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Antikoagula¢nilécba tromboembolie umalignit - nové studie, nova doporuceni

Antikoagulacni léecba tromboembolie
u malignit - nove studie, nova doporuceni

Jana Hirmerova
II. interni klinka FN Plzen

Standardem v lé¢bé Zilni tromboembolické nemoci (TEN) u onkologickych nemocnych se stal nizkomolekularni heparin
(LMWH), obvykle po dobu 3-6 mésicu. Pfima oralni antikoagulancia (DOAC) jako komfortnéjsi varianta lIé¢by neméla donedav-
na data o Ucinnosti a bezpecnosti u pacientl s nddory. V poslednich dvou letech viak byly publikovany ¢tyfi randomizované
oteviené studie porovnavajici DOAC a LMWH v 1é¢bé TEN asociované s malignitou. Prvni byla velka studie s edoxabanem,
nasledovaly mensi studie s rivaroxabanem a apixabanem a nejnovéji velkd studie s apixabanem. Mezi studiemi jsou jisté
rozdily v designu, zafazovacich ¢i vyfazovacich kritériich, délce |é¢by. Lze shrnout, ze |é¢ba DOAC je spojena s trendem
k redukci rizika recidivy TEN, ale také s ur¢itym zvysenim rizika krvaceni. Toto riziko je diferencované - prevlada krvaceni
z horni ¢asti gastrointestinalniho traktu, pfipadné téz z urogenitalniho traktu. Podle nedavno aktualizovanych odbornych
doporuceni jsou DOAC lékem volby pro TEN asociovanou s malignitou, ovsem pfi zohlednéni rizika krvaceni a Iékovych
interakci. Zatim doporuceni uvadéji edoxaban a rivaroxaban, avsak diky novym dat{im Ize oc¢ekavat i uplatnéni apixabanu.
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Anticoagulation therapy in cancer associated thromboembolism - new studies, new guidelines

Low molecular weight heparin (LMWH) has become a standard of treatment of cancer-associated thromboembolism (CAT).
Until recently, direct oral anticoagulants (DOAC) have not had data about efficacy and safety in cancer patients. However,
in the last two years, four randomized open-label studies comparing DOAC and LMWH in the treatment of CAT have been
published. The first one was a large trial with edoxaban, followed by two smaller studies with rivaroxaban and apixaban, and,
recently, by another large trial with apixaban. There are some differences among the studies concerning design, inclusion and
exclusion criteria, length of treatment. In summary, DOAC are associated with a trend to the reduction of the risk of recurrence
of venous thromboembolism; however, this is at the expense of some increase in bleeding risk. This risk is differential; the
prevailing site of bleeding is the upper part of gastrointestinal tract, and, to a lesser extent, genitourinary tract. The updated
guidelines for the treatment of CAT suggest DOAC as an alternative, however with careful consideration of the risk of bleeding
and the risk of drug interactions. So far, the guidelines have mentioned edoxaban and rivaroxaban. With emerging evidence,
apixaban is expected to play a role as well.
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Uvod

V prvni dekadeé 21. stoletf jsme byli svédky zdsadnizmény v pfistupu
k Zilni tromboembolické nemoci (TEN) u pacientl s malignim one-
mocnénim. Do té doby se lécebné algoritmy pfilis nelisily od postupu
u pacientd neonkologickych, tedy spocivaly v inicialni lé¢bé heparinem
¢i nizkomolekuldrnim heparinem (low molecular weight heparin, LMWH)
s pfevodem na warfarin, pficemz naslednd léc¢ba warfarinem obvykle

trvala 3-12 mésicU. Praveé pocatkem 21. stoleti se objevily prace prokazujici
vyrazné vyssi riziko komplikaci u onkologickych pacient( s TEN oproti
neonkologickym — napf. 10x vyssi riziko Umrti a 3x vy3si riziko zdvazného
krvaceni ¢i recidivy TEN béhem prvnich 3—6 mésicd antikoagulacni lécby
(1, 2). Objevily se hypotézy, ze volba jiné antikoagula¢ni terapie v této
specifické skupiné pacientl s TEN by mohla zmensit vyskyt zdvaznych
komplikaci. Vzapéti bylo publikovano nékolik otevienych (,open-label”)

KORESPONDENCNI ADRESA AUTORA:
doc. MUDr. Jana Hirmerové, Ph.D., HRMEROVA@fnplzen.cz
Il internf klinka FN Plzen, Edvarda Benese 1128/13, 305 99 Plzen-Bory

Cit. zkr: Vnitf Lék 2020; 66(4): 225-231
6.5.2020
29.5.2020

Clének piijat redakcf:
Clének ptijat k publikaci:

www.casopisvnitrnilekarstvi.cz

/ Vniti Lék 2020; 66(4): 225-231 / VNITRNI LEKARSTVI



