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Angioedémy - diferencialni diagnostika
anove terapeuticke moznosti
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Angioedém je definovén jako prechodny, opakujici se otok podkozi a/nebo submukézni tkdné. Angioedém miize postihovat
oblicej, rty, krk a koncetiny, dutinu Ustni, hrtan a/nebo stfevni sliznici. Otok vzniké v disledku zvysené lokaIni propustnosti
v subkutannich nebo submukéznich kapilarach a postkapilarnich venulach. Dochazi k extravazaci plazmy v reakci na va-
zoaktivni medidtory uvolriované aktivaci zirnych bunék a/nebo bazofilnich granulocytli nebo kontaktnich systéma (kinin-
-kalikrein), komplementu a fibrinolytickych enzymovych systém plazmy, i kdyz biologicky situace neni jasné cernobila.

Z hlediska patofyziologie mize byt angioedém klasifikovan jako angioedém zprostfedkovany histaminem a angioedém
zprostfedkovany bradykininem. Histaminem zprostiedkovany angioedém je ¢astéjsi a souvisi s aktivaci a degranulaci
zirnych bunék a bazofild, byva provazen svédivou a zarudlou urtikarii.

Angiedém zprostiedkovany bradykininem zahrnuje zejména formy hereditarniho angioedému, ziskaného deficitu C1
inhibitoru a angioedémy spojené s inhibitorem angiotenzin-konvertujiciho enzymu ¢i dalsich 1ékd. Je charakterizovén
nadmérnou lokélni tvorbou bradykininu se vznikem bolestivého angioedému, neni spojen se svédivou koptivkou, ma delsi
trvani a casto bfisni pfiznaky. Je rezistentni vici standardnim terapiim, jako je adrenalin, glukokortikoidy a antihistaminika.
V ramci diferencidlni diagnostiky v akutni fazi je vhodné provést laboratorni vysetreni tryptazy k odliseni histaminového
angioedému v soubéhu anafylaxe a C4 slozku komplementu jako screening pro bradykininovy angioedém.

Péce o pacienty je mezioborova, zejména v akutnich fazich angioedému. U recidivujicich angioedém histaminovych,
kdy se zejména jednd o privodni jev chronické spontanni urtikarie, je 1é¢ba 2. a 3. linie podavana v rdmci odbornosti der-
matologie a imunologie/alergologie. V pfipadech hereditarnich angioedému je terapie v rdmci odbornosti imunologie/
alergologie, pro toto vzacné onemocnéni jsou uréena 4 centra v Ceské republice.

Nastup biologické 1é¢by u obou druhl angioedému zasadné zménil 1é¢ebny pfistup.
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Angioedema - differential diagnosis and new therapeutic options

Angioedema is defined as transient, recurrent swelling of the subcutaneous and/or submucosal tissues. Angioedema may
affect the face, lips, neck and extremities, oral cavity, larynx and/or intestinal mucosa. Local swelling results from regionally
increased permeability in subcutaneous or submucosal capillaries and postcapillary venules. Plasma extravasation occurs in
response to vasoactive mediators released by activation of mast cells and/or basophils or the contact (kinin-kallikrein), com-
plement and fibrinolytic enzyme systems of plasma, although biologically the situation is not clearly black and white. From a
pathophysiological perspective, angioedema can be classified as histamine-mediated angioedema and bradykinin-mediated
angioedema. Histamine-mediated angioedema is more common and is associated with activation and degranulation of mast
cells and basophils, and is often accompanied by pruritic and erythematous urticaria. Bradykinin-mediated angioedema can
include forms of hereditary angioedema, acquired C1 inhibitor deficiency, and angioedema associated with angiotensin-con-
verting enzyme inhibitors or other drugs. It is characterized by excessive local production of bradykinin with the development
of painful angioedema, is not associated with pruritic urticaria, has a longer duration, and often abdominal symptoms. It is
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