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Se zvysujicim se poctem diabetikl v populaci dochazi také ke zvyseni mikrovaskularnich a makrovaskuldrnich komplikaci.
Poskozeni ledvin pfedstavuje jednu z hlavnich pfi¢in mortality u pacient( s diabetem. Klasifikace diabetické nefropatie
je zalozena na hodnoté glomerularni filtrace a stupni albuminurie a rozdéluje pacienty do tfid podle mortalitniho rizika.
Léc¢ba pacientl je zaloZena na datech z velkych multicentrickych studii, které prokazaly kardiovaskularni benefit zejména
pfi pouzivani gliflozind. Proto glifloziny a statiny spole¢né s metforminem patii mezi léky prvnivolby u pacientd s diabetem
mellitem 2. typu a rendInim postizenim. Komplexni péce o tyto nemocné by soucasné méla zahrnovat pravidelné dieto-
logické konzultace, fyzickou aktivitu a psychologickou podporu. Odlisna situace je zatim u pacientl s diabetem mellitem
1. typu. Glifloziny se u téchto nemocnych nedoporucuji pouzivat. Zde zakladem farmakoterapie zGstavaji ACEi nebo sar-
tany a soucasné dostate¢na kompenzace diabetu. V pokrocilych stadiich je dilezité odesilat pacienty vcas ke specialistiim
k posouzeni transplantacni 1é¢by.
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Diabetes mellitus and chronic renal insufficiency

With the increasing number of diabetics in the population, there is also a rise in both microvascular and macrovascular com-
plications. Kidney damage represents one of the leading causes of mortality in patients with diabetes. The classification of
diabetic nephropathy is based on the glomerular filtration rate and the degree of albuminuria, categorizing patients into risk
groups according to their mortality risk.

The treatment of these patients is based on data from large multicenter studies, which have demonstrated cardiovascular
benefits, particularly with the use of gliflozins. Therefore, gliflozins and statins, together with metformin, are among the
first-line treatment options for patients with type 2 diabetes mellitus and renal impairment. Comprehensive care for these
patients should also include regular dietary consultations, physical activity, and psychological support.

The situation is different for patients with type 1 diabetes mellitus, where the use of gliflozins is not recommended. In this
group, the cornerstone of pharmacotherapy remains ACE inhibitors or sartans, along with adequate diabetes management.
In advanced stages of the disease, it is crucial to refer patients to specialists in a timely manner for the evaluation of trans-
plantation therapy.
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Epidemiologie a terminologie

Diabetes je chronické onemocnéni, které celosvétove vede ke zvy-
sené mortalité a nemocnosti a postihuje pacienty bez ohledu na vék,
pohlavi, rasu & zemi. Pocet nemocnych kazdoro¢né stoupd, v roce 2021
byl diabetes diagnostikovan pfiblizné 537 miliontm lidem (1). Se zvysu-
jicim se poctem diabetikl stoupa i vyskyt mikro- a makrovaskularnich
komplikaci. Z pohledu mortality se obecné za nejdilezitéjsi povazujf

postizeni kardiovaskularniho systému a diabetickéd nefropatie. Pojmem
diabetickd nefropatie se v uzsim smyslu chape albuminurie ¢i proteinu-
rie doprovéazend typickymi histopatologickymizmeénamiv ledvinach. Ve
své Cisté formé ji pozorujeme u pacientl s diabetem mellitem 1. typu.
Tato terminologie se v ¢ase ménila a diabetickou nefropatii nejdfiv
nahradil termin diabetické onemocnéni ledvin, zahrnujici i pacienty
s diabetem bez typické albuminurie a s poklesem glomerularnifiltrace.
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