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Uvod: Hladinu 6-thioguanin nukleotidu (6-TGN), metabolitu azathioprinu (AZA), Ize vyuzit k posouzeni dostatecnosti davky.
Vysetfeni 6-TGN neni bézné dostupné. Cilem prace bylo urcit, zda zmény krevniho obrazu také koreluji s ddvkou AZA a Ize
je pouzit k odhadu jeji dostate¢nosti (MCV > 6 fl) misto vysetieni 6-TGN. Metody: Retrospektivni, multicentrické sledovani
u osob s idiopatickymi stfevnimi zanéty, 1é¢enych azathioprinem. Zaznamenany byly demografické udaje, pocet leuko-
cytd, trombocytd, objem erytrocytd (MCV) a trombocytd (MPV), davka azathioprinu a aktivita zanétu ve 3., 6. a 12. mésici
|éCby, pritomnost sideropenie. Vysledky: Hodnoceno bylo 103 osob. Pro zvétseni MCV o 6 fl je potiebna davka AZA vétsi
nez 2 mg/kg (p = 0,04). K narlistu dojde do 165 dni (95% Cl; 154-181 dni, p = 0,002). Sideropenie nema na zménu MCV vliv.
Béhem lé¢by AZA klesa pocet leukocytl (do 3. mésice) i trombocytl (p < 0,001). Zména jejich poctu i MPV, se zménou MCV
nekoreluje a neni ovlivnéna ani aktivitou zanétu. Zavér: Pfi lé¢bé AZA ma vyznam pouze sledovani dynamiky MCV (> 6 fl
do 6 mésicl). Zmény poctu leukocyt(l, trombocytl a jejich objemu, nelze pro hodnoceni ev. dostate¢nosti davky pouzit.
Sideropenie nema na dynamiku MCV vliv.
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Are changes in the blood count clinically useful marker of azathioprine dose?

Introduction: The 6-thioguanine nucleotide (6-TGN) level, may be used to estimate dose-adequacy of azathioprine (AZA)
therapy. 6-TGN test is not commercially available. The aim of the study was to determine whether a blood cell changes cor-
relate also with the dose of AZA and may serve as a predictor of the dose adequacy (for MCV > 6 fl). Methods: Retrospective,
multicentre study in subjects with IBD treated with azathioprine. Demographic data, leukocyte, platelet counts, erythrocyte
(MCV) and thrombocyte (MPV) volume, azathioprine dose, inflammatory activity in the 3rd, 6th and 12" months of treatment
and presence of sideropenia were recorded. Results: 103 subjects analysed. To increase the MCV by 6 fl, the AZA dose above
2 mg/kg is needed (p = 0.04). The MCV increases within 165 days (95% Cl, 154-181 days, p = 0.002). Sideropenia has no im-
pact on the MCV change. Number of leukocytes and thrombocytes decreases during treatment (p < 0.001). Change in their
number as well as MPV, does not correlate with MCV change and is not affected by activity of the inflammation. Conclusion:
The MCV dynamics (> 6 fl within 6 months) is the only relevant indicator during AZA treatment. Changes in the number of
leukocytes, platelets and their volume can not be used to assess the sufficiency of the AZA dose. Sideropenia has no impact
on the dynamics of MCV.
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