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Chronické onemocnéniledvin (CKD) je vyznamnym nezavislym rizikovym faktorem kardiovaskularni morbidity a mortality.
U téchto pacientt je casty vyskyt fibrilace sini i zilniho tromboembolismu, coz klade naroky na spravnou volbu bezpec¢né
a zaroven efektivni antikoagulacni 1écby. Volba vhodného antikoagulancia je vsak u nemocnych s CKD komplikovana jed-
nak vys$sim rizikem krvécivych komplikaci, jednak zménénou farmakokinetikou Ié¢iv s rendlni eliminaci. Nova perorélni
antikoagulancia (NOAC) predstavuji v posledni dekadé stale castéjsi alternativu k warfarinu a postupné se stala prefero-
vanou volbou u vétsiny pacientd s fibrilaci sini i zilnim tromboembolismem. U pacientd s CKD je jejich podavani rovnéz
stale ¢astéjsi, nicméné vyzaduje individualizovany pfistup s ohledem na stupen rendlni insuficience. Cilem tohoto sdéleni
je podat prehled soucasnych indikaci, i¢innosti a bezpe¢nosti NOAC u nemocnych s CKD, shrnout dostupna klinicka data
a formulovat prakticka doporuceni pro kazdodenni praxi internisty.
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Indications, efficacy, and safety of NOACs in patients with CKD

Chronic kidney disease (CKD) represents a significant and independent risk factor for cardiovascular morbidity and mortality.
Patients with CKD frequently present with atrial fibrillation and venous thromboembolism, creating a clinical need for optimal
anticoagulation strategies that balance efficacy and safety. However, the selection of an appropriate anticoagulant in this
population is challenging, owing both to the increased risk of bleeding complications and to the altered pharmacokinetics
of renally excreted agents.

Over the past decade, non-vitamin K antagonist oral anticoagulants (NOACs) have emerged as a widely adopted alternative
to warfarin and have progressively become the preferred option for most patients with atrial fibrillation and venous throm-
boembolism. Their use among patients with CKD is also increasing, yet it requires an individualized approach that carefully
considers the degree of renal impairment.

The objective of this review is to summarize current indications, efficacy, and safety data for NOACs in patients with CKD, to
synthesize the available clinical evidence, and to provide practical recommendations for their use in routine internal medicine
practice.
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Uvod

Fibrilace sinf (FS) pfedstavuje nejcastéjsi perzistujici srdecnf arytmii

a systémové embolie (1). U pacientt s chronickym onemocnénim ledvin
(CKD) je prevalence FS vys$sinez v béZzné populaci a tromboembolické

a vyznamny rizikovy faktor ischemické cévni mozkové piihody (CMP)

riziko se déle zvysuje se zhorsujici se funkci ledvin (2). Tito nemocni
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