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Biologicka Ié¢ba je nadéji pro tézké astmatiky a jsou o¢ekavana dalsi biologika ve fazich klinickych zkousek cilend na typy
respiracniho zanétu. Vybér biologik u pacientl s tézkym astmatem vychazi z diagnostického posouzeni, zda se jedna
o T2-high (tj. eozinofilni, alergicky ¢i nealergicky) anebo T2-low (t. j. noneozinofilni) zanétlivy endotyp/fenotyp astmatu.
V klinické praxi mdme dostupné tfi molekuly s antieozinofilnim pfistupem do drahy cytokinu 5 (mepolizumab, benralizumab,
reslizumab), molekulu zaméfenou na receptor pro IL4/13 (dupilumab), molekulu s vazbou na imunoglobulin E (omalizumab).
Posledni molekulou, ktera vstoupila do klinické praxe, je tezepelumab blokujici cytokin ze skupiny epitelidlnich alarmind
— thymicky stromalni lymfopoetin. Inhibice alarmint (,upstream” cytokin() je novym konceptem cytokinové blokace.
Studovany jsou dalsi molekuly ur¢ené k inhibici alarminovych drah, z nichz jako slibny se jevi anti-IL33 itepekimab. Blokace
epitelialnich alarmin( maze byt i perspektivou pro astmatiky s T2-low typem zanétu, kde ucinné biologikum zatim chybi.
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Alarmins - novel targets for biological therapy

Biological therapy shows promise for patients with severe asthma, and more biological drugs in clinical trial phases targeted at
types of airway inflammation are expected. The choice of biologicals in patients with severe asthma is based on a diagnostic
assessment of whether the inflammatory asthma endotype/phenotype is T2-high (i.e., eosinophilic, allergic, or non-allergic) or
T2-low (i.e., non-eosinophilic). In clinical practice, three molecules with an anti-eosinophilic access to the cytokine 5 pathway
(mepolizumab, benralizumab, reslizumab), a molecule targeted at the IL4/13 receptor (dupilumab), and a molecule binding to
immunoglobulin E (omalizumab) are available. The latest molecule to have been introduced in clinical practice is tezepelum-
ab that blocks thymic stromal lymphopoietin, an epithelial alarmin cytokine. Inhibition of alarmins (upstream cytokines) is a
novel concept of cytokine blockade. Other molecules intended to inhibit alarmin pathways are also being studied, among
which anti-IL33 itepekimab shows promise. Blockade of epithelial alarmins can be promising for asthma patients with the
T2-low type inflammation where an effective biological drug is lacking.
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Uvod

Systém péce o astmatické pacienty je v Ceské republice na vy-
soké diagnostické a Ié¢ebné Urovni i v ramci srovnani s jinymi staty
Evropské unie. V klinické praxi v CR je péce o astmatiky fesena v ordi-
nacich ambulantnich alergologli a pneumologt s dobrym pfistupem
k vySetfovacim a terapeutickym moznostem, kooperace mezi obéma

medicinskymi obory se jevi jako velmi funkéni. Nemocni s diagnézou

tézkého bronchidlniho astmatu svou naro¢nosti presahuji rémec této
péce a méli by byt odesildni na specializovana pracovisté narodnich
center pro tézké astma (NCTA).

V centrech je upfesnovan fenotyp bronchidlniho astmatu s moznos-
tifinan¢né naroc¢né biologické 1é¢by ¢i dalsimi terapeutickymi postupy.
Pro respira¢ni specialisty v ambulantni praxi je zasadni identifikovat ty
tézké astmatiky, ktefi by méli byt v¢asné odeslani na specializovana
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