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Pichlerovd, D. Sedmileté sledovdni diabetika po plikaci na OB klinice. Kazuistiky v diabetologii 16, 1: 6-8, 2018.

Souhrn: Kazuistika popisuje priibéh 1é¢by diabetes mellitus (DM) 2. typu u obézni Zeny stfedniho véku piivodné na intenzifi-
kovaném inzulinovém rezimu (IIR), s nedostate¢nou kompenzaci, rozvinutymi komplikacemi diabetu, s kompletnim
metabolickym syndromem a dal$imi komorbiditami, ktera absolvovala na na§em pracovisti bariatricky vykon v roce 2010. Po
plikaci se ihned vyrazné zlepsila kompenzace diabetu a pacientka béhem kratké doby presla z aplikace inzulinu na peroralni
antidiabetika. Zaroven méla plikace vliv i na dal$i slozky metabolického syndromu, na celkovou kondici pacientky a na jeji psy-
chicky stav. Pacientka je v nasi dlouholeté pé¢i a vynikajici kompenzace diabetu pretrvava déle nez sedm let.

Kli¢ova slova: obezita, diabetes mellitus 2. typu, bariatricka chirurgie, plikace

Seven years lasting monitoring of a patient with diabetes mellitus who underwent plication procedure in Obesitology Cli-
nic

This case report describes the process of treatment of type 2 diabetes mellitus, in a middle-aged woman with obesity and a com-
plete metabolic syndrome, treated with insulin, who underwent a bariatric surgery procedure in our clinic in 2010.
Compensation of diabetes mellitus improved immediately after plication and within a short time the patient switched from
application of insulin to oral antidiabetics treatment. The patient is in our long-term care and excellent diabetes compensation
has continued for more than seven years.

Keywords: obesity, type 2 diabetes mellitus, bariatric surgery, plication

Hdskovd, A., Sadilkovd, A., Datikovd, M. Redukcni reZim v rdmci priprav na bariatrickou operaci aneb ¢im to zacind. Kazuis-
tiky v diabetologii 16, 1: 9-11, 2018.

Souhrn: Pravidla redukéniho rezimu se u pacientti v pfipravé na bariatricky zakrok a u pacientt, kteti k chirurgickému zédkroku
nesméruji, vyznamnéji neli$i. Rozdilné se stavaji prevazné findlni edukace nutri¢énim terapeutem ohledné dodrzovani celozi-
votnich zmén jidelniho rezimu po vykonani bariatricko-metabolické chirurgie. Kazuistika popisuje ptipravy na bariatrickou
operaci — pacientovy jidelni navyky pred vykonem, po intervenci nutri¢nim terapeutem, ale také déle po absolvovani chirur-
gického zakroku.

Kli¢ova slova: bariatricko-metabolicka chirurgie, pfedopera¢ni piiprava, nutri¢ni intervence, redukéni rezim, racionalni jidel-
nicek

Weight reducing regimen as a part of preparing for bariatric surgery, in other words: Where does it start?

The rules of weight reducing regimen are more or less similar both in patients who are prepared for bariatric surgery and in
those who are not planned for surgical intervention. The main difference begins with the final education performed by a nutri-
tion specialist and it concerns the compliance with life-long changes of dietary regimen following the bariatric- metabolic
surgical procedure. The case report describes the process of preparing for bariatric surgery — patient’s dietary habits before the
surgery, after the education by a nutrition specialist and also after passing the surgical procedure.

Keywords: bariatric-metabolic surgery, preoperative preparation, nutritional intervention, weight reducing regimen, rational
dietary regimen
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Langovd, D. Individualizace lécby diabetu fixni kombinaci bazdlniho inzulinu a agonisty GLP-1 (degludek + liraglutid). Kazu-
istiky v diabetologii 16, 1: 13-14, 2018.

Souhrn: Predkladame kazuistiku padesatiletého muze, u kterého doslo po imobilizaci nasledkem urazu k progresi poruchy
glukoézové tolerance az do manifestniho diabetu vyZadujiciho aplikaci inzulinu formou MDI. Pti dobré compliance nemocného
a po zlepseni hybnosti byla tato lé¢ba zaménéna, jak déle uvedeno, za fixni kombinaci degludek + liraglutid. Ta umoznila paci-
entovi bez rizika hypoglykemii nejen dobte kompenzovat svou chorobu, ale i postupné redukovat hmotnost.

Kli¢ova slova: diabetes mellitus 2. typu, obezita, liraglutid, inzulin degludek, Xultophy

The individualized treatment of diabetes mellitus with a fixed combination of basal insulin and GLP-1 agonist (degludec
plus liraglutide)

We present a case report of a 50 years old man who was immobilized due to a trauma. Then he developed a progressive deteri-
oration of the impaired glucose tolerance leading to a manifested diabetes mellitus that required the administration of insulin
in a form of MDI regimen. Following the improvement of his mobility and thanks to his appropriate compliance the therapy
could be switched to a fixed combination of degludec plus liraglutide. This therapy enabled to compensate the patient’s disease
adequately without a risk of hypoglycemic episodes as well as to reduce his weight gradually.

Keywords: type 2 diabetes mellitus, obesity, liraglutide, insulin degludec, Xultophy

Vanik, V. Lie¢ba inzulinom glargin 300 U/ml ako sticast intenzifikovaného inzulinového reZimu u pacienta s novodiagnostiko-
vanym diabetes mellitus 2. typu. Kazuistiky v diabetologii 16, 1: 15-17, 2018.

Sahrn: Uvedena kazuistika popisuje skisenosti s podavanim inzulinu glargin 300 U/ml ako sti¢astou intenzifikovaného inzu-
linového rezimu spolu s inzulinom glulizin. Skoré zaradenie inzulinu glargin 300 U/ml do lie¢by po kratkej tvodnej faze
podéavania humannych inzulinov u pacienta s novodiagnostikovanym diabetes mellitus 2. typu s extrémne vysokymi hodnotami
glykovaného hemoglobinu (HbA,.) v ¢ase stanovenia diagnézy viedlo k vyraznému zlepseniu kompenzacie diabetu v kratkom
horizonte $iestich mesiacov bez vyskytu zavaznych hypoglykémii vdaka vyrovnanému profilu inzulinu glargin 300 U/ml. Vyni-
kajtce zlep$enie kompenzacie diabetu hned v uvode lie¢by viedlo popri klinickom a medicinskom benefite aj k vybornej
spolupréci pacienta.

KIucové slova: diabetes mellitus 2. typu, glargin 300 U/ml

A treatment with insulin glargine 300 U/mL as a part of an intensified insulin regimen in a patient with newly diagnosed
type 2 diabetes mellitus

The case report describes clinical experiences of administering insulin glargine 300 U/ml along with insulin glulisine to the
patient undergoing intensive insulin therapy. The insulin glargine 300 U/ml has been included in the regular treatment with
human insulins of patient newly diagnosed with type 2 diabetes mellitus, with extreme high values of HbA,. in the time of dia-
gnosing. Due to the balanced profile of insulin glargine 300 U/ml during 6 months’ period, there was the significant improvement
of diabetes compensation without noticing severe hypoglycemias. Substantial improvement of diabetes compensation in the
initial phase contributed not only to the clinical and medical benefit, but also to the outstanding compliance with patient.
Keywords: type 2 diabetes mellitus, glargine 300 U/ml

Stechovd, K. Inzulin glargin 300 U/ml (Toujeo) - optimdlni moznost 1écby bazdlnim inzulinem u geriatrického pacienta léceného
pro diabetes mellitus 1. typu. Kazuistiky v diabetologii 16, 1: 18-21, 2018.

