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The treatment of various types of diseases can be associated with a number of adverse side effects of drugs. Drugs that can cause lung disease are
constantly on the increase. This is due to not only the development of new drugs, but also the use of modern diagnostic means allowing more ac-
curate investigation. The mainstay of diagnosing drug-induced injury is the identification of a drug that, with certain probability, could have induced
lung injury. To identify it among other drugs that a patient is taking as well as to distinguish drug-induced injury from a possible exacerbation of an
existing lung disease is difficult. The most common drugs that cause injury to the lung parenchyma include amiodarone, cytostatic drugs, immuno-
suppressants, antibiotics, and those used for biological therapy of systemic diseases or tumours. Drug-induced lung injury may follow an acute or
subacute/chronic course. It is usually reversible after withdrawal of the causal drug or with timely initiation of treatment. The complaints do not differ
from those in other lung diseases (cough, sometimes with coughing up of blood; breathing difficulties; shortness of breath; and chest pain). Neither
clinical types nor radiological or pathological changes suggestive of a specific phenotype of drug-induced injury are known. Most commonly, there
is apparent interstitial involvement with various phenotypes of interstitial pulmonary processes (IPP). However, drug-induced lung injury may even
lead to airway or pleural disease. A list of drugs that represent a risk of lung disease is available at www.pneumotox.com.
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Soucasna léc¢ba rdznych typld nemoci je spojena s fadou nezadou-
cich vedlejsich ucinkl |éciv. Existuje vice nez 1000 léciv a chemickych
latek, které mohou zplsobit onemocnéni plicniho parenchymu, po-
hrudnice a dychacich cest. Pocet plicnich nemoci v souvislosti s uzi-
vanim léciv nardstd. Je to dano pfedevsim vyvojem novych |éciv, ale
také vyuzitim novych a vice specifickych laboratornich i zobrazovacich
metod. Diagnostika polékového postizeni plic je pomeérné slozita.
Spociva v identifikaci léku, ktery s urcitou pravdépodobnosti mohl
vyvolat plicni postizeni a zaroven odliseni polékového poskozeni od
mozné exacerbace stavajiciho plicniho onemocneéni. Diagnostiku navic
stézuje fakt, kdyz pacient souCasné uziva vice 1ékd. Zasadnimi [écivy,
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imunosupresiva, antibiotika a IécCiva uzivana k biologické [écbé sys-
témovych onemocnéni nebo nadord. Polékové poskozeni plic mize
probihat akutné nebo subakutné/chronicky. Je zpravidla reverzibilni po
vysazeni kauzalniho Iéku nebo pfi véasném zahajenf terapie. Potize jsou
podobné jako u vSech dalsich plicnich nemoci (kasel, nekdy s vykasla-
vanim krve, dechové potize, dusnost a bolesti na hrudniku). Klinické
formy ani radiologické nebo patologické zmeny, které by svedcily pro
jasny fenotyp polékového poskozeni, nejsou znamy. Nejcastéji je patrné
postizeni intersticia s riznymi fenotypy intersticialnich plicnich procesu
(IPP). Polékové postizeni plic vsak mUze vést i k onemocnéni pradusek
se vznikem bronchospasmu nebo bronchiolitidy, vyvolat onemocneé-
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