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Bukovd, L., Galajda, P., Mokdri, M. Rychle zmensenie obvodu pdsu vo vydychu na 94 cm a predsa diabetes mellitus 2. typu alebo
prinesie farmakogeneticky vyskum v budiicnosti zmeny v indikacnych obmedzeniach? Kazuistiky v diabetologii 15, 1: 4-10,
2017.

Sahrn: V kazuistike prezentujeme priebeh lie¢by pacienta s diabetes mellitus 2. typu s nizkym body-mass indexom, ktory
napriek dodrziavaniu rezimovych opatreni v kratkom ¢ase od diagndzy okrem lie¢by peroralnymi antidiabetikami potreboval
intenzifikovany inzulinovy rezim s cielom dosiahnut optimalnu metabolickt kompenzaciu ochorenia.

KIucové slova: diabetes mellitus 2. typu, obvod pésu, geneticka predispozicia, stres

A rapid reduction of waist circumference measured at the end of expiration to 94 cm, yet the type 2 diabetes mellitus; in
other words, will the future pharmacogenetic research bring us changes in indicative limitations?

In this report we are presenting a course of treatment for patient with type 2 diabetes mellitus with a low body-mass index,
which despite following of regime measures in the short time since diagnosis of the disease in addition to treatment with oral
antidiabetic drugs needed by intensified insulin regimen to achieve optimal metabolic control of the disease.

Keywords: type 2 diabetes mellitus, waist circumference, genetic predisposition, stress

Urbancovd, K. Toujeo 300 U/ml - 1i¢innd terapie s priznivym bezpecnostnim profilem. Kazuistiky v diabetologii 15, 1: 13-15,
2017.

Souhrn: V kazuistice je prezentovana velmi dobra zkusenost s pouzitim nové formulovaného a koncentrovaného inzulinu glar-
gin — Toujeo 300 U/ml jako prvni volba bazalniho inzulinu.
Kli¢ova slova: diabetes mellitus 2. typu, Toujeo 300 U/ml, obezita

Toujeo 300 U/mL - an effective treatment with a favourable safety profile

A very good experience with a concentrated insulin glargine Toujeo 300 U/mL as the first choice of basal insulin is presented
in the case report.

Keywords: type 2 diabetes mellitus, Toujeo 300 U/ml, obesity

Halciakovd, K. Zkusenost s inzulinem Toujeo u starsi pacientky. Kazuistiky v diabetologii 15, 1: 16-17, 2017.

Souhrn: Kazuistika popisuje 68letou pacientku s diabetem 2. typu, u které byla pro neuspokojivou kompenzaci diabetu zahdjena
terapie novym bazalnim inzulinovym analogem - glargin 300 U/ml.
Klicova slova: glargin 300 U/ml, selfmonitoring, titrace davky, zlep$eni kompenzace

The experience with insulin Toujeo in an older female patient

The case report describes 68 years old patient with type 2 diabetes. Due to unsatisfactory long term compensation, therapy of
new insulin analog glargine 300 U/ml was initiated.

Keywords: glargine 300 U/ml, selfmonitoring, dose titration, improved compensation
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Dzmurovd, L. P¥inos lécby inzulinem glargin 300 U/ml (Toujeo) po piedchozi 1écbé inzulinem lispro (Humalog Mix25). Kazu-
istiky v diabetologii 15, 1: 18-19, 2017.

Souhrn: Kazuistika popisuje jednu ze zku$enosti s inzulinem glargin 300 U/ml (Toujeo), kterym bylo nahrazeno aplikovani
inzulinu lispro (Humalog Mix25) 2x denné. Tyka se pacienta s vyznamné omezenou mobilitou, ktery byl odkdzan na invalidni
vozik a pti aplikaci inzulinu byla nutnd dopomoc druhé osoby - nejc¢astéji manzelky. Pfinosem zmény inzulinu byly pro pacienta
a jeho rodinu zejména praktické aspekty, predevéim moznost aplikace 1x za 24 hodin bez zavislosti na jidle. Casova, a titho-
dinova, flexibilita v aplikaci inzulinu minimalizovala vyznamny spole¢ensky handicap manzelky. Technicka troven aplikatoru
umoznila pacientovi postupem ¢asu si inzulin aplikovat samostatné, coz mélo vyznamny psychologicky ptinos — pacient nebyl
odkazan na dopomoc druhé osoby. Souéasné ocenoval i medicinsky pfinos inzulinu Toujeo. Doslo k vyznamnému poklesu az
vymizeni symptomatickych hypoglykemii, kolisani glykemii v ramci dne a mezi jednotlivymi dny bylo zcela ojedinélé. To vse
pacienta psychicky vyznamné ,,nastartovalo®, motivovalo jej k dosahovani stale vét$i samostatnosti a navratilo mu chut do Zivota
i v tctyhodném véku natolik, ze diky své odhodlanosti zacal zvladat i stale delsi a delsi aseky chiize bez dopomoci rodiny.
Klicova slova: diabetes mellitus 2. typu, Toujeo, aplikace 1x za 24 hod., technické parametry aplikatoru, pokles symptomatickych
hypoglykemii

The benefit of the treatment with insulin glargine 300 U/mL (Toujeo) following the treatment with insulin lispro (Humalog
Mix25)

The case report demonstrates one of our experiences with insulin glargine 300 U/mL (Toujeo), which replaced the administra-
tion of insulin lispro (Humalog Mix25) BD. The patient was severely disabled and dependent on a wheelchair, and the
administration of insulin had to be assisted by a second person, most often by his wife. The patient and his family appreciated
benefits of insulin switch mostly in practical aspects, one application in 24 hours despite of food in the first place. Time flexibility,
up to 3 hours, of insulin administration minimized the significant social handicap of his wife. Additionally, the technical level
of the applicator enabled the patient to self-administer insulin, which resulted in a significant psychological benefit — the patient
wasn’t dependent on the assistance of other people. Simultaneously, he appreciated medical benefits of insulin Toujeo. Symp-
tomatic hypoglycemias were significantly reduced and fluctuations of glucose levels during the day and day-to-day fluctuations
were extremely rare. That all significantly mentally energized our patient and motivated him to achieve more and more self-
reliance. Despite his advanced age it brought him back his desire for life so much that thanks to his strong-mindedness he
started to walk longer and longer distances without the assistance of his family.

Keywords: type 2 diabetes mellitus, Toujeo, 1 administration in 24 hours, technical parameters of applicator, reduced amount
of symptomatic hypoglycemias

Sndselovd, K. Efekt fixni kombinace inzulinu degludek a liraglutidu u dlouhodobé spatné kompenzovaného diabetika. Kazuistiky
v diabetologii 15, 1: 20-21, 2017.

Souhrn: Kazuistika popisuje ptipad pacienta s dlouhodobé $patnou kompenzaci diabetu, u néhoz byl pouzit prvni kombinovany
preparat, ktery vyuziva efekt dlouhodobé pusobiciho inzulinu a analoga GLP-1. Pacient velmi dobfe zareagoval na nové nasa-
zenou terapii.

Kli¢ova slova: kompenzace, GLP-1 analog, bazalni inzulin degludek

The effect of a fixed combination of insulin degludec and liraglutide in a patient with diabetes who was inadequately com-
pensated for a long time

A case report describes a patient with a prolonged inadequate compensation of diabetes, in whom the first combined product
that employs the effect of a long-acting insulin and GLP-1 analogue was used. The patient responded to a newly initiated treat-
ment very well.

Keywords: compensation, GLP-1 analogue, basal insulin degludec

Koskovd, M. Casnd intenzifikace antidiabetické terapie fixni kombinaci metforminu a dapagliflozinu. Kazuistiky v diabetologii
15, 1: 22-24, 2017.

Souhrn: Prezentovana kazuistika demonstruje ti¢innost fixni kombinace metforminu a dapagliflozinu u pacienta s kratkou
dobou trvani diabetu. Béhem ¢trnactimésic¢ni terapie doslo ke zlepseni metabolické kompenzace s dosazenim cilovych hodnot
HbA,,, snizeni hmotnosti a krevniho tlaku. Tolerance 1é¢by byla velmi dobra, bez nezddoucich téinkda.

Kli¢ova slova: diabetes mellitus 2. typu, fixni kombinace, metabolickd kompenzace
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The early intensification of the anti-diabetic therapy with a fixed combination of metformin and dapagliflozin

The presented case report demonstrates the efficacy of a fixed combination of metformin and dapagliflozin in a patient with
short lasting diabetes. During a 14 months lasting treatment the metabolic compensation improved, targeted levels of HbA,,
were achieved, and both weight and blood pressure were reduced. The treatment was very well tolerated without adverse effects.
Keywords: type 2 diabetes mellitus, fixed combination, metabolic compensation

Stanék, L., Markovd, M. Strasik hypoglykemie zahndn po nasazeni rekombinantniho inzulinu glargin - Abasaglar. Kazuistiky
v diabetologii 15, 1: 25-27, 2017.

Souhrn: Kazuistika ukazuje na hrozbu hypoglykemie u 76leté aktivni diabeticky 2. typu, 1é¢ené metforminem a gliklazidem,
u které byla navy$ovana medikace peroralnimi antidiabetiky pro zhorseni kompenzace diabetu. Cilem bylo dosahnout co nej-
lepsi kompenzace diabetu. Misto zlep$eni vSak dochdzelo k ¢etnéj$im hypoglykemiim a tim také zhor$eni kvality Zivota
pacientky. Pacientka Zila velmi aktivnim Zivotem, prilezitostné pracovala jako vychovatelka ve $kolni druziné, hlidala sva tfi
vnoucata. Pro ¢asté navaly nervozity a tfesu se vSak obavala dal$i budoucnosti. Vétsina z nas diabetologt si je tohoto rizika
védoma, proto lé¢bu vede individudlné s prihlédnutim na Zivotni styl nemocného. Velké zlepseni prineslo vysazeni sulfonylurey
z 1é¢by a nasazeni dlouhodobé ptisobiciho inzulinového analoga glargin (Abasaglar).

Kli¢ova slova: hypoglykemie, sulfonylurea, kompenzace diabetu, Abasaglar

A threat of hypoglycemia was driven away after the initiation of the treatment with a recombinant insulin glargine - Aba-
saglar

This case report demonstrates a risk of hypoglycemia in a 76 years old active patient with the type 2 diabetes mellitus treated
with metformin and gliclazide, in whom the medication with oral antidiabetic agents was enhanced due to a worsened com-
pensation of diabetes. The aim was to achieve the best possible compensation of diabetes. Instead of the improved condition
the patient suffered from more frequent hypoglycemic episodes and consequently worsened quality of life. The patient led an
active lifestyle, she occasionally worked as an educator in a school club, she took care about her three grandchildren. Due to
frequent attacks of anxiety and tremor she was worried about her future. Many of us, diabetologists, are aware of such risks the-
refore we manage the treatment individually considering patients’ lifestyles. A withdrawal of sulphonylurea and the initiation
of a treatment with a long-acting insulin analogue glargine (Abasaglar) resulted in a big improvement.

Keywords: hypoglycemia, sulphonylurea, compensation of diabetes, Abasaglar

Schovdnek, ., Cibickovd, L. Lixisenatid jako soucdst komplexni écby obezity u diabetika 2. typu. Kazuistiky v diabetologii 15,
1: 29-31, 2017.

Souhrn: Prezentujeme pripad pacienta dlouhodobé lé¢eného pro obezitu III. stupné a diabetes mellitus 2. typu. Pomoci kom-
plexni terapie zahrnujici dietni a rezimova opatfeni doplnéna o terapii GLP-1 receptorovym agonistou (lixisenatid) se u pacienta
podatilo dosdhnout nejen zlepseni kompenzace diabetu, ale i Zddaného poklesu hmotnosti. Timto se zlepsila jak kvalita zivota
pacienta, tak doslo ke snizeni kardiovaskularniho rizika.

Klicova slova: obezita, redukce hmotnosti, lixisenatid

Lixisenatide as a part of a complex treatment of the type 2 diabetes mellitus

We present a case of diabetic patient who was treated for a long time for 3rd stage obesity. Complex therapy including diet,
regime changes and GLP-1 analog (lixisenatide) led to weight loss and improvement of diabetes control. These changes were
followed by improvement of patient s life quality and decrease of his cardiovascular risk.

Keywords: obesity, weight reduction, lixisenatide
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Bukovd, L. DodrZiavanie bezlepkovej diéty — uspokojivd kompenzdcia LADA v gravidite alebo preco zabiidame na skrining
celiakie u pacientov s diabetes mellitus 1. typu. Kazuistiky v diabetologii 15, 2: 6-10, 2017.

Sahrn: V kazuistike prezentujeme priebeh liecby pacientky s intaktnou graviditou s diabetes mellitus 1. typu, ktora az po
dodrziavani bezlepkovej diéty dosiahla optimalnu metabolicku kompenzéaciu ochorenia.
KIucové slova: diabetes mellitus 1. typu, celiakdlna choroba, bezlepkova dieta

Gluten-free dietary restriction - a satisfactory compensation of LADA during pregnancy, or why we forget the screening
of celiac disease in patients with the type 1 diabetes mellitus

In this report we are presenting a course of treatment for patient with an intact pregnancy and type 1 diabetes mellitus, which
after adherence to a gluten-free diet achieve optimal metabolic control of the disease.

Keywords: type 1 diabetes mellitus, celiac disease, gluten free diet

Psottovd, J. Pozitivni efekt zmény terapie inzulinovym analogem u pacientky s diabetes mellitus 2. typu. Kazuistiky v diabetologii
15, 2: 11-12, 2017.

