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Tento ¢lanek shrnuje poznatky v oboru nefrologie za posledni rok. Studie EMPA-KIDNEY potvrdila vyrazny renoprotektivni
efekt SGLT-2 inhibitort u nemocnych bez diabetu, zatimco renoprotektivni efekt u nemocnych s diabetem byl potvrzen
u finerenonu. Studie STOP-ACEi ukazala, ze prerusovani lé¢by inhibitory systému renin-angiotesin-aldosteron nema smysl
u pokrocilého chronického onemocnéni ledvin. Studie CHAP prokdazala vyznamny efekt v¢asné 1é¢by krevniho tlaku pfi
jeho vzestupu nad 140/90 mm Hg u téhotnych zen. Dale bylo potvrzeno, Ze jak systémova, tak topicka kortikoterapie
predstavuje moznosti lécby IgA nefropatie. Rovnéz ve studii CONVINCE bylo prokazano, ze hemodiafiltrace m& mortalitni
benefity oproti hemodialyze. Studii NOSTONE byla zpochybnéna role thiazidovych diuretik v prevenci urolitidzy. Poten-
cidlné zasadni novinkou pro vysoce senzitizované pacienty ¢ekajici na transplantaci ledviny pfedstavuje IgG-degradujici
enzym Streptococcus pyogenes — imlifidaza. Tyto nové poznatky davaji pacientim nadéji na zpomaleni progrese chronického
onemocnéni ledvin a rovnéz zlepsuiji jejich vyhlidky v pfipadé nutnosti zahajeni ndhrady funkce ledvin.
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What's new in nephrology?

This article summarizes the latest developments in the field of nephrology over the past year. The EMPA-KIDNEY study con-
firmed a significant renoprotective effect of SGLT-2 inhibitors in patients without diabetes, while a renoprotective effect in
patients with diabetes was confirmed for finerenone. The STOP-ACEi study showed that discontinuation of renin-angioten-
sin-aldosterone system inhibitors does not confer benefit in patients with advanced chronic kidney disease. The CHAP study
showed a significant beneficial effect of early treatment of hypertension above 140/90mmHg in pregnant women. It has
also been confirmed that both systemic and topical corticosteroids represent viable treatment options for IgA nephropathy.
Furthermore, the CONVINCE study showed that hemodiafiltration has mortality benefits over hemodialysis. The role of thia-
zide diuretics in the prevention of urolithiasis has been questioned by the NOSTONE study. The IgG-degrading enzyme of
Streptococcus pyogenes - imlifidase — is a potentially crucial innovation for highly sensitized patients awaiting kidney trans-
plantation. These new findings give patients hope for slowing the progression of chronic kidney disease and also improves
their prospects if the need for renal replacement therapy arises.
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SGLT-2 inhibitory chrani také ledviny glifloziny zpomaluji progresi CKD (renoprotekce) i u nediabetikd ale
unemocnych bez diabetu nebylo dlouho jasné.
Prestoze byly SGLT-2 inhibitory (nebo také glifloziny) pdvodné Prvni odpoved na tuto otdzku pfinesla studie DAPA-CKD, kterd se

pladnovény jako perordini antidiabetika, v posledni dobé se primdrné  primérné zabyvala nefrologickymi ucinky dapagliflozinu (1). Zafazeno
akcentuji jejich dalsi pridatné Gcinky, jako je zpomaleni progrese chro-  bylo 4304 pacient( s proteinurickym CKD, a to jak s diabetem, tak bez
nického onemocnéni ledvin (CKD, chronic kidney disease). To, zda  diabetu. Pacienti byli randomizovéni k terapii dapagliflozinem nebo
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