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ve schématech dle doporuceni ESMO

Martin Svaton
Klinika pneumologie a ftizeologie, FN a LF UK Plzer

Plicni karcinom nadale svoji incidenci i mortalitou patfi mezi prvni pfi¢ky zhoubnych novotvar v Ceské republice. Spravné
rozhodnuti o 1é¢bé je zavislé na kvalitnim stagingu, bioptickém vysetieni vcetné prediktivnich marker(, celkovém stavu
pacienta a jeho komorbiditach a v neposledni fadé na pfanich pacienta. Vzhledem k rozvijejicim se |é¢ebnym moznostem
je klicové rozhodovani ve zkuseném multidisciplinarnim tymu (MDT), kdy v guidelines uvedena [é¢ebna schémata jsou pro
néj cennym voditkem, ale ne vzdy dogmatem. U malobunééného plicniho karcinomu (SCLC) Ize u ¢asnych stadii zvaZovat
chirurgickou resekci dopInénou o chemoterapii. U lokalné pokrocilého SCLC Ié¢ba spociva s chemoradioterapii doplnéné
o naslednou imunoterapii. Pokro¢ila stadia SCLC jsou pak obvykle Ié¢ena chemoimunoterapii. U nemalobunécného plic-
niho karcinomu (NSCLC) je nej¢asnéjsi stadium tumoru uréeno k resekci. U vyssich operabilnich stadii NSCLC (operabilitu
posuzuje MDT) bez cilitelnych mutaci se obvykle voli neoadjuvantni chemoimunoterapie s naslednou resekci a pfipadnou
adjuvantni imunoterapii. U lokdIné pokrocilého inoperabilniho NSCLC je metodou volby chemoradioterapie, pfipadné
doplnéna (dle prediktivnich marker() o dalsi Ié¢bu. U metastazujiciho onemocnéni obvykle vybirame z cilené [écby,
imunoterapie ¢i chemoimunoterapie. Lé¢ebny tym by nemél opomijet ani moznosti lokalni 1é¢by, tak i [é¢by podpUrné.
V neposledni fadé musi mit [é¢ebny tym dostatek zkusenosti s [é¢bou navozenych nezadoucich Gcinka.
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Overview of lung cancer treatment according to ESMO recommendations

Lung cancer continues to rank among the top malignant neoplasms in the Czech Republic in terms of incidence and mortality.
The correct decision about treatment depends on high-quality staging, biopsy examination including predictive markers, the
patient’s overall condition and comorbidities, and last but not least, the patient’s wishes. Given the evolving treatment options,
decision-making is key in an experienced multidisciplinary team (MDT), where the treatment schemes listed in the guidelines
are a valuable guide, but not always dogma. In small cell lung cancer (SCLC), surgical resection plus chemotherapy may be
considered in early stages. In locally advanced SCLC, treatment consists of chemoradiotherapy plus subsequent immuno-
therapy. Advanced stages of SCLC are usually treated with chemoimmunotherapy. In non-small cell lung cancer (NSCLC), the
earliest stage of the tumour is intended for resection. For higher operable stages of NSCLC (operability is assessed by MDT)
without targetable mutations, neoadjuvant chemoimmunotherapy is usually chosen with subsequent resection and possible
adjuvant immunotherapy. For locally advanced inoperable NSCLC, the method of choice is chemoradiotherapy, possibly sup-
plemented (according to predictive markers) with other treatments. For metastatic disease, we usually choose from targeted
therapy, immunotherapy or chemoimmunotherapy. The treatment team should not neglect either local treatment options or
supportive treatment. Finally, the treatment team must have sufficient experience with treatment-induced adverse effects.

Key words: NSCLC, SCLC, targeted therapy, immunotherapy.

Plicni karcinom patfi se svoji incidencf blizici se poctu 7000 osob
za rok naddle mezi nej¢ast&jsi nddorova onemocnéni v Ceské repub-

lice. Jeho mortalita je vysokd a mad pouze mirné klesajici tendenci
i pres zvysujici se pétileté preziti, které nyni napfi¢ stadii dosahuje cca

doc. MUDr. Martin Svaton, Ph.D.
Klinika pneumologie a ftizeologie, FN a LF UK Plzer
svatonm@fnplzen.cz

Cit. zkr: Vnitf Lék. 2025;71(4):224-227
Clanek pfijat redakcf: 27. 1. 2025
Clének pfijat po recenzich: 6. 5. 2025

VNITRNI LEKARSTVI / Vnitf Lék. 2025;71(4):224-227 /

www.casopisvnitrnilekarstvi.cz


https://doi.org/10.36290/vnl.2025.041