Souhrn: Tato kazuistika doklada, jaky vyznam ma pro klinickou praxi spravna volba inzulinového analoga a individualni pti-
stup. Popisuje ptipad pacientky s diabetes mellitus (DM) 2. typu, u které byl zménén bazélni inzulinovy analog detemir 100 U/ml
aplikovany dvakrat denné za novy inzulin glargin 300 U/ml, pfi nezménéné soucasné 1é¢bé peroralnimi antidiabetiky (PAD).
Dokumentuje snizeni glykovaného hemoglobinu, respektive zlepeni metabolické kompenzace, pokles celkové denni davky
inzulinového analoga a celkového objemu injektovaného inzulinu pti aplikaci jednou denné a snizeném vyskytu hypoglyke-
mif.

Kli¢ova slova: diabetes mellitus 2. typu, terapie diabetu, dlouhodoby inzulinovy analog, detemir, glargin, HbA,, individualni
pristup

The positive effect of a switch of an insulin analogue and an individualized approach in a female patient with the type 2
diabetes mellitus

This case report shows the importance of a correct choice of insulin analogue and an individualized approach in the clinical
practice. It describes a case of a patient with the type 2 diabetes mellitus, in whom basal insulin analogue detemir 100 U/mL
administered BID was switched to a novel insulin glargine 300 U/mL without any change in the background treatment with
oral anti-diabetic agents. OD administration resulted in a lowering of glycated hemoglobin, and an improvement of metabolic
compensation, a reduction of the total daily dose of insulin analogue and the total volume of injected insulin respectively, accom-
panied by a reduction of hypoglycemic episodes.

Keywords: type 2 diabetes mellitus, diabetes treatment, long-term insulin analogue, detemir, glargine, HbA,, individualized
approach

Hejnicovd, K. Toujeo (glargin) 300 U/ml - uZivatelsky komfortni inzulin. Kazuistiky v diabetologii 15, 2: 13-14, 2017.
Souhrn: Pribéh naseho pacienta dokladd, Ze moznost ranni aplikace inzulinu misto ve¢erni mtize vyrazné zlepsit compliance
pacienta. Ne kazdy bazélni inzulin lze s ispéchem aplikovat v kteroukoli denni dobu. Farmakokinetika a farmakodynamika

inzulinu glargin 300 U/ml takovou moznost nabizi.
Kli¢ova slova: diabetes mellitus, Toujeo, doba aplikace inzulinu
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Toujeo (glargine) 300U/ml - user comfortable insulin

The case of our patient documents that the possibility to administer insulin in the morning instead of in the evening may sig-
nificantly improve a patient’s compliance. Not all basal insulins may be successfully administered in any daytime. The
pharmacokinetic and pharmacodynamic properties of insulin glargine 300U/mL offer such option.

Keywords: diabetes mellitus, Toujeo, time of insulin administration

Pysnd, A., Bém, R., Jirkovskd, A., Némcovd, A., Fejfarovd, V., Woskovd, V., Navritil, K., Sixta, B., Dubsky, M. Dlouhodoby efekt
bunécné terapie kritické koncetinové ischemie u pacientky s diabetem 1. typu - kazuistika. Kazuistiky v diabetologii 15, 2:
15-18, 2017.

Souhrn: Kritickd koncetinova ischemie (CLI) limituje tspésnost 1é¢by defektii u pacientti se syndromem diabetické nohy (SDN).
A7 u 50 % téchto pacienti neni mozné provést standardni revaskularizaci (perkutanni translumindlni angioplastikou (PTA)
nebo bypassem), jedna se o tzv. no-option CLI (NOCLI), ktera muze byt indikaci k autologni buné¢né terapii (ABT). Cilem
sdéleni je demonstrovat bezpe¢nost a dlouhodoby efekt ABT u pacientky s NOCLI. Pacientka byla lé¢ena ABT jako jedna
z prvnich v nagem centru v roce 2008. 42 mésicti po ABT doslo k trvalému zhojeni viceéetnych defektt postizené koncetiny.
K vyznamnému zlep$eni parametrti ischemie doslo 3 mésice po ABT a pretrvava nyni vic nez 8 let.

Kli¢ova slova: syndrom diabetické nohy, no-option kriticka koncetinova ischemie, autologni buné¢na terapie

Long-term effect of cell therapy in a type 1 diabetes patient with critical limb ischemia - case report

Critical limb ischemia (CLI) is a main factor limiting wound healing in patients with diabetic foot disease (DFD). Up to 50%
of these patients are not eligible for standard revascularization procedures (percutaneous transluminal angioplasty or bypass)
thereby defined as "no-option" CLI (NOCLI). Autologous cell therapy (ACT) has emerged as a perspective alternative treatment
of NOCLI. The aim of this case report is to demonstrate safety and long-term effect of ACT in a patient with NOCLI. The patient
received ACT among the first in our centre in 2008. Multiple ulcers of the impaired foot healed 42 months later with persistent
effect. Significant ischemia improvement was recorded 3 months after ACT and has been lasting so far for more than 8 years.
Keywords: diabetic foot disease, no-option critical limb ischemia, autologous cell therapy

Blazkovd, I. Prvni zkusenosti s lécbou novou fixni kombinaci inzulinu degludek a analoga GLP-1- liraglutidu. Kazuistiky v dia-
betologii 15, 2: 19-20, 2017.

Souhrn: Kazuistika pojednava o pacientce s dlouhodobé nedostate¢né kompenzovanym diabetem 2. typu, u které bylo dosazeno
uspéchu v 1é¢bé nasazenim nové fixni kombinace bazalniho inzulinu a GLP-1 agonisty.
Kli¢ova slova: fixni kombinace, liraglutid, degludek, kompenzace diabetu, redukce télesné hmotnosti

First experience with fixed combination of insulin degludec and liraglutide in the treatment of type 2 diabetes mellitus
A case describes a patient with a prolonged inadequate compensation of type 2 diabetes, in whom has success new therapy with
fixed combination of insulin degludec and liraglutide.

Keywords: fixed combination, liraglutide, degludec, compensation of diabetes, weight reduction

Mardk, J., Hejsek, L., Jakoubkovd, S., Soukup, J., Jirdskovd, N. Rinocerebrdlni forma mukormykézy u mladé diabeticky. Kazu-
istiky v diabetologii 15, 2: 21-24, 2017.

Souhrn: Kazuistika mladé diabeti¢cky s méné obvyklym mykotickym onemocnénim, mukormykoézou. Tato invazivni forma
mykozy s fulminantnim priabéhem ma nékolik forem, z nichZ forma rinocerebralni typicky postihuje dekompenzované diabe-
tiky a ohroZuje je na Zivoté. V 1é¢bé md vyznam hlavné v¢asna diagnostika, na diagnostice a terapii se podileji 1ékari nékolika
rtiznych obort.

Kli¢ova slova: mukormykdza, invazivni forma mykézy, mezioborova spoluprace

Rhinocerebral form of mucormycosis in a case of young diabetic patient

Case report of a young diabetic patient with less common mycotic disease, mucormycosis. This invasive form of mycosis with
fulminant course has got several forms, one of which rhinocerebral form typically affects decompensated diabetics and threa-
tening the life. Early diagnosis is important for the treatment, diagnosis and treatment is interdisciplinary.

Keywords: mucormycosis, invasive form of mycosis, interdisciplinary cooperation
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Adamikovd, A. Humalog 200 U/ml v 1écbé pacientky s dlouhotrvajicim diabetem 1. typu. Kazuistiky v diabetologii 15, 2:
25-26, 2017.

Souhrn: Kazuistika se zabyva pfinosem zmény koncentrace kratkodobého analoga Humalog 100 U/ml na Humalog 200 U/ml
v intenzifikovaném inzulinovém rezimu u 44leté diabeticky 1. typu, kterd se 1é¢i 32 let. Zména koncentrace bolusového inzulinu
vedla ke snizeni potreby bolusovych dévek a zlepSeni kompenzace dle dlouhodobého parametru glykovaného hemoglobinu HbA,..

Kli¢ova slova: diabetes mellitus 1. typu, koncentrace inzulinu, Humalog

Humalog 200 U/mL in the treatment of a patient with a long-lasting type 2 diabetes mellitus

The case report is focused in the benefit of changing a concentration of a short acting analogue Humalog 100 U/mL to Humalog
200 U/mL in an intensified insulin regimen in a 44 years old patient with the type 1 diabetes mellitus who has been treated for
32 years. The change in the concentration resulted in a reduced need of bolus doses and an improved compensation according
to the long-term parameter - glycated hemoglobin HbA,_.

Keywords: type 1 diabetes mellitus, concentration of insulin, Humalog

Sykorovd, A. Pribéh diabeticky 1. typu, u niZ prevedeni na koncentrovand inzulinovd analoga vedlo ke zvysené lécebné adherenci
a tim k vyraznému zlepseni kompenzace diabetu. Kazuistiky v diabetologii 15, 2: 27-28, 2017.

Souhrn: Kazuistika popisuje pribéh mladé pacientky s diabetes mellitus 1. typu, u které doslo po zméné terapie na koncentro-
vana inzulinova analoga ke zlep$eni l1é¢ebné adherence, k pozitivni zméné pristupu k vlastni chronické diagnéze a v neposledni
fadé k vyraznému zlep$eni kompenzace diabetu.

Kli¢ova slova: diabetes mellitus 1. typu, koncentrovana inzulinova analoga, adherence k 1é¢bé

A case report of a patient with the type 1 diabetes mellitus, in whom a switch to concentrated insulin analogues resulted
in an increased medical adherence and consequently also in a significant improvement of a compensation of the diabetes
The case report presents a young female patient with the type 1 diabetes mellitus, in whom a switch to concentrated insulin
analogues resulted in an improved medical adherence, a positive change in her approach to her chronic medical diagnosis and
last but not at least in a significant improvement of a compensation of the diabetes.

Keywords: type 1 diabetes mellitus, concentrated insulin analogues, adherence to treatment

Ldskovd, M., Kreze, A. jr., Pura, M., Podlesik, T., Spiirkovd, Z., Koskuba, J., Vaneckovd, M., Véckovd, Z. Primdrni lymfom
Stitné Zldzy. Kazuistiky v diabetologii 15, 2 - pfiloha Endokrinologie: 50-52, 2017.

Souhrn: Primarni lymfom $titné zlazy (PTL) je vzacné onemocnéni, které mize ¢init diagnostické i terapeutické potize. I pres
jeho vzacny vyskyt by mél byt PTL ¢asné diagnostikovan, protoze jeho management je odli$ny od jinych malignit stitné zlazy.
V predkladané praci prezentujeme diagnoézu a lé¢bu pacienta s PTL.

Klicova slova: lymfom, stitnd zlaza, tyroidektomie, radioterapie, chemoterapie

Primary lymphoma of the thyroid gland

Primary thyroid lymphoma (PTL) is a rare disease that produces diagnostic and therapeutic difficulties. Despite its rarity, PTL
should be promptly recognized because its management is quite different from other malignancies of the thyroid gland. In pre-
sent study, we report diagnosed and treated cause of PTL.

Keywords: lymphoma, thyroid gland, thyroidectomy, radiotherapy, chemotherapy

Havrdovd, T. Ndhodné zjistény meduldrni karcinom stitné zldzy. Kazuistiky v diabetologii 15, 2 - pfiloha Endokrinologie:
53-55, 2017.

Souhrn: Kazuistika popisuje nahodné diagnostikovany medularni karcinom §titné zlazy s familiarnim vyskytem a poukazuje
na vyznam vysetfeni kalcitoninemie u sonograficky podeztelych uzli.
Kli¢ova slova: medularni karcinom $titné zlazy, kalcitonin, RET proto-onkogen, uzel $titné zlazy

Incidentally diagnosed medullary carcinoma of the thyroid gland

The case report describes a randomly diagnosed medullary thyroid carcinoma with familial occurrence and points to the impor-
tance of serum calcitonin examination in ultrasonically suspected nodes.

Keywords: medullary thyroid carcinoma, calcitonin, RET proto-oncogene, node of thyroid gland
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Vesely, O., Necasovd, M., Zapletalovd, J. Hyperprolaktinemie u déti a dospivajicich v krdtkych kazuistikdch. Kazuistiky v dia-
betologii 15, 2 - piiloha Endokrinologie: 57-60, 2017.

Souhrn: Autori predkladaji ¢tyfi kratké kazuistiky, demonstrujici pestrost diferencialni diagnostiky hyperprolaktinemie, ktera
nepatii k uplné typickym problémiim feSenym v ambulancich détské endokrinologie. Prezentované pripady se zamétuji prede-
v$im na uskali diagnostiky.

Kli¢ova slova: hyperprolaktinemie, prolaktinom, déti

Hyperprolactinemia in children and adolescents in short case reports

The authors present four short case reports demonstrating a variety of differential diagnostic process in hyperprolactinemia
that doesn’t represent quite typical medical problems that out- patient pediatric endocrinology specialists deal with. Presented
cases are particularly focused on pitfalls of the diagnostic process.

Keywords: hyperprolactinemia, prolactinoma, children
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Vaieka, T. Diabetes, hepatopatie, obezita - jaky zvolit pristup? Kazuistiky v diabetologii 15, 3: 5-7, 2017.

Souhrn: Kazuistika popisuje uziti koncentrovaného inzulinu glargin v 1é¢bé obézni diabeticky s hepatopatii. Pfi lé¢bé obéznich
pacientt s diabetem mdme na vybér z pomérné Siroké palety antidiabetickych preparatt, mnohem sloZitéjsi je ale situace
u nemocnych s hepatopatii. Nej¢astéjsim dtivodem chronickych hepatopatii v nasich podminkach je abazus alkoholu.
Kli¢ova slova: diabetes mellitus 2. typu, hepatopatie, inzulin glargin 300 U/ml

Diabetes, hepatopathy, and obesity - which approach should be chosen?

