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Spironolakton v terapii srdecniho selhani
arezistentni arterialni hypertenze
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Chronické srdecni selhdani je klinicky syndrom, ktery je charakterizovan stoupajici prevalenci a nepfiznivou prognézou.
Rezistentni arteridlni hypertenze vyznamné zvysuje riziko kardiovaskularnich pfihod a umrti z kardiovaskulérnich pficin. Jak
srde¢ni selhani, tak rezistentni arterialni hypertenze jsou spojeny se sekundarnim hyperaldosteronismem. Spironolakton
blokuje nepfiznivé Gcinky aldosteronu na urovni jeho receptorl. Jeho Ucinnost v indikacich srde¢ni selhani a rezistent-
ni arteridlni hypertenze je podpofena védeckymi poznatky, rovnéz ma oporu v doporucenich odbornych spolecnosti.
Spironolakton snizuje mortalitu a morbiditu pacientl s chronickym srde¢nim selhdnim a snizenou ejek¢ni frakei. BEhem
pramérné doby sledovani 24 mésict doslo ke sniZeni rizika umrti z jakékoli pficiny o 30 % (relativni riziko 0,70, p < 0,001).
Lécba spironolaktonem byla ve srovnani s placebem spojena i se snizenim rizika hospitalizace pro zhorseni srde¢niho se-
Ihdni o 35 % (relativni riziko 0,65, p < 0,001) a vedla k symptomatickému zlepseni podle funk¢ni tfidy NYHA. Randomizované
studie take prokazaly jeho Uc¢innost ve snizeni krevniho tlaku u pacientd s rezistentni arteridlni hypertenzi.
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Spironolactone in the treatment of heart failure and resitant arterial hypertension

Chronic heart failure is clinical syndrome charatcterised by increasing prevalence and unfavorable prognosis. Resistent arterial
hypertension increases the risk of cardiovascular events and the risk of death from cardiovascular causes. Both heart failure and
resistant arterial hypertension are associated with secondary hyperaldosternism. Spironolactone blocks the adverse effects
of aldosterone on the level of its receptors Its efficacy in the indications of heart failure and resistant arterial hypertension
is supported by scientific findings, it is also supported by the guidelines from professional societies.Spironolactone reduces
mortality and morbidity of patients with heart failure and reduced ejection fraction. During a median follow-up of 24 months,
there was a 30% reduction in the risk of death from any cause (relative risk 0.70, p < 0.001). Spironolactone treatment was also
associated with a 35% reduction in the risk of hospitalization for worsening heart failure compared with placebo (relative risk
0.65, p < 0.001) and resulted in symptomatic improvement according to NYHA functional class.

Randomized trials have shown its effectiveness in lowering of blood pressure in patients with resistant arterial hypertension.
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Uvod

Chronické srdecni selhdni a rezistentni arteridlni hypertenze jsou
stavy spojené s nadmérnou aktivaci systému renin-angiotenzin-al-
dosteron (RAAS). Aktivaci RAAS je mozné inhibovat na Urovni angioten-
zin konvertujictho enzymu (ACE) pomoci inhibitor& ACE nebo na trovni
AT1 receptoru pro angiotenzin Il pomoci blokétord tohoto receptoru
(sartany). Navzdory farmakologické inhibici na téchto dvou trovnich pre-

trvava zvysena aktivace aldosteronu diky jak zvysené produkci, tak diky
snizené degradaci. Logickym krokem je pak blokada efektu aldosteronu
na Urovni jeho receptord. Antagonisté mineralokortikoidnich receptor
(MRA) jsou efektivni u kardiovaskularnich klinickych syndrom, které
jsou spojeny s nadmeérnou aktivaci aldosteronu, tedy tzv. sekundarnim
hyperaldosteronismem. Pfiznivy efekt MRA byl prokdzan u pacientl
s chronickym srde¢nim selhdnim, po infarktu myokardu komplikova-
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