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Multiple sclerosis — maternity and breastfeeding

AKTUALNI FARMAKOTERAPIE {
ROZTROUSENA SKLEROZA — MATERSTVI A KOJENI

Multiple sclerosis (MS) is disease induced by immunopathogenetic autoimmune inflammation and neurodegenerative process, which demage central
nervous system. The young women of childbearing age are mostly affected by MS. Biological role of women is fullfiled by maternity and their wish to
have a child is also common for women with MS. Conception, pregnancy and delivery isimmunological action and maternal immune system undergoes
great changes. Brestfeeding is greatly important for optimal development of the newborn in the first months after delivery. The hormonal changes
during brestfeeding are positively modulating the autoimmune reactivity of MS females and there are strong clinical data that exclusively brestfeeding
in the early period is beneficial for babies and mothers. The question is how to manage the immunomodulatory and immunosuppressive treatment
during brestfeeding. The treatment potential risks and benefit for babies and mothers benefit is considered. For mothers with high active MS we have
to realise their earlier return to DMD treatment to consider neurologic condition and clinical activity. Individual attitude with careful monitoring is for

all mothers absolutely necessary.

Key words: sclerosis multiplex, lactation, brestfeeding, prolactin, immunoreactivity,immunomodulation treatment.

Uvod

Roztrousena sklerdza (RS) je chronické, autoimunitni a zanétlivé one-
mocneni se soucasné probihajicimi neurodegenerativnimi pochody.
Probiha slozity heterogenni patologicky proces s Ucasti vrozenych i ziska-
nych imunitnich mechanizm, které vedou k destrukci myelinovych oball
a formovani primarnich znakd sklerotické demyelinizacni 1éze. Loziska se
vyznacuji zanétem, ztratou oligodendrocytl, demyelinizaci a rdznym
stupném poskozeni az ztraty axonU (Boster et al,, 2015). RS, ale i jiné au-
toimunitni nemoci, postihuji s vetsi prevalenci zeny v dobé reprodukeniho
veku. Tato velkd nerovnovaha mezi pohlavimi vede k poznani, ze jsou to
pohlavni hormony, které hraji rozhodujici roli v tomto dimorfizmu (Borba,
Zandman-Goddar et Shoenfeld, 2018). Geneticka vnimavost, epigenetic-
kd modifikace, pohlavné vazana kompozice strevni mikrofléry a sexudini
hormony jsou povazovany za zakladni faktory, které zpUsobuiji pfevahu
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autoimunitni patologie u zen (Ortona et al,, 2016). Poceti, téhotenstvi, porod
a kojenf je imunitni d&j spojeny se zménami hladiny sexudlnich hormont
vCetné hladiny prolaktinu a ovliviuji pfiznivé imunoreaktivitu zdravych
i nemocnych zen s RS.

Zasadni zmény hladiny téhotenskych hormonU po porodu znamenaji
prudky obrat v dosavadni hormonalni a imunitni harmonii, coz znamena
navrat k pfedchozi imunitni situaci matky. Toto obdobf je méné priznivé
pro pribéh RS (Krejsek, Andrys et Kr¢mova, 2016).

Roztrousena skleréza a materstvi

RS je nemoc mladych jedincd, vice zen, které se také chtéji stat
matkami. Diky vCasné lécbé a pokroklm v terapii jsou v kondici, ktera
tehotenstvi — matefstvi dovoluje. Kolem 90 % matek rodi v obdobi
relabujiciho pribéhu RS. Téhotenstvi u RS ma byt planované v soula-
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