The case report describes the use of concentrated insulin glargine in the treatment of an obese female patient with diabetes mel-
litus and hepatopathy. We have quite wideranging therapeutic options from different anti-diabetic agents in obese patients, but
these are significantly reduced in patients with hepatopathy. The most common cause of a chronic hepatopathy is the alcohol
abuse in our environment.

Keywords: type 2 diabetes mellitus, hepatopathy, insulin glargine 300 U/ml

Urbancovd, K. Vyborny efekt kombinacni inzulinové terapie Toujeo 300 U/ml a Apidra 100 U/ml p¥i intenzifikaci inzulinového
rezimu. Kazuistiky v diabetologii 15, 3: 8-10, 2017.
Souhrn: V kazuistice je prezentovana vyborna zkusenost s pouzitim kombinace koncentrovaného inzulinu glargin - Toujeo

300 U/ml a Apidra 100 U/ml.
Kli¢ova slova: diabetes mellitus 2. typu, kombina¢ni terapie, Toujeo
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An excellent effect of a combined insulin therapy with Toujeo 300 U/mL and Apidra 100 U/mL during the process of the
intensification of insulin regimen

The case report demonstrates an excellent experience with the use of a combination of concentrated insulin glargine - Toujeo
300 U/mL and Apidra 100 U/mL.

Keywords: type 2 diabetes mellitus, combined therapy, Toujeo

Burdovd, D. Jednodussim reZimem k lepsi kompenzaci. Kazuistiky v diabetologii 15, 3: 12-14, 2017.

Souhrn: Uvedena kazuistika doklada zlepseni kompenzace diabetu u obézniho diabetika 2. typu po zméné 1é¢by z intenzifiko-
vané inzulinoterapie na 1é¢bu kombinaci koncentrovaného glarginu 300 U/ml a lixisenatidu.
Kli¢ova slova: diabetes mellitus 2. typu, lixisenatid, glargin, Toujeo, glykemickd variabilita

The easier regimen leading to the better compensation

The presented case report documents the improved compensation of diabetes in an obese patient with the type 2 diabetes mel-
litus following the switch from the intensified insulinotherapy to the combined treatment with concentrated glargine 300 U/mL
and lixisenatide.

Keywords: type 2 diabetes mellitus, lixisenatide, glargin, Toujeo, glycemic variability

Radovad, B. Zkusenost s casnym nasazenim kombinované fixni terapie degludek/liraglutid u pacienta s diabetes mellitus 2. typu.
Kazuistiky v diabetologii 15, 3: 17-18, 2017.

Souhrn: Kazuistika ukazuje pouziti fixni kombinace degludek/liraglutid u pacienta s diabetes mellitus 2. typu s dobrym efektem
na kompenzaci diabetu a compliance nemocného.
Kli¢ova slova: diabetes mellitus 2. typu, fixni kombinace, degludek/liraglutid

An experience with an early initiation of a combined fixed therapy degludec/liraglutide in a patient with the type 2 diabetes
mellitus

This case reports describes a good effect of a fixed drug combination of insulin degludec/liraglutide on a glycemic control in
poorly controlled obese patient with type 2 diabetes.

Keywords: type 2 diabetes, fixed drug combination, insulin degludec/liraglutide

Maule, P. Fixni kombinace dlouze piisobiciho inzulinu a analoga GLP-1 - novd $ance pted intenzifikovanym inzulinovym reZi-
mem? Kazuistiky v diabetologii 15, 3: 20-22, 2017.

Souhrn: Uvedena kazuistika uvadi osobni zkusenost s novou fixni kombinaci dlouze ptsobiciho inzulinového analoga (deglu-
dek) a analoga GLP-1 (liraglutid) u 51letého diabetika 2. typu s neuspokojivou kompenzaci, u kterého bylo zvazovano zavedeni
intenzifikovaného inzulinového rezimu. Jako alternativa byla zvolena moznost pouziti nové fixni kombinace (inzulin a analog
GLP-1), ktera ptinesla vyrazné zlepSeni kompenzace diabetu pfi vysoké spokojenosti s 1é¢bou ze strany pacienta.

Kli¢ova slova: degludek, liraglutid, kombinaéni 1é¢ba, neuspokojivd kompenzace, redukce hmotnosti

A fixed combination of a long-lasting insulin and GLP-1 analogue - a new option before an intensified insulin regimen?
The presented case report provides a personal experience with a new fixed combination of a long-lasting insulin analogue
(degludec) and GLP-1 analogue (liraglutide) in a 51 years old patient with the type 2 diabetes and unsatisfactory compensation,
who was considered for the initiation of an intensified insulin regimen. The new fixed combination (insulin and analogue) was
used as an alternative option and it provided a significant improvement of compensation of diabetes and also the patient was
highly satisfied with this treatment.

Keywords: degludec, liraglutide, combined treatment, unsatisfactory compensation, weight reduction
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Dzmurovd, L. Vyznamny piinos 1é¢by fixni kombinaci inzulinu degludek a GLP-1 agonisty liraglutidu v jednom peru (Xultophy)
s neocekdvané prekvapivym efektem na neuropatii. Kazuistiky v diabetologii 15, 3: 23-24, 2017.

Souhrn: Kazuistika popisuje novou zku$enost s fixni kombinaci inzulinu degludek a GLP-1 agonisty liraglutidu v jednom peru
(Xultophy). Kromé vyznamného poklesu glykemii a hmotnosti nastal pro pacientku vyznamny zvrat v jejim zivoté z divodu
zasadniho tstupu vyraznych neuropatickych obtizi.

Kli¢ova slova: diabetes mellitus 2. typu, neuropatie, fixni kombinace, inzulin degludek, liraglutid, Xultophy

The significant benefit of the treatment with a fixed combination of insulin degludec and GLP-1 agonist liraglutide in one
pen (Xultophy) with unexpectedly surprising effect on neuropathy

The case report demonstrates a novel experience with a fixed combination of insulin degludec and GLP-1 agonist liraglutide in
one pen (Xultophy). Besides a significant reduction of both glucose level and weight, the patient experienced a significant change
of her quality of life, due to a substantial relief of her neuropathic pain.

Keywords: type 2 diabetes mellitus, neuropathy, fixed combination, insulin degludec, liraglutide, Xultophy

Sychrovd, A. Rostliny s potencidlni antidiabetickou aktivitou - 1. ¢dst. Kazuistiky v diabetologii 15, 3: 25-27, 2017.

Souhrn: Fytoterapie ma nezastupitelnou roli v 1é¢bé diabetes mellitus (DM) pfedev$im pro sviij adjuvantni ti¢inek, ktery mize
vést ke snizeni spotteby klasickych farmak a oddalit nastup pozdnich komplikaci diabetu. Na trhu je dostupné velké mnozstvi
fytoterapeutik, ktera jsou registrovana jako lé¢iva nebo potravni dopliky. Cilem této prace je predstavit prehled vybranych
rostlinnych drog s prokdzanym podpirnym terapeutickym ucinkem se zaméfenim na preklinické i klinické studie.

Kli¢ova slova: diabetes mellitus, fytoterapie, 1é¢ivé rostliny

Plants with the potential anti-diabetic activity - part 1

Phytotherapy has an irreplaceable role in the treatment of diabetes mellitus (DM), mainly because of its adjuvant effect, which
can lead to a decrease in the consumption of classic drugs and delay the onset of late complications of diabetes. A large number
of phytotherapeutics are available on the market and are registered as pharmaceuticals or food supplements. The aim of this
work is to present an overview of selected herbal drugs with proven supportive therapeutic effect, focusing on preclinical and
clinical studies.

Keywords: diabetes mellitus, phytotherapy, herbal drugs

Zemanovd, P, Kalab, ., Votruba, J., Homolka, ]. Vzdcnd piicina sekunddrniho Cushingova syndromu. Kazuistiky v diabetologii
15, 3 - ptiloha Endokrinologie: 39-42, 2017.

Souhrn: Kazuistika popisuje pfipad 42letého muze, jemuz byl diagnostikovan ACTH dependentni Cushingtiv syndrom pfi
mikroadenomu hypofyzy. Po transnazéalni resekci mikroadenomu pretrvavala ACTH nadprodukce a z ni rezultujici hyperkor-
tizolismus. Na '*F-DOPA PET/CT bylo nalezeno lozisko v pravém plicnim hilu, které bylo chirurgicky resekovano. Histologicky
byl prokazan typicky karcinoid. 5-10 % piipadit Cushingova syndromu je paraneoplastické etiologie, pricemz nejcéastéji je zpti-
soben plicnimi neuroendokrinnimi nadory - karcinoidem a malobunéénym bronchogennim karcinomem.

Kli¢ova slova: Cushingtiv syndrom, mikroadenom hypofyzy, karcinoid

The rare cause of a secondary Cushing syndrome

The case report documents a 42 years old man who was diagnosed with ACTH dependent Cushing syndrome and a pituitary
microadenoma. ACTH overproduction and consequent hypercortisolism persisted even after a transnasal resection. *F-DOPA
PET/CT detected a lesion in the right pulmonary hilum that was surgically removed. The histology proved a typical carcinoid
tumor. Paraneoplastic etiology represents 5-10 % cases of Cushing syndrome, which is most frequently caused by pulmonary
neuroendocrine tumors — a carcinoid tumor and a small cell bronchogenic carcinoma.

Keywords: Cushing syndrome, pituitary microadenoma, carcinoid tumor
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Salamonovd Blichovd, L., Rdcz, O., Lepej, J., Stramovd, I. Gastroparéza ako pricina zlej metabolickej kompenzdcie a gastroin-
testindlnych tazkosti u mladej pacientky s diabetom. Kazuistiky v diabetologii 15, 4: 4-7, 2017.

Sahrn: Autondmna neuropatia predstavuje jednu z chronickych komplikacii diabetes mellitus a moze postihovat pacientov vo
forme kardidlnej, gastrointestinalnej alebo urogenitalnej neuropatie. Velmi ¢astou a pomerne podcenovanou komplikaciou
v ramci diabetickej neuropatie je diabeticka gastroparéza, ktora postihuje 30 — 50 % pacientov s diabetes mellitus. M6ze sa
vyskytovat uz v mladom veku, okolo 20. roku Zivota. Toto ochorenie trapi pacientov neprijemnou symptomatoldgiou a zlou
kvalitou Zivota. Navyse, pravdepodobne vedie k zhorseniu zakladného ochorenia. Terapia je najma symptomaticka, v liecbe sa
pouzivaju prokinetika. Tato kazuistika popisuje pripad mladej Zeny, u ktorej doslo k rozvoju viacerych diabetickych komplikacii.
Jednou z nich je diabetickd gastroparéza, ktord sa prejavuje ¢astymi epizodami nauzey, zvracanim a bolestami brucha. Z dévodu
tychto komplikacii bola pacientka odoslana na scintigrafické vysetrenie evakudcie zaludka na potvrdenie, resp. vylucenie portach
motility traviaceho traktu.

Klucové slova: diabeticka gastroparéza, diabetes mellitus 1. typu, dyspepsia, scintigrafia zaludka, chronické komplikacie diabetes
mellitus

Gastroparesis as a cause of an inadequate metabolic compensation and gastrointestinal problems in a young female patient
with diabetes

Autonomic neuropathy is one of the chronic complications of diabetes mellitus, and affects patients in its cardiac, gastrointestinal
or urogenital neuropathic form. Diabetic gastroparesis is a common and quite underdiagnosed complication within diabetic
neuropathy and accounts approximately up to 30-50% of diabetic patients. It may affect even young patients around 20 years
of age. This disease carries very unpleasant symptomatology and bad quality of life. Moreover, it probably leads to worsening
of diabetes as a primary disorder. Therapy is symptomatic and prokinetic agents are used. This article describes the case history
of a young woman who has developed several diabetic complications. Diabetic gastroparesis is one of them. It is manifested by
frequent episodes of nausea and vomiting and abdominal pain. This patient was sent to a scintigraphic evaluation of gastric
emptying to confirm or to rule out the disordered motility of gastrointestinal tract.

Keywords: diabetic gastroparesis, diabetes mellitus type 1, dyspepsia, gastric scintigraphy, chronic complications of diabetes
mellitus

Vlasdkovd, Z. Jak si poradit se strachem z hypoglykemii u diabeticky 1. typu? Kazuistiky v diabetologii 15, 4: 8-10, 2017.

Souhrn: Kazuistika se zabyvé pripadem pacientky s diabetem 1. typu, ktera $patné rozeznavala hypoglykemie a veliky strach
z nich vedl ke $patné kompenzaci diabetu. Po prevedeni na dlouhodobé ptisobici inzulin glargin 300 U/ml no¢ni hypoglykemie
vymizely, kompenzace diabetu se zlepéila, ¢imz se vyznamné zménila kvalita Zivota této pacientky.

Kli¢ova slova: diabetes mellitus, inzulin glargin, hypoglykemie

How to cope with worries about hypoglycemia in a patient with the type 1 diabetes mellitus?

We present the case report of a patient with the type 1 diabetes mellitus who misidentified hypoglycemic episodes and her big
worries about them resulted in a bad compensation of diabetes. The switch to a long acting insulin glargine 300 U/mL led to
a complete cessation of night hypoglycemic episodes as well as the improved compensation of diabetes and a significantly impro-
ved quality of life of our patient.

