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Esketamin

MUDr. Veronika Malova
Institut neuropsychiatrické péce v Praze

Kazuistika demonstruje Uspésnou ambulantni Iécbu pacientky s farmakorezistentni depresi. Pfestoze moderni medicina jiz na-
bizi celou fadu antidepresiv, stale se mnohdy setkavame s opozdénym klinickym nastupem ucinku v rozmezi ti az Sesti tydnd,
nedostatec¢nou efektivitou ¢i intoleranci 1écby, které jsou pro efektivni Ié¢bu zna¢nym limitem. Vysledkem je urcité procento
pacientd, ktefi nedosahnou remise ¢i dlouhodobého snizeni symptoma ani po vycerpani dostupnych moznosti Iécby — kombi-
nace antidepresiv, elektrokonvulzivni terapie (ECT), repetitivni transkranidlni magneticka stimulace (rTMS), chronoterapie apod.
Oproti tomu je u esketaminu evidovan promptni efekt a akutni okamzitd uleva od depresivnich symptom{, a to véetné sebe-
vrazednych myslenek ¢i planu k jeji realizaci (1). Pozitivni efekty Ié¢by esketaminem prokazuje predlozena kazuistika pacientky
XY, u které se vyskyt pfiznakl depresivniho onemocnéni od zahdjeni 1é¢by LP Spravato rapidné snizoval a jiz po mésici od
zahdjeni [écby kleslo jeji skore na skale MADRS (Montgomery Asberg depression rating scale) z plvodnich 32 na 18 bod.
Pacientka vsak uvadéla subjektivni zlepseni svého stavu jiz po druhé aplikaci |éku. Pfedlozena kazuistika prokazuje zaroven
i dlouhodoby efekt Ié¢by, jelikoz skére MADRS zUstalo po dvou mésicich uzivani stabilné na 18 bodech.
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Esketamine

The case report demonstrates the successful outpatient treatment of a patient with treatment-resistant depression (TRD). Although
modern medicine already offers a whole range of antidepressants, we still often encounter a delayed clinical onset of effect in
the range of three to six weeks, insufficient effectiveness or intolerance of treatment, which are a significant limit for effective
treatment. The result is a certain percentage of patients who do not achieve remission or a long-term reduction of symptoms even
after exhausting all available treatment options — a combination of antidepressants, electroconvulsive therapy (ECT), repetitive
transcranial magnetic stimulation (rTMS), chronotherapy, etc.

In contrast, with esketamine, a prompt effect and acute immediate relief from depressive symptoms is recorded including suicidal
thoughts or plans to commit suicide (1). The positive effects of esketamine treatment are demonstrated by the presented case
report of the patient XY, in whom the occurrence of symptoms of a depressive illness decreased rapidly after starting treatment
with Spravato. One month after starting treatment, her score on the MADRS (Montgomery Asberg depression rating scale)
dropped from 32 to 18 points. However, the patient reported a subjective improvement in her condition already after the second
application of the drug. The presented case report also demonstrates the long-term effect of the treatment, as after two months
of using Spravato, as the MADRS score remained stable at 18 points after two months of use.
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Uvod

Farmakorezistentni deprese (tzv. TRD —
treatment resistant depression), nebo také
refrakterni deprese je onemocnénim, které je
problematické hned v nékolika oblastech. Z per-
spektivy klinické praxe se jednd o onemocnént

se $patnou progndzou a vyssim rizikem suicidia,
které vSak zasahuje i do daldich psychosocialnich
oblasti. U jedinct s TRD se zvysuje Sance na zne-
uzivani nadvykovych latek, zhorsenf pracovniho
vykonu a celkového narusenf psychosocidlniho
fungovani (2). Za TRD povazujeme depresi, u kte-

ré neni na zékladé dvou adekvétnich lé¢ebnych
kdr, kdy je kazda zaloZzena na jiném mechanismu
Ucinku, dosazeno klinicky relevantniho efektu,
a to ani pfi podavani léku po dostatecné dlou-
hou dobu a v dostate¢né, jesté tolerovatelné
davce pri dobré adherenci k [é¢bé (3).
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