HLAVNI TEMA | 21

abetes mellitus 2. typu v praxi - balancovani mezi rezistenci a sekrecf
Diabetes mellitus 2. typu v praxi - balancovani mezi rezistenci a sekrec

Diabetes mellitus 2. typu v praxi - balancovani
mezi rezistenci a sekreci

Barbora Pavlikova, Martina Vodi¢kova, Vojtéch Cesak, Michal Kréma, Zdenék Rusavy
. interni klinika LF UK a FN Plzen

Diabetes mellitus 2. typu je onemocnéni, které je charakterizovdno progresivnim selhanim funkce B-bunék na pozadi vy-
znamné inzulinové rezistence. Individualni pfistup ma smysl zejména u dlouhodobé dekompenzovanych pacientd, u nichz
poznani vedouciho patofyziologického mechanismu nemoci mize napomoci ke sprdvnému sméfovani terapie. Pacient
s témérf vyhaslou sekreci nebude jisté profitovat z terapie sekretagogy ¢i inkretiny, naopak pacient s vyssi rezistenci, ktery
dospél k inzulinoterapii, je ohrozen vznikem circulus vitiosus ve smyslu navy3ovani davek — pfibirani na vaze diky anabo-
lickému efektu inzulinu s moznym podilem dojidani hypoglykemii - dal3i zvyseni rezistence - dalsi zvyseni davky inzulinu
a takto stale dokola. Prace je zamyslenim nad pristupem k pacientiim s dekompenzovanym diabetem mellitem 2. typu
s jiz vy€erpanymi moznostmi intenzifikace |é¢by. Jak rozpoznat pacienty, ktefi by profitovali zkomplexni zmény terapie ve
smyslu snizeni ¢i vysazeni inzulinu a pfevodu na jinou [é¢bu (zejména inkretiny), od pacientd, u nichz by takovato zména
vedla jen k dalsi dekompenzaci? Jisté dllezitym nastrojem je odhaleni prevladajici patofyziologie u daného nemocného.
V prvni ¢asti prace jsou zminény existujici metody ke stanoveni poruchy sekrece a miry inzulinové rezistence, se zamysle-
nim nad jejich moznym pouzitim v klinické praxi. V dalsi ¢asti se publikace snazi porovnanim vysledkd intervencnich studii
na obdobné populaci poukazat na mozné faktory predvidajici Uspésnost zvolené zmény terapie u tohoto typu pacientt
(v tomto pfipadé prevod na GLP-1 analogy ¢i razantni snizeni hmotnosti).
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Type 2 diabetes in praxis - balancing between resistance and secretion

Type 2 diabetes mellitus is a disease characterized by a progressive failure of B cells on a background of significant insulin
resistance. An individualized approach has its meaning especially in long-term decompensated patients, where the knowl-
edge of the predominant patophysiologic mechanism can help to better conduct the therapy. A patient with near none
secretion surely won't benefit from secretagogues or incretin therapy, on the other hand a patient with high resistance on
insulin therapy is in risk of developing a circulus vitiosus: higher doses — weight gain caused by anabolic effect of insulin
with contribution of over-eating due to hypoglycemias - increasing resistance - increasing doses of insulin. This article is a
reflection of possible approach to patients with decompensated type 2 diabetes with already exhausted treatment intensi-
fication possibilities. How to recognize patients who would benefit from a complex therapy change in the sense of decrease
or withdrawal of insulin and switch to other treatment (especially incretins) from patients in whom would this change lead
only to further decompensation? An important tool is certainly to reveal the prevalent pathophysiology in the given patient.
So, in the first part of the article, existing methods of determination of insulin secretion and magnitude of insulin resistance
are mentioned, with the reflection of their possible use in clinical practice. In the next part, the article tries to point out the
possible predicting factors of success of selected change of therapy in these patients (in this case the conversion to GLP-1
analogues or drastic weight reduction) by comparing results of selected interventional studies.
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