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Kardio-reno-metabolicky (KRM) syndrom - v anglické literatufe oznacovany jako CKM (cardiovascular-kidney-metabo-
lic) - je koncept zavedeny konsenzem Americké kardiologické asociace (AHA) v roce 2023. Popisuje propojeny komplex
obezity, diabetes mellitus 2. typu (DM2T), dyslipidemie, chronického onemocnéni ledvin (CKD - chronic kidney disease)
a kardiovaskularniho (KV) onemocnéni véetné srde¢niho selhani (HF). Soucasna evidence z velkych randomizovanych
studii podporuje casné sekvenovani a u vhodné vybranych pacientl kombinaci nékolika terapeutickych ttid — inhibitor?
SGLT2, agonistud receptoru pro GLP-1 (GLP-1 RA), hypolipidemik (statiny, ezetimib, inhibitory PCSK9, inklisiran, kyselina bem-
pedova) a nesteroidniho antagonisty mineralokortikoidnich receptor( finerenonu. Pfinos téchto tfid je v fadé klinickych
scénail komplementarni, zatimco dikaz pfimé aditivity vSsech kombinaci zlstava omezeny. Data ze studie CONFIDENCE
podporuji bezpec¢nost a albuminuricky efekt sou¢asného zahdjeni finerenonu a empagliflozinu; dopad na tvrdé klinické
endpointy vsak vyzaduje dalsi data. Tento pirehledovy ¢lanek shrnuje patofyziologii KRM, evidenci pro jednotlivé |ékové
tfidy a prakticky algoritmus jejich kombinace. Pozornost je vénovana nové publikovanym americkym doporucenim ACC/

AHA 2026 pro Ié¢bu dyslipidemie ve srovnani s evropskym updatem ESC/EAS 2025 a draftu KDIGO 2026.
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Sequencing and combination of therapies in the cardiovascular-kidney-metabolic syndrome:
GLP-1 RA, SGLT2 inhibitors, lipid-lowering drugs and mineralocorticoid receptor antagonists

Cardiovascular-kidney-metabolic (CKM) syndrome is a concept introduced by the 2023 consensus statement of the American
Heart Association (AHA). It describes an interconnected complex of obesity, type 2 diabetes mellitus (T2DM), dyslipidemia,
chronic kidney disease (CKD), and cardiovascular (CV) disease, including heart failure (HF). Current evidence from large ran-
domized trials supports early sequencing and, in appropriately selected patients, combination of several therapeutic classes:
SGLT2 inhibitors, glucagon-like peptide-1 receptor agonists (GLP-1 RAs), lipid-lowering therapies (statins, ezetimibe, PCSK9
inhibitors, inclisiran, bempedoic acid), and the nonsteroidal mineralocorticoid receptor antagonist finerenone. The benefits

of these drug classes are complementary in several clinical scenarios, whereas direct evidence for additive effects across all
combinations remains limited. Data from the CONFIDENCE trial support the safety and albuminuria-lowering effect of the
simultaneous initiation of finerenone and empagliflozin; however, its impact on hard clinical endpoints requires further da-
ta. This review summarizes the pathophysiology of CKM syndrome, the evidence for individual drug classes, and a practical
algorithm for their combination. Particular attention is paid to the newly published 2026 ACC/AHA U.S. guidelines for the

treatment of dyslipidemia in comparison with the 2025 ESC/EAS European update and the KDIGO 2026 draft.
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