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Hypoglykemie spojena s |é¢bou pacientl s diabetem mellitem 2. typu stéle pfedstavuje zasadni problém. Je spojena se
zvysenou mortalitou a vyznamné snizuje i samotnou kvalitu Zivota, coz se nejvice projevuje u starSich nemocnych. Proto
je nutné neustale revidovat antidiabetickou terapii a patrat po rizicich s ni spojenych. Pravé starsi pacienti s diabetem jsou
vsak ¢asto ponechani na nevhodné 1é¢bé derivaty sulfonylurey (DSU), které jsou po inzulinu nejrizikovéjsi hypoglykemi-
zujici medikaci. V nasi retrospektivni studii jsme porovnavali vyskyt tézké hypoglykemie z jakychkoliv pficin u diabetik(
2. typu vedouci k hospitalizaci na Interni oddéleni Masarykovy nemocnice v Usti nad Labem v zavislosti na uzivéani riizné
antidiabetické terapie. Pfedpokladali jsme negativni vliv hypoglykemizujici terapie ( pfedevsim DSU) u starsich pacienta.
Celkem bylo pfijato 32 pacientl s diabetem mellitem 2. typu (prdm. vék 76,5 £8,2 let), z nichz uzivalo DSU 18 pacient
a jejich priimérny vék byl 77,4 let s pomérné sirokym rozpétim 65 az alarmujicich 93 let. Primérna hodnota odhadované
glomeruldrni filtrace (eGFR) ¢inila 0,745 (+0,293) ml/s/1,73m? a navic se jednalo o relativné polymorbidni pacienty, prud-
mérny pocet komorbidit byl 3,125, u pacient(l uzivajicich DSU dokonce 3,5. Epizody hypoglykemie jsou zejména pro starsi
pacienty s diabetem mellitem 2. typu z vyse popsanych divod( velmi nebezpecné a z tohoto pohledu se jevi derivaty SU
jako preparaty nevhodné.
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Sulfonylurea derivatives and risk of hypoglycaemia in type 2 diabetic patients

Hypoglycemia related to treatment of type 2 diabetes mellitus patients constantly represents a substantial problem. It is
connected with higher mortality and lower quality of life, mostly displayed with elder patients. Therefore it is vital to revise
the antidiabetic therapy regularly and to inquire for the associated risks.

Nevertheless, elder patiens are often following the inadvisable treatment by sulphonylureas derivates, which represent the
second most risky medication causing hypoglycemia after insulin. In our retrospective study we analysed the occurence of
serious hypoglycemia, caused by any factor, with severe diabetics urgently hospitalised at The Department of Internal Medicine
of Masaryk Hospital in Usti nad Labem, in relation to the applied antidiabetic therapy. We suspected a negative influence of
hypoglycemizing therapy (above all sulphonylureas) with the elderly patiens.

In sum, we hospitalised 32 patients with type 2 diabetes mellitus (average age 76,5 + 8,2 years), 18 of these using sulphony-
lureas (average age 77,4, with a relatively wide range from 65 to alarming 93 years). The average figure of estimated glomer-
ular filtration rate (eGFR) was 0,745 (+0,293) ml/s/1,73m?2 Moreover, the patients manifested polmorbidity - the average of
comorbidities was 3,125, and even 3,5 with patiens on sulphonylureas.

Following the arguments summarised above, we believe that hypoglycemic episodes are extremely dangerous especially for
elder patients with T2DM, and from this point of view, the medication using sulphonylureas derivates seems to be inappropriate.
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