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Vyskum ¢revného mikrobiému zaznamenal v poslednej dekade vzostup zdujmu v mnohych odvetviach mediciny. Nasim
hlavnym cielom je poukazat na schopnost mikrébov Sirokospektralne ovplyvnit funkcie ludského organizmu, najma imu-
nitného systému, a naopak, objasnit zmeny zlozenia ¢revného mikrobiému v potransplanta¢nom obdobi a ich funkciu na
dlhodobé prezivanie Stepu a pacienta v kontexte vyskytu Sirokého spektra komplikacii.

Transplantacia oblicky s naslednym uzivanim imunosupresiv a antibiotik (ATB) do zna¢nej miery ovplyviiuje kompoziciu
¢revného mikrobidému. Nésledny vznik dysbiézy signifikantne zvy3uje riziko rozvoja akutnej rejekcie, intersticialnej fibrozy
a tubularnej atrofie stepu (IF/TA — interstitial fibrosis and tubular atrophy), potransplanta¢nej hnacky, organovych infekcii
a metabolickych komplikacii ako je potransplanta¢ny diabetes mellitus. Délezity je tieZ vplyv mikroorganizmov ¢revného
mikrobiému na metabolizmus imunosupresiv s produkciou menej efektivnych komponentov, a naslednou nutnostou
modifikacie ich hladin s vy$sim rizikom poddavkovania a vzniku rejekcie Stepu.

Podpora zloZenia ¢revného mikrobiému v potransplanta¢nom obdobi v prospech baktérii produkujicich mastné kyseli-
ny s kratkym retazcom (SCFA - short chain fatty acids) je mozna zmenou zlozenia stravy s prevahou vldkniny, aplikédciou
probiotik, prebiotik. Podla dostupnych studii méze viest k benefitom v zmysle metabolickej kompenzacie, navodeniu
donor-3pecifickej tolerancie a mnozstvo inych, s celkovym zlepsenim kvality preZivania pacienta a Stepu.
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Gut microbiome and renal transplantation

Gut microbiome research has been a surge of interest in many branches of medicine in the last decade. Our main aim is to
show ability of microbes to infuence the functions of human body, especially in the immune system, and on the other hand
to clarify changes in composition of gut microbiome in the post-transplantation period and their function for the long-term
survival of the graft and the patient in the context of the occurrence of a wide range of complications.

Kidney transplantation with the subsequent use of immunosuppressants and antibiotics affects the composition of gut
microbiome. The subsequent development of dysbiosis significantly increases the risk of acute rejection, interstitial fibrosis
and tubular atrophy of the graft, post-transplant diarrhoea, organ’s infections and metabolic complications such as post-trans-
plant diabetes mellitus.

Also important is the influence of the microorganisms of the gut microbiome on metabolism of immunosuppressants with
the production of less effective components and the subsequent necessity of modifying their levels with a higher risk of
underdosing and the occurrence of graft rejection.

Support of the composition of the gut microbiome in the post-transplantation period in favor of bacteria producing short
chain fatty acids (SCFA) is possible by changing of diet with predominance of fiber, the application of probiotics, prebiotics.
According to available studies, it can lead to benefits in term of metabolic compensation, to the induction of donor-specific
tolerance and many others, with an overall improvement in the quality of patient and graft survival.
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