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Principles of pharmacotherapy during breastfeeding

The article aims at recommendations how to assess the risk of drugs, taken by the mother, to her breastfed child. Some amount of drug present
in breast milk always carries possible risks for an infant, however, these risks should be weight to benefits of breastfeeding itself. Breastfeeding
offers big advantages for health state, healthy growth and development of the child, but also for the health of the mother. Therefore, it should
not be prematurely terminated due to mother’s therapy without any concrete serious reason. During the assessment of possible risks for the
infant it is necessary to study all available data on the transfer of the drug into breast milk, on pharmacokinetics in the infant and on the docu-
mented or suspected adverse reactions in breastfed infants. The general health state of the infant should be taken into consideration as well.
The basic source of information is the Summary of Product Information for the concrete medicinal product which contains well documented and ap-
proved data. However, for majority of medicinal products there is not enough of well-documented data on drug use during breastfeeding. Therefore,
any further data should be searched in scientific literature. A physician who prescribes a medicine to a breastfeeding woman should always explain
her all the possible risks and instruct her on the possible manifestation of adverse reactions and on the need to consult in time a paediatrician. During
the treatment of the mother the physician should be with her in close contact and should carefully follow conditions of the breastfed child.
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Lékar jakékoli odbornosti, ktery ma v péci zeny ve fertilnim véku, se
muze ve své ambulanci nebo v nemocnici setkat s kojici zenou, pro niz
musi zvolit vhodnou lécbu. Rovnéz [ékarnici se v Iékarnach setkavaji s do-
tazy na vhodnost urcité [écby pro zenu, ktera koji. Proto je potfeba, aby
jak lékari, tak farmaceuti veédéli, kde maji hledat vhodné informace a jak
kojicim zenam co nejlépe poradit.

Farmakoterapie kojici Zeny je specificka situace. Lécivo uziva zena,
kterd |éCbu potrebuije, ale ve vétsine pfipadd bude toto lécivo v néjakém
mnozstvi prijimat i kojené dité spolu s matefskym mlékem. Pouze velmi
malo [écivych latek do matefského mléka témér vibec nepfestupuje
(napf. warfarin ¢i heparin).

Vétsina léciv se v matefském mléce objevuje a nikdo si nepreje, aby byl
novorozenec Ci maly kojenec zbytecné vystaven jejich moznym nezadoucim
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Ucinklm. Pri lécbé kazdého pacienta se vzdy posuzuji o¢ekdvané piinosy
lécby oproti moznym riziklim a dba se na to, aby pfinosy co nejvice pre-
vysovaly rizika. U kojeného ditéte je toto posuzovani odlisné. V mléce sice
vetSinou pfijima urcité mnozstvi [éciva, ktery z Ié¢ebnych divodU nepotre-
buje a u n&jz nemuizeme vyloucit vznik nezadoucich ucinkd, riziko moznych
nezadoucich Ucinkd vsak posuzujeme oproti pfinostim kojeni jako takového.

Pfinosy kojeni

Zakladem posuzovani, ze kterého je tfeba vychazet, jsou vyznamné
benefity kojeni. Matefské mléko je unikatni a nejlepsi vyziva novorozenc(
a kojencl. Ma optimalni zastoupeni jednotlivych vyzivovych slozek, které
se s rUstem a zranim ditéte meéni a pfizpusobuiji jeho aktualnim potfebam.
Matefské mléko navic obsahuje celou fadu imunologicky aktivnich a rlst
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