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Difuzni velkobunécny B-lymfom (DLBCL) tvofi 40 % vSech nehodgkinskych lymfom,
a je prototypem agresivniho lymfomu. Lé¢ebnym postupem v prvni linii byl dosud
chemoimunoterapeuticky rezim R-CHOP (rituximab, cyklofosfamid, doxorubicin, vin-
kristin, prednison) s 60-70% $anci na dosazeni dlouhodobé remise. Nové je v klinické
praxi nahrazovéan rezimem Pola-R-CHP (vyména vinkristinu za konjugat monoklonalni
protilatky a léCiva polatuzumab vedotin), ktery snizuje riziko relapsu a prodluzuje
dobu do progrese u pacientll s nové diagnostikovanym DLBCL se stfedné vysokym
a vysokym rizikem dle prognostického indexu IPI. Ve druhé linii je pro pacienty s ¢as-
nym relapsem do 12 mésicl od ukonceni pfedchozi linie nejucinnéjsi metodou l1é¢ba
bunécénou terapii pomoci CAR (chiméricky antigenni receptor) T lymfocytd. U pozdnich
relapst mladsich pacientd do 65-75 let bez vyznamnych komorbidit nadale zlstava
standardem [é¢by zachranny platinovy chemoterapeuticky rezim s naslednou konsoli-
daci pomoci vysokodavkované chemoterapie a autologni transplantace kostni dfené.
Spektrum terapeutickych moznosti teti a dalsi linie se neustale rozsifuje, a kromé
CAR T-cell terapie mame nyni k dispozici bispecifické protilatky a dalsi cilenou l1écbu.
Diky tomuto pokroku se z plvodné paliativni 1é¢by opakovanych relapst DLBCL stava
[é¢ba s kurativnim zdmérem.
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Novel therapeutical strategies in diffuse large B-cell lymphoma

Diffuse large B-cell lymphoma is a prototype of aggressive lymphomas. Until recently,
the standard of care in the first-line setting has been the chemoimmunotherapeutic
regimen R-CHOP (consisting of rituximab, cyclophosphamide, doxorubicin, vincristine,
and prednisone) with a 60-70% chance of achieving long-term remission. The newly
introduced Pola-R-CHP regimen (replacing vincristine by the antibody-drug conjugate
polatuzumab vedotin) decreases the risk of DLBCL relapse and prolongs the progres-
sion-free survival of the patients. This regimen is being gradually implemented into
a daily practice and is currently approved for patients with high-intermediate and
high-risk disease according to IPl prognostic index. CAR (chimeric antigen receptor)
T-cell therapy is approved for primary progressive disease and early relapses up to
12 months after the first-line treatment. The salvage platinum-based regimen with
consolidation treatment using the high-dose chemotherapy and autologous stem
cell transplantation for younger and fit patients remains the standard of care for late
DLBCL relapses. The spectrum of therapeutic strategies in the third and subsequent
lines of treatment is expanding with innovative treatment options, including bispecific
antibodies, and other targeted therapy. Thanks to these advances, the strategy for
third-line treatment is now shifting from palliative to curative intent.
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