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Kardiovaskularni onemocnéni jsou u pacientl s diabetem 2. typu stale nej¢astéjsi pficinou imrtnosti. Studie zamérené
na kardiovaskularni bezpec¢nost novych antidiabetik, které v poslednich 20 letech vyznamné rozsifily Ié¢ebné moznosti
diabetu 2. typu, pfinesly dikazy nejen o kardiovaskularni bezpec¢nosti inhibitort SGLT-2 (SGLT-2i, gliflozina), ale vcelku
necekané prokazaly i jejich vyznamny vliv na pokles kardiovaskularniho rizika, rizika srde¢niho selhani a na nefroprotekti-
vitu. Poprvé bylo snizeni kardiovaskularni a celkové mortality prokdzdno pro empagliflozin v roce 2015 u pacientl ve velmi
vysokém kardiovaskuldrnim riziku. Na zakladé dalsich studii s glifloziny u diabetik(, ale i u osob bez diabetu, se ukazuje,
Ze zejména v oblasti ochrany pred rozvojem a progresi srde¢niho selhani a v oblasti zachovani glomerularni filtrace maji
glifloziny farmakoterapeuticky vice shod nez rozdill. Revolu¢ni pfinos SGLT-2i je proto dnes vniman nejen diabetology,
ale i kardiology a nefrology. Glifloziny v kardiologickych doporuc¢enich u pacientl s diabetem ve velmi vysokém kardio-
vaskularnim riziku atakuji dosud neotftesitelnou pozici metforminu jako prvni linie antidiabetické l1é¢by a jejich indikace
by dnes u pacientl s diabetem 2. typu s aterosklerézou, srde¢nim a renalnim selhanim méla byt zvazovana bez ohledu na
uroven kompenzace diabetu (hodnoty glykovaného hemoglobinu). Pfi [é¢bé pacientt se srde¢nim selhdnim se snizenou
ejekeni frakci (s diabetem nebo bez diabetu) jsou od roku 2021 dapagliflozin a empagliflozin kardiology doporucovany
k prevenci hospitalizaci pro srdecni selhani a ke snizeni mortality s nejsilnéjsi tfidou a Urovni dukaz(. Zaroven vzrdsta
i uplatnéni gliflozin{ v 1é¢bé pacientl s chronickym onemocnénim ledvin.
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The position of SGLT2 inhibitors in current medical practice - update 2022

Cardiovascular diseases are still the most common cause of mortality in patients with type 2 diabetes. Studies on the cardio-
vascular safety of new antidiabetic treatments, that have significantly expanded the treatment options for type 2 diabetes
over the last 20 years, have provided evidence not only for the cardiovascular safety of SGLT-2 inhibitors (SGLT-2i, gliflozins),
but also unexpectedly showed a significant effect on the reduction of cardiovascular risk, incidence and progress of heart
failure and nephroprotectivity. For the first time, a reduction in cardiovascular and overall mortality was demonstrated for
empagliflozin in 2015 in patients at very high cardiovascular risk. Further studies with gliflozins in patients with diabetes, but
also in non-diabetic individuals, show that gliflozins have more pharmacological similarities than differences, especially in
terms of protection against the development and progression of heart failure and maintenance of glomerular filtration rate.
The revolutionary contribution of SGLT-2i is therefore perceived today not only by diabetologists, but also by cardiologists and
nephrologists. In ESC guidelines, SGLT-2i are recommended as a first-line antidiabetic treatment for patients with diabetes at
high cardiovascular risk, attacking the hitherto unshakable position of metformin at this pole position, and their indications
should be considered in patients with type 2 diabetes with atherosclerosis, heart and renal failure regardless of the level of
diabetes control (values of HbA ). In the treatment of heart failure with reduced ejection fraction (with or without diabetes),
dapagliflozin and empagliflozin have been recommended by cardiologists since 2021 to prevent hospitalizations for heart
failure and to reduce mortality with the strongest class and level of evidence.
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