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Kardiovaskularni onemocnéni jsou u pacientd s diabetem 2. typu stdle nej¢astéjsi pfi¢cinou umrtnosti. V souvislosti s po-
Zzadavky na prlkaz kardiovaskularni bezpeénosti novych antidiabetik, kterd v poslednich 20 letech vyznamné rozsifila
|écebné moznosti diabetu, pfinesly nékteré prospektivni studie neocekavané vysledky. Ackoliv byly tyto studie statisticky
navrzeny k vylouceni nadmérného kardiovaskularniho rizika u pacient(i s diabetem 2. typu, u nékterych Iékl byla v téchto
studiich prokdzéna nejen kardiovaskuldrni bezpecnost, ale také vyznamné ucinky kardioprotektivni a nefroprotektivni.
Poprvé bylo snizeni kardiovaskularni a celkové mortality prokdzano pro inhibitor SGLT2 empagliflozin v EMPA-REG OUT-
COME u pacientl ve velmi vysokém kardiovaskularnim riziku. Dnes jiz vime, ze ptiznivé ovlivnéni rizika srde¢niho selhani,
ale i selhéaniledvin, jsou u gliflozin efektem spole¢nym. Revoluéni pfinos SGLT2 inhibitorl je dnes vniman nejen diabeto-
logy, ale i kardiology a nefrology. Glifloziny dnes dokonce v kardiologickych doporucenich u pacientl ve velmi vysokém
kardiovaskularnim riziku ohrozuji dosud neotresitelnou pozici metforminu jako prvni linie antidiabetické Iécby a jejich
indikace by dnes u pacientl s diabetem 2. typu s ateroskler6zou, srde¢nim a rendlnim selhdnim méla byt zvazovéna bez
ohledu na kompenzaci diabetu, respektive hodnoty glykovaného hemoglobinu.
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The position of SGLT2 inhibitors in current medicine

Cardiovascular disease is still the most common cause of mortality in patients with type 2 diabetes. Some prospective studies
have produced unexpected results in connection with the requirements for the demonstration of cardiovascular safety of new
antidiabetics, which have significantly expanded the treatment options for diabetes over the past 20 years. Although these
studies were statistically designed to exclude excessive cardiovascular risk in patients with type 2 diabetes, some drugs have
shown not only cardiovascular safety but also significant cardioprotective and nephroprotective effects in these studies. For
the first time, a reduction in cardiovascular and overall mortality was demonstrated for the SGLT2 inhibitor empagliflozin in
EMPA-REG OUTCOME trial in patients at very high cardiovascular risk. We already know that a beneficial effect on the risk of
heart failure, but also renal failure, is a class effect in gliflozins. The revolutionary benefits of SGLT2 inhibitors are now perceived
not only by diabetologists, but also by cardiologists and nephrologists. In European Society of Cardiology clinical guidelines,
gliflozins even endanger the still unshakable position of metformin as the first line of antidiabetic therapy in patients with very
high cardiovascular risk. Their indication should be today considered in all patients with type 2 diabetes and atherosclerosis,
cardiac and renal failure regardless of diabetes control because they can reduce cardiovascular risk, risk of hospitalizations
for heart failure and preserve glomerular filtration rate.
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Uvod

antihypertenzivy a protidestickovou Ié¢bou stéle nejcastéjsi pricinou

U pacientl s diabetem 2. typu jsou kardiovaskularnf onemoc-
nénf i v soucasné dobé masivni medikace rizikové populace statiny,

mortality. Priimérnd ocekdvana doba dozitf u 60letého muze s diabetem
2.typu bez anamnézy kardiovaskuldrniho onemocnénije o 6 let kratsi
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