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XX, roc. 1989

3/2012

» Ve 22 letech stanovena dg. Crohnovy nemoci

» Postizeni 80 cm ilea, rektum + sigmoideum, analni fisura
e Th: IFX 5 mg/kg + AZA 1,5 mg/kg

4/2012
* AZA vysazen pro intoleranci (horec¢ky) — IFX 5 mg/kg & 8 tydnu
(klinicka a biologicka remise)

10/2013
« Kompletni remise (kolonoskopie, kapslova endoskopie)
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XX, roc. 1989

1/2016
» Elevace F-CPT (> 1000 ug/g) bez doprovodnych pfiznaku
» Kolonoskopie — malé vfidky v 10 cm Tl

« CT-enterografie — zanét 10 cm TI, bez prestenoticke dilatatace, zadny
absces nebo fistula

* Intenzifikace: IFX 10 mg/kg a 8 tydnu (IFX TL 4,3 ug/mL) — normalizace
F-CPT a vzestup TL

12/2016
» Davka IFX snizenana 5 mg a 8 tydnu
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XX, ro¢. 1989

09/2017
» Elevace of F-CPT (980 ug/qg)

« Kontrolni kolonoskopie — viedy do 10 cm ilea, dalSich 15 cm pouze mirné
zmeny
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XX, roc. 1989

09/2017

» Excize pigmentového névu na levé noze, histologicky melanom,
Breslow 0,6 mm

» Re-excize + sentinelova lymfonodektomie s negativni histologii

ECCO Statement 6D

11/2017 All cases of cancer in IBD should be managed with multidisci-
plinary support. In general, thiopurines, calcineurin inhibitors,

* Ukoncena ter: and anti-TNF agents should be stopped at least until cancer lesti bﬁCha, bez
OdeVédi na k| therapy is completed [EL 5]

1/2018

» Zahajena terapie vedolizumabem (300 mg i.v. v 0., 2., 6. tydnu) — pouze
castecna klinicka odpovéd
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XX, roc. 1989

3/2018

 Prijata k hospitalizaci pro horecku, elevaci CRP (80 mg/L), malnutrici, tézkou aktivni
ileitidu dle sonografie a CT (postizeni 80-100 cm)

e —— — = - - ————

» LéCena kortikoidy (metylprednisolon i.v., 1,2 mg/kg), antibiotiky (cipro+metro), EEV
cestou NJ sondy

» Dobra odpovéd na terapii, klinické zlepSeni, pokles zanétlivych parametru
« PokraCovano v terapii vedolizumabem & 4 tydny
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XX, roc. 1989

4/2018
e Klinicka remise

» Sonografie — aktivni zanétlive
zmeény Tl (max. 15-20 cm),
signifikantni zlepSeni ve srovnani
s pfedchozim nalezem (3/2018)

e Lab. — CRP 7,8 mg/L, normalni
hodnoty alb, prealb.

» Sou€asna terapie
— Vedolizumab 300 mg i.v. a 4 tydny
— Metylprednisolone vysazovan
— EEV 2300 kcal/d (7/03/18 — 15/04/2018), nyni pouze sipping
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Zavery

* Mlada pacientka
» Extenzivni postizeni tenkého st Feva
* Melanom v osobni anamnéze

e Dobra odpov éd’ na terapii IFX, ktera ukon €ena v d tsledku vyskytu
melanomu

* Nyni lé €éena vedolizumabem (zatim bez dosazeni remise)
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Jak pokra covat ...?

1. Pokraé€ovat v monoterapii vedolizumabem a vysazovani CS?
2. Pokracovat v terapii vedolizumabem a pridat MTX?
3. Switch na ustekinumab?

4. ...Jiny napad?
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Dekuji za pozornost!
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Appendix

Breslow's depth Clark classification

| I < 0.75mm | I Confined to the epidermis

Il 0.76-1.5 1 Invasion into papillary dermis
11 1.51-4 1l Invasion to junction of papillary & reticular
dermis
v > 4mm . ) .
Y Invasion into reticular dermis
V Invasion into subcutaneous fat

Tumor depth & 5 year survival

<1lmm 95-100%
1-2mm 80-96%
2.1-4mm 60-75%
> 4mm 37-50%
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Appendix
SYSTEMIC REVIEW & META-ANALYSIS ON MELANOMA RISK IN IBD

Odds Lower Upper
ratio limit limit

Bernstein 2001 1.09 0.50 2.38 s
Ekborn 1991 0.70 0.25 1.95 -
Jess 2004 2.03 0.45 9.16 T
Winther 2004 1.74 0.89 3.41 T
Karlen 1999 1.20 0.44 3.24 -
Persson 1994 1.21 0.27 5.45 -
Long 2012 1.29 1.09 1.53 =
Mellemkjaer 1995 1.20 0.54 2.68 -
Peyrin-Biroulet 2012 0.64 0.24 1.70 .
Yadav 2012 2.31 1.19 4.50 —
Greenstein 1985 5.41 2.08 14.07
Hemminki 2009 1.23 0.95 1.59 -

[1.37 1.10 1.70 <> |

01 02 05 1 2 5 10

Decreased Increased
Singh et al.,, CGH 2014
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Appendix

SYSTEMIC REVIEW & META-ANALYSIS ON MELANOMA RISK IN IBD

Subgroup Categories Studies, n RR 95% ClI
Type of IBD CD 7 1.51 1.14-1.98
uc 7 1.23 1.01-1.50
Study setting Population-based 9 1.31 1.07-1.60
Hospital-based 3 1.81 0.77-4.24
Study location North America 4 1.92 1.12-3.28
Europe 8 1.21 0.98-1.50
Biologic era Prebiologic 8 1.52 1.02-2.25
Biologic era 2 1.08 0.59-1.96
Across both eras 2 1.56 0.86-2.84

Comparison 2 1.28 1.06-1.51
SIR 10 1.47 1.07-2.03
High-quality studies only 7 1.33 1.14-1.55

Singh et al.,, CGH 2014
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Appendix
PATIENTS WITH A HISTORY OF CANCER - TREATMENT CHOICE

Table 2. Immunosuppressant therapies to use or avoid in IBD patients with a history of cancer [adapted from Beaugerie L 2014'"]

Type of cancer Avoid Use with caution Can be used
Lymphoma Thiopurines Anti-TNE methotrexate, steroids

Acute myeloid leukaemia and severe myelodysplastic Thiopurines Anti-TNF Methotrexate, steroids
disorders

Melanoma Anti-TNF Thiopurines, steroids Methotrexate
Non-melanoma skin cancer Thiopurines Ant-TNE, steroids Methotrexate

Urinary tract cancer Thiopurines Anti-TNF Methotrexate, steroids
Other tumours Thiopurines, anti-TNF Methotrexate, steroids

Beaugerie L, Curr Drug Targets 2014
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