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V rozvinutych zemich je diabetes mellitus (DM) jednou z hlavnich pficin kone¢ného stadia onemocnéni ledvin (end stage
renal disease; ESRD). Rozvoj chronického onemocnéni ledvin (chronic kidney disease, CKD) navic déle zvy3uje jiz tak vy-
razné zvysené kardiovaskularni (KV) riziko u pacientl s diabetem. Albuminurie i zhorsend funkce ledvin predikuji morta-
litu souvisejici s KV onemocnénim. Multifaktoridlni patogeneze CKD souvisejici s DM zahrnuje strukturaini, fyziologické,
hemodynamické a zanétlivé procesy. Namisto tzv. glukocentrického pfistupu je podle soucasnych poznatk( zapotiebi
multimodalni - interdisciplindrni koncepce l1é¢by, kterd by rovnéz zabranila dalsi progresi CKD a snizila riziko kardiovasku-
larnich pfihod. Kombinovana antihypertenzni, antihyperglykemicka a hypolipidemicka terapie je zadkladem komplexniho
pfistupu, ktery brani progresi diabetického onemocnéni ledvin. Podle recentnich dlikazi je dalsim efektivnim néstrojem
ke zlepseni nefroprotekce u CKD pfidatna Ié¢ba nesteroidnim antagonistou mineralokortikoidnich receptort (MRA) fi-
nerenonem - vedle pouziti blokdtoru ACE (angiotenzin konvertujici enzym) nebo AT1 (angiotenzin Il receptor podtyp 1)
ainhibitoru SGLT2 (sodiko-glukézovy kotransportér-2). Cilem predkladaného sdéleni je podat stru¢nou informaci o tomto
perspektivnim farmakoterapeutickém pristupu k terapii diabetického onemocnéni ledvin.
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Finerenone

In developed countries, diabetes mellitus (DM) is one of the main causes of end stage renal disease (ESRD). In addition, the
development of chronic kidney disease (CKD) further increases the already significantly increased cardiovascular (CV) risk in
patients with diabetes. Both albuminuria and impaired renal function predict CV disease-related morbidity. The multifacto-
rial pathogenesis of DM-related CKD involves structural, physiological, hemodynamic, and inflammatory processes. Instead
of a so-called glucocentric approach, current evidence suggests that a multimodal, interdisciplinary treatment approach is
needed to also prevent further progression of CKD and reduce the risk of cardiovascular events. Combined antihypertensive,
antihyperglycemic and hypolipidemic therapy is the basis of a comprehensive approach to prevent the progression of diabetic
kidney disease. According to recent evidence, adjunctive therapy with the non-steroidal mineralocorticoid receptor antagonist
(MRA) finerenone - in addition to the use of an ACE (angiotensin converting enzyme) or AT1 (angiotensin Il receptor subtype
1) blocker and an SGLT2 (sodium-glucose cotransporter-2) inhibitor - represents an effective therapeutic tool to improve
nephroprotection in CKD. The aim of this review is to provide brief information on this promising pharmacotherapeutic
approach to the treatment of diabetic kidney disease.
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Uvod hemodynamickych a zénétlivych procest, které vedou k postupnému
Patogeneze chronického onemocnéni ledvin spojeného s DM zhorSovani GFR. Strukturalné jsou remodelaci postizeny viechny rendini
je multifaktoridlni a zahrnuje mnoho strukturalnich, fyziologickych, — kompartmenty (napr. ztlusténi bazalnich membran, ztrata endotelidini
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