Keywords: diabetes mellitus, insulin glargine, hypoglycemia
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Klein, ]. Utajend hypoglykemie u vyborné kompenzované diabeticky 2. typu. Kazuistiky v diabetologii 15, 4: 11-13, 2017.

Souhrn: V kazuistice predstavuji 54letou pacientku s erstvé zachycenym diabetem 2. typu, popisuji zmény terapie v prvnim
roce od stanoveni diagnoézy — vysazeni prandialniho analoga, vyménu bazalniho inzulinu, a posuzuji vliv zmén na bezpeénost
1écby.

Klicova slova: diabetes mellitus 2. typu, glargin 300 U/ml, titrace, hypoglykemie, kontinualni senzor glykemie, CGM

Latent hypoglycemia in the excellently compensated patient with the type 2 diabetes mellitus

The case report presents a 54 years old patient with the recently diagnosed type 2 diabetes mellitus, it describes the changes of
therapy during the first year since the diagnosis — the withdrawal of prandial analogue, the change of basal insulin and it assess
the effect of those changes on a safety of the treatment.

Keywords: type 2 diabetes mellitus, glargine 300 U/ml, titration, hypoglycemia, continuous sensor of glucose, CGM

Kubesovd, B., Hldvkovd, L., Kubes, V. Novd cesta pro efektivni vyuziti destickovych faktorii v 1écbé ran. Kazuistiky v diabetologii
15, 4: 15-18, 2017.

Souhrn: Trombocytarni ristové faktory jsou prevazné glykoproteiny, které se nachazeji v alfa granulich krevnich desti¢ek. Zku-
$enosti vypovidaji o tom, ze kazdé lokalni zvyseni desti¢kovych faktort vede k lokalnimu posileni hojivych a regenera¢nich
procest. K posileni hojivych procest 1ze vyuzit autologni, allogenni i xenogenni faktory. Moznosti vyuZiti jsou limitované infek¢-
nimi riziky a legislativou.

Kli¢ova slova: destickovy faktor, rustové faktory, desti¢kovy lyzat, plazma bohata na desticky

A new way for effective use of platelet’s factors in healings of wounds

Thrombocyte growth factors are mostly glycoproteins that are located in alfa granules of platelets. As the experience tells us,
every local elevation of platelet s factors leads to on-site empowerment of healing and regeneration processes. The autologous,
allogeneic and xenogenic factors may be used for empowerment of healing processes. Possibilities of use of platelet factors are
limited by the risk of infection and legislation.

Key words: platelet factor, growth factors, platelet lysate, platelet rich plasma

Léblovd, M. Inzulin glargin 300 U/ml (Toujeo) a praktické vyuZiti flexibility ddvkovdni. Kazuistiky v diabetologii 15, 4: 19-21, 2017.

Souhrn: Prezentujeme kazuistiku pacientky s diabetes mellitus 2. typu, u které pfidani inzulinu glargin 300 U/ml (Toujeo) a gli-
flozinu k 1é¢bé metforminem mélo pozitivni vliv na kontrolu glykemie a redukei poétu hypoglykemii. Aplikaci inzulinu pacient
hodnotil jako snadnou a ocenil flexibilitu davkovani.

Kli¢ova slova: diabetes mellitus 2. typu, inzulin glargin, gliflozin, metformin, flexibilita ddvkovani, hypoglykemie

Insulin glargine 300 U/mL (Toujeo) and a use of flexible dosing in clinical practice

We present the case report of a patient with the type 2 diabetes mellitus in whom adding insulin glargine 300 U/mL (Toujeo)
and gliflozin to the existing treatment with metformin favorably affected glucose control and reduced hypoglycemic episodes.
The administration of insulin was considered easy by the patient and she appreciated the flexible dosing.

Keywords: type 2 diabetes mellitus, insulin glargine, gliflozin, metformin, flexible dosing, hypoglycemia

Bukovd, L. Existuje geneticky podmienend neenzymovd glykdcia hemoglobinu? Kazuistiky v diabetologii 15, 4: 22-26, 2017.

Sahrn: V kazuistike prezentujeme priaznivy efekt motivacie v podobe neplanovanej gravidity na pokles glykovaného hemo-
globinu u pacientky s nekorelujucimi hodnotami glykovaného hemoglobinu a vysledkami selfmonitoringu preprandialnych aj
postprandidlnych glykémii.

KIucové slova: neplanova gravidita, geneticky podmienend neenzymova glykacia hemoglobinu, selfmonitoring

Does genetically determined non-enzymatic hemoglobin glycation exist?

In this report, we are presenting a favourable effect of motivation in the form of unplanned pregnancy on the decrease of gly-
cated haemoglobin in a patient with non-correcting values of glycated haemoglobin and results of self-monitoring for
preprandial and postprandial blood glucose.

Keywords: unplanned pregnancy, genetically conditioned non-enzymatic glycosylation of haemoglobin, selfmonitoring
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Suchozovd, K. Dlhodobé zlepsenie metabolickej kompenzdcie u diabeticky 2. typu pomocou inzulinu glargin 300 U/ml za sticas-
ného vyznamného zniZenia frekvencie hypoglykémii. Kazuistiky v diabetologii 15, 4: 27-28, 2017.

Sahrn: V kazuistike je popisany dlhoro¢ny priebeh lie¢by u pacientky s diabetes mellitus 2. typu, pévodne lie¢enej konvenénym
a neskor intenzifikovanym inzulinovym rezimom pomocou inzulinovych analégov (inzulin glulizin a inzulin glargin 100 U/ml)
s pomerne vysokym rizikom hypoglykémii (2-krat az 3-krat tyzdenne) pri dlhodobo neuspokojivej metabolickej kompenzacii
(HbA,. 8 - 9 % metodikou DCCT). Po prechode na rezim s inzulinom glargin 300 U/ml v porovnatelnej davke doslo k vyznam-
nému zlepseniu metabolickej kompenzacie (HbA,. 6 - 7 %) a k vyznamnému poklesu frekvencie hypoglykémii (1-krat az 2-krat
mesacne).

KIucové slova: diabetes mellitus 2. typu, konvenény inzulinovy rezim, intenzifikovany inzulinovy rezim, metabolicka kompen-
zacia, inzulinové analogy, frekvencia hypoglykémii, dennd davka inzulinu

A long-lasting improvement of a metabolic compensation in a patient with the type 2 diabetes mellitus with insulin glar-
gine 300 U/mL accompanied by a significant reduction of a frequency of hypoglycemic episodes

The case report describes the long-term treatment process of a patient with diabetes mellitus type 2, who was originally treated
by conventional and later intensified insulin therapy with insulin analogs - insulin glulisine and insulin glargine 100 U/ml.
This treatment showed a relatively high risk of hypoglycaemias (2-3 times a week) and long term unsatisfactory metabolic com-
pensation (HbA, 8-9% by DCCT method). After changing to regime with insulin glargine 300 U/ml in comparable daily dose,
we found a significant improvement of metabolic compensation (HbA, . 6-7%) and also a significant decrease in the number
of hypoglycaemias (1-2 times per month).

Keywords: diabetes mellitus type 2, conventional insulin regime, intensified insulin regime, metabolic compensation, insulin
analogues, frequency of hypoglycaemias, daily dose of insulin

Sychrovd, A. Rostliny s potencidlni antidiabetickou aktivitou - 2. ¢dst. Kazuistiky v diabetologii 15, 4: 29-31, 2017.

Souhrn: Fytoterapie ma nezastupitelnou roli v [é¢bé diabetes mellitus (DM) predev$im pro sviij adjuvantni ti¢inek, ktery mize
vést ke snizeni spotteby klasickych farmak a oddalit nastup pozdnich komplikaci diabetu. Na trhu je dostupné velké mnozstvi
fytoterapeutik, ktera jsou registrovana jako lé¢iva nebo potravni dopliky. Cilem této prace je predstavit prehled vybranych
rostlinnych drog s prokdzanym podpirnym terapeutickym ucinkem se zaméfenim na preklinické i klinické studie.

Kli¢ova slova: diabetes mellitus, fytoterapie, 1é¢ivé rostliny

Plants with the potential anti-diabetic activity - part 2

Phytotherapy has an irreplaceable role in the treatment of diabetes mellitus (DM), mainly because of its adjuvant effect, which
can lead to a decrease in the consumption of classic drugs and delay the onset of late complications of diabetes. A large number
of phytotherapeutics are available on the market and they are registered as pharmaceuticals or food supplements. The aim of
this work is to present an overview of selected herbal drugs with proven supportive therapeutic effect, focusing on preclinical
and clinical studies.

Keywords: diabetes mellitus, phytotherapy, herbal drugs

Némcikovd, P. Pacientka s ndhodné zachycenym thymomem pii dispenzdrni kontrole pro diferencovany karcinom stitné zldzy.
Kazuistiky v diabetologii 15, 4 - pfiloha Endokrinologie: 32-35, 2017.

Souhrn: Je popsan piipad 65leté pacientky po totalni tyreoidektomii v dubnu 2015 pro papilarni karcinom levého laloku $titné
zlazy, soucasné s nalezem metastatického procesu v jedné lymfatické uzliné paratrachealné vpravo - klasifikace T1(b)N1Mx.
Prvni komplexni vy$etfeni v hypotyredze na Oddéleni nuklearni mediciny probéhlo v ¢ervnu 2015, provedenymi vy$etfenimi
bylo zjisténo jedno lozisko zvy$ené akumulace radiojodu nad jugulem vpravo, pro toto reziduum funkéni tkané $titné zlazy
byla pacientce podana tyreoabla¢ni davka radiojodu. Nésledné byla nastavena na substitu¢né supresni terapii levothyroxinem.
P1i kontrolni hospitalizaci s ro¢nim odstupem v dubnu 2016 se na vy$etfeni pomoci *™Tc-MIBI (sestamibi) zobrazilo v media-
stinu jedno lozisko zvysené aktivity, které nebylo patrné na jodové celotélové scintigrafii. K uréeni morfologického podkladu
byla doplnéna dalsi zobrazovaci vysetfeni.

Vzhledem k tésné blizkosti blize neznamé struktury v mediastinu a thymu byla cestou specializované neurologické ambulance
vylouéena myasthenia gravis.

Nasledoval v zati 2016 opera¢ni zakrok v mediastinu, ktery histologicky prokazal mikronoduldrni thymom. Pacientka je s odstu-
pem jednoho roku bez znamek recidivy jak zakladniho onemocnéni diferencovaného karcinomu §titné zlazy, tak thymomu.
Kli¢ova slova: thymom, diferencovany karcinom §titné zlazy, MIBI
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The patient with accidentally diagnosed thymoma within a follow up checkup for a differentiated thyroid carcinoma

The case of 65 years old female patient after a total thyroidectomy in April 2015 due to a papillary carcinoma of the left lobe of
the thyroid gland and a metastasis in one paratracheal lymphatic node on the right side (T1(b)N1Mx classification) is described.
The first complex assessment was performed in the Department of Nuclear Medicine in June 2015; the examinations revealed
one focus of an increased accumulation of radioiodine on the right side above the jugulum, due to this residual thyroid tissue
the thyreoablative dose of radioiodine was administered. Then the patient initiated a replacement and suppressive therapy with
levothyroxine.

The examination by *™Tc-MIBI (sestamibi) revealed one lesion with increased activity in the mediastinum, which wasn't detec-
ted by iodine whole body scintigraphy, during the hospitalization one year later in April 2016. Additional imaging methods
were used to clarify the morphology.

As the unknown lesion was very close to thymus, the specialized neurology out-patient department ruled out myasthenia gra-
vis.

The surgery of mediastinum was performed in September 2016 and it histologically proved micronodular thymoma. The patient
hasn't presented with any signs and symptoms of recurrence of both the underlying condition, i.e. the differentiated thyroid
carcinoma and thymoma so far.

Keywords: thymoma, differentiated thyroid carcinoma, MIBI

Tomeckovd, H., Kreze jr., A., Pura, M., Koskuba, J., Miihlmannovd, J., Mahdalikovd, D. Tyreotoxickd krize: kazuistika a prehled
literatury. Kazuistiky v diabetologii 15, 4 - pf¥iloha Endokrinologie: 36-39, 2017.

Souhrn: Tyreotoxicka krize (TTK) je relativné vzacné onemocnéni, které miize ¢init diagnostické i terapeutické potize. I pres
jeji vzacny vyskyt by méla byt TTK ¢asné diagnostikovana a lé¢ena, protoze jeji mortalita v nelécenych pripadech je 80-100 %.
V predkladané praci prezentujeme diagnézu a lécbu pacienta s TTK.

Kli¢ova slova: akutni stav, tyreotoxicka krize, tyreostaticka lé¢ba

Thyreotoxic crisis - case study and literature review

Thyreotoxic crisis (TTK) is a relatively rare disease that produces diagnostic and therapeutic difficulties. Despite its rarity, TTK
should be promptly recognised and treated, because its mortality without treatment is 80-100 %. In present study, we report
diagnosed and treated cause of TTK.

Keywords: emergency, thyroid storm, thyreostatic treatment
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Psottovd, ]. Sméfovdini k cilovym hodnotdm kompenzace s efektivni terapii miiZe zabrdnit ¢i oddadlit mikrovaskuldrni komplikace

pa

cientii s diabetes mellitus. Kazuistiky v diabetologii 15, MS1: 6-8, 2017.

