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Lécba inzulinem prosla v poslednich desetiletich vyraznym vyvojem od |é¢by inzu-
linovymi pery a konvenéni lé¢by inzulinovou pumpou k systémim pro automatické
déavkovaniinzulinu (AID). Klicovym milnikem bylo propojeniinzulinové pumpy s kon-
tinudIni monitoraci glukdzy, které otevielo cestu k hybridnim uzavienym smyc¢kam.
Soucasné AID systémy na zékladé dat z CGM pribézné upravuji davkovani inzulinu,
zlepsuji kompenzaci diabetu, zvysuji ¢as v cilovém rozmezi a snizuji riziko hypoglyke-
mie. U diabetu 1.i 2. typu je jejich pfinos doloZzen randomizovanymi studiemi i daty
z bézné klinické praxe a tyto systémy se staly soucasti doporucenych postupt. Vedle
komer¢nich fedeni se v praxi uplatruji také open-source systémy, které nabizeji vétsi
flexibilitu, nejsou viak oficialné schvaleny. Clanek shrnuje vyvoj technologii pro
podavani inzulinu, zékladni principy a typy AID systém, jejich limity i perspektivy
dal3iho vyvoje. Stru¢né se vénuje také vyuziti téchto technologii u diabetu 2. typu.
Klicova slova: diabetes mellitus 1. typu, diabetes mellitus 2. typu, inzulinovd pumpa,
kontinualni monitorace glukézy, systémy pro automatické déavkovaniinzulinu, hybridni
uzaviena smycka.

Current options in insulin pump therapy for diabetes

Insulin therapy has undergone substantial development over recent decades, evol-
ving from insulin pen therapy and conventional insulin pump therapy to automated
insulin delivery (AID) systems. A key milestone was the integration of insulin pumps
with continuous glucose monitoring, which enabled the transition from sensor-aug-
mented pump therapy to hybrid closed-loop systems. Based on CGM data, current
AID systems continuously adjust insulin delivery, thereby improving glycaemic control,
increasing time in range, and reducing the risk of hypoglycaemia. In type 1 and 2 dia-
betes, their benefit has been demonstrated in randomized trials as well as in real-world
clinical practice, and these systems have become part of current recommendations.
In addition to commercial solutions, open-source systems are also used in practice;
they offer greater flexibility but are not officially approved. This article summarizes
the development of insulin delivery technologies, the basic principles and types of
AID systems, as well as their main limitations and future perspectives. It also briefly
addresses the use of these technologies in type 2 diabetes.

Key words: type 1 diabetes mellitus, type 2 diabetes mellitus, insulin pump, conti-
nuous glucose monitoring, automated insulin delivery, hybrid closed-loop system.

Uvod

KontinuaIni subkutanniinfuze inzulinu (CSII)

korekcim glykemie. Prvni klinické zkuSenosti
sinzulinovou pumpou sahaji do 70. let minulého
byla vyvinuta s cilem co nejvice napodobit fy-  stoleti, kdy byla CSIl zkousena s externimi zafi-
ziologickou sekreciinzulinu a sou¢asné umoznit ~ zenimi v experimentdlnich podminkach a po-

flexibilni podavani bolusovych davek kjidluake  stupné se zacala prosazovat jako alternativa
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