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SOUHRN

Cil studlie: Akutni selhani ledvin vyZaduijici hemodialyzu je piitomno u 10 az 20 % v8ech pacient’ s mnohocetnym myelomem
(MM) a je spojeno s ,nasobné”“ zvySenou morbiditou a mortalitou. Podkladem ledvinného poskozeni je nejcasteji odlitkova
nefropatie jako vysledek plsobeni a ukladani monoklonalnich volnych lehkych Fetézct (VLR), jejichZ vysoké koncentrace
nalézame v séru pacientd. Rychld redukce koncentrace VLR hraje kliovou Ulohu ve zlep$eni ledvinnych funkci. Dikazy
o Ucinnosti dosud uzivané plazmaferézy jsou kontroverzni. V soucasnosti se jako nejlepsi moznost jevi pouziti hemodialyz
s ,high cut-off* dialyzatory, které efektivné odstranuji VLR ze séra pacientt a zlepsuji tak diouhodobé ledvinné funkce,
pokud jsou kombinovany s efektivni chemoterapii. Cilem nasi prace bylo zhodnoceni Ucinnosti kombinované lécby che-
moterapii s bortezomibem a hemodialyzami s pouZitim ,high cut-off* dialyzator( u pacienti s nové diagnostikovanym MM
s akutnim selhanim ledvin.

Material a metody: Soubor tvorili Ctyfi pacienti s nové diagnostikovanym mnohocetnym myelomem (MM) s akutnim selha-
nim ledvin vyZadujicim dialyzadni 1éSbu se sérovou hladinou ,dominantniho® VLR nad 500 mg/l. V8ichni podstoupili kromé
chemoterapie rezimem s bortezomibem take sérii hemodialyz s pouzitim ,high cut-off* membran (Theralite™ 2100, Gam-
bro Dialysatoren GmbH, Hechingen, Némecko). Na zacatku a na konci kazdé hemodialyzy byly zméfeny hladiny volnych
lehkych fetézcll (VLR) v séru a v dialyzatu turbidimetricky (Freelite™, The Binding Site,UK) a také sérové hladiny kreatininu
a dalsich parametr(l. Ze ziskanych dat byla nasledné vypod&tena celkové procentuélni redukce hladiny VLR za celou dobu
léCby i pfi jednotlivych procedurach. Sledovana byla dale efektivita terapie a vysledny stav pacientd.

Vysledky: Bylo provedeno celkem 27 hemodialyz s ,high cut-off* membranami, pficemz jednotlivi pacienti podstoupili od 3
do 11 procedur. Souc¢asné byla zahdjena chemoterapie bortezomibovym reZimem. Primérmna procentudlni redukce hladiny
VLR v séru pacientt po ukonceni terapie dosahla 93,7+ 8,8 %. Primérny pokles hladiny VLR pfi jednotlivych proceduréch
pak byl 55,30 + 20,04 %. Primérné clearance VLR dosdhla 62,7 + 37,2 ml/min resp. 29,0 + 26,1 ml/min na po&atku resp.
na konci terapie hemodialyzami. U tfech pacientt doslo k navratu ledvinnych funkci a nadale Ziji bez zavislosti na dialyze,
jedna pacientka zemrela v pribéhu lécby v disledku ischemické cévni mozkové piihody nesouvisejici s dialyzami.

Z&vér: Prokézali jsme, Ze hemodialyza s pouzitim ,high cut-off* membrén je Gdinna metoda k rychlému odstranéni VLR i ke
zlepseni ledvinnych funkei pfi akutnim poskozeni ledvin u mnoho&etného myelomu v kombinaci s chemoterapii s pouZitim
bortezomibu. Pro definitivni a precizni zhodnoceni prinosu této Ié¢ebné modality a volbu optimalniho poctu a trvani hemo-
dialyz bude nutné ziskani dalSich zkusenosti.
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SUMMARY

Orsag J., Pika T., Kosatikova Z., Lochman P., Zamboch K., Minafik J., Hruby M., Séudla V., Zadrazil J.: Haemo-
dialysis using high cut-off dialysers in acute kidney injury in multiple myeloma - first experience.

Objective: Renal failure requiring haemodialysis occurs in 10-20 % of all multiple myeloma (MM) cases and it is associated
with a greatly increased morbidity and mortality. The main cause of renal injury is cast nephropathy, as a direct consequen-
ce of high concentrations of monoclonal free light chains (FLCs) in patients” sera. Rapid reduction of FLCs levels plays a key
role in renal recovery. Evidence of benefit of plasmapheresis in removing serum FLC has been controversial. According to
the recent experience, haemodialysis using high cut-off dialysers reduces effectively the level of FLCs concentrations and
improves renal functions in long term when combined with an effective chemotherapy. In our single centre study we asses-
sed efficacy of parallel treatment for patients with new diagnosed MM and acute renal failure due to excess of serum FLCs
with combination of bortezomib-based chemotherapy and haemodialysis using high cut-off dialysers.

Material and methods: The studied group consisted of 4 patients with new diagnosed MM and acute renal failure requiring
haemodialysis and with serum FLCs levels (,dominant FLC*) above 500 mg/I. They all were treated with bortezomib- based
chemotherapy and simultaneously they underwent haemodialysis sessions with the high cut-off membranes (Theralite™
2100, Gambro Dialysatoren GmbH, Hechingen, Germany). At the beginning and before the end of each session, free light
chain levels in serum as well as in dialysate were measured (Freelite™, The Binding Site,UK). Percentage reduction in se-
rum free light chains in the hemodialysis session as well as at the end of treatment was determined by calculation from the
reached data. The efficacy of the treatment and clinical state of the patients were observed as well.

Results: 27 sessions of haemodialysis with high cut-off membranes (HCO HD) were performed, each patient underwent
between 3 and 11 sessions. At the same time, patients underwent bortezomib-based chemotherapy. Free light chain levels
decreased by a mean of 93.7+ 8.8 % between treatment onset and completion, while the mean percentage of reduction of



FLC levels per session was 55.30 + 20.04 %. Mean clearance of FLCs was 62.7 + 37.2 ml/min resp. 29.0 + 26.1 ml/min at
the beginning resp. at the end of HCO HD. Renal function was recovered in 3 patients, who are alive and dialysis-free. One
patient died of ischemic stroke not related to haemodialysis procedure during treatment.

Conclusion: We demonstrated haemodialysis using high cut-off membranes is an effective method to remove free light
chains rapidly and to recover renal functions in acute renal injury in multiple myeloma in combination with chemotherapy
using bortezomib. Further experiences and studies are needed to examine the clinical benefit and to select the optimum
regimen.
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