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Diabetes 1. typu je autoimunni onemocnéni, pii kterém dochézi k postupné destrukci
beta bunék vedouci k rozvoji diabetu. Imunoterapie si klade za cil zastavit proces
destrukce a predejit nebo modifikovat rychlost vzniku diabetu. V rdmci klinickych
studii byl testovan efekt nejriiznéjsich latek na zastaveni autoimunniho procesu.
Lécbu Ize rozdélit na antigenni, biologickou a podp(rnou. V antigenni 1é¢bé se
testuje napt. latka GAD-Alum, prezentujici autoantigen GAD nebo ordlné podavany
inzulin. Biologicka [é¢ba zahrnuje latky ovliviujici regulacni T lymfocyty, zmirnujici
autoimunni zanét a snizujici pocet a fenotyp autoagresivnich bunék. Nejnadéjnéjsim
znich je teplizumab, ktery vede ke zméné poméru CD4+ a CD8+ T lymfocytli a prena-
staveni T lymfocytd od autoagresivnich k regula¢nim. Mezi dalsi latky s potencidlnim
efektem patfi abatacept, alefacept, golimumab, rituximab nebo nizkodavkovany
antithymocytarni globulin. Verapamil ma potencidl byt podpdrnym lékem k ochrané
beta bunék. Diky vysledkdim imunomodulacnich studii se objevuje nadéjna Iécba
osob v riziku rozvoje diabetu 1. typu, kterd mlze vyznamné oddalit a mozna i upl-
né zastavit autoimunni proces. Spolu s popula¢nim skriningem preklinickych fazi
diabetu ma potencial zasadné zménit diabetologii.
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Type 1 diabetes is an autoimmune disease leading to the gradual destruction of
beta cells and subsequent development of diabetes. Immunotherapy aims to stop
the process of destruction and prevent or modify the rate of diabetes. Clinical trials
have tested the effect of various agents to stop the autoimmune process. Treatment
can be divided into antigenic, biological and supportive. In antigenic treatment, for
example, the GAD-Alum, presenting the GAD autoantigen, or orally administered
insulin are being tested. Biologic therapy includes agents that affect regulatory
T lymphocytes, reduce autoimmune inflammation, and reduce the number and
phenotype of autoaggressive cells. The most promising of these is teplizumab,
which results in a change in the ratio of CD4+ to CD8+ T cells and a switch from
autoaggressive to regulatory T cells. Other agents with potential effect include
abatacept, alefacept, golimumab, rituximab or low-dose antithymocyte globulin.
Verapamil has the potential to be a supportive drug to protect beta cells. Thanks
to the results of immunomodulatory studies, a promising treatment for people at
risk of developing type 1 diabetes is emerging that may significantly delay and
perhaps even completely stop the autoimmune process. Together with population
screening for preclinical stages of diabetes, it has the potential to fundamentally
change pediatric diabetes care.
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