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Diabetes mellitus 2. typu (DM2) predstavuje chronicky progredujuci syndrom
veduci k poskodeniu vacsiny tkaniv organizmu. Cielom retrospektivnej stidie bolo
analyzovat vysledny efekt kombinovanej farmakoterapie DM2 po pridani gliflozinov
do farmakoterapie. Subor tvorilo 30 pacientov s kombinovanou farmakoterapiou
DM2 s priemernym vekom 65 + 8,71 rokov. Sledovanymi parametrami boli glykémia,
glykovany hemoglobin (HbA1c), index telesnej hmotnosti (BMI), krvny tlak (TK),
LDL-cholesterol, HDL-cholesterol a triacylglyceridy (TAG). Zaradeni pacienti mali ako
sucast kombinovanej farmakoterapie indikované inhibitory sodikovo-glukézového
kotransportéra 2 (SGLT2i), empagliflozin, dapagliflozin, kanagliflozin, ktoré uzivali
minimalne 24 mesiacov. Efekt antidiabetickej terapie v kombinacii s SGLT2i bol po-
sudzovany prostrednictvom sledovanych parametrov, ktoré boli zaznamenévané
u kazdého pacienta pred nasadenim SGLT2i a po indikovani SGLT2i v nasledujucich
dvoch rokov v Sestmesacnych intervaloch. Ziskané data boli Statisticky vyhodnotené
jednocestnym ANOVA testom, bol pouzity Dunnettov porovnavaci test (GraphPad
Prism 8.0.1). Hodnoty p < 0,05 boli povazované za Statisticky vyznamné. Nase
vysledky preukazali signifikantné znizenie glykémie po 24 mesiacoch po pridani
gliflozinov k antidiabetickej terapii (8,9 = 2,2 mmol/l vs. 6,8 = 1,5 mmol/l; p <0,001).
Signifikantny klesajuci trend priemernych hodnét HbA1lc bol zaznamenany uz po
Siestich mesiacoch terapie SGLT2i, najvyraznejsi pokles bol evidovany po 24 me-
siacoch (68,3 £ 18,1 mmol/mol vs. 50,3 = 7,8 mmol/mol; p <0,0001). Nase vysledky
preukdzali vyznamny aditivny benefit gliflozinov na hodnotu glykémie a HbAlc po
ich pridani k antidiabetickej terapii.
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The significant role of gliflozins in the treatment of type 2 diabetes mellitus

Type 2 diabetes mellitus (DM2) is a chronic progressive syndrome leading to damage
to most tissues in the body. The aim of this retrospective study was to analyze the
resulting effect of combined pharmacotherapy of DM2 after adding gliflozins to
pharmacotherapy. The study included 30 patients with combined pharmacotherapy
for DM2, with an average age of 65 + 8.71 years. The parameters monitored were
blood glucose, glycated hemoglobin (HbA1c), body mass index (BMI), blood pressure
(BP), LDL-cholesterol, HDL-cholesterol, and triacylglycerides (TAG). Patients enrolled
in the study were indicated for sodium-glucose cotransporter 2 inhibitors (SGLT2i),
empagliflozin, dapagliflozin, and canagliflozin, as part of combined pharmacotherapy,
which they had been taking for at least 24 months. The effect of antidiabetic therapy
in combination with SGLT2i was monitored using the monitored parameters, which
were recorded for each patient before the initiation of SGLT2i and after the indication
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