Souhrn: Prezentovana je kazuistika 83leté pacientky lé¢ené témér 30 let pro diabetes mellitus 1. typu intenzifikovanym inzuli-
novym rezimem. Z chronickych diabetickych komplikaci méla pritomnu tézkou distélni senzitivni neuropatii. U pacientky se
vyskytovaly i dalsi komorbidity s diabetem priméarné nesouvisejici. Jedna se o $tihlou a velice aktivni ddmu s mnoha zajmy. Jeji
kompenzace nebyla idedlni, nejvétsim lé¢ebnym problémem byly rekurentni tézké hypoglykemie. Pacientka odmitla 1é¢bu inzu-
linovou pumpou. Situaci se podatilo stabilizovat prevedenim z inzulinu glargin100 U/ml na glargin 300 U/ml, a to beze zmény
typu prandialniho inzulinu.

Kli¢ova slova: diabetes mellitus 1. typu, inzulin glargin, hypoglykemie, senior

Insulin glargine 300 U/ml (Toujeo) - an optimal basal insulin for a geriatric patient treated for type 1 diabetes mellitus
A case report of 83-year-old woman treated almost 30 years for type 1 diabetes mellitus by intensified insulin regime is reported.
Regarding chronic diabetic complications she is suffering from severe distal sensitive neuropathy. She has other co-morbidities
as well which are not primarily connected to diabetes. She can be described as a slim and very active lady with multiple hobbies.
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Her diabetes stabilisation was not optimal and the major treatment challenge represented recurrent severe hypoglycaemias.
The patient refused insulin pump therapy. The situation was finally stabilised by using glargine 300 U/mL as a basal insulin
instead of glargine 100 U/mL. The type of prandial insulin remained unchanged.

Keywords: type 1 diabetes mellitus, insulin glargine, hypoglycaemia, elder

Dohnalovd, L. Humalog 200 U/ml - uziti v klinické praxi. Kazuistiky v diabetologii 16, 1: 23-24, 2018.

Souhrn: Kazuistika popisuje 52letého pacienta s diabetes mellitus (DM) 1. typu, ktery mu byl diagnostikovan ve 20 letech. Paci-
ent byl ihned 1é¢en inzulinem v intenzifikovaném rezimu. Vzhledem k nértistu aplikované davky inzulinu lispro na 64 jednotek
na den a bazalniho inzulinu (Humulin N) na celkovou dévku 66 jednotek na den bylo v lednu 2016 pfistoupeno k 1é¢bé inzu-
linem lispro v koncentraci 200 U/ml a zaroven provedena také zména bazalniho inzulinu (Humulin N) na inzulin glargin
(Abasaglar) v jedné davce ve 21 hod. Béhem dvou let doslo ke sniZeni davky o 22 jednotek u lispra a davka bazalniho inzulinu
(Abasaglar) byla snizena o 18 jednotek. Zaroven doslo k redukci hmotnosti o 5 kg, zlep$eni hodnoty glykovaného hemoglobinu
(HbA,,) o 13 mmol/mol (ze 72 mmol/mol na 59 mmol/mol) a poklesu hypoglykemickych epizod. VSechna tato fakta vedla ke
zlep$eni compliance pacienta a jeho adherence k 1é¢bé své celozivotni choroby.

Kli¢ova slova: diabetes mellitus 1. typu, vysoka davka inzulinu, lispro 200 U/ml

The use of Humalog 200 U/mL in clinical practice

The case report describes a 52-year-old patient with type 1 diabetes mellitus who was diagnosed at the age of 20. The patient
was immediately treated with insulin in an intensified insulin regime. With regard to the increasing dose of applied insulin
Lispro (64 U/day) and basal insulin Humulin N (66 1U/day), insulin Lispro 200 U/ml was applied instead, and, at the same
time, there was a basal insulin change (Humulin N to Abasaglar) at bedtime. Within two years, the dose of Lispro has been
reduced by 22 U, and the basal insulin (Abasaglar) dose has gone down by 18 U. Moreover, there has been a significant weight
reduction (by 7 kg), an improvement in HbA,. (from 72 mmol/mol to 59 mmol/mol, i.e. by 13 mmol/mol), and there was
a reduction of hypoglycemic episodes as well. All the above mentioned has led to an improvement in the patient’s compliance
and adherence to his disease treatment.

Keywords: type 1 diabetes mellitus, high dose of insulin, lispro 200 U/mL

Hasalova Zapletalovd, J. Prvni zkusenosti s pouzitim nového GLP-1 agonisty Trulicity. Kazuistiky v diabetologii 16, 1: 25-26,
2018.

Souhrn: V kazuistice predstavuji 58letou pacientku s diabetes mellitus (DM) 2. typu, u které bylo dosazeno vyborné kompen-
zace po pouziti GLP-1 agonisty — dulaglutidu (Trulicity), a souhrnné popisuji prvni zkusenosti z vlastni ambulance s pouzivanim
Trulicity.

Kli¢ova slova: diabetes mellitus 2. typu, dulaglutid, Trulicity

The first experience with a use of a novel GLP-1 agonist Trulicity

58-year-old patient with the type 2 diabetes mellitus (DM) is presented in our case report. The use of GLP-1 agonist dulaglitide
(Trulicity) resulted in an excellent compensation. The first experience with the use of Trulicity in my own clinical practice is
summarized.

Keywords: type 2 diabetes mellitus, dulaglutide, Trulicity

Tomdnek, P. Recentni diabetik 2. typu velmi brzy stabilizovany po véasném nasazeni kombinace metforminu a repaglinidu.
Kazuistiky v diabetologii 16, 1: 27-29, 2018.

Souhrn: Predstavend kazuistika popisuje ovlivnéni recentné zachyceného diabetes mellitus (DM) 2. typu neptili§ bézné pouzi-
vanou kombinaci peroralnich antidiabetik (PAD), jejichz soucasné nasazeni vSak ma podklad v uvédoméni si obou
patofyziologickych mechanismii tohoto metabolického onemocnéni. Doposud neléceny pacient stfedniho véku se vstupni gly-
kemif pfes 20 mmol/l byl ihned po zjisténi hyperglykemie zalécen jak metforminem, ktery nepochybné ovliviiuje inzulinovou
rezistenci, tak repaglinidem, ktery ptiznivé pusobi na o¢ekavanou deficienci inzulinosekrece (ovlivnéni vysokych hladin
postprandialni glykemie — PPG). Vyslednym ptisobenim uvedené kombinace PAD, dietniho stravovani a pohybové aktivity

.....

Kli¢ova slova: diabetes mellitus 2. typu, postprandidlni glykemie, repaglinid, inzulinosekrece, inzulinorezistence
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The recently diagnosed patient with the type 2 diabetes mellitus who was early stabilized after a timely initiation of a com-
bined treatment with metformin and repaglinide

The introduced case report describes influencing of recently diagnosed type 2 diabetes mellitus (DM) by not commonly used
combination of oral antidiabetics (OAD). Nevertheless their current use has a foundation in realising of both pathophysiological
mechanisms of this metabolic disease. A middle-aged patient with entry glycaemic level over 20 mmol/l who has never been
treated so far is immediately after the detection of hyperglycaemia treated both by metformin which undoubtedly influence the
insulin resistance and repaglinide which positively effects the anticipated deficiency of insulin secretion (influencing high levels
of postprandial glycaemia — PPG). The final impact of the mentioned combination of OAD, dieting and physical activity is an
adequate stabilisation of glycaemia in only a month of the therapy and successful long-lasting satisfaction both of the patient
and the doctor.

