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Inzulinoterapie zUstava zakladnim pilifem 1é¢by diabetu i v éfe moderni neinzu-
linové farmakoterapie. Jeji souc¢asna podoba je vysledkem vyvoje, ktery se opira
o tfi klicové oblasti: farmakologické inovace, technologicky pokrok a individualizaci
[é¢by. Vyvoj inzulinovych analog umoznil optimalizaci farmakokinetickych vlastnosti
inzulinu a sniZeni rizika hypoglykemie. Souc¢asné kontinudlni monitorace glykemie
a automatizované systémy davkovani inzulinu zdsadné rozsifuji moznosti fizeni
Ié¢by. Individualizovany pfistup pak reflektuje heterogenitu pacientldl a umoziuje
prizplsobit Ié¢bu jejich klinickym potfebam i Zivotnimu stylu. PfestoZe tyto pristupy
vedly k vyznamnému zlep3eni vysledku [é¢by, dosazeni pIné fyziologické regulace
glykemie zUstava nadale vyzvou.
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Current options in insulin therapy

Insulin therapy remains a cornerstone of diabetes management despite major advances
in non-insulin pharmacotherapy. Its current form is shaped by three interrelated pillars:
pharmacological innovation, technological advancement, and individualized care. The
development of insulin analogues has improved pharmacokinetic and pharmacody-
namic profiles, reducing variability and the risk of hypoglycemia. At the same time,
continuous glucose monitoring and automated insulin delivery systems have enabled
more precise and safer glycemic control. Individualization of therapy reflects patient
heterogeneity and allows treatment to be tailored to clinical characteristics, risks, and
lifestyle. Although these advances have substantially improved outcomes, achieving
fully physiological glucose regulation remains an ongoing challenge.
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Uvod

zil zaklady moderni diabetologie. Umoznil

Objev inzulinu na pocatku 20. stoleti je
dodnes fazen mezi nejvyznamnéjsi milniky
moderni mediciny. Zavedeni inzulinové 1é¢by
v roce 1922 totiz znamenalo zdsadni zmé-
nu prognoézy osob s diabetem 1. typu (DM1),
u nichz by jinak absolutni nedostatek tohoto
esencidlniho hormonu ved! k imrti. Z fatélni-
ho onemocnéni se tak stal [é¢itelny chronicky
stav. Tento historicky zlom soucasné polo-

nejen detailnéjsi pochopeni patofyziologie
onemocnéni, ale i postupné formovani klasi-
fikace diabetu, rozpoznani jeho specifickych
komplikaci a systematicky rozvoj lIécebnych
strategii (1).

Inzulin si své zdsadni postaveni v 1é¢bé
diabetu zachovava i v soucasnosti. U osob
s DM1 z(stava zivot zachranujici substituc¢-
ni lé¢bou, protoze absolutni ¢i tézky defi-

158 KLINICKA FARMAKOLOGIE A FARMACIE / Klin Farmakol Farm. 2026;40(3):158-163 /

DECLARATIONS:

Declaration of originality:
The manuscriptis original and has not been published

or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:
None.

Funding/Support:
Podpoteno MZ CR - RVO (FNOI, 00098892).

Cit. zkr.: Klin Farmakol Farm. 2026;40(3):158-163
https://doi.org/10.36290/far.2026.026

Clanek prijat redakci: 27. 4. 2026

Clanek pfijat k tisku: 26. 6. 2026

MUDr. Ondfej Krystynik, Ph.D.
ondrej.krystynik@fnol.cz

www.klinickafarmakologie.cz



