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Riziko rozvoje diabetické nefropatie je pfimo Umérné dobé trvani diabetu 1. typu, zasadni roli hraje metabolicka kom-
penzace onemocnéni. Vrchol jeji incidence spada do obdobi 10-20 let po stanoveni diagnézy zakladniho onemocnéni.
Ro¢niincidence rozvoje albuminurie je u pacientt s diabetes mellitus 1. typu 2-3 %. Ro¢ni incidence poklesu odhadované
glomerularni filtrace pod 60 ml/min/1,73 m? ¢ini 2-4 % bez ohledu na typ diabetu. Dle starsich studii z konce 80. let ma
jednotlivec s diabetes mellitus 1. typu (DMT1) 40% riziko rozvoje proteinurie béhem 40 let trvani diabetu. Dle novéjsich
prifezovych studii z nékolika narodnich registr(i rozvine mikroalbuminurii 8 % diabetikd 1. typu s délkou trvani diabetu
méné nez 20 let a témér 25 % pii délce trvani diabetu nad 40 let. | pfes pouziti modernich terapeutickych postupt v 1é¢bé
diabetu se u signifikantniho podilu osob s DMT1 vyskytnou renélni komplikace ve smyslu albuminurie ¢i poruchy glo-
meruldrni filtrace po méné nez 20 letech od stanoveni diagndzy. Zachovani funkce ledvin po manifestaci proteinurie, se
také zlepsilo, ale zistava mnohem horsi nez u osob s DMT1 a absenci albuminurie. Studii, které by se zabyvaly rychlosti
vzniku diabetického onemocnéni ledvin od stanoveni diagnézy diabetu, neni v dostupné literature dostatek k detailnimu
popisu oblasti.
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The rate of progression of diabetic kidney disease in patients with type 1 diabetes mellitus

The risk of developing diabetic nephropathy is directly proportional to the duration of type 1 diabetes, with metabolic con-
trol of the disease playing a crucial role. The peak incidence of diabetic nephropathy occurs between 10 and 20 years after
the diagnosis of the underlying disease. The annual incidence of albuminuria development in patients with type 1 diabetes
mellitus is 2-3%. The annual incidence of a decline in estimated glomerular filtration rate below 60 ml/min/1.73 m? is 2-4 %,
regardless of the type of diabetes. According to older studies from the late 1980s, an individual with type 1 diabetes mellitus
(DMT1) has a 40% chance of developing proteinuria over 40 years of diabetes duration. More recent cross-sectional studies
from several national registries indicate that 8 % of type 1 diabetics with a diabetes duration of less than 20 years develop
microalbuminuria, and nearly 25 % do so after more than 40 years of diabetes. Despite the use of modern therapeutic ap-
proaches in diabetes treatment, a significant proportion of individuals with DMT1 develop renal complications in the form of
albuminuria or impaired glomerular filtration within less than 20 years after diagnosis. Although the preservation of kidney
function after the onset of proteinuria has also improved, it remains much worse compared to individuals with DMT1 without
albuminuria. There is a lack of studies in the available literature that adequately describe the rate of development of diabetic
kidney disease from the time of diabetes diagnosis.
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