Keywords: type 2 diabetes mellitus, postprandial glycaemia, repaglinide, insulin secretion, insulin resistance

Loblovd, M. Repaglinid a ptiklad jeho vyuZiti v klinické praxi. Kazuistiky v diabetologii 16, 1: 31-32, 2018.

Souhrn: Prezentuji kazuistiku pacienta s diabetes mellitus 2. typu, kde pridani repaglinidu ke stavajici medikaci ptineslo vyrazné
sniZzeni hodnot glykovaného hemoglobinu (HbA,,). SniZenim postprandialni hyperglykemie (PPG) snizujeme glykemickou
variabilitu, a tudiZz pomahame touto terapii predchazet mikrovaskularnim a makrovaskuldrnim komplikacim.

Kli¢ova slova: diabetes mellitus 2. typu, postprandidlni glykemie, repaglinid, glykemicka variabilita

Repaglinide and an example of its use in a clinical practice

A case report of a patient with the type 2 diabetes mellitus is presented. Adding repaglinide to the existing therapeutic regimen
resulted in a significantly reduced glycated hemoglobin levels (HbA,.). By the reduction of postprandial hyperglycemia (PPG)
we reduce the glycemic variability; thus we help preventing both microvascular and macrovascular complications by this the-

rapy.
Keywords: type 2 diabetes mellitus, postprandial glycemia, repaglinide, glycemic variability

Stryja, J. PouZiti terapeutického kryti UrgoStart v 1é¢bé ulcerace syndromu diabetické nohy. Kazuistiky v diabetologii 16, 1: 33-
36, 2018.

Souhrn: Clanek dokumentuje nase prvni zkusenosti s terapeutickym krytim UrgoStart, pouzitym k 1é¢bé nehojici se ulcerace
na zevnim kotniku vlevo v terénu kritické koncetinové ischemie u Sedesatileté diabetic¢ky 2. typu. Po bezodkladné revaskularizaci
koncetiny byla pacientka lé¢ena v podiatrické ambulanci, kam dochazela na pravidelné kontroly. Po vy¢isténi spodiny rany
doslo i pres dobrou kompenzaci diabetu, odleh¢ovani chodidla a pouzitou vlhkou terapii ke stagnaci hojeni rany. K podpote
reparace tkané jsme v zavére¢né fazi hojeni pouzili kryti UrgoStart, které je pfipravovanou novinkou pro ¢esky trh. V pruabéhu
¢tyt tydnu doslo k obnoveni epitelizace rany a podstatnému zmenseni ulcerace.

Kli¢ova slova: stagnace hojeni, syndrom diabetické nohy, terapeutické kryti

The use of therapeutic dressing UrgoStart in a treatment of ulceration in diabetic foot syndrome

The paper documents our first experience with the therapeutic dressing UrgoStart used in a treatment of a non-healing ulce-
ration on a left external ankle in a 60-year-old patient with the type 2 diabetes mellitus and underlying critical ischemia of her
leg. Following an immediate revascularization procedure the patient was treated and regularly monitored in podiatry out-patient
clinic. Despite cleaned wound base, good control of diabetes, oft-loading the foot and applied wet therapy the wound healing
didn’t proceed. The dressing UrgoStart that is an upcoming new product in the Czech market was used for supporting the tissue
reparation in the final phase of healing. Re-epithelization of the wound and a significant reduction of ulceration occurred within
4 weeks.

Keywords: stagnation of wound healing, diabetic foot syndrome, therapeutic dressing

Pokornd, J., Korbelovd, H., Kahoun, V., Kriegelstein, A., Loukota, I. Ekonomickd ndroénost vysoké amputace. Kazuistiky
v diabetologii 16, 1: 37-40, 2018.

Souhrn: Syndrom diabetické nohy je zdvazna pozdni komplikace diabetu a je definovan jako infekce, ulcerace nebo destrukce
hlubokych tkani nohy spojena s neuropatii a riiznym stupném ischemické choroby dolnich koncetin. Lé¢ba syndromu diabe-
tické nohy musi byt komplexni, a proto zahrnuje spolupraci fady odbornikii — diabetologti, chirurgt, ortopedi, invazivnich
radiologtl, nutricionistu, protetiku, fyzioterapeutt, mikrobiologt. Dilezita je edukaéni ¢innost.
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Cil

Zjistit cenu vysoké amputace pacientti s diabetickou nohou na Chirurgickém oddéleni Nemocnice Ceské Budéjovice, a. s.,
v obdobi 2015-2016.

Metodika

Sekundérni analyza dat z databézi Nemocnice Ceské Budéjovice, a. s., Okresni spravy socilniho zabezpeceni Ceské Budéjovice
a Utadu prace Ceské Budéjovice z let 2015-2016 zaméiena na ekonomické naklady pro vysokou amputaci dolnich konéetin.
Analyza probéhla se souhlasem vedeni tistavil i pacientil.

Vysledky

Na Chirurgickém oddéleni v Ceskych Budéjovicich bylo v roce 2015 provedeno celkem 32 vysokych amputaci pro diabetickou
nohu. Cena za zdravotnickou i socidlni péci u téchto 32 pacienti ¢inila celkem 15 672 430 K¢ (CZK).

Zavér

Bylo poukazano na zhorseni kvality Zivota amputovanych pacienttl zptsobené ztratou pracovni schopnosti, sobéstacnosti
a zna¢nou socialné-ekonomickou naro¢nost pro stat i rodinu.

Kli¢ova slova: syndrom diabetické nohy, finan¢ni naklady, vysoka amputace

The economic burden of a high amputation

Diabetic foot syndrome is a severe late complication in diabetes and is defined as infection, ulceration or destruction of deep
tissues of the foot associated with neuropathy and different degrees of ischaemic disease of the lower extremity. The complex
treatment of the diabetic foot syndrome is necessary and thus, it calls for the cooperation of a number of specialists, such as
diabetologists, surgeons, orthopaedists, invasive radiologists, nutritionists, prosthetists, physiotherapists or microbiologists.
The educational activity is of importance.

Target

To determine the price of the high amputation in patients with diabetic foot at the Department of Surgery of the Hospital Ceské
Budéjovice, a. s., in 2015-2016.

Methods

A secondary analysis of data from databases of the Hospital Ceské Budéjovice, a. s., Social Security County Administration in
Ceské Budé&jovice and Office of Labour in Ceské Budé&jovice for 2015-2016, focused on economic costs of the lower extremity
high amputation. Consents of the institutional management and patients were provided.

Results

In 2015, total of 32 high amputations for the diabetic foot were implemented at the Department of Surgery in Ceské Budéjovice.
In these 32 patients, the total price of the health and social care was of 15 672 430 CZK.

Conclusion

A decrease in the quality of life of the patients, resulting from the loss of the capability of working, loss of the self-sufficiency,
and considerable social-economic issues on the part of the state as well as family, was demonstrated.

Keywords: diabetic foot syndrome, financial costs, high amputation

Brychta, T., Hrachovinovd, S. BGR-34EU: novy djurvédsky prepardt jako doplnék lécby prediabetikii a diabetikii 2. typu. Kazu-
istiky v diabetologii 16, 1: 52-53, 2018.

