88 | HLAVNITEMA

SGLT-2 inhibitory a jejich postaveni v sou¢asné mediciné

15. Kosiborod M, et al. Lower risk of heart failure and death in patients initiated on sodium-
-glucose cotransporter-2 inhibitors versus other glucose-lowering drugs: The CVD-REAL
study (Comparative Effectiveness of Cardiovascular Outcomes in New Users of Sodium-
-Glucose Cotransporter-2 Inhibitors). Circulation, 2017; 136(3): 249-259.

16. Kosiborod M, et al. Cardiovascular Events Associated With SGLT-2 Inhibitors Versus
Other Glucose-Lowering Drugs: The CVD-REAL 2 Study. Journal of the American College
of Cardiology, 2018; 71(23): 2628-2639.

17. Udell JA, et al. Cardiovascular outcomes and risks after initiation of a sodium glucose
cotransporter 2 inhibitor: Results from the EASEL population-based cohort study (eviden-
ce for cardiovascular outcomes with sodium glucose cotransporter 2 inhibitors in the real
world). Circulation, 2018; 137(14): 1450-1459.

18. Patorno E, et al. Empagliflozin and the Risk of Heart Failure Hospitalization in Routine
Clinical Care: A First Analysis from the EMPRISE Study. Circulation, 2019; 139(25): 2822-2830.
19. Jardine MJ, et al. The Canagliflozin and Renal Endpoints in Diabetes with Established
Nephropathy Clinical Evaluation (CREDENCE) study rationale, design, and baseline cha-
racteristics. American journal of nephrology, 2017; 46(6): 462—472.

20. McMurray JJV, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection
Fraction. N Engl J Med, 2019; 381(21): 1995-2008.

KNIZNi NOVINKY

21. Abraham WT, et al. Rationale and design of the EMPERIAL-Preserved and EMPERIAL-
-Reduced trials of empagliflozin in patients with chronic heart failure. European Journal
of Heart Failure, 2019; 21(7): 932-942.

22. Herrington WG, et al. The potential for improving cardio-renal outcomes by sodium-
-glucose co-transporter-2 inhibition in people with chronic kidney disease: a rationale for
the EMPA-KIDNEY study. Clinical Kidney Journal, 2018; 11(6): 749-761.

23. Davies MJ, et al. Management of hyperglycaemia in type 2 diabetes, 2018. A consen-
sus report by the American Diabetes Association (ADA) and the European Association for
the Study of Diabetes (EASD). Diabetologia, 2018; 61(12): 2461-2498.

24.BuseJB, et al. 2019 update to: Management of hyperglycaemia in type 2 diabetes,
2018. A consensus report by the American Diabetes Association (ADA) and the Europe-
an Association for the Study of Diabetes (EASD). Diabetologia, 2020; 63(2): 221-228.
25. Cosentino F, et al. 2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovas-
cular diseases developed in collaboration with the EASD: The Task Force for diabe-
tes, pre-diabetes, and cardiovascular diseases of the European Society of Cardiology
(ESC) and the European Association for the Study of Diabetes (EASD). European He-
art Journal, 2019; 41(2): 255-323.

DIABETES TYPU MODY, DIAGNOSTIKA A LECBA U DOSPELYCH PACIENTU

Jana Urbanova, Ludmila Brunerova, Jan Broz

Pacienti s diabetem typu MODY (Maturity-Onset Diabetes of the Young) byli jesté doneddvna spise opomijenou
skupinou diabetikd, rozptylenou bez spravné diagndzy mezi pacienty s béznéjsimi typy diabetu. Az sirsi dostupnost
genetického vysetienti a zjistént, ze frekvence monogenniho diabetu v populaci je vyznamné vyssi, nez se plivodné
predpokladalo, spolec¢né s odhalenim nékterych specifik jeho Iécby, zvysilo zdjem o jeho spravnou diagnostiku.

Avsak i pres rostouci povédomi Iékaft o MODY jako o samostatném a relativné castém podtypu diabetes mellitus,
az 90 % pacientd s MODY zlstava stéle neodhalenych, a po dlouhou fadu let nespravné zafazenych a lécenych
nejcastéji pod diagndézou diabetu 1. ¢i 2. typu. Ke spravné klasifikaci dochdzi o mnoho let pozdéji (v priimeéru az

o 13 let). Lze se vsak domnivat, Ze v fadé pfipadu jedinci s MODY zlstanou skryti pod nalepkou jiného typu diabetu
trvale. Pfitom rozpoznani MODY predstavuje pro pacienty znacny pfinos, jelikoz zasadné méni pohled na progné-
zu nemocného a predevsim ¢asto umozruje zménit dosavadni zpUsob vedeni [é¢by diabetu.
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HYPERTENZE - 5., AKTUALIZOVANE VYDANI
Jiti Widimsky a kolektiv
ArteridInf hypertenze pat¥i v rozvinutych zemich, véetné Ceské republiky, k nejéast&jsim a bez pochyby medicinsky i eko-
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irtWidimsiya nomicky nejzavaznéjsim onemocnénim. Je jednim z klicovych rizikovych faktor( vzniku kardiovaskularnich onemocnént

HYPERTENZE

paté aktualizované vydani

a zésadnim zpUsobem prispiva ke kardiovaskularni imrtnosti, kterd se u obou pohlavi pohybuje kolem 50 %.

Dobrou zpravou je, ze farmakoterapie hypertenze prodélala v poslednich 15 letech rychly vyvoj, ktery k tradi¢nim
osvédcenym antihypertenziviim pfidal dalsi Iékové skupiny, veetné ucinnych kombinaci. Horsf je viak vyuzitf téchto
lécebnych moznostf v Siroké Iékarské obci.

Paté vydani knihy Hypertenze — nejvyznamneéjsi publikace na ¢eském trhu vénované problematice krevniho tlaku —

prinasi aktualni stav poznani, véetné recentnich platnych doporuceni. Autorsky kolektiv vedeny prof. MUDr. Jifim Wi-
dimskym, CSc, je slozen z prednich odbornikd v této problematice. Vefime, Ze publikace piispéje k zvyseni efektivity
lécby hypertenze v CR.

Maxdorf 2019, 560 str., edice Jessenius, cena: 795 K¢, 154 x 230 mm, vazba pevnd, ISBN 978-80-7345-621-4

Maxdorf, s. r. 0, Na Sejdru 247/6a, 142 00 Praha 4, tel: 241011 681-9, www.maxdorf.cz, e-mail: info@maxdorf.cz



