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Lékova skupina gliflozind (SGLT-2 inh.) byla v pocétcich svého klinického vyuziti pred-
stavena jako antidiabetika s nizkym rizikem hypoglykemie. AZ nasledné ndm vysledky
randomizovanych klinickych studii ukazaly, Ze rozsah jejich Gc¢inku je mnohem Sirsi, s po-
tvrzenym pfinosem pro snizeni kardiovaskularni morbidity, mortality i jejich nefropro-
tektivnim potencidlem. Srdecni selhani se zachovalou ejekeni frakci (HFpEF) je nejcastéji
uvadénym fenotypem selhdni u diabetu 2. typu (DM2). Toto onemocnéni je viak ¢asto
poddiagnostikované i nedostatec¢né lécené, a to navzdory prokadzané ucinnosti SGLT-2
inh. v [é¢bé HFpEF. V soucasnosti tak SGLT-2 inh. patii k zakladnim pilifam lécby nejen
diabetu, ale i srde¢niho selhani a diabetického onemocnéni ledvin. V [é¢bé diabetu
jejich ucinek vyznamné presahuje kontrolu glykemie, zahrnuje i modulaci metabolismu
nebo snizeni oxidacniho stresu. V recentnich experimentalnich pracich byl prezentovan
mozny Ucinek SGLT-2 inh. na diabetickou retinopatii a neuropatii, pozoruhodna jsou data
sledujici mozné ovlivnéni progrese neurodegenerativnich onemocnéni. Jisté bude jesté
tfeba doplnéni klinickych studii na vétsi pacientské populaci, ale mozna se v budoucnu
dockame dalsiho rozsiteni indikaci pro Ié¢bu SGLT-2 inh.
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Gliflozins in the treatment of diabetes and its complications

The drug group gliflozins (SGLT-2 inh.) was introduced at the beginning of its clinical
use as antidiabetic drugs with a low risk of hypoglycemia. Only later did the results
of randomized clinical trials show us that the scope of their effect is much broader,
with a confirmed benefit for reducing cardiovascular morbidity, mortality and their
nephroprotective potential. Heart failure with preserved ejection fraction (HFpEF) is
the most frequently reported failure phenotype in type 2 DM. However, this disease
is often underdiagnosed and inadequately treated, despite the proven effectiveness
of SGLT-2 inh. in the treatment of HFpEF. Currently, SGLT-2 inh. are among the basic
pillars of the treatment not only of diabetes, but also of heart failure and diabetic
kidney disease. In the treatment of diabetes, their effect significantly exceeds the
control of glycemia, also includes the modulation of metabolism or the reduction
of oxidative stress. In recent experimental studies, the possible effect of SGLT-2 inh.
on diabetic retinopathy and neuropathy, the data monitoring the possible influence
on the progression of neurodegenerative diseases are remarkable. Of course, clinical
studies on a larger patient population will still be needed, but perhaps in the future
we will see a further expansion of indications for the treatment of SGLT-2 inh.

Key words: SGLT-2 inh., HFpEF, CKD, retinopathy, neuropathy.

Circulus vitiosus - inzulinova
rezistence, zanét, oxidacni stres
Kardiometabolicky syndrom (CMS) vznika

ného zvyseni masy tukové tkdné, nebo spise
kombinaci obojiho. Dysfunkce tukové tkané je
charakterizovana aktivaci patologickych me-
v disledku dysfunkce tukové tkané, vyznam-  tabolickych drah, rozvojem inzulinové rezis-
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