ABSTRACT

Navratil P, Novak I. Pacovsky J, Navratil P st. New
perspectives in patients with prostate cancer be-
fore and after kidney transplantation.

Over recent decades, there has been a signifi-
cantincrease in patients treated for end-stage renal
disease diagnosed with prostate cancer before
kidney transplantation, as well as an increase in
kidney transplant recipients diagnosed with pros-
tate cancer. Pre-transplant screening, the aging
population, and extended survival post-transplant
play a role. New insights lead to adjustments in
some diagnostic and therapeutic procedures in
this patient group, yet clear recommended guide-
lines remain absent. Also, patients with low-risk
prostate cancer in active surveillance or after
curative therapy are no longer required to wait
before being listed for transplantation. Special at-
tention is given to the role of immunosuppressive
therapy, which is essential for the function of the
transplanted kidney but may also influence the
risk and course of oncological disease. Modifying
or reducing immunosuppression, as suggested
by current literature, may be a reasonable step
in some cases but requires careful consideration
in the context of the individual patient. Patients
who have undergone kidney transplantation and
are diagnosed with prostate cancer achieve similar
treatment outcomes as patients with no end-stage
renal disease. In the text, we summarize current
knowledge regarding epidemiology, treatment
options, and challenges faced by medicine in pa-
tients with prostate cancer before and after kidney
transplantation, including their differences from the
general population.
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UvoD

Karcinom prostaty (CaP) pfedstavuje jednu z nej-
vyznamnéjsich onkologickych vyzev soucasnosti,
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s neustalym nardstem diagnostikovanych pfipadd
na celém svété. Statistiky ukazuji, ze v rozvinutych
zemich se jedna o nejbéznéjsi typ nddoru u muzl
a stoji na druhém misté v porfadi onkologickych
umrti za karcinomem plic (1). Tento globéaini vzorec
se odrézi i v situaci v Cesku. Také pocet pacientd
s karcinomem prostaty (CaP) a nezvratnym selha-
nim ledvin (end-stage renal disease, ESRD) nebo
s CaP po transplantaci ledvin (TL) se neustéle zvy-
Suje. DOvody jsou nékolikery — vétsina transplantac-
nich center zavedla predtransplantacni screening,
pacienti s ESRD jsou transplantovani ve vyssim
veku a také se po transplantaci doZivaji vyssiho
véku (2). Donedavna byla literatura tykajici se CaP
u pacientd pfed a po TL omezena na kazuistiky
a malé série pfipadd. Ani dosud neexistuji Zadné
standardizované pokyny pro screening nebo lé¢bu
CaP u téchto komplexnich pacientd. Navzdory
rozsitenému nazoru odbornikl nedavné studie
ukazuji, ze pacienti po TL s CaP maji stejnou inci-
denci, ale i vysledky jako pacienti bez TL (3, 4). Cilem
této prace je zhodnotit nékteré nové aspekty v dia-
gnostice a lé¢bé u kandidatl a prijemcd TL s CaP.

EPIDEMIOLOGIE

U pfijemcU transplantovanych solidnich organd je
celkova 5letd incidence zhoubnych nador( 4,4 %,
ackoliv pomeéry rizik se lisf podle véku a transplan-
tovaného organu (5). Mezi pacienty s TL jsou uro-
logické malignity tfeti nej¢astéjsi malignitou za de
novo koznimi malignitami a lymfoproliferativni-
mi onemocnénimi (6). Z urologickych je pak CaP
nejcastéjsi. Pfes mnohé debaty se nynf z velkych
souborl zd3, Ze incidence CaP u pacientl po TL
neni oproti béZné populaci zvysena, a to i navzdory
trvalé imunosupresivni terapii (3).

TESTOVANI PSA

PSA jako serinova proteéza cirkuluje v krevnim obé-
hu v rdznych formach, a to jednak ve formé volné
(bez vazby na bilkoviny), jednak ve formé vazané,
kompletové (vazané na bilkoviny plazmy).
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