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NEMOCNICNI LEKARENSTVI ¢
UPRAVA DAVKY CHEMOTERAPIE U PACIENTA PO AMPUTACI HORNT A DOLNT KONCETINY

Chemotherapy dose adjustment in patient with amputed arm and leg

The dose of cytotoxic drugs is often calculated by the body surface area (BSA) or body weight. However, patiens after limb amputation cannot be
estimated by standard calculation of BSA. This case shows patient after amputation of the arm and leg, treated for tonsil cancer by chemoradiother-
apy. Cisplatin was administred weekly, 6 series with concomitant radiotherapy. The dose was adjusted to incomplet body constitution, according to
modified BSA calculation. BSA was modified by the ,rule of nines”, known from burn medicine, where every side of leg and every arm takes 9 % of
the BSA. There was also involved modified renal function parameters (creatinine and cystatine C have a smaller production), and cisplatin kinetics
respectively. This correction and its use in other cytotoxic drugs, pharmacokinetics and other factors (protein binding, metabolism, specific distribu-

tion, etc.) is discussed. Many of these questions are without clear answer.
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Uvod

Optimalizace davkovani cytotoxickych léciv prosla a prochazi trva-
lym vyvojem, pficemz hlavnim cilem je individualizace pro maximalni
ucinek pfi minimalni toxicité. Metody davkovani cytostatik zahrnuji v CR
predevsim 4 hlavnf varianty:

= ) davkovani podle BSA,

= b) davkovani podle télesné hmotnosti,

= ) fixni davkovani,

= d) davkovani podle clearance kreatininu a pozadované plochy

pod kfivkou (AUC), jak je tomu u karboplatiny (1).

Moznych pfistupt je oviem vice; noveéjsi metody pracuiji s variabilitou
eliminace a terapeutickym monitorovanim Iéciv (TDM) (2).

V denni praxi je davkovani dle BSA velmi Siroce rozsiteno, ackoliv Ize
jisté namitnout nékteré nevyhody této modality (3). Zohledruje predevsim
velikost distribucniho prostoru, méne vsak jiz jeho kompozici (obézni, treti
prostory); zaroven jde o metodu zalozenou na vypoctu, nikoliv na mérent.
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Metody vypoctu BSA jsou napf. dle Mostellera (4) ¢i vzorec dle Haycocka
(5), jenZ je validovan pro pouziti u déti (tabulka 1).

Tento pristup ke stanoveni davky rovneéz nepostihuje zmény v téles-
nych proporcich v terénu prodélané amputace, kdy se vyznamné meéni
pouze nekteré parametry (6), a vypocet BSA je tudiz zkreslen.

Kazuistika

Muz, 41 let, 51 kg, 164 cm, z interni osobni anamnézy pouze arteri-
alni hypertenze. V roce 1991 mél autonehodu, v jejimz dUsledku doslo
ke ztratovému poranéni levé horni koncetiny (amputovano v rameni)
a pravé dolni koncetiny (@amputace bérce). Pacientovi byl v unoru 2017
diagnostikovan karcinom tonzily, probéehl staging (klasifikace T2N2bMO)
a resekce tonzily vlevo, laterdlni stény faryngu a mékkého patra, exstirpace
13 lymfatickych uzlin vpravo (z toho 3 s metastazami) a 3 vlevo (z toho
1 s metastazami), pooperacni klasifikace pT3pN2cMO. Pacient byl pfijat
k zahdjeni adjuvantni kombinované onkologické lécby. Byla naplanovana
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