PREHLEDOVE CLANKY | 419
Hereditarnf hemoragickd teleangiektdzie (syndrom Osler-Weber-Rendu) - Dil Il Medikamentézni lécba a mezinarodni doporuceni pro 16¢bu z roku 2020

Hereditarni hemoragicka teleangiektazie
(syndrom Osler-Weber-Rendu) -

Dil Il. Medikamentodzni lécba a mezinarodni doporuceni
pro lécbu z roku 2020

Zdenék Adam', Dagmar Brancikova', Gabriela Romanova?, Ludék Pour', Marta Krej¢i', Jifi Konig?,
Tomas Nebesky*, Zuzana Adamova®, Martin Stork’, Martin Krejéi', Sabina Sevéikova*, Michal Eid',
Viera Sandeckad', Zdenék Kral'

'Interni hematologicka a onkologicka klinika LF MU a FN Brno

20ddéleni klinické hematologie FN Brno

30ddélIni kréni, nosni, usni FN Brno

“Klinika radiologie a nukledrni mediciny — FN Brno

SUstav patologické fyziologie LF MU a FN Brno

6Chirurgické oddéleni nemocnice Vsetin

Hereditarni hemoragicka teleangiektazie (HHT) je choroba s abnormalni tvorbou cév, coz vede ke krvacivym komplikacim.
Zmensit jejich intenzitu ¢i zcela jim zabranit mohou antiangiogenni Iéky, jako je bevacizumab, aflibercept, thalidomid,
lenalidomid a dalsi ze skupiny antiangiogennich inhibitora tyrosinkinaz. Jsou Ucinné jak pfi systémovém, tak pfi lokdInim
podani. Tyto nové léky pribyly ke klasické terapii, jako je suplementace zeleza, antifibrinolytika a hormonalni Iécba. Tento
prehled se koncentruje na nové antiangioproliferativni Iéky G¢inné u HHT, které mohou byt dnes pouzity pro lé¢bu, ale
naznacuje i které l1éky se mozna po ovéreni klinickymi studiemi dostanou brzy do praxe.
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Hereditary hemorrhagic telangiectasia (Osler-Weber-Rendu syndrome) - Partll.
Pharmacological therapy and international guidelines for the therapy 2020

Hereditary hemorrhagic telangiectasia also known as Osler-Weber-Rendu syndrome, is an disorder that causes abnormal
blood vessel formation with bleeding. Inhibition of angiogenesis amelioretes bleeding complication. Anti-angiogenic agents
such as bevacizumab, aflibercept, thalidomid, lenadomid and other new anti-angiogenic thyrosinkinase inhibitors, as well as
sirolimus and takrolimus have emerged as a promising systemic or local therapy in reducing bleeding complications but are
not curative. Other pharmacological agents include iron supplementation, antifibrinolytics and hormonal treatment. This
review concentrates on new anti-agioproliferative drugs with effect in HHT- discusses the new biology of HHT, management
issues that face the practising hematologist, and considerations of future directions in HHT treatment.
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