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Rekurence primarnich chorob
po transplantaci jater
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SOUHRN

Velkd vétsina primarnich chorob, indikovanych k ortotopické transplantaci jater, zvlasté u dospélych pacienttl, mlize postihnout jako rekurentni léze i jaterni
stép. Diky zdokonaleni indikac¢nich kritérii, technik vlastni transplantace i potransplantacni péce se prezivani pacientu stale prodluzuje, ale zaroven s nim stou-
pa i incidence a celkova zdvaznost rekurentnich chorob, které tvoii vyznamnou ¢ast pricin pozdniho selhani jaterniho stépu. Frekvence, nasledky i moznosti
terapie jednotlivych rekurentnich chorob se zna¢né lisi. V neddvné dobé méla relativné nejhorsi prognézu hepatitida C se 100% reinfekci, ale situace se méni
s novou generaci antivirotik, stejné jako se to jiz zdaftilo s hepatitidou B. Pfes vysokou, 30 — 50 % incidenci vykazuje velmi mirné nasledky rekurence primarni bi-
lidrni cirhdézy. Primarni sklerozujici cholangitida vede k selhdni stépu s nutnosti retransplantace az u 10 % pripadd. Autoimunitni hepatitidu s rekurenci az 30 %
dlouhodobé preziva diky adekvatnim imunosupresivnim rezimim vétsina pacientt. Neabstinujici pacient s alkoholickou hepatopatii je po transplantaci ohro-
Zen prevazné extrahepatalnimi komplikacemi abusu alkoholu. Rekurentni nealkoholicka steatohepatitida vede v priibéhu 5 — 10 let po transplantaci k selhani
stépu sporadicky. Diagnostika rekurentnich 1ézi po transplantaci jater je do zna¢né miry zalozena na histopatologickych zménach v biopsii, zasadni dulezitost
ma diferencidlni diagndza oproti jinym pricinam dysfunkce jaterniho stépu, stejné jako posouzeni mozného soubéhu nékolika rtiznych ézi.
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Recurrence of primary diseases after liver transplantation

SUMMARY

A majority of primary diseases for which orthotopic liver transplantation is carried out may recur in the liver allograft, mostly in adults. As the indication criteria,
transplantation surgery and post-transplantation care improve, the patient’s survival lengthens as well, leading to concurrently increasing incidence as well
as an increase in the relevance of recurrent diseases, which are the most significant cause of late liver graft dysfunction. The frequency, clinical consequences
and therapeutic options of different disease recurrence vary considerably. Even recently the worst prognosis has been associated with hepatitis C for 100%
reinfection, this situation is beginning to change with new oral antiviral drugs, as has already been successfully done with hepatitis B. Among immune-medi-
ated disorders, primary biliary cirrhosis recurrence affects 30 - 50% of transplant patients, albeit with mild consequences. Graft loss and subsequent necessity
of retransplantation are observed in almost 10% of patients with primary sclerosing cholangitis recurrence. 30% prevalence rates for autoimmune hepatitis
recurrence are reported but the frequency of graft loss has declined considerably due to maintenance of corticosteroid therapy. Excessive relapse of alcohol
consumption in patients with liver transplant for alcoholic liver disease leads most commonly to extrahepatic complications. Recurrent non-alcoholic steato-
hepatitis is rarely connected with graft loss in 5 — 10 years after transplantation. The diagnosis of a recurrent disease following liver transplantation is to a large
extent based on histopathological features. In the differential diagnosis, other causes of graft dysfunction must be excluded.
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Rekurence primérnich chorob v jaternim $tépu predstavu-
ji u pacientl po ortotopické transplantaci jater (OLT) zévazny
problém, vedouci k dysfunkci az moznému jaternimu selhani se
ztratou Stépu. V pozdéjsim obdobi (> 12 mésict po OLT) jsou to
jednoznacné pficiny nejcastéjsi a s prodlouzenim prezivani pa-
cientll po transplantaci i se zvySovanim poctu transplantaci je-
jich duleZitost jesté stoupa. Histopatologicka diagnostika téchto
|ézi tvofi ve vétsiné pfipadd nezbytnou soucast celkového posu-
zovani stavu, prognozy a terapie pacienta (1).

Problematika rekurenci z hlediska patologa se oviem neo-
mezuje na vlastni biopsii Stépu. Zakladem diagnostiky primarni
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léze pred OLT, nebot optimalni moznosti snizeni poctu reku-
renci ve $tépu, je — alespon v pfipadé nékterych chorob - jejich
prevence. Spektrum specifickych terapeutickych zakrokl se
v tomto sméru rozsifuje; k béznym metodikam, jako je udrzeni
abstinence u alkoholické hepatopatie (ALD), Uprava Zivotniho
stylu u nealkoholické steatohepatitidy (NASH), specificka antivi-
rova terapie hepatitidy B, pfistupuje i rychle se rozvijejici vysoce
ucinnd kombinovana terapie hepatitidy C (HCV) &isté peroral-
nimi antivirotiky. Pfes tyto pokroky viak moznosti terapie sa-
moziejmé stale nepokryvaji celé spektrum rekurujicich chorob
(2). Jednotlivé primarni choroby rekuruji do jaterniho Stépu se
znacné variabilni frekvenci a vedou k rozdilnym klinickym na-
sledkdm.

REKURENCE VIROVE HEPATITIDY C

Reinfekce HCV nastava pravidelné béhem nékolika hodin po
OLT a zhruba 70 - 80 % pfijemcu vyvine chronickou hepatitidu.
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