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Nemalobunécny plicni karcinom (NSCLC) s mutaci KRAS predstavuje nej¢astéjsi
typ plicniho tumoru se senzitivni mutaci. Zaroven je mutace KRAS spojena se $pat-
nou progndézou pacientl. Vyhlidky na delsi preziti pacientd s metastatickym NSCLC
s mutaci KRAS proto nebyly dlouhou dobu dobré. Osud téchto nemocnych se viak v
poslednich letech dramaticky zménil. To pfedevsim diky novym moznostem Iécby —
jednak imunoterapie a rovnéz cilené l1é¢by pomoci tyrosinkindzovych inhibitort pro
bodovou mutaci KRAS G12C. Clanek pFedstavuje moznosti cilené lé¢by pro druhou
linii Ié¢by a poukazuje i na srovnani's dfive uzivanou chemoterapii. Rovnéz jsou v textu
zminény moznosti vzniku rezistence na cilenou lé¢bu. V neposledni fadé pak text
popisuje i vyhlidky do blizké budoucnosti s rozsifenim moznosti cilené 1é¢by i mimo
bodovou mutaci KRAS G12C.
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Second-line therapy for KRAS-positive metastatic non-small cell lung cancer

Non-small cell lung cancer (NSCLC) with a KRAS mutation is the most common type
of lung tumour with a sensitive mutation. At the same time, KRAS mutation is asso-
ciated with a poor prognosis for patients. Therefore, the outlook for longer survival
of patients with KRAS-mutated metastatic NSCLC has not been good for a long time.
However, the prognosis of these patients has changed dramatically in recent years.
The possibility of immunotherapy treatment as well as targeted treatment using
tyrosine kinase inhibitors for the KRAS G12C point mutation has increased prognosis
of this patients. The article presents these option of targeted therapy for the second
line of treatment and also points out a comparison with previously used chemothe-
rapy. The possibility of developing resistance to targeted treatment is also discussed.
Last but not least, the text also describes the prospects for the near future with the
expansion of targeted treatment options beyond the KRAS G12C point mutation.
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Uvod

Nemalobunécny plicni karcinom (NSCLC)
s mutaci genu KRAS (Kirsten rat sarcoma virus)
je v kavkazské populaci nej¢astéji zastoupenym
typem plicniho adenokarcinomu s fidici mutaci
s vyskytem v cca 30 % pfipadd adenokarcino-
mu (1).V asijské populaci jsou KRAS mutované
adenokarcinomy naopak vzacnéjsi s vyskytem
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5-12% (1). Nejcastéji se KRAS mutace nachazeji
na kodénu 12, z ¢ehoz je nejcastéji v celé po-
pulaci zastoupena bodova mutace KRAS G12C
(1). Jeji vyskyt u adenokarcinom je v Evropé
uddavan na 9-18 % (1). Zastoupeni mutace KRAS
G12Cnenivazano na pohlavi, ale je méné casté
mezi nekufaky (kde z KRAS mutaci dominuje
bodové mutace KRAS G12D) (2).
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