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Klinicky a imunologicky dopad blokady CCR5 v profylaxi GvH nemoci

GvH nemoc je nejcastéjsi pricinou morbidity i mortality u pacientd po alogenni
transplantaci hematopoetickych bunék (allo-HSCT). Lymfocyty cestu;ji diky
chemokinovym receptorim, tedy i CCR5. Jak prokazaly studie u solidnich nadord.
Podani antagonisty (maravicor) CCR5 poklesla incidence GvH nemoci. Autofi
tohoto textu se zaméfili na allo-HSCT. Porovnavali dvé skupiny pacient(, kdy
jedna dostavala standardni profylaxi a druha profylaxi + maravicor. Podavani
maravicoru snizilo incidenci akutni GvH nemoci bez zvyseni riziko vzniku relapsu
nemoci. 30. den doslo ke zvySeni exprese CCR5 na T lymfocytech a poklesla T ly
aktivace v periferni krvi bez naruseni ¢asné imunitni rekonstituce. U nékterych
pacientU se i pfes podavani maravirocu rozvinula akutni GvH nemoc, doslo ke
zvys$eni aktivace T lymfocytd, zvyseni sérovych hladin CXCL9 a 10 aj. Autofi
uzaviraji, ze podavani maravirocu efektivné ochranuje pred rozvojem GvH
nemoci, nebot moduluje reaktivitu darcovskych T lymfocyt(.

Clinical and immunologic impact of CCR5 blockade in graft-versus-host disease

prophylaxis
Blood, Volume 129, Issue 7, 16 February 2017

Top Articles:
e iNKT cell defects in HHV-8—associated MCD
e Nucleophosmin-anaplastic lymphoma kinase: the ultimate oncogene and

therapeutic target

e How | treat atypical chronic myeloid leukemia



http://www.bloodjournal.org/content/129/7/906?sso-checked=true
http://www.bloodjournal.org/content/129/7/906?sso-checked=true
http://www.bloodjournal.org/content/129/7/806
http://www.bloodjournal.org/content/129/7/823
http://www.bloodjournal.org/content/129/7/823
http://www.bloodjournal.org/content/129/7/838

