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Vyznam podpurné lécby
v onkologii
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Podplirna lécba - doplnék (onkologické) l1é¢by, tlumi nepftiznivé priznaky onemocnéni
nebo nezadouci UcCinky Ié¢by nebo jim predchazi. Cilem je kvalita zZivota. &oe
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Souhrn opatreni, ktera zajisti maximalni kvalitu - nejlepsi podpurna lécba. =

Supportive care - “the prevention and management of the adverse effects of cancer and
its treatment” - the Multinational Association of Supportive Care in Cancer (MASCC)

Podpurna lécba, péce v onkologii je samostatny obor, ktery zahrnuje Siroké spektrum
disciplin a opatreni, ktera maji vést ke zlepseni kvality Zivota pacientd s onkologickym
onemocnénim v pribéhu kurativni i paliativni [é¢by zhoubného nddoru. Cilem podptirné
péce je predejit nebo zavcas lécit vedlejsi symptomy nemoci, vedlejsi ucinky onkologické
|éCby, dbat o psychicky stav nemocného, jeho nutricni stav, |éCbu bolesti ale i poskytovat
dalsi informace uzitecné pro obdobi |écby zhoubného nadoru.

|écba paliativni

Paliativni (z latinského paliativum - odlehcujici) 1écbu je nutno rozlisovat:

® Aktivni a komplexni paliativni péée o nemocné v pokrogilém nebo terminalnim stadiu “ nemoci (véetné onemocnéni nadorem), jejimz cilem je
predevsim zachovani kvality Zivota. Je nutno volit Ié¢bu, ktera kvalitu Zivota nezhorsi, zpravidla se nepouZivaji protinddorové Iéky, které maji vjznamné

nezadouci G¢inky.
® | écba nemocnych s nadorovym onemocnénim, které soucasnymi prostredky nelze vylécit, ale Ize dosahnout zmenseni nebo stabilizace nadoru a
vyznamného prodlouzeni Zivota (napf. metastaticky karcinom prsu). Lze uZit radikélngj$i 1écbu, je piijatelné pfechodné zhor$eni kvality Zivota dané




Vzdjemny vztah protinddorové Iééby a paliativni péée (Modra kniha COS 2018)

Protinadorova lécbha

Paliativni pece

Diagno6za pokro
onemocneéni

O
Podpurna lécba a péce



Podpurna lécba

 Medicinska + osetrovatelska + psychosocialni + fyzioter
 Od zacatku nemoci do smrti, individualizovaneée

* Podpurna |écba je multi -personadlni, -profesni, -oborova
e Bez ohledu na zameér Ieéby (kurativni x paliativni x symptomaticky)
* Fyzicka oblast:

- projevy malignity (napf. bolest)
- komplikace Ié¢by (antiemetika, antibiotika, rlstové faktory apod.)
- prevence poskozeni (kardioprotekce, nefroprotekce apod.)

e Psychologicka oblast, spiritualni, socialni, rehabilitacni

P.Klener, J. Vorlicek, 1998

PODPURNA LECBA

Z.Adam, J.Vorlicek, J.Koptikovd, 2003  Rhasass
J.Stérba, 2008




Podpurna lécba a péce

prinasi prokazatelny efekt
v celé radeé problematik ....

napr. =



Temel JS, et al. Early palliative care for patients with metastatic
non-small-cell lung cancer. N Engl J Med. 2010;363:733-742

A randomized trial, standard oncologic therapy for 2.nd line metastatic NSCLC,
With vs. Without early palliative care (,,BSC by MASCC“)

Survival: 11.6 vs. 8.9 months (p =0.02)
Depression: 16% vs. 38% (p =0.01)
No difference CHT cycles delivered or the time to second-line or third-line CHT
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Chemoterapii indukovana
neutropénie a jeji komplikace
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Riziko predcasného

umrti 1‘ Epelbaum R Cancer 1990: Dopad RDI CHOP-
21 na preziti s lymfomem

Chirivella | Breast Cancer Res Treat. 2009:
Kuderer NM, Cancer. 2006; Leonard RCF, Br J Cancer. 2003; Dopad RDI adjuvantni antracyklinovy

Bonadonna G, N Engl J Med. 1995; rezim (AC, FAC) u CA prsu.




Lipegfilgrastim is effective

Incidence of neutropenia and FN

(in first lipegfilgrastim-supported cycle)

n (%) Primary prophylaxis Secondary prophylaxis
(n=378) (n=83)

FN 9 (2.4) 1(1.2)

Neutropenia (ANC < 2.0 x 10°/L) 29 (7.7) 11 (13.3)

Grade 4 neutropenia 11 (2.9) 4(4.8)

CHT modifications
(following first lipefilgrastim-supported cycle)

n (%) Primary prophylaxis Secondary prophylaxis
(n=334) (n=79)

CHT omission 1(0.3) 0(0.0)

CHT delay 34 (10.2) 12 (15.2)

CTH reduction 16 (4.8) 6 (7.6)

ANC, absolute neutrophil count; CTx, chemotherapy; FN, febrile neutropenia.
PP primary prophylaxis; SP, secondary prophylaxis

Pichler P, et al. Poster presented at ESMO 2016;
Copenhagen, Denmark; October 2016. Abstract 1459P.
HQ/LNQX/16/0023(1)



Incidence of FN (patients %)

Pegfilgrastim is effective

2,282 breast cancer patients treated with moderate (15-20%) or high (= 20%) FN risk CHT.

