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| pfes zlep3eni vysetieni k uréeni klinického stadia, operacni techniky a zavedeni adjuvantni chemoterapie a pfipadné ra-
dioterapie u stadii Il a Ill nemalobunécného plicniho karcinomu (NSCLC) dochézi u velkého poctu operovanych pacientt
k recidivdm onemocnéni. Vzhledem k pradlomovym vysledk{im imunoterapie u pokrocilych stadii NSCLC se logicky nabizely
studie zkoumajici jeji pfipadny pfinos i u operovanych nemocnych. Prvni studie se zabyvaly jejim uzitim v adjuvantnim
podani po chemoterapii, kde jiz prokézal pfinos atezolizumab ve studii faze lll. V nedavné dobé bylo publikovano i tiskové
prohlaseni o pozitivnich datech pro pembrolizumab ve stejné indikaci. Nasledovaly studie s neoadjuvantni imunoterapii,
které ve stadiich faze Ill presly povétsinou na rezim chemoimunoterapie (s pfipadnym pokracovanim imunoterapie adjuvant-
né). Recentné vyslo tiskové prohlaseni o pozitivnich vysledcich nivolumabu spolu s chemoterapii v neoadjuvantnim podani.
Je proto vysoce pravdépodobné, Ze se tyto |é¢ebné modality v blizké dobé promitnou do standardnich l1é¢ebnych rezim.
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Neo/adjuvant immunotherapy in the treatment of non-small cell lung cancer

Despite improvements in staging, surgical techniques, and the introduction of adjuvant chemotherapy for stage Il and lll non-
small cell lung cancer (NSCLC), a large number of operated patients have recurrences of the disease. Due to the breakthrough
results of immunotherapy in advanced stages of NSCLC, studies examining its potential benefits in operated patients were
logically started. The first studies looked at the use of adjuvantimmunotherapy after chemotherapy, where they had already
shown the benefits of atezolizumab in a phase Ill study. A press release on positive data for pembrolizumab in the same indi-
cation has also been published recently. This was followed by studies with neoadjuvantimmunotherapy, which in the phase
1 trials mostly switched to the chemoimmunotherapy regimen (with possible continuation of immunotherapy in adjuvant
administration). Recently, there was a press release on the positive results of nivolumab with neoadjuvant chemotherapy. It
is therefore highly likely that these treatment modalities will translate into standard treatment regimens in the near future.
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Uvod

Ackoliv radikdlni chirurgickd |é¢ba pfindsi fadé pacientl upiné
vyléceni nemalobunécného plicniho karcinomu (NSCLC — non-small
cell lung cancer), nemala ¢ast pacientl recidivuje. Pétileté preZiti pa-
cientl klesd od 92 % u stadia IA1 po 36 % ve stadiu lll (1). Vysledky
pochopitelné dokézal o néco zvysit precizni staging, vylucujici dfive
nepoznané inoperabilni pacienty, i rozvijejici se moderni opera¢nf

pfistupy, nicméné situace nenf stale uspokojiva. Proto byla fada snah
o sniZzeni recidivy onemocnéni pomoci neo/adjuvantni lé¢by. Z dosud
zkousenych moznosti jsme do recentni doby znali pouze pozitivni
vysledky pro neo/adjuvantni chemoterapii, kterd pfinesla zlepsent
pétiletého preziti o cca 5 % (2). Navic se ji v redIné klinické praxi nedarf
z rliznych dlvodd podat viem teoreticky indikovanym pacientdm (3).
Zatimco lé¢ba pokrocilého NSCLC prozivala boom diky modernf cilené
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