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Zlepseni vysledku: nové leky
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Moderni onkologicka lécba

» chemoterapie (kortikoidy)
» cilena lécba
* radioterapie
* |&éCba duse

* |&éCba rodiny




Kazdy pacient ma specificke
nadorové onemocneni

Kazdy pacient je individualita



Pozdni nasledky onkologicke
lecby




Sy chronicke unavy

* jinak nevysvétitelna unava, nevule,
zvysene teploty

* nutné vylouceni chronicke infekce.:
borrelie, toxoplasma, toxocara ...

* nutne vylouceni interni priciny obtizi —
snizena funkce stitné zlazy, nedostatek
zeleza, stopovych prvku, vina



Sy chronicke unavy

()
BIVIC Cancer Blomed Centra

Research article

Physical activity in Hodgkin's lymphoma survivors with and without

chronic fatigue compared with the general population - a
cross-sectional study

Line M Oldervoll*!, Jon H Loge!3, Stein Kaasa'-2, Stian Lydersen®,
Marianne ] Hjermstad!#, Lene Thorsen3, Harald Holte Jr®, Anne B Jacobsen?
and Sophie D Fossa?3

476 pacientu s dg. Hodgkinova lymfomu, srovnani s 56.999
obCany Norska

dotaznik: hodnoceni denni aktivity, kvality spanku

zahrnuti nemocni s HL s i bez sy chronické unavy



Sy chronicke unavy

* muzi leceni pro
HL maji vyssi
aktivitu

* mezi pacienty
s HL s a bez sy
chronicke unavy
neni rozdil v
zivotnim stylu
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Chemoterapie a srdce

» davky leku nedosahuji ani 50 %
nebezpecnych hodnot
 sledovani echokardiografie, troponinu

* VySSi riziko u nemocnych s nemocnych
srdcem pred zahajenim lecby




Chemoterapie a srdce ll.

nemocny s difuznim velkobunecnym
lymfomem

stav po 6 cyklech chemoterapie R-CHOP
stav po malem infarktu myokardu (pred
lecbou)

Otazka: mate nejake srdecCni obtize?

Odpovéd: loni jsem zajel svuj rekord na
kole — 6368 km



Sy predc¢asného ovarialniho
selhani
 vycerpani funkce vajecniku chemoterapii
e casnejsi nastup menopausy
* sledovani hormonalnich hladin
* prevence osteoporosy — HRT

 mozna prevence GnRH!
Summary
GnRH-a cotreatment appears to minimize ovarian damage. If these preliminary results
are consistent in a larger group of patients and proven in a prospective randomized
study, the GnRH-a cotreatment should be considered as a clinical routine in every

woman in the reproductive age exposed to gonadotoxic chemotherapy, in addition to
assisted reproductive technology, and to the investigational attempts of ova, follicles, or
ovarian cryopreservation for future in-vitro maturation of primordial follicles, and ovarian

autotransplantation or xenotransplantation. Obosls 2008, Teata con | Oy, Diahetes &




Plodnost

» MUZI: kryoprezervace, hladiny hormon
« ZENY: podani GnRH, hladiny hormon
« MUZI + ZENY - genetické poradenstvi

CnRH/chemotherapy Chemotherapy P value

Patients (total) 60 60 NS
Evaluable patients 58 58 NS
HD 36/60 (60%) 36/60 (60%) NS
NHI 2460 (40%) 24/60 (40%) NS
Age (years) 14 40 14 40 NS
Radiotherapy 36/60 (60%) 35/60 (58%:) NS
Radiation dose (¢Gy) (mean + standard deviation) 2320+ 1521 1882 £ 1993 NS
Pregnancies 18 1n 13 women 13 in 8 women NS
Age of pregnant women at chemotherapy (vears) : 24 NS
Cyelic ovarnan function ' 58 (45%)

POF 32/58 (55%)

HD. Hodgkin's disease: NHL, non-Hodgkin’s lvmphoma: POF, premature ovarian failure: NS, not significant.




Bolestl zad - osteoporosa

spondylodiscitis L1/L2



Sekundarni malignity

Table 5. Relative Risks of Second Primary Malignancy of Selected Sites, by Treatment Modality

Chemaotherapy Mixed Modalities
Mo, of MNo. of MNo.
Cancer Site Cases SIR 95% CI Cases SIR 95% ClI Cas
Mouth and phanynx 0 0.0 00to 38 3 W 1.21016.6 :
Colon and rectum 12 2.1° 111036 b 1.5 05t03b |
Lung 16 1.9* 1.110 3.1 3 0.6 0.1t01.7 |
Breast (female) 1 0121 0.0031t0 0.7 7 1.7 0.7t03.6 :
Bladder and urethra 3 1.2 03tc 36 0 0.0 00to26 |
Leukemia 10 10.5% 5.01t0 19.3 L 1204 B2 tn 28 7 |
All solid cancers except nmsc 46 1.0 07t014 |7 '
All malignancies except nmsc b8 1.3 09to1.6 | =, ¢l - KM Gl - Gooley |
and MHL =
5 yrs = 0.066 5 yrs = 0.055
Abbreviations: 5IR, standardized incidence ratio; nmsc, non-melanoma skin ol 12:?3?23 12;{2:8?82

P 05
TP = .01.
P < .001.
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Bud’te Armstrongy !

Zijte naplno !
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