Predikovanyvyskyt FN 40 - m Current practice m Pegfilgrastim primary prophylaxis

35 4 2,282 breast cancer patients treated with
moderate (15-20%) or high (= 20%) FN risk chemotherapy.

u Current practice m Pegfilgrastim primary prophylaxis

29

Incidence of dose reductions
or dose delays (%)

Overall' Elderly analysis®
n=1291?(n=919) I:Sn=1291)(n_=919) n=104? (n=150) (n=104) (n= 150
ose delay > 3 days ose reduction 2 15% ose delay > 3 days Dose reduction = 15%
inany cycle inany cycle inany cycle inany cycle
(1=919) (n=1291) (n=104) (n=150) . ) . .. e
Cela populace Analyza u starsich pacientu
1Von Minckwitz G, et al. Eur J Cancer 2009;45:608-617; 'Von Minckwitz G, et al. Eur J Cancer2009;45:608—617;

2Aapro M, et al. Crit Rev Oncol Hematol. 2010;74:203-210. 2Aapro M, et al. Crit Rev Oncol Hematol. 2010;74:203-210. Usegky oznaguji 95% Cl



Anémie pri onkologickém
onemocneéni a lécbe

** Anémie - zhorsena tolerance chemoterapie, inava
-» shizovani intenzity davek
- zhorsené lécebné vysledky

Caro et al.l, 2001; Dubray et al., 1996; Fein et al., 1995; Grogan et al., 1999; Lee et al., 1998; Sethi & Ozer, 2004; Van Belle, 2003



EPO - redukce potreby Ery transfuze, stabilnéjsi hladiny Hb
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Osterborg A. Med Oncol. 1998; Glaspy J, Eur J Cancer. 2005; Crawford J, Cancer. 2002; Pronzato P. Cancer Treat Rev. 2006

120 Improvement in FACT-F scale

Mea" Weekly dose o score 225% vs baseline

15 0 42'231 U Epoetin beta (n=73)

1,04 Eporatio®(n=76)

105 4 Mean weekly dose ***

030,000 U
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. . . Darbepoetin alfa Placebo (n=128)
Tjulandin SA, Arch drug info.2010 2.25 pg/kg QW

Vansteenkiste J, J Natl Cancer Inst 2002; Cella D, J Pain Symptom Manage 2002



Kostni metastazy a kostni prihody

Zoledronic acid reduces the risk of SREs across advanced cancer
types vs placebo

Risk reduction P value

Breast (n = 228)1 I = 41% 0.019
Prostate (n = 122)2 — 36% 0.002
Other solid tumours (n = 773)3" —— 31% 0.003
Renal cell cancer (n = 74)* [ . .E 61% 0.008
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Nevolnost, zvraceni , malnutrice

* Antidopaminergni latky (thietylperazin, chlorperazin) . ?:Eeaf:
- Prokinetika (metoclopramid) P i PE;T e

« Kortikoidy (dexametazon) ; :E 721

* Antagonisté 5-HT, receptort (setrony) E EE

«  Antagonisté NK;, (neurokinin) receptori (aprepital

Mausea domain VWamiling domain - Crearall comitined

Nometex™ generates a proprietary pulse from \/YSKW podvyz’ivy dle typu nadoru
the underside of the device that stimulates the
median nerve.

83,0% 83,0% 79,0%

55,5% 56,0%
I I ,
T I

Zaludek Slinivka Jicen Plice Prostata  Tlusté strevo
a konecnik

Adapted from Beers MH, Berkow R, eds. The Merck Manual. 19th ed. Rahway, NJ: Merck Research Laboratories, 1999; Berger AM,
Clark-Snow RA. In Cancer: Principles and Practice of Oncology. 7th ed. Philadelphia: Lippincott Williams & Wilkins, 2004:2515-2523.

The generated signals travel via the peripheral
nervous system to the central nervous system
and the higher emetic center of the brain.5

The signals modulate the neural pathways L l
between the brain and the stomach, via the vagus P’

nerve, restoring normal gastric rhythm and




Postizeni dutiny ustni ...

Mukozitida / Stomatitida
GVHD

Osteonekroza

Dalsi komplikace
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HD-melphalan s transplantaci krvetvornych bunék a kryoterapie..
Chlazeni DU: mukozitida 22% vs. 78% bez chlazeni
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FR nebo Betadine ?

= Stejny vyskyt MDU (71%)

m Stejny vyskyt horecek (49%)
m Stejné bolesti (0-8)

= FR oblibené
= Bez zavaznych infekci v DU
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Supportive Care
in Cancer

Vokurka et al. Support Care Cancer 2005; Eur J Oncol Nurs 2011



Role podpurné Iécby a péce v onkologii
je velmi vyznamna a zasadni.

Kromé vyuzivani lécebnych prostredkd,
pripravkid a molekul, jsou osetrovatelska
péce a osetrovatelské intervence zcela
nepostradatelné.

Nelze pomijet fyzické, ale ani psychosocialni aspekty problému
onkologickych pacientd.

Multioborové spoluprace a spoluprace lékarl, sester a pacientt je
nutna pro zabezpeceni nejlepsSich moznych vysledku a kvality.



