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Sekundarniimunodeficience (SID) je velmi ¢astou komplikaci hematologickych, onkolo-
gickych ¢i jinych chronickych onemocnéni a je velmi ¢asto podcenovéna a prehlizena.
SID vznikd jak vlivem zakladniho onemocnéni, tak vlivem podévané 1écby a zvysuje
morbiditu i mortalitu. Nejcasté&ji se jedna o deficit humoralniimunity a klinicky se SID
projevuje zvysenou frekvenci, pfitomnosti neobvyklych komplikaci u béznych infekci
a také vyskytem oportunnich infekci. Substitu¢ni lé¢ba imunoglobuliny je u téchto pa-
cientd indikovand a vyznamné snizuje nemocnost pacientl vcetné spotieby antibiotik,
potieby hospitalizaci pro infek¢ni komplikace a zaroven snizuje mortalitu zpGsobenou
infek¢nimi agens. Moderni terapie, jako je CAR T terapie ¢i bispecifické protilatky,
prokazatelné zhorsuji imunitu, a proto potfeba substitu¢ni terapie imunoglobuliny,
at ve formé subkutanni ¢i intravendzni, byva nezbytna. V tomto textu neni fesena
problematika antiinfek¢ni profylaxe ani vakcinace, je fesena az kauzalni [é¢ba SID.
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Treatment of secondary immunodeficiency in hemato-oncological patients

Secondary immunodeficiency (SID) is a very common complication of hematologic,
oncologic, or other chronic diseases and is often underestimated and overlooked. SID
arises both as a result of the underlying disease and as a consequence of the admin-
istered treatment, leading to increased morbidity and mortality. It most commonly
involves a deficiency in humoral immunity and clinically manifests as an increased fre-
quency of infections, the presence of unusual complications from common infections,
and the occurrence of opportunistic infections. Immunoglobulin replacement therapy
is indicated for these patients as it significantly reduces patient morbidity, including
the use of antibiotics, the need for hospitalization due to infectious complications,
and also decreases mortality caused by infectious agents. Modern therapies, such
as CAR-T therapy or bispecific antibodies, have been shown to impair the immune
system, making immunoglobulin replacement therapy, whether in subcutaneous or
intravenous form, often necessary. This text does not address the issue of anti-infective
prophylaxis or vaccination; it only deals with the causal treatment of SID.
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Uvod

Hematoonkologie prosla v poslednich
letech nebyvalym rozvojem v oblasti |é¢by.
Ackoliv se zlepsuje prezivani hematoonkolo-
gickych pacient(, zaroven nar(ista jejich preva-
lence (jejich celkovy pocet v populaci) a také
kumulace (celkovy pocet Ié¢enych pacientd).
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V roce 2010 bylo |é¢eno 4 706 hematoonkolo-
gickych pacientt a v roce 2020 pak uz 8945 ne-
mocnych, coz je nardst0 90% za 10let (1). Ase
zlepsujicimi se moznostmi lé¢by viak zéroven
stoupa mnozstvi a variabilita naslednych kom-
plikaci. O to je tedy dulezitéjsi prevence nebo
lécba komplikaci zplsobenych komplexni
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