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» epidemiologie — jak casté (incidence, prevalence, mortalita)
e etiologie — priciny vzniku (faktory vnitfni, zevni)

e symptomatologie

* diagnostika

e klasifikace (TNM), histologie

* |éCba — kurativni, adjuvantni, paliativni, neoadjuvantni

- operace, radioterapie, chemoterapie, hormonoterapie,
cilend 1é€ba, imunoterapie, podpurna lécba



Nadory plic

e puvodem vétsSinou z oblasti dychacich cest
e primarni vs. sekundarni (prs, melanom, ledvina)
* muzi: 2.-3. nejcastéjsi 87/100,000 (M 76/100,000); zeny 3-4. nejcastéjsi 38/100,000 (M31/100,000)
* etiologie znama (genetika, koureni i pasivni, radon, azbest)
* tézky kurdk: 40/den po 10 let (10-15% riziko; 20x vyssi nez nekuraci; 200,000 cigaret)
* kasel, hemoptyza, opakované zanéty, bolesti hrudniku, chrapot, sy HDZ, dugnost, MTS, paraneoplastické sy
* RTG, CT hrudniku, PET, scinti skeletu, MRI mozku, bronchoskopie, VATS, VAMS
* nadory malobunécné (SCLC, 15%) vs. nemalobunécné (NSCLC, 85%)
* SCLC: agresivni, horsi prognoza, brzy MTS, citlivé k chemoterapii, Casté recidivy
kombinace s radioterapii, profylakticka RT mozku
* NSCLC: spinocelularni karcinom vs. adenokarcinom.
casna stadia — operace, jinak kombinace CHTRT
* cilend |écba u adenoca: dle stavu EGFR (inhibitory tyrosinkinaz erlotinib, gefitinib)
* 5-ti leté preziti NSCLC (I: 60%, II: 40%, 111: 10%)
* karcinoid, mezoteliom pleury
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https://www.youtube.com/watch?v=0Jc6bUXbhHo




Growth factors
EGF, TGF-q, etc.
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Common Approaches for Inhibiting the
Epidermal Growth Factor Receptor (EGFR) Axis

/ Cetuximab (Erbitux)
mAb

Inhibitors

Erlotinib (Tarceva)
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