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Celosvétova populace je zatizena chronickym onemocnénim ledvin (chronic kidney disease - CKD) z 10-13 %. Pacienti
s CKD nasledné ve zvySené mife umiraji na kardiovaskularni onemocnéni (cardiovascular disease — CVD) a jejich komplikace.
V Ceské republice v roce 2016 dosahl pocet pacientd s terminalnim renélnim selhanim (end stage renal disease — ESRD)
zavislych na pravidelné dialyzacni 1é¢bé (PDL) 6 739, coz predstavuje 674/1 000000 obyvatel. Celkova mortalita pacient(
v PDL byla v roce 2016 18,4 %, z toho 43 % pacientd zemfelo na kardiovaskularni komplikace. Vzhledem k této skutec¢nosti
se fada odbornych skupin zabyva mimo jiné i problematikou poruch metabolismu lipidu s cilem najit spole¢ny prediktivni
marker (nejlépe i terapeuticky ovlivnitelny), ktery by dialyzované pacienty stratifikoval, event. indikoval k hypolipidemické
terapii. Cilem moznych intervenci je, co nejvice snizit kardiovaskularni riziko a ndsledné komplikace vyplyvajici z kardio-
vaskularnich onemocnéni (CVD) a zlepsit tak kvalitu Zivota pacientl v PDL.
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Dyslipidemia in patients with chronic kidney disease: etiology and management

The worldwide population is burdened with chronic kidney disease (CKD) from 10-13 %. Patients with CKD subsequently die to
cardiovascular disease (CVD) and their complications. In the Czech population, in 2016, the number of patients with end stage
renal disease (ESRD) on regular dialytic treatment was 6 739, or 674/1 000 000 inhabitants. Overall mortality in regular dialysis
treatment patients was 18.4 % in 2016, of which 43 % died of cardiovascular complications. In view of this fact, a number of
expert groups are concerned, among other things, with the problems of lipid metabolism disorders, with the aim of finding
a common predictive marker (preferably also therapeutically qualifiable) to stratify patients dialyzed or potentially indicating
hypolipidemic therapy. The aim of possible interventions is to minimize cardiovascular risk and subsequent complications
resulting from cardiovascular disease (CVD), thus improving the quality of life of regular dialysis treatment patients.
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Uvod

Pacienti s terminalnim selhdnim ledvin (end stage renal disease —
ESRD) jsou dependentni na ndhradé funkce ledvin, mezi které patfi
hemodialyza (HD), peritonedini dialyza (PD) a transplantace ledviny
(TxL). Pacienti zavisli na urcitém typu hemoeliminacni metody majf
jiz v rdmci konzervativni terapie vycerpana rezimova opatfeni (dieta
s restrikci drasliku, fosforu, mnohdy i diabetickd), fyzicka aktivita
u mnohych pacientl nenf mozna vzhledem ke kardiovaskularnim
(ICHS, ICHDK a dalsim), ortopedickym (artropatie) &i jinym pridruzenym

chorobam nebo staviim (postdialyzacni hypotenze). Nase pozornost
se tudiz obraci k mozné farmakoterapii dyslipidemie. Pro tuto v soucas-
né dobé plati doporuceni pracovni skupiny Lipid Work Group KDIGO
iniciativy (Kidney disease: Improving Global Outcomes) z roku 2013,
kterd doporucuji 1ékaflim pecujicim o pacienty s pokrocilou CKD ve
stadiu G3-5 terapii statiny nebo kombinacni terapii statin/ezetimib
zachovat. U pacientl v PDL navrhuji hypolipidemickou terapii neza-
hajovat, pokud vsak tato byla zahdjena v méné pokrocilych stadiich
CKD, tuto pak nevysazovat (1).
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