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Her2 pozitivni metastaticky karcinom zaludku je diagnostikovan u pfiblizné 20 %
nemocnych. Vice nez dekadu byla standardem [é¢by pro tyto pacienty paliativni
chemoterapie v kombinaci s anti-Her2 preparatem, trastuzumabem. Cetné snahy
o zavedeni dalsich anti-Her2 preparatt do algoritmu lé¢by metastatického onemoc-
néni byly nelspésné. Az v poslednich letech dochazi k posunu v této oblasti diky
lepSimu pochopeni nddorové biologie, racionalnim kombinacim prepardt a novym
molekuldm. Cilem ¢ldnku je podat pfehled o stézejnich studiich tykajicich se Her2
pozitivniho metastatického onemocnéni vcetné nejnové;jsich, které vedou po letech
stagnace ke zlepseni lé¢ebnych vysledka.
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Her2 positive metastatic gastric cancer

Her2 positive metastatic gastric cancer is diagnosed in approximately 20% of patients.
For more than a decade, palliative chemotherapy in combination with the anti-Her2
agent, trastuzumab, has been the standard of care for these patients. Numerous efforts
to introduce additional anti-Her2 agents into the treatment algorithm for metastatic
disease have been unsuccessful. It is only in recent years that a better understanding
of tumour biology has led to a shift in this field, with rational combinations of agents
and new molecules. The aim of this article is to provide an overview of pivotal studies
on Her2-positive metastatic disease, including the most recent ones that are leading
to improved therapeutic outcomes after years of stagnation.
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Uvod

Karcinom Zaludku je onemocnéni, kde je
vzhledem k chybéjicim, resp. nespecifickym
projevim casnych stadii, prevazna vétsina
pacientl diagnostikovana v metastatickém
stadiu. Jedna se o vyznamny medicinsky pro-
blém, protoze karcinom Zaludku se globalné
fadi mezi onemocnéni s vysokou incidenci,
kdy je ro¢né diagnostikovano pfiblizné 1 mi-
lion nemocnych a pfes 750000 nemocnych
ro¢né na tuto nemoc umira (1). Metastatické
onemocnéni je [é¢eno paliativni systémovou
terapii s cilem ulevy od projevi onemocnéni

a alespon udrzeni kvality Zivota. Vzhledem
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k prohlubujicim se poznatkiim o naddorové
biologii je terapie pacientl individualizovana
na zakladé znalosti prognostickych a predik-
tivnich markerd, kdy se za nepodkrocitelné
minimum v soucasnosti povazuje stanoveni
exprese/amplifikace Her2, exprese PD-L1 CPS
a vysetieni exprese MMR proteind.
Karcinom zaludku je heterogenni one-
mocnéni, které Ize rozdélit do subtypt dle
anatomické lokalizace, histologie, moleku-
larnich charakteristik a genomiky (2, 3).
Z molekuldrniho hlediska Ize nddory zalud-
ku rozdélit do 4 podskupin: EBV pozitivni
(5%), mikrosatelitné instabilni (MSI-H) (5 %),

DECLARATIONS:

Declaration of originality:
The manuscript is original and has not been published

or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:
None.

Funding/Support:
None.

Cit. zkr: Onkologie. 2024;18(4):249-253
https://doi.org/10.36290/x0n.2024.051
Clanek pfijat redakci: 20. 7. 2024

Clanek pfijat k tisku: 20. 8. 2024

MUDr. Marian Liberko
marian.liberko@fnkv.cz

/ Onkologie. 2024;18(4):249-253 / ONKOLOGIE 249



