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Durvalumab v lécbé limitovaného stadia SCLC

Juraj Kultan
Klinika plicnich nemoci a tuberkulézy, Fakultni nemocnice Olomouc

Pres vseobecné pokroky systémové [écby solidnich zhoubnych nador( v poslednich
desetiletich zlstavalo limitované stadium malobunécného karcinomu plic jednim
znemnohych, u kterého nedoslo kimplementaci novéjsich typl protinddorové terapie
(imunoterapie nebo cilené 1é¢by pomoci tyrozinkindzovych inhibitor(l) do terapeutic-
kého algoritmu. S tim, logicky, souvisel omezeny progres v parametrech celkového
preZiti, resp. Sletého preziti pacientd. V soucasné dobé jsme svédky zavedeni adjuvantni
imunoterapie po absolvovani chemoradioterapie v redIné klinické praxi pro limitované
stadium malobunéc¢ného karcinomu plic. Tato moznost byla dosazena na zékladé vys-
ledk klinické studie ADRIATIC, v niz durvalumab (PD-L1 inhibitor) podavany u pacient
po absolvovani konkomitantni chemoradioterapie na bazi platiny, u kterych nedoslo po
inicialni lécbé k progresi, prokazal statisticky signifikantni zlepseni v primarnich cilovych
parametrech - doby do progrese a celkového preziti oproti kontrolnimu studijnimu
rameni s placebem. Tato skutec¢nost byla reflektovana regulacnimi Urady Evropské
unie v Unoru, resp. bfeznu 2025, které doporucily podani durvalumabu v této indikaci.

Kli¢ova slova: malobunécny karcinom plic (SCLC), limitované stadium, imunoterapie,
durvalumab.

Durvalumab in the treatment of limited-stage SCLC

Despite general advances in the systemic treatment of solid malignant tumours in recent
decades, limited-stage small cell lung cancer has remained one of the few in which
novel types of anticancer therapy (immunotherapy or targeted therapy with tyrosine
kinase inhibitors) had not been implemented into the therapeutic algorithm. This was
logically associated with a limited progress in the parameters of overall survival, speci-
fically the 5-year survival rates of patients. Currently, we are witnessing the introduction
of adjuvant immunotherapy after chemoradiotherapy in real-world clinical practice
for limited-stage small cell lung cancer. This option was achieved based on the results
of the ADRIATIC clinical trial in which durvalumab (a PD-L1 inhibitor) administered in
patients after concomitant platinum-based chemoradiotherapy, in whom there was
no progression after the initial treatment, was shown to have a statistically significant
improvement in the primary endpoints — time to progression and overall survival —
compared with the control arm with placebo. This fact was reflected by the regulatory
authorities of the European Union in February/March 2025, which recommended the
use of durvalumab in this setting.
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Uvod

Malobunéény karcinom plic (SCLC - small

k agresivnimu biologickému chovani. U cca 2/3
pacientt jsou v dobé stanoveni diagndzy pfi-
cell lung cancer) je histologickym podtypem  tomné radiologicky detekovatelné vzdalené
karcinomu plic, jehoz vznik je tésné spjat s ku-  metastazy, ¢asnéjsi stadia, s potencialné ku-
fackym ndvykem. Na bunécné uUrovni je cha-  rabilnim, multimodélnim lé¢ebnim zédmérem,

rakterizovan velmi rychlou proliferaci, cozvede  jsou zachycena jen v cca 1/3 pfipadt (1, 2).
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