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Kardiovaskularni komplikace jsou hlavni pfi¢inou zvysené mortality u nemocnych s diabetem 2. typu. Proto je dllezitym
cilem 1é¢by diabetikl 2. typu snizeni jejich celkového kardiovaskuldrniho rizika a tim i kardiovaskuldrni morbidity a mor-
tality. K tomu je nutna intenzivni intervence klasickych rizikovych faktord, tedy Ié¢ba dyslipidemie, arteridIni hypertenze,
zdkaz koureni a zména zivotniho stylu. Velmi dilezita je také uspokojiva kompenzace diabetu a pokud mozno i pouziti
antidiabetik s pozitivnim vlivem na kardiovaskularni komplikace.

Inkretinova lé¢ba zahrnuje pfistup zalozeny na zvyseni endogennich hladin antidiabeticky pGsobiciho glukagon-like pep-
tidu-1 (GLP-1) pomoci zablokovani jeho $tépeni dipeptidyl-peptiddzou 4 (DPP-4 inhibitory neboli gliptiny) nebo podavani
GLP-1 agonistd, které maji diky modifikované strukture podstatné delsi polo¢as nez endogenni GLP-1 a plisobi po vazbé
na receptor pro GLP-1.

Cilem tohoto ¢lanku je shrnout pouziti téchto dvou lIékovych skupin — gliptin{ a GLP-1 agonistl — u pacientl s diabetem
2. typu se zaméfenim na jejich kardiovaskularni uc¢inky a ovlivnéni kardiovaskularnich komplikaci.
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Incretin-based treatment of diabetes and cardiovascular complications

Cardiovascular complications are main cause of increased mortality in patients with type 2 diabetes. Decrease of overall car-
diovascular risk and subsequently cardiovascular morbidity and mortality in type 2 diabetes patients is therefore an important
treatment aim. To this end, intensive intervention of classical risk factors such as dyslipidemia, arterial hypertension, smoking
along with lifestyle intervention is necessary. Good diabetes control optimally with the use of antidiabetic medication and
smoking with positive effect on cardiovascular complication is of high importance as well.

Incretin-based therapy includes an approach based on an increase of endogenous GLP-1 concentrations by inhibition of its
breakdown by dipeptidyl-peptidase 4 (DPP-4 inhibitors or gliptins) or he use of GLP-1 receptor agonists that owing to mod-
ified structure have much longer half-life than endogenous GLP-1 and act the use through stimulation of GLP-1 receptor.
The aim of this paper is to summarize the use of these two groups of antidiabetic drugs - gliptins and GLP-1 receptor agonists —in
patients with type 2 diabetes focusing on the their cardiovascular effects and their influence on cardiovascular complications.
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Uvod

Stoupajici prevalence obezity a diabetes mellitus 2. typu (DM 2. typu)
je celosvétovym problémem, ktery se nevyhyba ani Ceské republice
(1). Komplexni dlvody tohoto stavu (nadmérny pfijem energeticky
bohaté stravy, snizujici se fyzicka aktivita, genetické zatéz) jsou dobre
popsany, jejich ucinné ovlivnénf je viak velmi obtizné a v praxi jen

omezené realizovatelné.

Obezita je zédsadnim rizikovym faktorem pro vznik inzulinové re-
zistence a u predisponovanych jedinc(l pozdéji pro rozvoj DM 2. typu
(2). Zaroven obezita pfispiva ke vzniku a rozvoji poruchy metabo-
lismu lipidd, arteridIni hypertenze, prokoagula¢niho stavu a fadé
dalsich odchylek, které jsou spolecné oznacovany jako metabolicky
syndrom ¢i syndrom inzulinové rezistence (3). Pfitomnost tohoto
syndromu vede k vyznamnému zvyseni kardiovaskuldrni morbidity
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