Souhrn: Uvadim kazuistiku pacienta, ktery podcenil lé¢bu a dispenzarizaci v ambulanci 1ékare specialisty — diabetologa, je prti-
kladem noncompliance a jeho nésledki. Mikrovaskularni komplikace diabetu jsou bolestivé a pacienta invalidizuji. Jenom
vzéjemna spoluprace lékare a pacienta s kvalitni individualné volenou 1é¢bou mohou zabranit ¢i oddalit mikrovaskularni
i makrovaskuldrni komplikace diabetu.

Kli¢ova slova: diabetes mellitus 2. typu, mikrovaskularni komplikace, kompenzace diabetu, inzulinova analoga, HbA,, com-
pliance pacienta

Pointing to target values of compensation together with an effective therapy may prevent or delay microvascular compli-
cations in patients with diabetes mellitus

The case report of a patient who underestimated the treatment and the follow up in a specialized - diabetes outpatient depart-
ment is an example of a noncompliance and its consequences. Microvascular complications of diabetes are painful and disabling.
Only a mutual cooperation between a physician and a patient with a high-quality individualized treatment may prevent or delay
both microvascular and macrovascular complications of diabetes.

Keywords: type 2 diabetes mellitus, microvascular complications, compensation of diabetes, insulin analogues, HbA,, patient’s
compliance

Veseld, A. Lepsi cdstecnd compliance nez Zddnd. Kazuistiky v diabetologii 15, MS1: 9-11, 2017.

Souhrn: Uvedena kazuistika 78leté Zeny s diabetes mellitus 2. typu popisuje ptipad, kdy dlouhodobé neuspokojivé kompenzo-
vana pacientka odmitala ptes opakovana doporuceni lé¢bu inzulinem. Jeji neovlivnitelny postoj k této modalité 1é¢by nas vedl
k hledani alternativnich postupt, které mohou ovlivnit kontrolu glykemie a tim i jeji prognézu. Pacientka uzivala peroralni
antidiabetika a dal$i doporucené 1éky, dochédzela na planované dispenzarni kontroly a rozvoj diabetickych komplikaci tak postu-
poval nejspise pomaleji, ne s tak zavaznymi dusledky, nez kdybychom na lé¢bu rezignovali pro noncompliance.

Kli¢ova slova: diabetes mellitus 2. typu, noncompliance, peroralni antidiabetika, mikrovaskularni komplikace

A partial compliance is better than noncompliance

The case report of a 78 years old woman with the type 2 diabetes mellitus shows the situation when despite repeated recom-
mendations of insulin treatment the patient with a long lasting inadequate compensation refused it. Her unsuggestible
standpoint to this therapeutic modality made us search for alternative approaches that could affect her blood glucose control
and consequently her prognosis. The patient took oral anti-diabetic agents and other reccommended medication, she attended
planned follow up visits and the progression of diabetic complications was most probably slower and with less significant con-
sequences then if we gave up the treatment due to her noncompliance.

Keywords: type 2 diabetes mellitus, noncompliance, oral anti-diabetic agents, microvascular complications

Ndgelovd, R. Jak je diilezitd véasnd diagnéza diabetu. Kazuistiky v diabetologii 15, MS1: 12-13, 2017.

18

Souhrn: V¢asna diagnostika je dtilezita pro dalsi osud pacienta zvlasté proto, Ze $patna kompenzace diabetu vede ke vzniku
chronickych komplikaci. Kazuistika popisuje ptipad pacientky, kdy byl diabetes diagnostikovan ve fazi komplikaci — diabeticka
noha. Po stanoveni diagnoézy diabetu byla zjisténa také pokrocila diabeticka retinopatie. Navzdory ptikladné spolupraci paci-
entky i vyborné kompenzaci diabetu se v§ak nepodatilo zabranit dalsi progresi mikrovaskuldrnich komplikaci.
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Kli¢ova slova: v¢asna diagnostika, kompenzace diabetes mellitus, diabeticka retinopatie

How important is an early diagnosis of diabetes?

The early diagnosis of diabetes is important for patient’s future life story, particularly due to the fact that inadequate compen-
sation of diabetes results in chronic complications. The case report demonstrates the situation when diabetes was diagnosed in
the stage of complications - diabetic foot. Following the diagnosis of diabetes mellitus also an advanced diabetic retinopathy
was diagnosed. Despite an exemplary compliance of our patient and an excellent compensation of diabetes the progress of mic-
rovascular complications couldn’t be prevented.

Keywords: early diagnosis, compensation of diabetes mellitus, diabetic retinopathy

Nevrld, ]. Retinopatie jako casnd komplikace. Kazuistiky v diabetologii 15, MS1: 14-15, 2017.

Souhrn: Kazuistika popisuje ptipad dlouhodobé spatné kompenzované pacientky s diabetes mellitus 2. typu s poéinajici dia-
betickou neproliferativni retinopatii, [é¢ené kombinovanou lé¢bou inzulinem a metforminem. Po pfidani SGLT?2 inhibitoru do
terapie doslo k vyraznému zlep$eni kompenzace, redukci hmotnosti, a dokonce i zlep$eni nalezu na oénim pozadi.

Kli¢ova slova: diabetes mellitus 2. typu, diabeticka retinopatie, kompenzace diabetu, intenzifikovana inzulinova terapie, SGLT
2 inhibitor

Retinopathy as an early complication of diabetes mellitus

The case report demonstrates a patient with the type 2 diabetes mellitus with a long-lasting inadequate compensation and the
incipient non-proliferative retinopathy. The patient was treated with a combination of insulin and metformin. Adding SGLT2
inhibitor resulted in a significantly improved compensation, weight reduction and even an improved fundus finding.
Keywords: type 2 diabetes mellitus, diabetic retinopathy, compensation of diabetes, intensified insulin therapy, SGLT?2 inhibi-
tor

Vlasdkovd, Z. Casné (normoglykemické) zhorseni diabetické retinopatie u dlouhodobé spatné kompenzovaného pacienta s dia-
betem 2. typu. Kazuistiky v diabetologii 15, MS1: 16-20, 2017.

Souhrn: Kazuistika predkldda ptipad dlouhodobé $patné kompenzovaného diabetika 2. typu s vyvinutou diabetickou nepro-
liferativni retinopatii. Pacient, lé¢eny peroralnimi antidiabetiky, byl edukovan v dietnich a rezimovych opatfenich
i selfmonitoringu a pfeveden na inzulinovou lé¢bu. Jeho kompenzace se vyznamné zlepsila, ale doslo k prudkému poklesu vizu,
k rozvoji ¢asného normoglykemického zhorseni diabetické retinopatie a makularniho edému. Tento fenomén se mtize vyskyt-
nout jak u diabetikil 2., tak i 1. typu. Jako jedna z méné obvyklych komplikaci mtize velkou mérou zhor$ovat kvalitu Zivota
pacientt s diabetem.

Kli¢ova slova: diabetes mellitus, diabeticka retinopatie, komplikace diabetu, hyperglykemie

Early (normoglycemic) worsening of diabetic retinopathy in patient with type 2 diabetes mellitus with long-term poor
metabolic control

The case report presents a long-term poorly metabolic controlled type 2 diabetes patient with advanced diabetic non-prolife-
rative retinopathy. The patient, previously treated with oral antidiabetics, was educated in dietary, regimen and self-monitoring,
and converted to insulin therapy. Since that its metabolic control has improved significantly, but he developed a steep decline
of vision, accompanied by early normoglycemic worsening of diabetic retinopathy and macular edema. This phenomenon can
occur in both types of diabetes, type 2 diabetics as well as type 1. This one of the less common complications can greatly impair
the quality of life of patients with diabetes.

Keywords: diabetes mellitus, diabetic retinopathy, diabetic complications, hyperglycemia

Flekac, M. Farmakoterapeutickd kazuistika: nefroticky syndrom u pacienta s diabetem a rendlni insuficienci. Kazuistiky v dia-
betologii 15, MS1: 21-23, 2017.

Souhrn: Prevalence chronického onemocnéni ledvin (CKD) i diabetes mellitus (DM) celosvétové nartistd. DM je jednou z nej-
castéj$ich pri¢in CKD. Skupina pacienttt s DM a CKD je specificka a 1é¢ba téchto pacientt vyzaduje individudlni ptistup, véetné
samotné farmakoterapie diabetu, fada antidiabetik vyzaduje ukonceni 1é¢by nebo redukci davky. Casnd diagnostika a adekvatni
lé¢ba DM od okamziku stanoveni diagnozy je pro prevenci CKD, event. zpomaleni jeho progrese, kli¢ova.

Klicova slova: diabetické onemocnéni ledvin, antidiabetika, diabetes mellitus, renalni insuficience
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A pharmacotherapeutic case report: a nephrotic syndrome in a patient with diabetes and renal insufficiency

The prevalence of chronic kidney disease (CKD) and diabetes mellitus (DM) is increasing worldwide. DM is one of the most
common causes of CKD. Patients with DM and CKD have specific characteristics and the treatment of these patients requires
an individual approach, including the pharmacotherapy of diabetes. Number of antidiabetic agents requires treatment discon-
tinuation or dose reduction. Early diagnosis and adequate treatment from the time of diagnosis is important for the prevention
and reducing the progression of CKD.

Keywords: diabetic kidney disease, antidiabetics, diabetes mellitus, renal insuficiency

Spitdlnikovd, S. Ndhlé zhorseni diabetické nefropatie u starsi pacientky v pritbéhu nedostatecné lécené infekce mocovych cest.
Kazuistiky v diabetologii 15, MS1: 24-25, 2017.

Souhrn: Kazuistika popisuje ptipad pacientky s diabetes mellitus 2. typu na intenzivni inzulinové terapii a sitagliptinu, s ndhlym
zhor$enim rendlnich funkci pti infekci mocovych cest s minimalnimi ptiznaky, ktera nebyla dostate¢né razantné zalécena. Vli-
vem podcenéni pfiznaku infekce mocovych cest nemocnou a jejim okolim doslo k manifestaci diabetické nefropatie, poklesu
funkce ledvin, mineralovému rozvratu a dekompenzaci diabetu.

Klicova slova: diabetické onemocnéni ledvin, chronické onemocnéni ledvin, diabetes mellitus 2. typu, intenzivni inzulinova
1é¢ba, sitagliptin, mikroalbuminurie, mikrovaskularni komplikace diabetu

Sudden worsening of diabetic nephropathy in elderly patient during insufficiently treated urinary tract infection

The case study describes the case of a type 2 diabetes mellitus patient on IIT and sitagliptin with a sudden deterioration of renal
function in urinary tract infections with mimic symptoms that have not been sufficiently robust. Due to underestimation of
symptoms of urinary tract infection and its surroundings, diabetic nephropathy, decreased renal function, mineral disruption,
and diabetes decompensation have occurred.

Keywords: diabetic kidney disease, chronic kidney disease, type 2 diabetes mellitus, intensive insulin therapy, sitagliptin, mic-
roalbuminuria, microvascular complications of diabetes

Pospisil, R. Diabetickd neuropatie - diagnosticky kaleidoskop a stdly terapeuticky otaznik. Kazuistiky v diabetologii 15, MS1:
26-28, 2017.

Souhrn: Diabeticka neuropatie je jednou z mikrovaskuldrnich pozdnich komplikaci diabetu. Polymorfni projevy vyzaduji v jeji
diagnostice multidisciplinarni pristup. Kazuistika dokladuje, ze dobra kompenzace je zakladni podminkou pro prevenci a lé¢bu
neuropatickych projevi v ¢asnych stadiich onemocnéni diabetes mellitus 2. typu, nejlépe s vyuzitim novych antidiabetik s co
nejlepsim bezpec¢nostnim profilem. Aktualni dostupna lé¢ba zatim, na rozdil od souc¢asnych moznosti u jinych mikrovaskular-
nich komplikaci, neposkytuje dostate¢nou ucinnost.

Klicova slova: diabetickd neuropatie periferni a autonomni, kognitivni funkce, DPP-4 inhibitor, pioglitazon, inkretin, dyslipi-
demie, vaskulopatie, gabapentin, benfotiamin

Diabetic neuropathy - a diagnostic kaleidoscope and the permanent therapeutic question mark

Diabetic neuropathy is one of microvascular diabetic late complications. The polymorphic variants require a multidisciplinary
approach. The case shows, the good diabetic compensation is an essential condition for the prevention and treatment of neu-
ropathic complications early stages of disease, preferably with the use of new antidiabetic agents with the best safety profile.
Unlike new treatment options other microvascular complications, the current available therapy does not provide required
potency.

Keywords: diabetic neuropathy peripheral and autonomous, cognitive functions, the DPP-4 inhibitor, pioglitazone, incretin,
dyslipidemia, vasculopathy, gabapentin, benfotiamine

Mikulkovd, 1. Pacient s diabetes mellitus a diabetickou polyneuropatii. Kazuistiky v diabetologii 15, MS1: 29-30, 2017.

Souhrn: Kazuistika uvadi pacienta s diabetes mellitus (DM) 2. typu a vznikem diabetické polyneuropatie jako komplikace DM.
Tato komplikace se u pacienta projevila postupnym a pozvolnym nartstem charakteristickych obtizi teprve po nékolika letech
od zjisténi diagndzy diabetes mellitus. Jeji lé¢ba je nesnadna, pacienta obtézuji neptijemné stavy parestezii a bolesti, zejména
s projevy na dolnich koncetinach.

Klicova slova: diabetes mellitus 2. typu, polyneuropatie, kompenzace diabetu
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A patient with diabetes mellitus and diabetic polyneuropathy

The case report documents a patient with the type 2 diabetes mellitus (DM2) and diabetic polyneuropathy as a complication
of DM. Only few years after the diagnosis of diabetes mellitus this complication manifested as gradually and slowly progressing
typical problems. The treatment is difficult; the patient suffers from unpleasant episodes of paresthesias and pain, particularly
in lower legs.