Souhrn: Tato kazuistika ukazuje moznosti vyuziti pfirodniho bylinného ajurvédského preparatu BGR-34EU (Blood Glucose
Regulator) jako doplnku standardni 1é¢by prediabetiki a diabetikti 2. typu.
Kli¢ova slova: prediabetes, diabetes mellitus 2. typu, djurvéda, fytoterapie, preparat BGR-34EU

BGR-34EU: a novel ayurvedic remedy as a food supplement for patients with pre-diabetes and the type 2 diabetes mellitus
This case report demonstrates the possibilities of using the natural herbal ayurvedic remedy BGR-34EU (Blood Glucose Regu-
lator) as a supplement to a standard treatment of patients with pre-diabetes and the type 2 diabetes mellitus.

Keywords: pre-diabetes, type 2 diabetes mellitus, ayurveda, phytotherapy, BGR-34EU remedy

Sychrovd, A. Rostliny s potencidlni antidiabetickou aktivitou - 3. ¢dst. Kazuistiky v diabetologii 16, 1: 54-56, 2018.

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

Kli¢ova slova: diabetes mellitus, fytoterapie, 1é¢ivé rostliny
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Plants with the potential anti-diabetic activity - part 3

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

Cibickovd, L., Fischer, O., Kardsek, D. Neobvykld pticina hypokalemické alkalozy - paraneoplasticky Cushingiiv syndrom.
Kazuistiky v diabetologii 16, 1 - pfiloha Endokrinologie: 61-64, 2018.

Souhrn: Hypokalemie patfi mezi ¢asté laboratorni nalezy u internich pacienttl.. Miize mit jak renalni, tak extrarenalni pri¢iny
a je spjata s poruchami acidobazické rovnovahy. Pokud je zaroven pritomna metabolicka alkaldza a zvy$eny krevni tlak, pak je
nutno patrat po hyperkortizolismu ¢i nadprodukei aldosteronu. Kazuistika popisuje ptipad 70leté pacientky, u které hypoka-
lemicka alkaléza vedla k diagnéze ACTH-dependentniho Cushingova syndromu. Pti¢inou byl neuroendokrinni tumor plic -
karcinoid. Kurativnim zakrokem pak byla dolni lobektomie s mediastinalni lymfadenektomii.

Kli¢ova slova: hypokalemicka alkaléza, Cushingtiv syndrom, karcinoid plic

Unusual cause of hypokalemic alcalosis - paraneoplastic Cushing s syndrome

Hypokalemia belongs among common laboratory findings in hospitalised patients. It can be caused by both renal and extrarenal
diseases and it is connected to disturbances of acidobase balance. If metabolic alkalosis is present together with higher blood
pressure, hypercortisolism and hyperaldosteronism should be excluded. We present a case of 70-year-old women with
hypokalemic metabolic alkalosis which was caused by ACTH-dependent Cushing’s syndrome. The underlying disease was
neuroendocrine tumour - pulmonary carcinoid. Lobectomy with mediastinal lymphadenectomy was a curative intervention
in this case.

Keywords: hypokalemic alkalosis, Cushing s syndrome, pulmonary carcinoid

Kazuistiky v diabetologii

2/2018

Manethovd, K., Ernest, . Nové trendy 1écby proliferativni diabetické retinopatie. Kazuistiky v diabetologii 16, 2: 6-10, 2018.

Souhrn: Diabetickd retinopatie je jednou z nejéastéjsich pric¢in ztraty zraku u pacientt v produktivnim véku ve vyspélych
zemich. Lé¢ebné moznosti zahrnuji $irokou $kalu postupt od laserové koagulace sitnice, intravitrealni podani 1éku az po chi-
rurgické feSeni (pars plana vitrektomie). Jednotlivé 1é¢ebné modality se v indikacich vzajemné prekryvaji a nejucinnéjsi se jevi
vzéjemné kombinace s vyuzitim jejich synergického t¢inku. Na dvou kazuistikach je prezentovana terapeuticka rozvaha a sou-
¢asné trendy 1é¢by proliferativni diabetické retinopatie.

Kli¢ova slova: proliferativni diabeticka retinopatie, pisobky proti rtistovému endotelidlnimu faktoru, pars plana vitrektomie
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New trends in the treatment of proliferative diabetic retinopathy

Diabetic retinopathy is one of the leading cause of vision loss in working age population in industrialized countries. Therapeu-
tical options include a wide range of procedures from retinal laser photocoagulation, intravitreal drug application to surgical
intervention (pars plana vitrectomy). These therapeutical modalities overlap each other in indications and the most effective
approach seems to be their mutual combination using their synergistic effect. On the two clinical cases we present the thera-
peutical deliberation and the current trends in the treatment of proliferative diabetic retinopathy.

Keywords: proliferative diabetic retinopathy, anti-vascular endothelial growth factors, pars plana vitrectomy

Fleka¢, M. Pfinos pievodu na inzulin glargin 300 U/ml pro pacienta s diabetes mellitus 2. typu léceného premixovanou smési
inzulinii. Kazuistiky v diabetologii 16, 2: 11-13, 2018.

Souhrn: Moznosti antidiabetické terapie véetné inzulinové 1é¢by se v poslednich letech vyznamnym zptsobem v klinické praxi
a bezpecnost. V souvislosti s inzulinovou lé¢bou vyvstava zejména problematika vlastniho podani ptipravku pohodlnym apli-
katorem, moznost podavani jednou denné, flexibilni na¢asovani aplikace a v bezpe¢nosti pak jde zejména o riziko vyskytu
hypoglykemie.

Kli¢ova slova: diabetes mellitus 2. typu, intenzifikace 1é¢by, hypoglykemie, glargin 300 U/ml

How the patient with the type 2 diabetes mellitus previously treated with a combination of premixed insulins profited
from a switch to insulin glargine 300 U/mL

The options of antidiabetic treatment including insulin therapy have been significantly expanding in our clinical practice during
the last years. The demands imposed on modern antidiabetic agents are growing bigger, not only in terms of their potential to
reduce blood glucose but also in terms of comfort, flexibility and safety. As for insulin therapy, we must deal with issues such
as a self-administration using an easy applicator, a possibility of once daily administration, a flexible timing of the administra-
tion, and predominately a risk of hypoglycemic episodes as far as safety is concerned.

Keywords: type 2 diabetes mellitus, intensification of a treatment, hypoglycemia, glargine 300 U/mL

Peterkovd, M. Jak efektivné pracovat s inzulinem, pokud je pacient schopen selfmonitoringu a e-mailové komunikace? Kazuistiky
v diabetologii 16, 2: 14-15, 2018.

Souhrn: Kazuistika se zabyva ptipadem pacientky s ¢erstvym zachytem diabetes mellitus 2. typu, u které nasazeni modernich
inzulinovych analog Toujeo a Apidra v kombinaci s provadénim selfmonitoringu a pravidelnou komunikaci pacientky s lékat-
kou vedlo v kratké dobé ke zlep$eni kompenzace bez vétsiho nartstu hmotnosti a bez vyskytu hypoglykemii.
Kli¢ova slova: diabetes mellitus, inzulinoterapie, intenzifikovany inzulinovy rezim, inzulin glargin 300 U/ml

The effective adjustment of insulin therapy in a patient who is capable to perform self-monitoring and communicate via
email

The case report describes the patient with a recent diagnosis of the type 2 diabetes mellitus in whom the introduction of modern
insulin analogues Toujeo and Apidra together with a self-monitoring and regular communication between the patient and her
physician resulted in an improved compensation without a marked weight gain and without hypoglycemic episodes in a very
short time.

