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V CR vyznamné roste prevalence diabetu 2. typu a pro budouci udrzitelnost nékladd na lé¢bu komplikaci je dalezita véas-
na lé¢ba podle evidence-based medicine v souladu s guidelines. Aktudlni konsenzus |é¢by diabetu 2. typu je vedle cileni
na glykemickou a vdhovou kontrolu zaméfen primarné na snizovani kardiorenalniho rizika modernimi skupinami léciv
s dostate¢nou evidenci — GLP-1 agonisty a SGLT2 inhibitory. Analyza pacientskych administrativnich dat 81 204 pojisténci
zdravotnich pojistoven OZP, RBP a ZPS, u kterych byla v letech 2019-2023 alespon dvakrat vykazana diagnéza E11 (diabetes
2.typu) a jsou na antidiabetické farmakoterapii, ukdzala velmi nizkou penetraci téchto Iékovych skupin u pacientd, ktefi ji
maji dle guidelines dostat. Celych 85 % ASCVD diabetickych pacientt je bez optimalni |é¢by, stejné tak 76 % pacientu se
srde¢nim selhanim a 74 % pacientl se zjisténym CKD. Systém zdravotniho pojisténi tak na aterosklerotickych komplikacich
ztraci kazdorocné 412 mil. K&, na srde¢nim selhani 211 mil. K&/rok a u chronického onemocnéni ledvin je finan¢ni ztrata
zpusobena suboptimalni farmakoterapii 270 mil. K¢/rok.
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Unrealized potential of innovative therapies for type 2 diabetes - the economic burden
of preventable cardiorenal complications

In the Czech Republic, the prevalence of type 2 diabetes is significantly increasing. For the future sustainability of treatment
costs related to complications, timely treatment based on evidence-based medicine and in accordance with clinical guidelines
is essential. The current consensus on type 2 diabetes treatment focuses not only on glycemic and weight control but primarily
on reducing cardiorenal risk using modern drug classes with sufficient evidence - GLP-1 receptor agonists and SGLT2 inhibitors.
An analysis of administrative patient data from 81,204 insured individuals of the health insurance companies OZP, RBP, and
ZPS, who had the E11 (type 2 diabetes) diagnosis recorded at least twice between 2019-2023 and are undergoing antidiabetic
pharmacotherapy, revealed very low penetration of these drug classes among patients who, according to guidelines, should
be receiving them.

A full 85 % of diabetic patients with ASCVD are without optimal treatment, as are 76 % of patients with heart failure and
74 % of patients diagnosed with CKD. The health insurance system thus loses CZK 412 million annually due to atherosclerotic
complications, CZK 211 million/year due to heart failure, and CZK 270 million/year due to suboptimal pharmacotherapy in
chronic kidney disease.
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