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(CAT - Cancer Associated Thrombembolism)
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Nadorové onemocnéni je vyznamnym rizikem vzniku zilni trombézy a plicni embolie (Venous Thrombembolic Event, VTE).
Incidence trombdzy spojené s onkologickym onemocnénim (Cancer Associated Thrombosis, CAT) stoupd vzhledem ke zlep3eni
moznosti protinddorové lécby a prodlouzeni Zivota pacientl. CAT cini az ¢tvrtinu vsech pfipadi Zilni tromboembolie, zplisobuje
vyssi morbiditu i mortalitu a také zhorseni kvality Zivota. Standardem lécby byly po Iéta nizkomolekularni hepariny (Low Molecular
Weight Heparins, LMWH). V poslednich letech se objevila data o Ucinnosti a bezpecnosti lé¢by v této populaci také pfimymi oralnimi
antikoagulancii (Direct Oral Anticoagulants, DOAC), a ta byla proto zavzata do mezindrodnich doporuceni. V akutni fazi prokazaly oralni
inhibitory faktoru Xa (xabany) lepsi uc¢innost v prevenci recidivy VTE oproti nizkomolekuldrnim hepariniim, nicméné u edoxabanu
arivaroxabanu s vyssim rizikem krvacivé pfihody. Proto pro lécbu DOAC jsou vhodni selektovani onkologicky nemocni s nizkym rizikem
krvaceni, s nadory mimo gastrintestinalni nebo genitourinalni trakt a také ti, u nichz neni pfedpoklad interakce DOAC s jinymi [éCivy.
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Cancer-associated thromboembolism

Cancer is a major risk factor for venous thromboembolism (VTE). The incidence of cancer-associated thrombosis (CAT) in cancer patients is
increasing due to improved antitumor treatment options and the prolongation of patients’ lives. It constitutes up to 25% of all VTE cases.
CAT causes higher morbidity and mortality, as well as a deterioration in the quality of life. Daily subcutaneous low-molecular-weight
heparin (LMWH) has been the standard treatment for CAT for years. Data on the safety and efficacy of direct oral anticoagulants (DO-
ACs) in this population have emerged in recent years and have been included in recent international guidelines. For the acute-phase
treatment, the anti-Xa inhibitors (apixaban, edoxaban, rivaroxaban) showed better efficacy than LMWH in preventing VTE recurrence;
however, rivaroxaban and edoxaban were also associated with an increased risk of bleeding events. Recent guidelines recommend
DOACs for the treatment of CAT in selected cancer patients (eg, low bleeding risk, no luminal gastrointestinal or genitourinary malig-
nancies, no interfering medications).
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rivaroxaban.

Uvod

Uzky vztah mezi malignitami a hemo-
statickym systémem je znam po mnoho
desetileti. Nadorové buriky uvolnénim pro-
koagulacnich faktord aktivuji trombocyty,
zanétlivé plGsobky a vlastni koagula¢ni kas-

kadu. Neprekvapivé je 20-30 % vsech Zilnich
tromboembolii spojeno s malignim procesem.
Z¢Zasti jde o okultné probihajici nddor, z¢asti
o vaznou komplikaci jiz diagnostikovaného
tumoru. Lécba zjisténé tromboembolie mu-
si byt zavedena neodkladné a vedena stejné

dsledné jako u neonkologickych stavi. Pfi
posuzovani nutné délky antikoagula¢ni
medikace musime brat v Gvahu vyssi riziko
rekurence, na druhou stranu je vSak v fadé
pfipadl pfitomno zvysené riziko krvaceni.
Problematicky je také aspekt moznych
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