Keywords: diabetes mellitus, insulin therapy, intensified insulin regimen, insulin glargine 300 U/mL

Srdmkovd, P. Pioglitazon a jeho vliv na lipidovy metabolismus a sniZeni inzulinové rezistence. Kazuistiky v diabetologii 16, 2:
16-19, 2018.

Souhrn: Tato kazuistika popisuje pacientku s diabetes melitus 2. typu, kdy ke zlepSeni kompenzace diabetu byl pouzit piogli-
tazon ke stavajici medikaci. Pridani pioglitazonu pfineslo nejen zlep$eni kompenzace diabetu (HbA,,), ale zaroven sniZeni
inzulinové rezistence a zanétlivych markert (CRP). Jednou z moznych obav 1é¢by pioglitazonem je zvy$eni hmotnosti pacienttL.
Tato kazuistika ukazuje, Ze obavy lze do zna¢né miry eliminovat intenzivnim vedenim 1é¢by se ztetelem k Gpravé zivotniho
stylu — diety a dobrou spolupraci pacienta a také, Ze tyto obavy nejsou spojené s nartstem makrovaskuldrnich komplikaci.
Kli¢ova slova: diabetes mellitus 2. typu, pioglitazon, inzulinova rezistence
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Pioglitazone and its effect on lipid metabolism and on improving insulin resistance

This case report of a patient with type 2 diabetes mellitus describes an influence of pioglitazone on improving diabetes com-
pensation to the existing therapeutic medication. Adding pioglitazone resulted not only in a significant diabetes compensation
(HbA,,) but also in a reduction of insulin resistance and inflammatory markers (CRP). One of the possible concerns of the
therapy with pioglitazone is the weight gain. This case study illustrated that intensive care with respect to lifestyle adjustment
and good patient cooperation can eliminate weight increase and also that this concern doesn’t link with macrovascular com-
plications by this therapy.

Keywords: type 2 diabetes mellitus, pioglitazone, insulin resistance

Bukovd, L. Diabetes mellitus a biologické hodiny. Kazuistiky v diabetologii 16, 2: 20-24, 2018.

Sahrn: V kazuistike prezentujeme dlhodobé zlepsenie kompenzacie diabetes mellitus 2. typu po uprave biologickych rytmov
u pacienta, ktory pred diagnézou ochorenia tvorivo pracoval prevazne v noci. Pacient mal doposial najvyssi vstupny glykovany
hemoglobin (HbA,,) vy$etreny metddou vysetrenia podla Medzinarodnej federacie klinickej chémie a laboratdrnej mediciny
(IFCC) 19,1 %, resp. Diabetes Control and Complications Trial (DCCT) 19,6 % v nasej diabetologickej ambulancii.

KTIucové slova: diabetes mellitus 2. typu, biologické hodiny, edukicia, stravovanie, spanok, pohybova aktivita

Diabetes mellitus and biological clocks

In the case report, we present a long-term improvement in type 2 diabetes mellitus compensation after adjusting the biological
rhythms in a patient who worked creatively predominantly at night before diagnosis of the disease. The patient had by now the
highest input glycated hemoglobin (HbA,,) by the investigated method of examination according to the International Federation
of Clinical Chemistry and Laboratory Medicine (IFCC) 19,1%, respectively Diabetes Control and Complications Trial (DCCT)
19,6% at our diabetology outpatient department.

Keywords: type 2 diabetes mellitus, biological clock, education, eating, sleep, physical activity

Olsovsky, J. Klinické zkusenosti s inzulinem faster aspart — Fiasp. Kazuistiky v diabetologii 16, 2: 25-26, 2018.

Souhrn: V predlozené kazuistice vyfesil inzulin Fiasp postprandidlni hyperglykemie u pacienta s diabetes mellitus (DM) 1. typu
a zabranil pozdéjsim hypoglykemiim, které pti predchozi 1é¢bé, kdy si pacient z tohoto divodu zvysoval davku prandidlniho
analoga, vedly k dojidani a nezddoucimu vzestupu hmotnosti.

Kli¢ova slova: diabetes mellitus 1. typu, faster aspart, postprandialni hyperglykemie

Clinical experience with faster insulin aspart - Fiasp

The presented case report demonstrates that insulin Fiasp solved the postprandial hyperglycemia and also prevented subsequent
hypoglycemic episodes in a patient with the type 1 diabetes mellitus (DM). For these reasons the patient independently increased
his doses of prandial analogue, which led to subsequent eating and to undesirable weight gain during his previous treatment.
Keywords: type 1 diabetes mellitus, faster aspart, postprandial hyperglycemia

Koskovd, M. Dlouhodoby efekt casného zahdjeni 1é¢by bazdlnim inzulinem. Kazuistiky v diabetologii 16, 2: 27-28, 2018.

Souhrn: Kazuistika prezentuje dlouhodoby efekt ¢asného zahdjeni terapie bazdlnim inzulinem detemir u pacientky s diabetem
2. typu po selhani monoterapie metforminem. Vysledkem této 1é¢by je stabilizace diabetu po dobu osmi let bez nutnosti pre-
chodu na intenzifikovany inzulinovy rezim.

Kli¢ova slova: diabetes mellitus 2. typu, bazalni inzulin, intenzifikace 1é¢by

The long-lasting effect of early initiation of basal insulin therapy

The case report demonstrates the long-lasting effect of early initiation of therapy with basal insulin detemir in a patient with
the type 2 diabetes mellitus after the failure of metformin monotherapy. This treatment resulted in a stabilization of diabetes
without a need of switching to intensified insulin regimen that has been lasting for eight years.

Keywords: type 2 diabetes mellitus, basal insulin, intensification of treatment
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Urbancovd, K. Fiasp - prvni zkusenosti. Kazuistiky v diabetologii 16, 2: 29-31, 2018.

Souhrn: Kazuistika popisuje pribéh pacientky a vyvoj jeji diabetické terapie od PAD k inzulinu, vyznam spravného na¢asovani
aplikace inzulinu vii¢i nasledné konzumaci jidla a vyhodu nového rychlého aspartu, kterym je analogovy inzulin Fiasp.
Kli¢ova slova: diabetes mellitus 2. typu, rychle ti¢inny aspart, doba aplikace inzulinu, HbA,, adherence k 1é¢bé

Fiasp - the first experience

The patient’s story and the course of her anti-diabetic treatment starting with oral anti-diabetic drugs and ending with insulin;
the significance of the right timing of insulin administration to food intake; and the benefits of novel rapid-acting aspart, re-
presented by insulin analogue Fiasp, are shown in our case report.

Keywords: type 2 diabetes mellitus, rapid-acting aspart, time of insulin administration, HbA,, adherence to the treatment

Zdk, P. Lécba koncentrovanym prandidlnim inzulinem lispro 200 U/ml u pacientky s diabetes mellitus 2. typu po transplantaci
jater. Kazuistiky v diabetologii 16, 2: 32-34, 2018.

Souhrn: V prezentované kazuistice predstavujeme tspésné vyuziti prandidlniho koncentrovaného inzulinu lispro 200 jedno-
tek/ml (IL 200) u pacientky s diabetem 2. typu po transplantaci jater s vyznamnou inzulinovou rezistenci potencovanou lé¢bou
kortikosteroidy. Vyznamnou vyhodou koncentrovaného inzulinu je moznost podani potfebného poc¢tu jednotek v poloviénim
objemu tekutiny ve srovnani s bézné koncentrovanym inzulinem. Z této vyhody nejvice profituji pacienti s potfebou aplikace
vys$ich davek prandidlniho inzulinu. V této kazuistice prezentujeme vysledky 1é¢by IL 200 u pacientky, kdy snadnéjsi aplikace
a mens$i bolestivost pti aplikaci koncentrovaného inzulinového analoga eliminovala drivéjsi ¢asté vynechavani davek pro nepti-
jemné pocity pri aplikaci.

