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Navzdory vynikajicim mortalitnim datdm se nejevi rosuvastatin jako vhodné hypolipidemikum u pacientl s chronickym
onemocnénim ledvin vzhledem k riziku rhabdomyolyzy i pfimé tubulotoxicité. V rdmci nefroprotekce se zda byt vhod-
né u rizikovych pacientl nahradit rosuvastatin atorvastatinem, ktery vykazuje podobny hypolipidemicky ucinek a byl
dokumentovan jeho nefroprotektivni efekt. Pfi pouzivani rosuvastatinu casto nebyva respektovana nutnost redukce
davky s ohledem na glomerularni filtraci, coz je dokumentovano v malém piehledu pfipad(l akutniho poskozeni ledvin
pfi rhabdomyolyze zaznamenaného z okresni nemocnice béhem dvouapulletého sledovani. Etiologie rhabdomylolyzy
je multifaktorialni a ¢asto se kombinuje vice spoustécli naraz. Voditkem, kdy pomyslet na diagnézu rhabdomyolyzy, je
zejména sérova elevace kreatinkinazy, myoglobinu a transaminaz.
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Why might it be appropriate to replace rosuvastatin with atorvastatin in patients with
chronic kidney disease?

Despite excellent mortality data, rosuvastatin does not appear to be a suitable hypolipidemic agent in patients with chronic
kidney disease due to the risk of rhabdomyolysis and direct tubulotoxicity. As part of nephroprotection, it seems appropriate
to replace rosuvastatin with atorvastatin in patients at risk because atorvastatin has a similar hypolipidemic action and it has
been documented as nephroprotective agent. When using rosuvastatin, the need for dose reduction adjusted to glomerular
filtration rate is often not respected, which is documented in a small review of cases of acute kidney injury in rhabdomyolysis
recorded from a district hospital during a two and a half years follow-up. The etiology of rhabdomyolysis is multifactorial
and often combines multiple triggers all at once. A clue to when to consider the diagnosis of rhabdomyolysis can be a serum
elevation of creatine kinase, myoglobin and transaminases.
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Uvod

Inhibitory 3-hydroxy-3-methylglutaryl-koenzym A reduktazy, zvané
statiny, jsou zékladni pilife ve snizovani plazmatické koncentrace LDL
cholesterolu, ktery hraje kauzalni roli ve vzniku aterosklerézy. Diky
prokdzanym mortalitnim benefitim se statiny jako hypolipidemika
volby vyuzivajf v primarni i sekundarni prevenci kardiovaskularnich

onemocnéni (1, 2). Nejvétsi tcinnost na snizeni LDL cholesterolu majf

7z této lékové skupiny atorvastatin a rosuvastatin (tzv. vysoce ucinné
statiny), z toho o néco potentnéjsi se zda byt rosuvastatin. Dalsimi, méné
Ucinnym statiny na trhu jsou pak simvastatin a vzacné pfedepisovany
fluvastatin (1). Aktudlnim, zcela opodstatnénym trendem je ve snaze
dosazeni cilovych hladin LDL cholesterolu dle kardiovaskuldrniho rizika
podavat statiny v maximalni tolerované davce (tedy 80 mg atotvastatinu
nebo 40 mg rosuvastatinu jednou denné), pfipadné je kombinovat s ji-
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