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Cilené a biologickeé 1éky v 16¢bé zdnétlivych revmatickych onemocnéni

Cilene a biologické leky v lécbe zaneétlivych
revmatickych onemocnéni

Karel Pavelka
Revmatologicky ustav, Praha

Cilem pFehledové prace je poskytnout ptehled o sou¢asné v Cesku registrovanych biologickych a cilenych lécich pro l1é¢bu
zanétlivych revmatickych onemocnéni. Konkrétné je podan prehled o Ié¢bé revmatoidni artritidy (RA), ankylozujici spondy-
litidy (AS) a psoriatické artritidy (PsA).

Vindikaci RA je v soucasné dobé registrovano 5 anti TNF 1ék( a déle 4 biologické léky s jinym mechanismem Gcinku (abatacept,
rituximab, 2 IL-6 inhibitory). V poslednich 2 letech pak vstoupily do klinické praxe 1é¢by RA inhibitory januskinaz (JAK), konkrétné
tofacitinib, baricitinib, upadacitinib a filgotinib. Jde o malé molekuly nebiologického ptvodu, které vstupuji do buriky a blokuji
signdlni transdukci. Indikaci k biologické ¢i cilené I1é¢bé RA je selhdni konvenéni [é¢by a minimalné stfedni ¢i vysoka aktivita RA.
Pro [é¢bu spondyloartritid je indikovano 5 anti TNF preparatt. Maji prokazatelné stejnou Gcinnost s vyjimkou etanerceptu, ktery
neni Uc¢inny na soucasné pritomny idiopaticky stfrevni zanét. Nové byly zavedeny do l1é¢by axidlni spondyloartritidy inhibitory
IL-17 secukinumab a ixekizumab. Jejich G¢innost na pohybovy systém je podobna jako anti TNF, jsou Gcinnéjsi v 1é¢bé psoriazy.
Pro lé¢bu psoriatické artritidy byly zavedeny inhibitory TNF, dale pak Iéky modulujici osu 12/23 (IL-12/23) a inhibitory interleu-
kinu 17. Déle se pfi lé¢bé PsA pouzivaji cilené syntetické léky, a to inhibitor fosfodiesterazy 4 — apremilast, ktery ma ale slabsi
uc¢innost, a nové se zavadi inhibitor JAK1-3 tofacitinib.

Jednotlivé kapitoly jsou doplnény o zdkladni bezpecnostni rizika téchto 1€kl a principy monitorovani bezpeénosti 1é¢by.
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Targeted and biological drugs in the treatment of inflammatory rheumatic diseases

The aim of the review article is to provide an overview of biological and targeted drugs currently registered in the Czech
Republic for the treatment of inflammatory rheumatic diseases. Specifically, the review deals with the treatment of rheumatoid
arthritis (RA), ankylosing spondylitis (AS), and psoriatic arthritis (PsA).

Five anti-TNF drugs as well as four biological drugs with a different mechanism of action (abatacept, rituximab, and two IL-6
inhibitors) are currently registered for the treatment of RA. In the past two years, Janus kinase (JAK) inhibitors have been intro-
duced in the clinical management of RA, namely tofacitinib, baricitinib, upadacitinib, and filgotinib. They are small molecules
of non-biological origin which enter the cell and inhibit signal transduction. Biological or targeted therapy of RA is indicated
in the case of failure of conventional treatment and when there is at least moderate or high RA activity.

Five anti-TNF drugs are indicated in the treatment of spondyloarthritides. They have been shown to be equally effective except
for etanercept which is not effective for a coexisting inflammatory bowel disease. Recently, the IL-17 inhibitors secukinumab
and ixekizumab have been introduced in the treatment of axial spondyloarthritis. Their efficacy on the locomotor system is
similar to that of anti-TNF, but they are more effective in treating psoriasis.

In the treatment of psoriatic arthritis, TNF inhibitors as well as IL-12/23 axis modulators and interleu—kin-17 inhibitors have
been introduced. Furthermore, targeted synthetic drugs are used in the treatment of PsA, namely the phosphodiesterase-4
inhibitor apremilast, whose efficacy is lower, and the newly introduced JAK1/3 inhibitor tofacitinib.

The individual chapters are complemented by basic safety risks of these drugs and principles of treatment safety monitoring.
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