26 | PREHLEDOVE CLANKY
Monitorovanie a individualizacia liecby inhibitormi P2Y12 ADP receptorov

Monitorovanie aindividualizacia liecby inhibitormi
P2Y12 ADP receptorov

Tomas Bolek, Barbora Korpallova, Lukas Urban, Jakub Marko, Jakub Benko, Dana Pridavkova
. interna klinika JLF UK a UN Martin, Slovenska republika

Zéakladom farmakologickej lie¢by u pacientov s akitnym koronarnym syndromom (AKS) a pacientov podstupujucich per-
kutadnne koronarne intevencie (PCl) je lie¢ba inhibitormi P2Y12 ADP receptorov. V sucasnosti vSak pribudaju informacie
0 asociacii nedostato¢nej odpovede na liecbu inhibitorom P2Y12 ADP receptorov s rizikom vzniku neziaducich ischemickych
prihod u pacientov podstupujucich PCl, vratane rizika trombozy stentu, ktora je relativne vzacnou, ale Zivot — ohrozujucou
komplikaciou. Nedostato¢nu ucinnost lie¢by inhibitormi P2Y12 ADP receptorov je mozné v sicasnosti detegovat viacery-
mi laboratérnymi testami, z nich zlaty standard predstavuje optickd agregometria s indukciou adenozindifosfatom a ako
najspecifickejsi test sa javi meranie fosforylacie VASP (vasodilator-stimulated phosphoprotein) prietokovou cytometriou.
V pripade detekcie je mozné rezistenciu na lie¢bu inhibitorov P2Y12 ADP receptorov ovplyvnit zmenou davkovania,
zdmenou liecby za iny preparat zo skupiny inhibitorov P2Y12 ADP receptorov (napr. zmenou klopidogrelu za prasugrel)
alebo pridanim dalSieho antiagregancia. Ako perspektivne sa tiez javi ovplyvnenie nedostato¢nej odpovede podanim
parenteralneho P2Y12 ADP receptor inhibitoru — kangreloru. Prdca sumarizuje sucasné poznatky o ulohe rezistencie na
liecbu inhibitormi P2Y12 ADP receptorov pri vzniku neziaducich prihod u pacientov podstupujucich PCl, o moznostiach
jej v€asnej detekcie a 0 moznostiach jej terapeutického ovplyvnenia.
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Monitoring and tailoring the P2Y12 ADP receptor blocker therapy

P2Y12 ADP receptor blocker (ADPRB) treatment forms currently the basis of pharmacotherapy in acute coronary syndrome
(ACS) patients, and in patients after percutaneous coronary interventions (PCl). However, nowadays, there are lots of data
demonstrating an association between insufficient ADPRB on-treatment response and the risk of ischemic events, including
stent trombosis, which is an uncommon but life-threatening complication in patients after PCI. High on-treatment platelet
reactivity may be detected with several laboratory tests. Light transsmition aggregometry with ADP induction is so far con-
sidered to be a ,golden standard”, and VASP (vasodilator stimulated phosphoprotein) phosphorylation assessement using
flow cytometry is probably the most specific test for the assessment of insuficient platelet response. If high on-treatment
platelet reactivity is detected, this phenomenon migh be overcome with increased ADPRB dosing, ADPRB switch (e.g. switch
of clopidogrel to prasugrel), or with the addition of other antiplatelet agent. The administration of cangrelor — a new par-
enteral ADPRB — might be another perspective way how to overcome the phenomenon of insuficient ADPRB on-treatment
response. The article summarizes current knowledge about the ADPRB resistance and the risk of ischemic events in patients
undergoing PCl, the current approaches for the detection of this resistance, and summarizes the current approaches for
overcoming this phenomenon.
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