Klicova slova: lispro 200 U/ml, inzulinova rezistence, transplantace jater

A treatment with concentrated prandial insulin lispro 200 u/mL in a patient with the type 2 diabetes mellitus after liver
transplantation

A successful use of prandial concentrated insulin lispro 200 U/mL (IL 200) in a patient with the type 2 diabetes mellitus after
liver transplantation and a significant insulin resistance potentiated by corticosteroid treatment is presented in our case report.
A possibility to administer required number of units in a half volume of liquid compared to standard concentrated insulin re-
presents a significant benefit of concentrated insulin. Those patients who require the administration of higher doses of prandial
insulin derive maximum benefit. The outcome of the treatment with IL 200 in our patient is presented in this case report. The
easier administration of concentrated insulin analogue and lower discomfort with administration eliminated previous frequently
omitted doses caused by discomfort with their administration.

Keywords: lispro 200 U/mL, insulin resistance, liver transplantation

Dohnalovd, L. Abasaglar (rekombinantni inzulin glargin) - uZiti v klinické praxi. Kazuistiky v diabetologii 16, 2: 35-36, 2018.

12

Souhrn: Kazuistika popisuje 63letou pacientku s diabetes mellitus (DM) 2. typu, diagnostikovanym v roce 2000.Vedle diabetu
byla pacientka lé¢ena pro hypertenzi i dyslipidemii. Stav klientky byl v kvétnu 2016 komplikovan akutnim infarktem myokardu
(IM). Strategie terapie diabetu byla dle odbornych doporudeni. Lé¢ba byla zahdjena metforminem, ktery byl postupné navysovan
do davky 3 000 mg/den. I pres tuto maximalni terapii se nepodarilo pacientku privést k cilovym hodnotdm kompenzace. V roce
2015 byl pridan k metforminu sitagliptin (Januvia) 100 mg 1x denné. V kvétnu 2016 po IM byla snizena davka metforminu na
1 700 mg, ponechan sitagliptin a pfidan bazalni analog - inzulin glargin (Abasaglar) v ddvce 20 jednotek ve 21 hod. Davka glar-
ginu byla postupné natitrovana na 40 jednotek za den. V soucasné dobé je davka bazalniho analoga (Abasaglar) 28 jednotek.
Zména terapie pfinesla pacientce zlepseni kompenzace i zvy$eni motivace k 1é¢bé.

Kli¢ova slova: diabetes mellitus 2. typu, intenzifikace 1é¢by, glargin, Abasaglar

The use of Abasaglar (recombinant insulin glargine) in clinical practice

The case report describes a 63-year-old patient with type 2 diabetes mellitus diagnosed in 2000. Apart from diabetes, the patient
also suffers from hypertension and dyslipidemia. In May 2016, she had an acute heart attack. The treatment followed the regular
recommendations. It began with metformin, whose doses were continually increased up to the maximum dose of 3 000 mg/day.
In spite of the high doses, the patient did not reach the target values. In 2015, she started taking sitagliptin (Januvia) a 100 mg
once a day as well. In May 2016, after the heart attack, the dose of metformin was reduced to 1 700 mg, sitagliptin kept being
used, and basal insulin (Abasaglar) started to be applied (20 U/day). The insulin regime was intensified to reach 40 U/day. At
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the moment, the basal insulin dose is 28 U/day. The change has not only improved the patient’s compensation but has also led
to a better behaviour motivation.
Keywords: type 2 diabetes mellitus, intensification of treatment, glargine, Abasaglar

Venerovd, J. Pouziti modernich krycich materidlii s lipido-koloidni vrstvou (TLC) v lokdlni 1é¢bé chronického neuroischemického
defektu u pacienta s diabetes mellitus 2. typu. Kazuistiky v diabetologii 16, 2: 37-40, 2018.

Souhrn: V kazuistice popisujeme komplexni lé¢bu chronického neuroischemického defektu planty u pacienta s diabetem.
K hojeni rany byly pouzity moderni materialy vlhkého hojeni obsahujici kontaktni lipido-koloidni vrstvu (TLC). Béhem péti
mésict doslo ke zhojeni defektu. Podle vyvoje rany jsme k 1é¢bé postupné zvolili tfi rtiznd terapeuticka kryti: 1) kryti s lipido-
koloidni vrstvou (TLC) + s obsahem polyakrylatovych vldken UrgoClean, 2) kryti s lipido-koloidni vrstvou s obsahem stfibra
(TLC-Ag) + s obsahem polyakrylatovych vlaken UrgoClean Ag, 3) kryti s lipido-koloidni vrstvou obohacenou o sacharézu
octasulfat (TLC-NOSF) UrgoStart. Tyto nové materialy jsme zvolili pro selhani predchozich 1é¢ebnych postupti, pro antimi-
krobialni u¢innost a pro jednoduchou a pohodlnou aplikaci materidlu, vyhodnou pfi pfevazu provadéném samotnym
pacientem.

Kli¢ova slova: syndrom diabetické nohy, neuroischemicky defekt, komplexni 1é¢ba, kryci material obsahujici polyakrylatova
absorpéni vlakna s lipido-koloidni vrstvou (TLC)

The use of modern terapeutic dressings with lipido-colloid layer (TLC) in local treatment of chronic plantar neuro-ische-
mic ulcer in patient with diabetes mellitus

In this case study we describe a complex therapy of chronic plantar neuro-ischemic ulcer in patient with diabetes mellitus.
Modern dressings of moist therapy containing lipido-colloid layer (TLC) were used for wound healing. The ulcer has healed
within 5 month of treatment. According to the development of the wound healing we applied three different dressings: 1) dres-
sing with lipido-colloid layer (TLC) + with content of polyacrylate poly-absorbent fibres UrgoClean, 2) dressing with
lipido-colloid layer containing silver (TLC-Ag) + with content of polyacrylate poly-absorbent fibres UrgoClean Ag, 3) dressing
with lipido-colloid layer containing sucrose octasulfate (TLC-NOCF) UrgoStart. These new dressings have been chosen because
of previous treatment failure, for antimicrobial efficacy, and simple and convenient application, especially favourable when the
dressing is applied by the patient himself.

Keywords: diabetic foot syndrome, neuroischemic defect, complex treatment, wound dressing containing polyacryle absorption
fibres with lipido-colloid layer (TLC)

Sychrovd, A. Rostliny s potencidlni antidiabetickou aktivitou - 4. ¢dst. Kazuistiky v diabetologii 16, 2: 44-46, 2018.

Souhrn: Fytoterapie md nezastupitelnou roli v 1é¢bé diabetes mellitus (DM) predev$im pro sviij adjuvantni uéinek, ktery muaze
vést ke snizeni spotteby klasickych farmak a oddalit nastup pozdnich komplikaci diabetu. Na trhu je dostupné velké mnozstvi
fytoterapeutik, kterd jsou registrovana jako lé¢iva nebo potravni dopliky. Cilem této prace je predstavit prehled vybranych rost-
linnych drog s prokdzanym podpurnym terapeutickym tcinkem se zaméfenim na preklinické i klinické studie.

