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Dudlni efekt ketoanalog esencidlnich aminokyselin a inhibitor{ SGLT2 receptor(i u senior( s chronickym onemocnénim ledvin: tfileté klinické sledovani

Dual effect of keto amino acids and SGLT2 receptor inhibitors in seniors with chronic kidney
disease: three years clinical monitoring

In last decades, there is growing number of seniors over 65 years with chronic kidney disease (CKD). Beside of development in
technology of dialysis and kidney transplantation there is a lot of patients who are not indicated for succefull management in
dialysis - transplantation programme due to serious other organ damages. In our previous studies we have confirmed long-
term effectivity of conservative management of CKD 3b-4 on modified low-protein diet (LPD) supplemented with keto amino
acids (KA) in old patients over 80 years. In last decade, there were published very important studies supporting protective
effect of SGLT2 receptor inhibitors (dapagliflozin and empagliflozin) in CKD pacients, in diabetics as well as in patients with
cardiorenal syndrome (renal demage in chronic cardial failure). New modification in conservative management is LDP with
keto amino acids and SGLT2 receptor inhibitors simultaneously in long-term follow up. Randomised prospective metabolic
balance study comprises for a period of 36 months 42 patients in age group of 65-80 years with CKD 3b-4 on long-term
low-protein diet of 0.8 g/BW/day (LP diet) supplemented with keto amino acids in a dose of 100 mg/kg BW/day. At the same
time, 22 patiens were on medication of 10 mg of SGLT2 receptor inhibitor). Control group consisted of 20 patients in CKD
3b-4 on the same low-protein diet with keto amino acids only (standart management). There we no significant difference
in GFR and measuresed biochemical parameters in Group | and Group Il at the start of the study. At the end of the study we
confirmed in Group | significant decrease of proteinuria and ACR (Gr la vs. Gr Ib, p <0.025), as well as decrease compared to
control Group Il (Gr lla vs. Ilb p < 0.05). We found also better parameters in nitrogen metabolism (S urea,Gr la vs. Ib and lla vs.
lIb, p <0.05) and in protein metabolism (S transferin, Gr la vs. Ib, p < 0.05). In Group | we confirmed correction of fasting glycae-
mia, as well as of total cholesterol, LDL-cholesterol and triglycerides (p <0.05). In Group | (Gr la vs Ib) significantly decreased
systolic (p <0.025) and diastolic (p <0.05)) blood pressure (p <0.025) and values of NT-proBNT (Gr la vs. Ib) also significantly
decreased (p <0.02). Values of GFR during the follow up stay stable, compliance was very good and adherence to the diet
exeeded 80 %. Dual effect of keto amino acids and SGLT2 receptor inhibitors was safe and long term effective with LP diet and
offers new alternative for conservative management in risk CKD 3b-4 old patients with diabetes and cardiorenal syndrome.
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Uvod

Vice neZ polovina nemocnych v dlouhodobém dialyza¢nim pro-
gramu presahuje svym vékem 65 rokl a rychle pfibyva pacientd ve
vekové kategorii staff, tj. nad 75 let. Pfes rozvoj dialyza¢nich technologif
a transplantacniho programu proto pribyva nemocnych, u kterych bio-
logicky vék s dalSim orgdnovym poskozenim neumoznuje transplantaci
ledviny, ale ¢asto ani dlouhodobou Uspésnou lécbu v dialyza¢nim
programu. Pfi ¢etnych orgdnovych komorbiditdch a pfi pouziti sou-
Casnych technologif dialyzacnf [é¢by je jejich progndza Spatnd. Vazne
i kompartment sociélnich sluzeb a celkova kvalita Zivota klesa (1, 2).

V poslednich letech se objevily studie o Uspésné dlouhodobé
konzervativni [é¢bé s poddvanim modifikovanych nizkobilkovinnych
diet dopInénych ketoanalogy esencidlnich aminokyselin u nemocnych
nad 80 rokl véku (3-6). Jejich vice nez dvouletd prosperita pfi nizké
hodnoté rendini funkce kolem 10 ml/min (0,17 ml/s) ukazuje na moz-
nost konzervativniho léceni chronické renalni insuficience (CKD 4-5)
u indikovanych senior( jako alternativa dlouhodobé dialyzac¢ni 1écby.
Navic je tfeba vzit v Uvahu skutecnost, ze ve stafi klesa hodnota glome-
ruldmi filtrace, kterd u seniord vysokych vékovych kategorii dosahuje
fyziologicky kolem 50 % Urovné glomeruldrnifiltrace ve véku 20-30 let
(7-8). Snizena hodnota glomerularni filtrace proto musf byt vztazena
k véku pacientd. K podporte lé¢ebné alternativy konzervativni nefro-
logie pfispivaji i zavéry deklarujici, ze pozdéjsi zahajeni dialyza¢niho
|éCeni u seniorl maze prodlouzit Udobf kompenzace pfi konzervativni

|é¢bé v predialyze a celkové prodlouzit dobu aktivniho Zivota téchto

www.casopisvnitrnilekarstvi.cz

nemocnych. Soucasné uZivané vypoctové hodnocen( glomeruldrnf
filtrace u senior( je asto zatizené znac¢nou chybou danou snizenou
hodnotou sérového kreatininu pfi Ubytku svalové hmoty (7-9). Jsou
ale také pfitomny dalsi zmény elektrolytového a vodniho metabolismu,
které jsou charakteristické pro vyssi seniorsky vek.

Dlouhodobé bilan¢nf studie prokazaly protektivni metabolicky
Ucinek ketoanalog esencialnich aminokyselin u nemocnych s chronic-
kym onemocnénim ledvin, u diabetik(i i nediabetikd. Efekt ketoanalog
je hemodynamicky i metabolicky, a to glomerularni i tubuldrnf (10).

V posledni dobé byly publikovany vyznamné studie prokazujicf
protektivni Uc¢inek inhibitord SGLT2 receptorl (dapagliglozin i empag-
liflozin) u rendlnich pacientd, jak u diabetikd, tak u pacientl s kardiore-
nalnim syndromem (poskozeni ledvin pfi srde¢nim selhavani). Dochazf
zde vedle blokddy transportu glukdzy téz k ovlivnéni transportu Na
v proximalnim tubulu ledviny, k ovlivnéni systému RAS (renin-angio-
tenzin-aldosteron), a tim vedle sniZzeni TK, proteinurie i k pfimému
ovlivnéni progrese renadlniho onemocnéni veetné zlepseni metabolické
kompenzace diabetu i kardidlni insuficience (11-14).

Nova lé¢ebnd alternativa konzervativni nefrologie je v sou¢asném
podavéni obou pfipravkd, a to v rdmci jiz dlouhodobé pouzivané 1écby
dietou s ketoanalogy s potenciaci pozitivniho efektu v oblasti ledvin,
diabetu i srdce. Limitace je dana Urovni rendini funkce (s rizikem ev. hy-
perkalemie pfi aktivaci RAS pfi poklesu GF pod 0,33 ml/s), coz Ize upravit
podavanim diuretika typu furosemidu, ktery tito pacienti vétsinou jiz
dlouhodobé uZivaji. Model studie navazuje na nase dlouholeté klinické
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