Cilena lécba psoriatické artritidy
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Psoriaticka artritida je chronické imunitné zprostfedkované zanétlivé onemocnéni ze
skupiny spondyloartritid. Onemocnéni je charakterizovano postizenim kloub(, entezi
nebo axiadlniho skeletu u pacientu s psoriazou. Kloubni projevy vétsinou nasleduji az
po rozvoji kozni psoridzy, u mensi ¢asti pacientd tomu maze byt i opacné. Fenotyp
psoriatické artritidy ma mnoho podob, odrazejici kombinaci konkrétniho muskuloske-
letdIniho projevu a riznych forem i tize koZni psoridzy a také pfitomnost mimokloub-
nich projevli nemoci. Rizné projevy onemocnéni a zejména jejich kombinace a také
vyvoj v ¢ase ¢ini nékdy terapeutické rozhodovani obtiznym. Terapie onemocnéni je
komplexni, jejim cilem je dosazeni remise nebo alespon nizké aktivity onemocnéni.
Spektrum léc¢ebnych mozZnosti se v poslednich letech vyznamné rozsifilo. V 1é¢bé
onemocnéni se uplatiuji konvencni syntetické chorobu modifikujici 1éky (csDMARDs),
jako je napf. methotrexat, vyznamny posun v terapii onemocnéni pfineslo zavedeni
cilené [é¢by v podobé biologickych DMARDs (bDMARDs) a novéji cilenych syntetickych
DMARD:s (tsDMARDs). Nesteroidni antirevmatika mohou kratkodobé zmirnit symp-
tomy onemocnéni, nemaji v3ak vliv na strukturalni progresi ani kozni projevy, jejich
pouziti by mélo byt omezeno pouze na kratkodobé uziti u pacienti s mirnou formou
onemocnéni. Lokalni aplikace glukokortikoid{i mize zmirnit zanét a bolest, systémova
terapie neni doporucena vzhledem k limitované Gc¢innosti a bezpecnostnim rizik(im.
Soucasti terapie jsou i nefarmakologickéa opatieni a v neposledni fadé zohlednéni
komorbidit, jako je obezita, onemocnéni kardiovaskularniho systému nebo deprese,
jejichz vyskyt je u psoriatické artritidy ¢asté;si.
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Targeted treatment of psoriatic arthritis

Psoriatic arthritis is a chronic, immune-mediated inflammatory disease from the group
of spondyloarthritis. The disease is characterized by joint, enthesis, or axial skeleton
involvement in patients with psoriasis. Joint manifestations usually occur after the
development of skin psoriasis, although in a smaller subset of patients, this may be
the reverse. The phenotype of psoriatic arthritis is highly variable, reflecting a com-
bination of specific musculoskeletal manifestations and various forms and severity of
skin psoriasis, as well as the presence of extra-articular manifestations of the disease.
The different presentations of the disease, especially their combinations, and their
development over time can make therapeutic decisions challenging. Treatment of the
disease is complex, with the goal being remission or at least low disease activity. In re-
cent years, the spectrum of treatment options has expanded significantly. Conventional
synthetic disease-modifying antirheumatic drugs (csDMARDs), such as methotrexate,
are used in the treatment of the disease. A major shift in therapy was brought by the
introduction of targeted biological DMARDs (bDMARDs) and, more recently, targeted
synthetic DMARDs (tsDMARDs). Nonsteroidal anti-inflammatory drugs (NSAIDs) can
briefly alleviate disease symptoms, but they do not affect structural progression or
skin manifestations, and their use should be limited to short-term use in patients with
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