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

Plants with the potential anti-diabetic activity - part 4

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

Cibickovd, L., Frysdk, Z., Kardsek, D. Tyreotoxikéza - opravdu snadnd diagnéza? Kazuistiky v diabetologii 16, 2 - piiloha
Endokrinologie: 65-67, 2018.
Souhrn: Kazuistika popisuje pfipad pacientky, u které doslo ke zpozdéni diagnostiky tyreotoxikdzy, a navic nélez doprovodné

hepatopatie vedl k stanoveni diagnézy hepatitidy E, kterou pacientka ve skute¢nosti neprodélala.
Kli¢ova slova: tyreotoxikoza, hepatitida E, hepatopatie
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Thyreotoxicosis - is it really an easy diagnosis?

The case report deals with a patient with delayed diagnosis of thyreotoxicosis. Moreover, the accompanying liver impairment
was diagnosed as hepatitis E, which in fact our patient didn’t suffer from.

Keywords: thyreotoxicosis, hepatitis E, hepatopathy

Dvortdkovd, M. Pozdé bycha honit... Kazuistiky v diabetologii 16, 2 - p#iloha Endokrinologie: 69-72, 2018.

Souhrn: Piibéh 15leté divky s ndhodné zjisténym uzlem ve $titné 7laze, pozdéji biopticky prokazanym papildrnim karcinomem
a problematickym pribéhem onemocnéni zptisobenym non-compliance ze strany rodiny pred operaci a po operaci ze strany
pacientky. Prognézu onemocnéni nové pomahd objasnit i genetické vysetfeni somatické mutace BRAF genu.

Kli¢ova slova: uzel, struma, papilarni karcinom, punkce tenkou jehlou, BRAF gen

Close the stable after the horse has bolted...

The case of 15-year-old girl with accidentally diagnosed thyroid nodule that was later on bioptically verified as papillary carci-
noma with a problematic course of the disease due to non-compliance of patient’s family before a surgery and the patient’s
non-compliance after the surgery is presented. Recently, a genetic testing of somatic mutation of BRAF gene may better specify
the disease prognosis.

Keywords: nodule, struma, papillary carcinoma, fine needle punction, BRAF gene

Kazuistiky v diabetologii

3/2018

Tabery, K., Cerny, M., Zoban, P,, Stechovd, K. PouZiti kontinudlniho méteni glukézy p¥i 16¢bé novorozenecké hypoglykemie.
Kazuistiky v diabetologii 16, 3: 6-8, 2018.

Souhrn: Hypoglykemie se v rizikové skupiné novorozenct vyskytuje az u 50 % narozenych. Screening a nasledné kontroly pri
hypoglykemii se standardné provadi intermitentné bed-side glukometrem nebo biochemicky. Pouziti kontinualni monitorace
hladiny glukézy (CGM) v intersticiu je pro matku i dité komfortnéjsi a umoznuje detailni a méné invazivni sledovani vyvoje
glukézové homeostazy. Prezentujeme kasuistiky dvou sourozencti narozenych v odstupu dvou let matce s diabetem 1. typu.
Kompenzace diabetu byla prekoncepéné a béhem téhotenstvi téméf identicka. U obou déti jsme po porodu zavedli CGM. Prvni
dité mélo zavaznou rekurentni hypoglykemii vyZadujici hospitalizaci na JIP a velmi vysoky ptisun glukézy. Druhé dité bylo
zcela bez komplikaci.

Kli¢ova slova: novorozenecka hypoglykemie, kontinualni méteni glukdzy, dité diabetické matky

The use of a continuous glucose monitoring in a treatment of newborn hypoglycaemia

Hypoglycaemia is present in up to 50 % newborns at risk. If hypoglycaemia is present, routine screening and following checkups
are intermittently performed with bed-side glucometer or by biochemistry laboratory tests. The use of a continuous glucose
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monitoring (CGM) in an interstitial tissue is more comfortable both for mother and child and it enables more detailed and less
invasive monitoring of the process of glucose homeostasis. We present the case report of two siblings born to mother with the
type 1 diabetes mellitus within two years. The compensation of diabetes was almost identical both before conception and during
pregnancy. Both children had CGM inserted after delivery. The first child had severe recurrent hypoglycaemic episodes requi-
ring hospitalization in ICU and a very high glucose supply. The second child hadn’t any complications at all.

Keywords: newborn hypoglycaemia, continuous glucose monitoring, an infant of diabetic mother

Zdk, P. Vyuziti self-titracniho algoritmu pfi 16¢bé vysokou ddvkou bazdlniho inzulinu v kombinaci s jednou tydné aplikovanym
GLP-1 receptorovym agonistou. Kazuistiky v diabetologii 16, 3: 9-11, 2018.

Souhrn: Léc¢ba bazalnim inzulinem (BI) je integralni soucdasti 1é¢by pacientti s diabetes mellitus (DM) 2. typu. Prestoze jsou
k dispozici algoritmy titrace inzulinu, u mnoha pacienttt s DM 2. typu je glykemicka kontrola neuspokojiva. Opozdéni v opti-
malizaci davky bazalniho inzulinu ma vice divodi, mezi nejéastéji zminované duvody patii prirtstek télesné hmotnosti a riziko
rozvoje hypoglykemie. Pozadavkem pro Gspésné vedeni 1é¢by je omezeni prirtistku hmotnosti, kombinace bazalniho inzulinu
a inkretinového mimetika (GLP-1 RA) se jevi jako vhodna cesta. Predkladame zde kazuistiku s uspé$nym vyuzitim kombinace
bazalniho inzulinu glargin 300 U/ml (Gla-300) ve vysoké davce a jednou tydné aplikovaného GLP-1 RA. Ukazujeme moznost
uspésného vyuziti self-titra¢niho algoritmu v upravé davky bazalniho inzulinu.

Kli¢ova slova: bazalni inzulin, self-titra¢ni algoritmus, hypoglykemie

The usage of self-titration algorithm for combining basal insulin in high dose with once weekly administered GLP-1 recep-
tor agonists

Basal insulin (BI) therapy is integral to the management of people with type 2 diabetes (T2DM). Although insulin titration
algorithms are available, in many patients with T2DM the glycaemic control is unsatisfactory. The delay in optimizing basal
insulin dose has several reasons. The most frequently mentioned reasons include weight gain and a risk of hypoglycaemia. The
requirement for the successful management of treatment is to reduce weight gain and the combination of basal insulin and
incretin mimetic (GLP-1 RA) seems advantageous for the cause. We present a case report describing a successful use of the
combination of basal insulin glargine 300 U/mL (Gla-300) in high dose with a once weekly administered glucagon-like pep-
tide-1 (GLP-1) and we show our favourable experience with the use of self-titration algorithms for basal insulin dose adjustment.
Keywords: basal insulin, self-titration algorithm, hypoglycaemia

Vykoupilovd, D. Dosazeni cilovych hodnot kompenzace diabetu pomoci lécby fixni kombinace bazdlniho inzulinu a agonisty
GLP-1 (degludek + liraglutid). Kazuistiky v diabetologii 16, 3: 13-14, 2018.

Souhrn: V kazuistice predstavuji 76letou pacientku s diabetes mellitus (DM) 2. typu, u které bylo dosazeno cilové kompenzace
diabetu po zméné terapie z dlouhodobého inzulinového analoga na inzulin degludek a liraglutid (Xultophy).

Benefitem 1é¢by bylo dosazeni cilovych hodnot dlouhodobé kompenzace diabetu bez hypoglykemii a s doprovodnym ubytkem
télesné hmotnosti.

