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Renalni selhani u mnohocetného myelomu ajeho lécba

Renalni selhani u mnohocetného
myelomu ajeho lécba

Romana Rysava
Klinika nefrologie 1. LF UK a VFN Praha

Renalni selhani je zdvaznou komplikaci mnohoc¢etného myelomu a néjakou formu ledvinného postizeni miize vyvinout
az 50 % pacientu s touto nejcastéjsi hematologickou malignitou. Etiologie poskozeni ledvin je multifaktorialni, ale za-
sadni roli hraje zvysena produkce volnych lehkych fetézc(, které se filtruji do moci a mohou zpUsobit rendlni selhani
v pfipadé masivniho postizeni distalniho tubulu (myelomova ledvina, light chain cast nephropathy), nebo plné vyvinuty
Fanconiho syndrom pfi poskozeni proximalniho tubulu (proximalni tubulopatie, light chain proximal tubulopathy).
Glomerularni poskozeni se nej¢astéji projevuje jako AL-amyloiddza ¢i nemoc z ukladani lehkych fetézci; oboje se
manifestuje nefrotickym syndromem. Kromé symptomatické 1é¢by mize v¢asna a adekvatni chemoterapie, zamérena
na rychlé snizeni koncentrace lehkych fetézcu v séru, zabrénit rozvoji renédlniho selhani. V sou¢asné dobé Ize za timto
ucelem pouzit efektivni terapeutické postupy, kdy zejména trojkombinace lé¢by obsahujici néktery z proteazomovych
inhibitor (bortezomib, karfilzomib ¢i ixazomib) je schopna navodit hematologickou odpovéd béhem nékolika dni.
V pfipadé dobré hematologické odpovédi na lIé¢bu obnovi renalni funkci az 50 % pacientd s renalnim selhanim. Re-
paraci ledvinné funkce je mozné urychlit odstranovanim lehkych fetézc(i ze séra pomoci dialyzy s vysokopropustnou
membranou (HCO - high-cutoff dialyza). Pouzitim této metody Ize zvysit Sanci na odpoutani od dialyzy u vice jak 60 %
nemocnych s renalnim selhédnim. Data z dosud publikovanych studii s HCO dialyzou (napf. studie MYRE) nepfinesla az
tak optimistické vysledky, jak se pavodné cekalo, nicméné Ize fici, ze terapie s HCO dialyzou je pro nékteré nemocné se
selhanim ledvin pfi myelomové ledviné pfinosem. | kdyz se celkova progn6za nemocnych s mnohocetnym myelomem
a jejich prezivani dramaticky zlepsily, situace v pfipadé pfitomnosti selhani ledvin zlstava stale zadvaznou.
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Renal failure in multiple myeloma and its treatment

Renal failure is a serious complication of multiple myeloma, and up to 50% of patients with this most frequent haematological
malignancy may develop some form of renal impairment. The aetiology of renal damage is multifactorial, but increased pro-
duction of free light chains that are filtered into the urine is crucial for the development of renal failure and could be associated
with distal tubule involvement (myeloma kidney, light chain cast nephropathy) or with fully developed Fanconi syndrome in
proximal tubule damage (proximal tubulopathy, light chain proximal tubulopathy). Glomerular damage most often manifests
as AL amyloidosis or light chain deposition disease; both cause severe nephrotic syndrome. Early and adequate chemotherapy
in association with symptomatic treatment can lead to rapid reduction of serum light chain concentration which is necessary
to prevent development of renal failure. At present, effective therapeutic procedures can be used for this purpose, where
especially a triple combination of treatment containing one of the proteasome inhibitors (bortezomib, carfilzomib or ixazo-
mib) is able to elicit a haematological response within a few days. If there is a good haematological response to treatment,
up to 50% of patients with renal failure will restore their renal function. Renal function repair can be accelerated by removing
light chains from serum by dialysis with high-cutoff membrane (HCO-HD). Using this procedure can increase the chance of
dialysis independence in more than 60% of patients with renal failure. Data from previously published studies on HCO-HD
(MYRE or EuLITE study) have not yielded as optimistic results as originally expected, however, HCO-HD could be beneficial

KORESPONDENCNI ADRESA AUTORA: Cit. zkr: VnitF Lék 2020; 66(7): 425-431
prof. MUDr. Romana Rysavd, CSc, romana.rysava@vfn.cz Clanek pfijat redakcf: 3. 11. 2018
Klinika nefrologie 1. LF UK a VFN, U Nemocnice 2, 128 08 Praha 2 Clanek piijat po recenzich k publikaci: 15. 11. 2019

www.casopisvnitrnilekarstvi.cz / Vnitf Lék 2020; 66(7): 425-431 / VNITRNI LEKARSTVI



