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Pokroky ve vyzkumu cilené 1é¢by znacné rozsitily moznosti [écby pacientl se systémovym lupus erytematodes (SLE).
Biologicka léc¢ba se stala nedilnou soucasti novych doporucenych postupl EULAR z roku 2023 pro lé¢bu SLE a lupusové
nefritidy. Biologické léky (belimumab, anifrolumab) jsou indikovany v [é¢bé pacientl se zavaznymi formami nerenalniho
SLE bez zivot ohrozujiciho organového postizeni a tézkych neuropsychiatrickych manifestaci, tedy zejména pfi dominujicim
extenzivnim postizeni kiize a kloub(; belimumab ma své postaveni i v [é¢bé lupusové nefritidy. Rituximab je indikovan
zejména v 1é¢bé zavaznych, refrakternich projevi SLE véetné postizeni CNS nebo tézké cytopenie. V soucasné dobé probiha
vyzkum celé fady novych molekul, z nichz se slibnymi jevi zejména obinutuzumab, dapirolizumab pegol a telitacicept.
K dispozici jsou jiz prvni zkusenosti s terapii CAR-T bunkami a terapii TCE, které mohou mit potencial v 1é¢bé pacient(
refrakternich na Ié¢bu. Dalsi vyzkum biomarkerd maze napomocti k identifikaci pacientl s ¢asnymi formami SLE nebo
v predikci [écebné odpovédi na konkrétni typ 1éCby.
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Advances in the diagnosis and treatment of systemic lupus erythematosus

Advances in the research of targeted therapy have greatly expanded the treatment options for patients with systemic lupus
erythematosus (SLE). Biological therapies have become an integral part of the new 2023 EULAR recommendations for the
treatment of SLE and lupus nephritis. Biologic drugs (belimumab, anifrolumab) are indicated in the treatment of patients
with severe forms of non-renal SLE without life-threatening organ involvement and severe neuropsychiatric manifestations,
i.e. especially when extensive skin and joint involvement predominates; belimumab also has a role in the treatment of lu-
pus nephritis. Rituximab is particularly indicated in the treatment of severe, refractory manifestations of SLE, including CNS
involvement or severe cytopenia. A number of new molecules are currently being investigated, including obinutuzumab,
dapirolizumab pegol and telitacicept, which appear particularly promising. There is already initial experience with CAR-T cell
therapy and TCE therapy, which may have potential in the treatment of patients refractory to therapy. Further research into
biomarkers may help identify patients with early forms of SLE or predict treatment response to a particular type of therapy.
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Systémovy lupus erytematodes (SLE) je komplexni autoimunni
zanétlivé onemocnéni charakterizované hyperreaktivitou B-bunék
s nadprodukci fady orgdnove nespecifickych protilatek, z nichz mnohé
se podileji na tvorbé imunokomplexd. K orgdnovému poskozeni do-
chézi uklddanim imunokomplex( do tkani ¢i cévni stény, kde dochazi
k rozvoji zanétlivé reakce. Jedna se o multisystémové onemocnén,
které zasadnim zpUsobem ovliviiuje morbiditu a mortalitu nemocnych

a ovliviuje jejich kvalitu Zivota. Klinicky obraz SLE je zna¢né heterogen-

ni, choroba muze probihat pod rdznym klinickym obrazem, pficemz
prvnimi projevy byvaji ¢asto systémové pfiznaky, jako je Unava, horecka
avahovy Ubytek. K nejc¢astéjsim projevam SLE patii zejména postizeni
kize a kloubd, déle pak postizeni glomeruld ledvin, kardiovaskularniho
systému a plic, centrdlniho nervového systému a krvetvorby (1).
Celosvétova incidence onemocnéni je 5,14 (1,4-15,13) osob na
100000 osob/rok. Vyskyt SLE je daleko ¢ast&jsi u Zzen s incidenci 8,82
(2,4-25,99) na 100000 osob/rok. Naopak u muzd se incidence onemoc-
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