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Napriek zlep3eniu chirurgickych technik, si¢asnym moznostiam radioterapie aj vyvoju dlhodobo pdsobiacich analégov
somatostatinu sa u niektorych pacientov s akromegaliou nepodari docielit biochemicku kontrolu ochorenia. Nedosiahnutie
optimalnych sérovych hodnét rastového horménu (RH) a inzulinu podobného rastového faktora-1 (IGF-1) je spojené so
zvysenou morbiditou a mortalitou pacientov s akromegdliou. Antagonista receptora pre RH pegvisomant (PEG) je geneticky
upraveny analég RH, ktory zabranuje dimerizacii receptora pre RH, t. j. procesu, ktory je rozhodujuci pre pdsobenie RH na
bunkovej urovni. Efektom liecby je potlacenie produkcie IGF-1. V pilotnych $tudidch bola dosiahnutd normalizacia hladin
IGF-1 az v 90 % pacientov uzivajucich PEG. U¢innost PEG v klinickom prostredi je o nie¢o nizsia, ako sa uvadza v klu¢ovych
studiach, napriek tomu PEG normalizuje hladiny IGF-1 v rozsahu 65 az 97 % pripadov. Zriedkavym neziaducim ucinkom
lie¢cby méze byt zvysenie pecenovych transaminaz. Okrem toho bola v niekolkych pripadoch opisand progresia rastu tu-
moru hypofyzy. V nasom prehladovom ¢lanku uvddzame dlhodobé udaje tykajuce sa lie¢by pegvisomantom, diskutujeme
o suvisiacich rizikdch a prinosoch liecby.
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Pegvisomant in the treatment of acromegaly

Despite improvements in surgical techniques, current radiotherapy options and development of long-acting somatosta-
tin analogues, biochemical control of acromegaly is not achieved in some patients. The failure to achieve optimal serum
growth hormone (RH) and insulin-like growth factor-1 (IGF-1) levels means increased morbidity and mortality of acro-
megaly patients. The RH receptor antagonist pegvisomant (PEG) is a genetically engineered RH analog that prevents of
RH receptor dimerization, i.e. a process that is crucial for the action of RH at the cellular level. The effect of the treatment
is suppression of IGF-1 production. In pilot studies, normalization of IGF-1 levels was achieved in up to 90 % of patients
receiving PEG. However, PEG efficacy in clinical settings is slightly lower (65 to 97 %) than reported in the key studies.
A rare side effect of treatment is elevations of liver transaminases. In addition, pituitary tumor growth progression has
been reported in several cases. In this review article, we present long-term data on pegvisomant treatment and discuss
its associated risks and benefits.
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I'Jvod Moznosti lie¢by akromegadlie su transfenoidélna chirurgia, radiote-

Akromegalia je raritné ochorenie charakterizované hypersekré-  rapia a medikamentdzna lie¢ba. Transsfenoidalna chirurgia je prvo-
ciou rastového hormonu (RH), ktorého najcastejsou pricinoujev99%  liniovou terapiou pri lie¢be adenémov produkujucich RH. Kurabilny
adendm hypofyzy. Dlhodoba nadprodukcia RH a IGF-1 pritomto ocho-  efekt transfenoidalnej chirurgie je 85 — 90 % pri mikroadendémoch

renf je spojend so zvysenim morbidity a mortality. a 65 % pri makroadendmoch hypofyzy (1). Na zaklade Udajov z registra
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