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ﬂ@ Soucasné diagnostické a lécebné moznosti reprodukéni imunologie
2  Current Diagnostic and Treatment Strategies in Reproductive Immunology

Vysledky vyzkumu poslednich desetileti pFinesly fadu dukazd o vyznamu imunitniho systému pro Uspéch t&hotenstvi. Zndme iz fadu biomarkerud, kieré lze
poutzit pfi diagnostice imunologickych pFi¢in poruch plodnosti. Tato diagnostika je umoznéna specifickymi laboratornimi testy, které prispivaiji k identifikaci,
vyhodnoceni a diagnostice téchto faktord poruch plodnosti. Terapie nasazend na zdkladé vysledkd vysetfeni pak moze prispét k dosazeni Uspésného vysledku
t&hotenstvi.

Klinické imunologie jiz disponuije $irokou sadou testt k identifikaci imunologicky podminénych poruch plodnosti:

Reprodukéni imunofenotyp identifikuje poéty a funkéni vliastnosti riznych lymfocytdérnich subpopulaci v krvi, které mohou byt rizikovymi faktory poruch plod-
nosti. Zejména zmény v poétech a aktivitich CD16+56+ NK bunék a CD4+25+127- regulaénich T lymfocytd [sou spojeny s reprodukénimi poruchami a
pfispivaii k identifikaci rizika selhdni implantace embrya a/nebo zirdty geneticky normdiniho embrya.

Vy3etieni pfi selhdni implantace Implantace je kli¢ovym dé&jem nezbytnym pro dosaZeni gravidity. Znaény podil poruch plodnosti je vdzdn prdvé na obdobi
implantace embrya. K selhdni implantace moze dojit téZ z pficin imunologickych. K hlavnim imunopatologiim v této oblasti patfi autoimunitni stavy postihujici
cirkulujici @ membrdnové fosfolipidy a annexin V, ddle gluten-senzitivni imunopatologie a Fada lymfocytdrnich dysfunkei.

HabitudIni potrdceni Opakované potrdceni muze byt mimo jiného podmin&no imunopatologii. Se zvy$enym rizikem potratu jsou spojovdny dysfunkce uterin-
nich NK bunék, embryotoxicky fenotyp T lymfocytt, jakoZ i nékteré systémové a orgdnové autoimunity (véetné antifosfolipidového syndromu).

Imunologické sledovéni v gravidité U Zen s diagnézou imunologicky podminé&né poruchy plodnosti je po dosazeni gravidity ¢asto potfebné monitorovdni
stavu imunitniho systému se zajisténim odpovidaijici 1é¢by. Nejéast&ji je u t&hotnych potieba sledovat antifosfolipidové protildtky a monitorovat reproduként
imunofenotyp.

Lé&ebnd imunointervence u Zen s imunologickymi faktory poruch plodnosti spoéivé v poddni riznych Ié&ivych piipravkd, aviak s jedinym spoleénym jmeno-
vatelem, kterym je modulace systémového a lokdIntho zdnétu. Existuje Fada klinickych studii a doporuéenych lé¢ebnych postupd, kieré v monoterapii & v
kombinacich vedou ke zvy3eni Uspé&chu terapie neplodnosti. V pfedndice budou rozebrdny konkrétni mechanismy pusobeni jednotlivych imunomodulaénich
pfipravky, napfiiklad intravenéznich imunoglobuling (IVIG), intralipidd, kortikosteroidd & inhibitord fosfodiesterdzy.

The importance of a woman’s immune system in successful pregnancy outcomes has come to the forefront in recent research. Several immune markers associ-
ated with reproductive failure have been identified. These findings now allow for specific tests to be done in an immunological laboratory to identify, evaluate,
and diagnose these factors. Test results, with consequent appropriate treatment management can help to a successful pregnancy outcome.

Current clinical immunology has a broad suite of tests that helps identify patients at risk for reproductive failure associated with immunologic factors:
Reproductive Immunophenotype identifies counts of various lymphocyte populations in blood, which is valuable in determining risk factors for pregnancy loss.
Evaluation of circulating percentage of CD16+56+ NK cells and CD4+25+127- regulatory T cells has been shown to be associated with reproductive failure
and could be helpful in identifying individuals at risk for not implanting embryos and for losing a karyotypically normal pregnancy.

Implantation failure tests Implantation is the pivotal event in achieving pregnancy. A huge share of pregnancy failures occur around the time of implantation.
Implantation failure can occur due to problems with embryos or with the endometrium which can be, among others, immunologic in nature. The main im-
munological problems on this field include anti-phospholipid and anti-annexin V autoimmunity, gluten-sensitive immunopathology and different lymphocyte
dysfunctions.

Pregnancy loss tests Recurrent pregnancy loss can also be conditioned by immunopathology. Dysfunctions of uterine NK cells, embryotoxic phenotype of T cells,
as well as distinct humoral immunopatohologies (including antiphospholipid syndrome) have been associated with the increased risk of miscarriage.
Pregnancy monitoring tests When a diagnosis of immunologic factor contributing to reproductive failure is made, subsequent pregnancies are monitored to
ensure appropriate treatment. Depending on specific immunotherapy, pregnancy monitoring includes anti-phospholipid antibodies and reproductive immu-
nophenotype.

Therapeutic interventions in women with immunological factors of sterility and infertility involve a variety of therapies that share a single theme, the reduction
of pregnancy associated

inflammation. A growing body of clinical observation suggests application of a variety of such strategies singly or in combination is associated with improved
reproductive success. The specific mechanisms of individual immunomodulatory therapies such as intravenous immunoglobulins (IVIG), intralipids, cortico-
steroids, phosphodiesterase inhibitors etc. will be reviewed and described.
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