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Sekundarni protilatkové imunodeficience (SAD) jsou heterogenni skupinou onemocnéni ziskanych poruch imunity, které
vznikaji plisobenim fady vnitfnich a vnéjsich faktord. Na rozdil od primarnich protilatkovych imunodeficitl byvaji dopro-
vazeny postizenim dalSich sloZzek imunitniho systému, at jiz v rdmci samotného onemocnéni, nebo jako nasledek jeho
IéCby. Soucasti obrazu byva neutropenie, lymfopenie, hypokomplementemie apod. SAD mizeme dle etiologie rozdélit
na ztratové hypogamaglobulinemie a na SAD spojené s narusenou tvorbou protildtek. Laboratorné hodnotime celkové
hladiny imunoglobulin(, specifickych protilatek vc¢etné diagnostické vakcinace, kterou obvykle vedle celkovych hladin
imunoglobulind hodnotime vysetfenim specifickych protilatek a diagnostickou vakcinaci. Zavaznost imunodeficience spolu
s frekvenci infekci urcuje i jejich etiologie a tize. Zdkladnim terapeutickym pfistupem je snizeni rizika infekci. K tomuto cili
obvykle vyuzivame tfi zakladni [écebné pilife — antibiotickou profylaxi, o¢kovani aimunoglobulinovou substitucni terapii.
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Secondary antibody deficiency - novel diagnostic and therapeutic approaches

Secondary antibody immunodeficiencies (SAD) are a heterogeneous group of diseases of acquired immune disorders that
arise under broad spectrum of internal and external factors. Unlike primary antibody immunodeficiencies, they are often
accompanied by multiple components of the immune system being affected, either within the disease itself or as a result
of its treatment. The picture is often accompanied by neutropenia, lymphopenia, hypocomplementemia, etc. According to
etiology, SAD can be divided into loss hypogammaglobulinemia and SAD associated with impaired antibody production. We
assess the total levels of immunoglobulins and specific antibodies in laboratory diagnostics, including diagnostic vaccination.
The severity of immunodeficiency, along with the frequency of infections, is also determined by their etiology and severity.
The basic therapeutic approach is to reduce the risk of infections. To reach it, we usually use three basic treatment pillars -
antibiotic prophylaxis, vaccination, and immunoglobulin replacement therapy.
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Uvod

Imunodeficience mdzeme dle etiologie rozdélit na vrozené (IEl,
z angl. Inborn errors of Immunity) a ziskané (SID, z angl. Secondary
ImmunoDeficiencies). IEl jsou vzacnd onemocnéni vznikajici na ge-
netickém podkladu. Jejich prevalence je znama diky mezindrodnim
a narodnim registrlim, jako je evropsky registr (ESID Registry) (1)
a Cesky Ndrodni registr primarnich imunodeficienci (2). Na zakla-
dé prevazujici poruchy je klasifikujeme do 10 zékladnich skupin.
Nejvyznamnéji zastoupenou skupinou jsou primarni protildtkové

imunodeficience (PAD, z angl. Primary Antibody Deficiencies), které
reprezentuji vice nez polovinu vsech pacientl s IEl. Z této skupiny
onemocnéni pak nejc¢astéji diagnostikujeme selektivni IgA deficit
(prevalence 1: 150 — 1 :1000) (3) a bézny variabilni imunodeficit
(1:25000—-1:50000) (4). Pro vétsinu IEl mame také dostupna dobfe
definovana diagnosticka kritéria. Oproti tomu sekundarni protilatkové
imunodeficience jsou velmi heterogenni skupinou poruch imunity.
Jejich prevalence nenf zcela znamg, ale odhaduje se, Zze vrozené

poruchy tvorby protildtek pfevysuji pfiblizné 30nasobné. Vznikajf
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