Keywords: type 2 diabetes mellitus, polyneuropathy, compensation of diabetes

Flanderovd, I. Odhaleni dobfe utajené diabetické neuropatie. Kazuistiky v diabetologii 15, MS1: 31-32, 2017.

Souhrn: V kazuistice prezentujeme pribéh pacienta s recidivujicim defektem levé dolni koncetiny pfi ptivodné nerozpoznané
diabetické neuropatii a nedostate¢né lé¢eném diabetes mellitus 2. typu. Tato kazuistika potvrzuje znamy fakt, Ze diabeticka neu-
ropatie jako chronickd komplikace diabetu se mtize rozvinout i pti zdanlivé ptijatelnych hladinach glykemie nala¢no. Rovnéz
ovéruje vyznam dilezitosti [é¢by diabetes mellitus 2. typu u pacienta, jehoz glykemie nala¢no se zdaly byt praktickému lékari
uspokojivé prilé¢bé diabetickou dietou.

Kli¢ova slova: diabetes mellitus 2. typu, diabetickd neuropatie, diabeticka noha

Disclosure of well-hidden diabetic neuropathy

This study presents a case of a patient with recurring defect of the left leg in originally not recognized diabetic neuropathy and
insufficiently healed type 2 diabetes mellitus. The study confirms a well-known fact that the diabetic neuropathy as a chronical
complication of diabetes mellitus might develop also in combination of apparently reasonable levels of "hungry" glycaemia. The
study also verifies the importance of the type 2 diabetes healing of a patient whose "hungry" glycaemia seemed acceptable to
the practitioner who was healing the diabetes only through diabetic diet.

Keywords: type 2 diabetes mellitus, diabetic neuropathy, diabetic foot
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Mimoradné suplementum 2
Kazuistiky v kardiologii -
Zkusenosti ceskych 1ékara s 1écbou ezetimibem

Danzig, V. Vyznamné zlepseni lipidogramu po zahdjeni poddvdni ezetimibu ve fixni kombinaci u nemocného se smisenou dys-
lipidemii. Kazuistiky v diabetologii 15, MS2: 7-9, 2017.

Souhrn: Popisovan je ptipad 48letého muze se smiSenou dyslipidemii, u kterého byla v okamziku dominance hypercholeste-
rolemie nad hypertriglyceridemii zménéna lé¢ba 40 mg rosuvastatinu v monoterapii na fixni kombinaci atorvastatinu
s ezetimibem. Zména lé¢by byla dobte tolerovana a vedla k vyraznému zlep$eni lipidového spektra po nékolika mésicich uzivani.
Aktualné je nemocny na lé¢bé nizsi davkou atorvastatinu ve fixni kombinaci.

Kli¢ova slova: dyslipidemie, fixni kombinace hypolipidemik, ezetimib

The significantly improved lipid profile following the initiation of ezetimibe in a fixed combination in a patient with mixed
dyslipidemia

The case report of a 48 years old man with mixed dyslipidemia is described. The treatment with 40 mg rosuvastatin as a single
agent was switched to a fixed combination of atorvastatin with ezetimibe when hypercholesterolemia became more severe than
hypertriglyceridemia. The change of therapy was very well tolerated and it resulted in a significantly improved lipid profile after
a few months. Currently, the patient is treated with a lower dose of atorvastatin in a fixed combination.

Keywords: dyslipidemia, fixed combination of hypolipidemics, ezetimibe
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Nussbaumerovd, B. Fixni kombinace hypolipidemik v 1écbé hyperlipidemie pacienta s anamnézou cévni mozkové p¥ihody. Kazu-
istiky v diabetologii 15, MS2: 10-12, 2017.

Souhrn: V kazuistice popisujeme ptipad 77letého hypertonika, ktery prodélal cévni mozkovou prihodu ischemické etiologie
v zadni cirkulaci. Statin zavedeny do 1é¢by na neurologickém oddéleni byl vysazen v souvislosti s akutnim urologickym zakro-
kem a k znovuzavedeni terapie statinem do$lo a7z ambulantné. Pacient nedosahoval cilovych hodnot lipidogramu pti
monoterapii statinem, a proto byla navy$ena lé¢ba na fixni kombinaci statinu a ezetimibu. Byla téz feSena otdzka compliance
pacienta s 1é¢bou.

Kli¢ova slova: hyperlipidemie, statin, ezetimib, fixni kombinace, sekundarni prevence, cévni mozkova prihoda

Hyperlipidaemia treatment in a patient with a history of ischemic stroke - fixed combination of hypolipidemics

A case report of a 77 years old hypertensive patient with a personal history of ischemic stroke is presented. Primarily, statin
therapy was initiated in neurology department but it was discontinued due to an acute urologic operation. Statin therapy was
restarted ambulatory but the patient did not reach target LDL-cholesterol values on statin monotherapy. Fixed combination of
statin and ezetimibe was started. Patient’s compliance was discussed.

Keywords: hyperlipidaemia, statin, ezetimibe, fixed combination, secondary prevention, ischemic stroke

Policar, M. Efekt pfiddni ezetimibu ke stavajici 1écbé statinem. Kazuistiky v diabetologii 15, MS2: 13-14, 2017.

Souhrn: Uvedena kazuistika popisuje zlep$eni lipidogramu pfi intenzifikaci 1é¢by ezetimibem.
Kli¢ova slova: aterosklerdza, rizikové faktory, lipidogram, atorvastatin, ezetimib

The effect of adding ezetimibe to the existing treatment with statin
The presented case report demonstrates an improved lipid profile after therapy intensification by the use of ezetimibe.
Keywords: atherosclerosis, risk factors, lipid profile, atorvastatin, ezetimibe

Sternthal, P. Lécba dyslipidemie - béh na dlouhou trat. Kazuistiky v diabetologii 15, MS2: 15-17, 2017.

Souhrn: Kazuistika popisuje svizele s hledanim optimalni hypolipidemické terapie u rizikového pacienta po prodélaném akut-
nim koronarnim syndromu. Ukazuje, jak se riziko pacienta v pribéhu ¢asu méni a identifikuje obavu z vyssich davek statinu
i pti nepritomnosti nezddoucich cinkt jako jeden z ¢astych diivodii nedostate¢ného snizeni kardiovaskuldrniho rizika.
Kli¢ova slova: hypercholesterolemie, kombinovana 1é¢ba, ezetimib, compliance

A treatment of dyslipidemia - a long distance run

The case report presents inconveniences in optimizing hypolipidemic therapy in a high risk patient after acute coronary syn-
drome. It demonstrates the risk alteration in time and it shows that the worries of administering higher doses of statins even
without a presence of any side effects are one of the common reasons of inadequate reduction of cardiovascular risk.
Keywords: hypercholesterolemia, combined treatment, ezetimibe, compliance

Bruthans, J. Lécba pacienta s hyperlipidemii a hypertenzi kombinaci statinu a ezetimibu. Kazuistiky v diabetologii 15, MS2:
18-19, 2017.

Souhrn: Uvadime stru¢nou kazuistiku pacienta hypertonika s poruchou lipidového metabolismu. Bylo dosazeno uspé$né kon-
troly hypertenze, ale hyperlipidemii se dari kontrolovat az kombinaci statinu a ezetimibu.
Kli¢ova slova: hyperlipidemie, kombinovana terapie statin/ezetimib

A treatment of a patient with hyperlipidemia and hypertension with a combination of statin and ezetimibe

We present the brief case report of a patient with hypertension and a disorder of lipid metabolism. An adequate control of
hypertension had already been achieved, but a control of hyperlipidemia was achieved only with a combination of statin and
ezetimibe.

Keywords: hyperlipidemia, combined therapy statin/ezetimibe
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Zlatohldvek, Z. Lze u pacienta s familidrni hypercholesterolemii a statinovou intoleranci dosdahnout cilovych hodnot? Kazuistiky
v diabetologii 15, MS2: 20-21, 2017.

Souhrn: V kazuistice prezentujeme ptipad mladé pacientky s familidrni hypercholesterolemii, s pozitivni rodinnou anamnézou
predcasné manifestace aterosklerdzy, u které nebylo mozno pomoci statinové terapie dosahnout cilovych hodnot pro statinovou
intoleranci. Posilenim terapie o blokator vstfebavani cholesterolu - ezetimib - a opakovanym poucenim o

dodrzovani dietnich opatfeni bylo dosazeno cilovych hodnot LDL-cholesterolu.

Kli¢ova slova: familiarni hypercholesterolemie, statinovd intolerance, cilové hodnoty

Can a patient with familial hypercholesterolaemia and statin intolerance reach target values?

In case report we present the case of a young patient with familial hypercholesterolaemia, with a positive family history of pre-
mature manifestation of atherosclerosis in which it was not possible to achieve statin values for statin intolerance via statin
therapy. By enhancing the cholesterol-absorption blocker - ezetimibe therapy and by repeating the dietary precautions, the
desired LDL cholesterol levels were achieved.

Keywords: familial hypercholesterolaemia, statin intolerance, target levels

Blazik, M. Ezetimib v monoterapii hyperlipidemie. Kazuistiky v diabetologii 15, MS2: 22, 2017.

Souhrn: Uvedena kazuistika dokldd4, Ze ezetimib je mozno v ur¢itych klinickych situacich tispé$né pouzit pro monoterapii
hyperlipidemie.
Kli¢ova slova: hyperlipidemie, nesnasenlivost statinu, monoterapie ezetimibem

Ezetimibe as a single agent in the treatment of hyperlipidemia

The presented case report documents that ezetimibe may be successfully used as a single agent in the treatment of hyperlipi-
demia in certain clinical situations.

Keywords: hyperlipidemia, intolerance of statin, ezetimibe as a single agent

Urbdnek, R. Ezetimib u mladého pacienta s familidrni hypercholesterolemii. Kazuistiky v diabetologii 15, MS2: 23-24, 2017.

Souhrn: 18lety pacient byl poslan z lipidové ambulance pro déti a dorost k pokracovani 1é¢by familiarni hypercholesterolemie.
V této ambulanci byl sledovan od roku 2009 a nasledné i lé¢en statinem. Lé¢ba byla prerusena pro opakované vzestupy svalové
kreatinkinazy. Jako kompromisni feseni byl do terapie nasazen ezetimib. Tato 1é¢ba byla dobfe tolerovana a jevi se jako vhodna
alternativa tam, kde nemtizeme podavat statin.

Kli¢ova slova: familiarni hypercholesterolemie, intolerance statinu, ezetimib

Ezetimibe in a young patient with familiar hypercholesterolemia

18 years old patient was referred from a pediatric outpatient’s department care for disorders of lipid metabolism to continue
treatment of familiar hypercholesterolemia. He has been followed in that department since 2009 and he was treated with statin
in later years. The treatment was interrupted due to repeated increases of muscle creatine kinase. The treatment with ezetimibe
was initiated as a compromise solution. This treatment is very well tolerated and it seems to be an appropriate alternative treat-
ment in situations where we can’t use statins.

Keywords: familiar hypercholesterolemia, intolerance of statin, ezetimibe

Cermdkovd, Z. Vyrazny pokles LDL-cholesterolu p¥i monoterapii ezetimibem (Ezetrol) a pouZiti dopliikii stravy. Kazuistiky
v diabetologii 15, MS2: 25-26, 2017.

Souhrn: U pacientky s podezienim na familidarni formu hypercholesterolemie a nesnasenlivosti statint a fibratt je popsan
vyrazny efekt na snizeni LDL-cholesterolu (-46 %) pii monoterapii ezetimibem (Ezetrol) a uzivani doplnka stravy s vytazkem
¢ervené fermentované ryze.

Kli¢ova slova: hypercholesterolemie, nesndsenlivost statinti a fibratti, monoterapie ezetimibem, potravni doplnky
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A significant reduction of LDL-cholesterol after treatment with ezetimibe as a single agent (Ezetrol) accompanied by food
supplements

We demonstrate a significant effect on a reduction of LDL-cholesterol (-46 %) after treatment with ezetimibe (Ezetrol) as a single
agent and a use of food supplements with an extract of a red fermented rice in a patient with a suspected familiar hypercholes-
terolemia and intolerance of statins and fibrates.

Keywords: hypercholesterolemia, intolerance of statins and fibrates, ezetimibe as a single agent, food supplements

Budikovd, M. Na pocdtku byla endokrinopatie. Kazuistiky v diabetologii 15, MS2: 27-28, 2017.

Souhrn: Endokrinologické onemocnéni Graves-Basedowova toxikdza ¢asto nezvratné poskodi duleZité organy lidského téla.
Toxické poskozeni myokardu vedlo nasledné k dilata¢ni kardiomyopatii a progredovala do non-Q infarktu myokardu. Hyper-
lipidemie byla nasledné zhorsena a celkové kardiovaskularni riziko zvyseno onemocnénim diabetes mellitus 2. typu.

Kli¢ova slova: toxické poskozeni myokardu, dilata¢ni kardiomyopatie, non-Q infarkt myokardu, diabetes mellitus 2. typu, dys-
lipidemie

It started with endocrinopathy...

Endocrinology disease such as Graves-Basedow toxicosis often irreversibly harms important body organs. Toxic myocardial
injury resulted in dilatation cardiomyopathy and progressed into non-Q myocardial infarction. Subsequently, hyperlipidemia
got more severe and the type 2 diabetes mellitus contributed to an increased total cardiovascular risk.

