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Limitace ucinnosti idarucizumabu
pri akutnim renalnim selhani - kazuistika
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Idarucizumab, fragment monoklondlni protilatky schopny vazat molekuly dabigatranu v ekvimolarnim mnozstvi, je specifickym anti-
dotem pro dabigatran. Davka idarucizumabu byla odhadnuta na zakladé pozorovanych plazmatickych koncentraci dabigatranu tak,
aby vedla k okamzitému, Uplnému a trvalému zvraceni antikoagula¢niho ucinku dabigatranu. Aktuainé je doporuceno jednorazové
podani 5 g intravendzné. Za urcitych situaci ale mize dojit k vycerpani kapacity idarucizumabu a k opétovnému narGstu plazmatic-
kych koncentraci dabigatranu v fadu nékolika hodin po inicidlnim podani. Jednu z takovych situaci ilustrujeme pfipadem pacientky
s akutnim rendlnim selhanim, kdy ani navzdory podani druhé davky idarucizumabu nedoslo k trvalé reverzi ucinku dabigatranu.
Dostupnost specifického antidota je nespornou vyhodou dabigatranu oproti ostatnim pfimym antikoagulanciim. Jeho pouziti je
s ohledem na limitace jeho Ucinnosti tfeba kriticky zhodnotit. A to pfedevsim u pacientd s akutnim rendlnim selhdnim ¢i s velmi
vysokymi plazmatickymi koncentracemi dabigatranu.
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Limitations of idarucizumab efficacy in acute renal failure - a case report

Idarucizumab, a monoclonal antibody fragment capable of binding dabigatran moleculesin a 1:1 stoichiometric relationship, is a specific
antidote for dabigatran. The dose of idarucizumab was estimated based on observed plasma concentrations of dabigatran to achieve
immediate, complete, and sustained reversal of the anticoagulant effect of dabigatran. Currently, a single dose of 5g intravenously is
recommended. However, in certain situations, the capacity of idarucizumab may be exhausted, and dabigatran plasma concentrations
may rise again within hours of initial administration. We illustrate one such situation with a patient with acute renal failure, where despite
the administration of the second dose of idarucizumab, there was no sustained reversal of the effect of dabigatran.

The availability of a specific antidote is an indisputable advantage of dabigatran over other direct anticoagulants. Its use needs
to be critically evaluated in view of the limitations of its efficacy. This is especially true in patients with acute renal failure or very
high plasma concentrations of dabigatran.
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Uvod

Dabigatran, pfimy inhibitor trombinu a ak-
tudlné jediny perorélni zastupce této skupiny,
jeindikovan v prevenci cévni mozkové piiho-
dy u pacient s fibrilaci sinia v prevenci a l1é¢-
bé hluboké Zilni trombdzy a plicni embolie (1).

Ve srovnani s warfarinem se pfi srovnatelné
ucinnosti jevi bezpecnéjsi (2-4), nicméné za-
vazna a zivot ohrozujici krvaceni zdstavaji redl-
nym rizikem. Urcitou nevyhodou dabigatranu
je jeho farmakokinetika - je vylucovan z 85 %
v aktivni formé glomerularni filtraci, z ¢ehoz

plyne jeho kontraindikace u pacient( s tézkou
poruchou funkce ledvin (clearance kreatininu
<30ml/min) a potencial k Upravé davky u pa-
cientl se stfedné tézkou rendlni insuficienci
(clearance kreatininu 30-50 ml/min) (1, 5). Dalsi
upravy davky dabigatranu jsou podminéné
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