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IgA nefropatie je nejcastéjsi primarni chronickd glomerulonefritida u déti i dospé-
lych. Projevuje se hematurii a proteinurii. Vzhledem k tomu, Ze u zhruba poloviny
pacientll dospéje po 20 letech k selhani ledvin, je prognéza zavazna. U dospélych se
v poslednich letech objevuji nové lé¢ebné moznosti — SGLT2 inhibitory, antagonisté
endotelinovych receptord a budesonid s cilenym uvolfiovanim v termindlnim ileu.
Tyto léky zatim nejsou schvaleny k pouziti u déti s IgA nefropatii, ale SGLT inhibitory
jsou schvaleny u déti s diabetem mellitem 2. typu (T2DM) nad 10 let. Popisujeme
ptipad chlapce s IgA nefropatii a nedostatec¢nou léc¢ebnou odpovédi na kortikoidy,
u kterého lécba dapagliflozinem pozitivné ovlivnila proteinurii a snad v dlouhodobém
horizontu zlepsii jeho prognézu.
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Dapagliflozin in the treatment of IgA nephropathy in a paediatric patient

IgA nephropathy is the most common primary chronic glomerulonephritis in children
and adults. It manifests itself as haematuria and proteinuria. Given that approximately
half of patients develop kidney failure after 20 years, the prognosis is serious. In recent
years, new treatment options have emerged for adults, including SGLT2 inhibitors,
endothelin receptor antagonists, and targeted-release budesonide. These drugs are
not yet approved for use in children with IgA nephropathy, but SGLT2 inhibitors are
approved for children with diabetes mellitus type 2 (T2DM) over the age of 10. We
describe the case of a boy with IgA nephropathy and an inadequate response to corti-
costeroids, in whom treatment with dapagliflozin had a positive effect on proteinuria
and may improve his prognosis in the long term.
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Uvod

IgA nefropatie je nejcastéjsi chronicka
glomerulonefritida (GN) u déti i dospélych
(1). V patofyziologii onemocnéni jsou klicové
IgA imunoglobuliny, které souvisi se slizni¢ni
imunitou. Proto ke zhorseni hematurie a pro-
teinurie dochazi pfi infekcich hornich cest
dychacich. Souhrou genetickych faktort a vli-
vem zevniho prostredi se tvoii galaktéza-defi-
citniimunoglobulin A1 (Gd-IgA1) a protilatky
proti nému, které vytvareji imunokomplexy,
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ukladaji se v mezangiu glomeruld, aktivuji
komplementovy systém, vedou k chronické-
mu zanétu, mezangialni proliferaci, glomeru-
loskleréze a poklesu glomerulérni filtrace (2).

IgA nefropatie se typicky projevuje mikro-
skopickou hematurii, kterd v ivodu akutnich
respiracnich infektd pfechdzi az v makroskopic-
kou hematurii a doprovazi ji rizné velka protei-
nurie. MiZe se vyskytovat spolu s vaskulitidou
(dfive nazyvand Hennoch-Schénleinova purpu-
ra), vyjimecné muze byt spojena i s nefrotic-
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