Keywords

toxic myocardial injury, dilatation cardiomyopathy, non-Q myocardial infarction, type 2 diabetes mellitus, dyslipidemia

Svarcovd, T., Veseld, A. Lécba dyslipidemie u diabetika po infarktu myokardu s morbus Crohn. Kazuistiky v diabetologii 15,
MS2: 29-31, 2017.

24

Souhrn: V nasi kazuistice prezentujeme pripad kombinované 1é¢by dyslipidemie u pacienta s vysokym kardiovaskularnim rizi-
kem, diabetika 2. typu po infarktu myokardu s dalsi vyznamnou komorbiditou morbus Crohn a intermitentni non-compliance
k1écbé.

Kli¢ova slova: dyslipidemie, kombina¢ni 1é¢ba, vysoké kardiovaskularni riziko, morbus Crohn, non-compliance

The treatment of dyslipidemia in a patient with diabetes mellitus and a history of myocardial infarction and Crohn disease
The case report of a patient with a high cardiovascular risk, the type 2 diabetes mellitus, myocardial infarction and additional
significant comorbidity Crohn disease and intermittent pharmacological non-compliance, who was treated with a combination
therapy for dyslipidemia, is presented.

Keywords: dyslipidemia, combination therapy, high cardiovascular risk, Crohn disease, non-compliance
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chemotherapy KD 15, 2: 50-52

children KD 15, 2: 57-60

chronic complications of diabetes mellitus KD 15, 4: 4-7

chronic kidney disease KD 15, MS1: 24-25

improved compensation KD 15, 1: 16-17

incretin KD 15, MS1: 26-28

individualized approach KD 15, 2: 11-12

insulin analogues KD 15, 4: 27-28, KD 15, MS1: 6-8

insulin degludec KD 15, 3: 23-24

insulin degludec/liraglutide KD 15, 3: 17-18

insulin glargine 300 U/ml KD 15, 3: 5-7

insulin glargine KD 15, 4: 8-10, KD 15, 4: 19-21

intensified insulin régime KD 15, 4: 27-28

intensified insulin therapy KD 15, MS1: 14-15

intensive insulin therapy KD 15, MS1: 24-25

interdisciplinary cooperation KD 15, 2: 21-24

intolerance of statin KD 15, MS2: 22, KD 15, MS2: 23-24

intolerance of statins and fibrates KD 15, MS2: 25-26

invasive form of mycosis KD 15, 2: 21-24

ischemic stroke KD 15, MS2: 10-12

lipid profile KD 15, MS2: 13-14

liraglutide KD 15, 2: 19-20, KD 15, 3: 20-22, KD 15, 3: 23-24

lixisenatide KD 15, 1: 29-31, KD 15, 3: 12-14

long-term insulin analogue KD 15, 2: 11-12

lymphom KD 15, 2: 50-52

medullary thyroid carcinoma KD 15, 2: 53-55

metabolic compensation KD 15, 1: 22-24, KD 15, 4: 27-28

metformin KD 15, 4: 19-21

MIBI KD 15, 4: 32-35

microalbuminuria KD 15, MS1: 24-25
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microvascular complications KD 15, MS1: 6-8, KD 15, MSI: selfmonitoring KD 15, 1: 16-17, KD 15, 4: 22-26

9-11 SGLT2 inhibitor KD 15, MS1: 14-15
microvascular complications of diabetes KD 15, MS1: 24-25 sitagliptin KD 15, MS1: 24-25
mucormycosis KD 15, 2: 21-24 statin intolerance KD 15, MS2: 20-21
neuropathy KD 15, 3: 23-24 statin KD 15, MS2: 10-12
node of thyroid gland KD 15, 2: 53-55 stress KD 15, 1: 4-10
noncompliance KD 15, MS1: 9-11 sulphonylurea KD 15, 1: 25-27
non-compliance KD 15, MS2: 29-31 target levels KD 15, MS2: 20-21
non-Q myocardial infarction KD 15, MS2: 27-28 technical parameters of applicator KD 15, 1: 18-19
no-option critical limb ischemia KD 15, 2: 15-18 the DPP-4 inhibitor KD 15, MS1: 26-28
obesity KD 15, 1: 13-15, KD 15, 1: 29-31 thymoma KD 15, 4: 32-35
oral anti-diabetic agents KD 15, MS1: 9-11 thyreostatic treatment KD 15, 4: 36-39
patient’s compliance KD 15, MS1: 6-8 thyroid gland KD 15, 2: 50-52
phytotherapy KD 15, 3: 25-27, KD 15, 4: 29-31 thyroid storm KD 15, 4: 36-39
pioglitazone KD 15, MS1: 26-28 thyroiddectomy KD 15, 2: 50-52
pituitary microadenoma KD 15, 3: 39-42 time of insulin administration KD 15, 2: 13-14
platelet factor KD 15, 4: 15-18 titration KD 15, 4: 11-13
platelet lysate KD 15, 4: 15-18 Toujeo 300 U/ml KD 15, 1: 13-15
platelet rich plasma KD 15, 4: 15-18 Toujeo KD 15, 1: 18-19, KD 15, 2: 13-14, KD 15, 3: 12-14, KD
polyneuropathy KD 15, MS1: 29-30 15,3:8-10
prolactinoma KD 15, 2: 57-60 toxic myocardial injury KD 15, MS2: 27-28
radiotherapy KD 15, 2: 50-52 unplanned pregnancy KD 15, 4: 22-26
reduced amount of symptomatic hypoglycemias KD 15, 1: unsatisfactory compensation KD 15, 3: 20-22
18-19 vasculopathy KD 15, MS1: 26-28
renal insuficiency KD 15, MS1: 21-23 waist circumference KD 15, 1: 4-10
RET proto-oncogene KD 15, 2: 53-55 weight reduction KD 15, 1: 29-31, KD 15, 2: 19-20, KD 15, 3:
risk factors KD 15, MS2: 13-14 20-22
secondary prevention KD 15, MS2: 10-12 Xultophy KD 15, 3: 23-24

Rejstiik kazuistik a odbornych ¢lanka

Casné intenzifikace antidiabetické terapie fixni kombinaci metforminu a dapagliflozinu. KD 15, 1: 22-24, 2017.

Casné (normoglykemické) zhorseni diabetické retinopatie u dlouhodobé §patné kompenzovaného pacienta s diabetem 2. typu.
KD 15, MS1: 16-20, 2017.

Diabetes, hepatopatie, obezita - jaky zvolit pfistup? KD 15, 3: 5-7, 2017.

Diabeticka neuropatie — diagnosticky kaleidoskop a staly terapeuticky otaznik. KD 15, MS1: 26-28, 2017.

Diabeticka noha z pohledu nefrologa. KD 15, Supl. 1 - SDN: 27, 2017.

Dlhodobé zlepsenie metabolickej kompenzacie u diabeti¢ky 2. typu pomocou inzulinu glargin 300 U/ml za sti¢asného vyznamného
zniZenia frekvencie hypoglykémii. KD 15, 4: 27-28, 2017.

Dlouhodoby efekt bunécné 1é¢by kritické koncetinové ischemie. KD 15, Supl. 1 - SDN: 20-21, 2017.

Dlouhodoby efekt buné¢né terapie kritické koncetinové ischemie u pacientky s diabetem 1. typu - kazuistika. KD 15, 2: 15-18,
2017.

Dodrziavanie bezlepkovej diéty — uspokojiva kompenzacia LADA v gravidite alebo pre¢o zabidame na skrining celiakie u paci-
entov s diabetes mellitus 1. typu. KD 15, 2: 6-10, 2017.

Edukace diabetika 1. typu z pohledu diety. SVD 13, S1: 8, 2017.

Efekt fixni kombinace inzulinu degludek a liraglutidu u dlouhodobé $patné kompenzovaného diabetika. KD 15, 1: 20-21, 2017.

Efekt pridani ezetimibu ke stavajici 1é¢bé statinem. KD 15, MS2: 13-14, 2017.

Existuje geneticky podmienend neenzymova glykacia hemoglobinu? KD 15, 4: 22-26, 2017.

Ezetimib u mladého pacienta s familiarni hypercholesterolemii. KD 15, MS2: 23-24, 2017.

Ezetimib v monoterapii hyperlipidemie. KD 15, MS2: 22, 2017.

Farmakoterapeuticka kazuistika: nefroticky syndrom u pacienta s diabetem a renalni insuficienci. KD 15, MSI1: 21-23, 2017.

Fixni kombinace dlouze pusobiciho inzulinu a analoga GLP-1 - nova $ance pred intenzifikovanym inzulinovym rezimem?
KD 15, 3: 20-22, 2017.

Fixni kombinace hypolipidemik v 1é¢bé hyperlipidemie pacienta s anamnézou cévni mozkové prihody. KD 15, MS2: 10-12, 2017.
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Gastroparéza ako pricina zlej metabolickej kompenzacie a gastrointestinalnych tazkosti u mladej pacientky s diabetom. KD 15, 4:
4-7,2017.

Humalog 200 U/ml v 1é¢bé pacientky s dlouhotrvajicim diabetem 1. typu. KD 15, 2: 25-26, 2017.

Hyperprolaktinemie u déti a dospivajicich v kratkych kazuistikach. KD 15, 2: 57-60, 2017.

Informovanost pacientt s diabetickou oftalmopatii o diagnostice, 1é¢bé a mozné prevenci. SVD 13, S1: 6, 2017.

Inzulin glargin 300 U/ml (Toujeo) a praktické vyuziti flexibility davkovani. KD 15, 4: 19-21, 2017.

Inzulin glargin 300 U/ml. KD 15, 1: 12, 2017.

Jak je dilezita v¢asna diagnoza diabetu. KD 15, MS1: 12-13, 2017.

Jak pristoupit k pé¢i o pacienta bez diabetu v podiatrické ambulanci. KD 15, Supl. 1 - SDN: 30-31, 2017.

Jak si poradit se strachem z hypoglykemii u diabeti¢ky 1. typu? KD 15, 4: 8-10, 2017.

Jak vyuzit Konverzaéni mapy - zkuste to také. SVD 13, S1: 5, 2017.

Jednodussim rezimem k lepsi kompenzaci. KD 15, 3: 12-14, 2017.

Kam muze vést intermitentni spoluprace. KD 15, Supl. 1 — SDN: 33-34, 2017.

Kam vede ischemie aneb pro¢ nema diabetik podcenit pravidelné podiatrické kontroly. SVD 13, S1: 9, 2017.

Kazuistika z podiatrické ambulance: Pro¢ myslet na Charcotovu osteoartropatii? SVD 13, S1: 7-8, 2017.

Kdyz dokonala péce nestadi... aneb autonomie pacienta v klinické praxi. KD 15, Supl. 1 — SDN: 28, 2017.

Kmenové bunky v 1é¢bé kritické ischemie dolnich koncetin u pacientti se syndromem diabetické nohy. SVD 13, S1: 13, 2017.

Konzumuju pacienti s diabetes mellitus 2. typu dostato¢né mnozstvo ovocia a zeleniny? SVD 13, S1: 7, 2017.

Lécba dyslipidemie — béh na dlouhou trat. KD 15, MS2: 15-17, 2017.

Lécba dyslipidemie u diabetika po infarktu myokardu s morbus Crohn. KD 15, MS2: 29-31, 2017.

Lécba pacienta s hyperlipidemii a hypertenzi kombinaci statinu a ezetimibu. KD 15, MS2: 18-19, 2017.

Lepsi ¢aste¢na compliance nez zadna. KD 15, MS1: 9-11, 2017.

Lixisenatid jako soucast komplexni 1é¢by obezity u diabetika 2. typu. KD 15, 1: 29-31, 2017.

Lokalni ozonoterapie, prvni vlastni zkugenosti. KD 15, Supl. 1 - SDN: 31, 2017.

Lze u pacienta s familidrni hypercholesterolemii a statinovou intoleranci dosahnout cilovych hodnot? KD 15, MS2: 20-21, 2017.

Moderni lokalni [é¢ba syndromu diabetické nohy - biologické kryty a bunééna terapie. KD 15, Supl. 1 — SDN: 18-19, 2017.

Moznosti cévnich intervenci na hornich i dolnich konéetindch u diabetikii. KD 15, Supl. 1 - SDN: 24-27, 2017.

Moznosti chirurgického feseni osteomyelitid kosti nohy. KD 15, Supl. 1 - SDN: 7, 2017.

Mykozy a diabetes z pohledu dermatologa. KD 15, Supl. 1 - SDN: 10, 2017.

Na pocatku byla endokrinopatie. KD 15, MS2: 27-28, 2017.

Néhlé zhorseni diabetické nefropatie u star$i pacientky v prubéhu nedostate¢né 1é¢ené infekce mocovych cest. KD 15, MSI:
24-25,2017.

Néhodné zjistény meduldrni karcinom §titné zlazy. KD 15, 2: 53-55, 2017.

Nase zkus$enosti s [é¢bou osteopordzy intravenéznimi bisfosfonaty. SVD 13, S1: 8-9, 2017.

Neplodnost a vyziva. KD 15, 1: 44-45, 2017.

Nova cesta pro efektivni vyuziti destickovych faktort v 1é¢bé ran. KD 15, 4: 15-18, 2017.

Odhaleni dobre utajené diabetické neuropatie. KD 15, MS1: 31-32, 2017.

Originélni ¢esky telemonitoringovy systém pro pacienty s diabetes mellitus DIANI - moznosti pouziti a prvni vysledky. SVD 13,
S1:11-12, 2017.

Pacient s diabetes mellitus a diabetickou polyneuropatii. KD 15, MS1: 29-30, 2017.

Pacient se syndromem diabetické nohy - zatézovat nebo odlehéovat? KD 15, Supl. 1 - SDN: 18, 2017.

Pacientka s ndhodné zachycenym thymomem pti dispenzarni kontrole pro diferencovany karcinom $titné zlazy. KD 15, 4: 32-35,
2017.

Pioglitazon v terapii subkompenzace u diabetika 2. typu. KD 15, 2 — pfiloha: 4-5, 2017.

Pozitivni efekt zmény terapie inzulinovym analogem u pacientky s diabetes mellitus 2. typu. KD 15, 2: 11-12, 2017.

Prevence syndromu diabetické nohy. SVD 13, S1: 12, 2017.

Primarni lymfom §titné zlazy. KD 15, 2: 50-52, 2017.

Projekt skupinové edukace z pohledu edukac¢nich sester. SVD 13, S1: 5-6, 2017.

Prvni klinické zku$enosti s matrix terapii u osob se syndromem diabetické nohy. KD 15, Supl. 1 - SDN: 28-30, 2017.

Prvni zkusenosti s lé¢bou novou fixni kombinaci inzulinu degludek a analoga GLP-1- liraglutidu. KD 15, 2: 19-20, 2017.

Pribéh diabeti¢ky 1. typu, u niz pfevedeni na koncentrovand inzulinové analoga vedlo ke zvysené 1é¢ebné adherenci a tim k vyraz-
nému zlep$eni kompenzace diabetu. KD 15, 2: 27-28, 2017.

Pfidani gliptinu a metforminu do intenzifikovaného inzulinového rezimu. KD 15, 2 - ptiloha: 1-3, 2017.

Ptinos 1é¢by inzulinem glargin 300 U/ml (Toujeo) po predchozi 1é¢bé inzulinem lispro (Humalog Mix25). KD 15, 1: 18-19, 2017.

Psychologické pristupy nejen v diabetologii aneb jak prezit sim sebe. SVD 13, S1: 12-13, 2017.

Racionalni lokalni antimikrobialni terapie ran. KD 15, Supl. 1 — SDN: 10-13, 2017.
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Ranné gramnegativni infekce z pohledu klinického mikrobiologa. KD 15, Supl. 1 - SDN: 7-8, 2017.

Ranné grampozitivni infekce z pohledu mikrobiologa. KD 15, Supl. 1 - SDN: 9-10, 2017.

Rehabilita¢ni péce u pacientt s diabetem. SVD 13, S1: 6, 2017.

Retinopatie jako ¢asnd komplikace diabetu 2. typu. KD 15, MS1: 14-15, 2017.

Rinocerebralni forma mukormykézy u mladé diabeti¢ky. KD 15, 2: 21-24, 2017.

Rostliny s potencialni antidiabetickou aktivitou — 1. ¢ast. KD 15, 3: 25-27, 2017.

Rostliny s potencialni antidiabetickou aktivitou — 2. ¢ast. KD 15, 4: 29-31, 2017.

Rozvoj sepse u pacienta s ,,drobnym® plantarnim defektem a osteomyelitidou. KD 15, Supl. 1 - SDN: 33, 2017.

Rychle zmensenie obvodu pasu vo vydychu na 94 cm a predsa diabetes mellitus 2. typu alebo prinesie farmakogeneticky vyskum
v budtcnosti zmeny v indika¢nych obmedzeniach? KD 15, 1: 4-10, 2017.

Sacharidy vs. tuky: nekoneény pfibéh. KD 15, 2: 42, 2017.

Sacharidy vs. tuky: nekoneény pfibéh. SVD 13, S1: 10, 2017.

SDN a dovolend u mote. KD 15, Supl. 1 - SDN: 32, 2017.

Skupinova edukace jako tymova prace. SVD 13, S1: 5, 2017.

Sméfovani k cilovym hodnotdm kompenzace s efektivni terapii muze zabranit ¢i oddalit mikrovaskuldrni komplikace pacientt
s diabetes mellitus. KD 15, MS1: 6-8, 2017.

Strasak hypoglykemie zahnan po nasazeni rekombinantniho inzulinu glargin — Abasaglar. KD 15, 1: 25-27, 2017.

Toujeo (glargin) 300 U/ml - uzivatelsky komfortni inzulin. KD 15, 2: 13-14, 2017.

Toujeo 300 U/ml - t¢innd terapie s pfiznivym bezpe¢nostnim profilem. KD 15, 1: 13-15, 2017.

Transplantace méni Zivoty — soubor kazuistik. KD 15, 2: 42, 2017.

Transplantace méni Zivoty — soubor kazuistik. SVD 13, S1: 9-10, 2017.

Tyreotoxicka krize: kazuistika a prehled literatury. KD 15, 4: 36-39, 2017.

Utinnost a bezpe&nost kombinované 1é¢by alogliptinem a pioglitazonem u pacienta s DM 2. typu. KD 15, 2 - ptiloha: 6-7, 2017.

Uroven metabolické kompenzace (HbA,.) u pacientti s diabetes mellitus 1. a 2. typu uZivajicich v 1é¢bé inzulin v Ceské a Slovenské
republice - vysledky mezindrodni, multicentrické, observaéni studie (DIAINFORM). SVD 13, S1: 10-11, 2017.

Utajend hypoglykemie u vyborné kompenzované diabeti¢ky 2. typu. KD 15, 4: 11-13, 2017.

Vyborny efekt kombinacni inzulinové terapie Toujeo 300 U/ml a Apidra 100 U/ml pfi intenzifikaci inzulinového rezimu. KD 15,
3:8-10, 2017.

Vyrazny pokles LDL-cholesterolu pfi monoterapii ezetimibem (Ezetrol) a pouziti dopliki stravy. KD 15, MS2: 25-26, 2017.

Vyskyt syndromu diabetické nohy u diabetiki recentné po organové transplantaci s ohledem na rizikové faktory véetné miry edu-
kace, prevence a fyzické aktivity. KD 15, Supl. 1 — SDN: 35-36, 2017.

Vysledky 1é¢by aktivni Charcotovy osteoartropatie v tercidlnim podiatrickém centru - $estileté zkugenosti. KD 15, Supl. 1 — SDN:
34,2017.

Vysettovani poruch periferni cirkulace u syndromu diabetické nohy. Ktera metoda je leps$i? KD 15, Supl. 1 - SDN: 21-24, 2017.

Vyznam spravného uréeni mnozstvi sacharidi, respektive energie ve stravé diabetika. SVD 13, S1: 7, 2017.

Vyznamné zlep$eni lipidogramu po zahdjeni podavani ezetimibu ve fixni kombinaci u nemocného se smi$enou dyslipidemii.
KD 15, MS2: 7-9, 2017.

Vyznamny ptinos 1é¢by fixni kombinaci inzulinu degludek a GLP-1 agonisty liraglutidu v jednom peru (Xultophy) s neo¢ekavané
prekvapivym efektem na neuropatii. KD 15, 3: 23-24, 2017.

Vyziva pfi onemocnéni ledvin - 1. dil. KD 15, 3: 30-35, 2017.

Vzacna pri¢ina sekundarntho Cushingova syndromu. KD 15, 3: 39-42, 2017.

Zevni fixace v podiatrické chirurgii. SVD 13, S1: 13, 2017.

Zkusenost s ¢asnym nasazenim kombinované fixni terapie degludek/liraglutid u pacienta s diabetes mellitus 2. typu. KD 15, 3:
17-18, 2017.

Zku$enost s inzulinem Toujeo u starsi pacientky. KD 15, 1: 16-17, 2017.

ZkuSenosti s i-Portem v Plzni. SVD 13, S1: 8, 2017.

Zku$enosti se specialnimi kontaktnimi dlahami a fixacemi. KD 15, Supl. 1 - SDN: 14-17, 2017.

Redak¢ni recenze a anotace

Broz, J., Urbanovd, J. Hledame spravnou davku bazalniho inzulinu. KD 15, 4: 21, 2017.

Holub, M. Mozaika souvislosti — celostni cesta k uzdravovani. KD 15, 2: 35, 2017.

Jirkovska, A. et al. Skupinova edukace diabetiki. Jak na to... KD 15, 4: 45, 2017.

Krejéi, H., Anderlova, K., Simjak, P., Rydlov4, P. Priivodce pro nastdvajici maminky s téhotenskou cukrovkou. KD 15, 4: 10, 2017.
Kvapil, M. Diabetologie 2017. KD 15, 3: 27, 2017.
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Lebl, J., Al Taji, E., Kolouskov4, S., Prithovd, S., Snajderov4, M., Sumnik, Z. Détska endokrinologie a diabetologie. KD 15, 1: 17,
2017.

Limanova, Z. Komentaf k ¢lanku Primarni lymfom $titné Zlazy autort Laskova, M., Kreze jr., A., Poura, M. et al. v ¢asopise Kazu-
istiky v diabetologii 15, 2 - pfiloha Endokrinologie: 50-52, 2017. KD 15, 3: 44, 2017.

Neumann, D. Péce o dité s diabetem krok za krokem. KD 15, 2: 18, 2017.

Stryja, J. Repetitorium hojeni ran 2 - nové vydani. KD 15, 2: 10, 2017.

Vavrova, H. Dité s autoimunitni endokrinopatii v ambulanci (nejen) praktického détského lékare. KD 15, 1: 43, 2017.

Vavrova, H. Dité s autoimunitni endokrinopatii v ambulanci (nejen) praktického détského lékare. KD 15, 2: 55, 2017.

Zpravy z odbornych akci, tiskové zpravy a rozhovory

26th Meeting of the European Association for the Study od Diabetes Eye Complications Study Group (EASDec). Manchesterm
UK, June 23-25, 2016. KD 15, 1: 32-37, 2017.

Aktualizace doporucenych postupti. KD 15, 3: 35, 2017.

Celostatni konference Obezitologie a bariatrie 2017. KD 15, 4: 46, 2017.

Co prinesl 42. narodni kongres Rumunské spole¢nosti pro diabetes, vyzivu a choroby metabolismu, 25.-28. kvétna 2016, Brasov,
Tansylvanie, Rumunsko. KD 15, 1: 38-41, 2017.

Ctvrty ro¢nik diabetologického mezioborového sympozia. KD 15, 4: 47, 2017.

Dalsi farmaceutické spole¢nosti se staly ¢leny AIFP. KD 15, 1: 31, 2017.

DELIVER 2: Data z realné klinické praxe. KD 15, 2: 60, 2017.

Détska diabetologie 2017. KD 15, 2: 37-38, 2017.

Dité s autoimunitni endokrinopatii v ambulanci (nejen) praktického lékare (rozhovor s MUDr. Helenou Vavrovou). KD 15, 1:
42-43,2017.

Edumedic - moderni zptisob celoZivotniho vzdélavani (rozhovor s Mgr. Veronikou Pavkovou). KD 15, 2: 39, 2017.

Empagliflozin a kardio-renalni protektivita u diabetikua. KD 15, 3: 11, 2017.

Empagliflozin a kardiovaskularni onemocnéni u diabetika. KD 15, 2: 36, 2017.

Kongres ambulantni diabetologie — Aktuality v diabetologii, Podébrady 2017. KD 15, 4: 40, 2017.

Koucujete své pacienty? KD 15, 1: 46, 2017.

Manifest féra mladych diabetiktl. KD 15, 2: 48, 2017.

NutriData - podrobny monitor diety pro pacienty. KD 15, 4: 26, 2017.

Plaketa Diabetické asociace letos pro NovoNordisk. KD 15, 4: 31, 2017.

Projekt skupinova edukace diabetikit méd svou metodickou priru¢ku (rozhovor s prof. MUDr. Alexandrou Jirkovskou CSc.).
KD 15, 4: 44, 2017.

Vznik4 Technologické sekce Ceské diabetologické spole¢nosti. KD 15, 2: 28, 2017.

Z DIAstylu jsem bohaty (rozhovor s Martinem Ladyrem). KD 15, 2: 40-41, 2017.

Kapitoly z historie

Hans Christian Hagedorn. KD 15, 1: 48-49, 2017.
John James Rickard Macleod. KD 15, 4: 51-52, 2017.
Michel Eugene Chevreul. KD 15, 3: 36-37, 2017.

Editorial

Eurokrava s ryzi. KD 15, 4: 1

Mikrovaskuarni komplikace stéle aktudlni. KD 15, MS1: 5

Myty, omyly a pravdy v diabetologii. KD 15, 2 - ptiloha: 1

O bezmoci bezmocnych aneb cesta Ceské posty od socialismu k socialismu. KD 15, 3: 1
O lehkych holkach. KD 15, 2: 1

Poklesly tvodnik. KD 15, 1: 1
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Newslettery pracovni skupiny OSDA

KD 15, 1: 50-51, 2017.
KD 15, 2: 49, 2017.
KD 15, 3. 38, 2017.

Articles - name list

A case report of a patient with the type 1 diabetes mellitus, in whom a switch to concentrated insulin analogues resulted in an
increased medical adherence and consequently also in a significant improvement of a compensation of the diabetes. KD 15, 2:
27-28,2017.

A fixed combination of a long-lasting insulin and GLP-1 analogue — a new option before an intensified insulin regimen? KD 15,
3:20-22, 2017.

A long-lasting improvement of a metabolic compensation in a patient with the type 2 diabetes mellitus with insulin glargine
300 U/mL accompanied by a significant reduction of a frequency of hypoglycemic episodes. KD 15, 4: 27-28, 2017.

A new way for effective use of platelet s factors in healings of wounds. KD 15, 4: 15-18, 2017.

A partial compliance is better than noncompliance. KD 15, MS1: 9-11, 2017.
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