Kli¢ova slova: diabetes mellitus 2. typu, degludek, liraglutid, Xultophy

The achievement of a targeted diabetes control with a fixed combination of basal insulin and GLP-1 agonist (degludec +
liraglutide)

A 76-year-old patient with the type 2 diabetes mellitus (DM) is presented in our case report. She achieved a targeted diabetes
control following the switch from a long acting insulin analogue to insulin degludec and liraglutide (Xultophy).

The achievement of targeted levels for a long lasting compensation of diabetes and accompanying weight loss were the additional
benefits of this therapy.

Keywords: type 2 diabetes mellitus, degludec, liraglutide, Xultophy

Chlup, R., Katia, R., Svobodovd, ]., Zdlesdkovd, H., Kochtovd, J. IDegLira - nadéjnd perspektiva lécby diabetu 2. typu. Kazu-
istiky v diabetologii 16, 3: 15-18, 2018.

Souhrn: Kazuistika ukazuje vynikajici t¢innost desetitydenni 1é¢by fixni kombinaci depotniho inzulinu degludek s analogem
inkretinu liraglutid (preparat Xultophy). Xultophy byl nasazen u mladé Zeny s diabetem 2. typu, kterou se pfedtim mnoho let
nedatilo kompenzovat suplementarni lé¢bou modernimi analogy depotniho a rychlého inzulinu a linagliptinem.

Kli¢ova slova: diabetes mellitus 2. typu, inzulinoterapie, Xultophy, compliance
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IDegLira - new hope for type 2 diabetes treatment

This case report demonstrates the outstanding effectiveness of a 10-week treatment with fixed combination of insulin degludec
together with incretin analog liraglutide (Xultophy). Xultophy was administered in a young woman with type 2 diabetes mellitus
previously uncontrolled under supplementary treatment using recent analogs of long-acting and short-acting insulin prepara-
tion and linagliptin.

Keywords: type 2 diabetes mellitus, insulin therapy, Xultophy, compliance

Maule, P. Xultophy - optimdlni feseni véasné intenzifikace 1é¢by diabetu. Kazuistiky v diabetologii 16, 3: 19-21, 2018.

Souhrn: Jako priklad mozného pouziti nové nabizené moznosti kombinace GLP-1 analoga a bazélniho inzulinu v jednom
aplika¢nim peru jsem vybral kazuistiku o 48letém pacientovi s diabetes mellitus (DM) 2. typu, ktery pii selhani kombinace
metformin + bazalni inzulin potfeboval razantni krok ke zlep$eni kompenzace. Vzhledem k naro¢nosti lé¢by pti volbé inten-
zifikovaného inzulinového rezimu jak ze strany pacienta, tak ze strany lékate byla zvolena moznost pouziti pfipravku Xultophy
jako mozné ekvivalentni nahrady této 1é¢by. Pri pouziti pripravku Xultophy bylo dosazeno nejen cilové urovné kompenzace,
ale soucasné byla zachovana jednoduchost 1é¢by (aplikace 1x denné bez vazby na jidlo) pti maximalni spokojenosti pacienta.
Klicova slova: degludek, liraglutid, neuspokojiva kompenzace, kombina¢ni 1é¢ba

Xultophy - the optimal solution for the early intensification of insulin therapy

The case report of a 48-year-old patient with the type 2 diabetes mellitus, in whom the combination of metformin + basal insulin
failed and who required a powerful measure for improving diabetes control, was chosen as an example of a potential use of
a newly available combination of GLP-1 analogue and basal insulin in one insulin pen. Considering the fact that a treatment
with intensified insulin regimen is highly demanding both for patients and physicians, Xultophy was chosen as a potential
equivalent replacement of such therapy. A treatment with Xultophy resulted not only in the achievement of targeted diabetes
control, but it also maintained the benefit of simple administration (OD regardless of food) and maximal patient’s satisfaction.
Keywords: degludec, liraglutide, inadequate control, combined treatment

Brychta, T. Je Iécba DPP-4 inhibitory dlouhodobé iicinnd? Kazuistiky v diabetologii 16, 3: 22-24, 2018.

Souhrn: Tato kazuistika ukazuje dlouhodobou tc¢innost peroralniho antidiabetika vildagliptinu v kombinaci s metforminem
po dobu jednoho desetileti.
Kli¢ova slova: diabetes mellitus 2. typu, peroralni antidiabetika, vildagliptin, dlouhodob4 t¢innost

Is the treatment using DPP-4 inhibitors long-term effective?
This case report demonstrates the long-term efficacy of vildagliptin (OAD) used in combination with metformin for a decade.
Keywords: type 2 diabetes mellitus, oral antidiabetic drugs, vildagliptin, long-term efficacy

Psottovd, J., Schvalb, T. Vyznamny efekt terapie za vyuziti kombinace metforminu a pioglitazonu u pacienta s diagnozou diabetes
mellitus 2. typu. Kazuistiky v diabetologii 16, 3: 26-28, 2018.

Souhrn: V soucasnosti je mnoho moznosti moderni antidiabetické terapie, kterou muzeme vyuzit v denni klinické praxi.
Néroky na antidiabetickou 1é¢bu jsou stéle vétsi — vyzadujeme samoziejmé hypoglykemizujici efekt, nezbytnosti je bezpecnost,
preferenci je pozitivni nebo neutralni efekt na kardiovaskuldrni systém, benefitem jsou u¢inky hypolipidemické. Predstavujeme
mladého pacienta s kratkou historii diabetes mellitus 2. typu s velmi u¢innou komplexni lé¢bou kombinaci metforminu
a pioglitazonu, jez dokladujeme markerem kompenzace diabetes mellitus 2. typu pomoci snizeni glykovaného hemoglobinu
0 19 mmol/mol.

Kli¢ova slova: pioglitazon, diabetes mellitus 2. typu, glykovany hemoglobin - HbA,, antidiabeticka terapie

A significant effect of therapy with a combination of metformin and pioglitazone in a patient with the type 2 diabetes
mellitus

There are currently many possibilities of modern anti-diabetic therapy that can be used in day-to-day clinical practice. Demands
for anti-diabetic treatment are increasing — a natural requirement is hypoglycaemic effect, a necessity is safety, a preference is
a positive or a neutral effect on the cardiovascular system, an advantage is the hypolipidemic effect. We present a young patient
with a short history of type 2 diabetes mellitus and very efficient complex combination therapy of metformin and pioglitazone.
Its positive effect is demonstrated by a significant compensation with a glycosylated haemoglobin decrease of 19 mmol/mol.
Keywords: pioglitazone, type 2 diabetes mellitus, glycosylated haemoglobin - HbA,, antidiabetic therapy
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Maule, P. Fiasp - novd moznost ovlivnéni postprandidlni glykemie. Kazuistiky v diabetologii 16, 3: 30-32, 2018.

Souhrn: Uvedend kazuistika prezentuje pouZiti nového prandidlniho inzulinového analoga Fiasp u pacienta se sekundarnim
diabetem pfi chronické pankreatitidé. Zména prandidlniho inzulinového analoga vedla nejen ke zlep$eni kompenzace diabetu,
ale hlavné ke snizeni po¢tu hypoglykemickych prihod. Zlepseni vyse uvedenych parametrt bylo navic doprovazeno vyraznou
spokojenosti na strané pacienta, hlavné diky zmenseni po¢tu hypoglykemii.

Kli¢ova slova: inzulinoterapie, hypoglykemie, postprandialni hyperglykemie

Fiasp - a novel option of influencing postprandial glycaemia

The case report presents the use of a novel prandial insulin analogue Fiasp in a patient with the secondary diabetes caused by
chronic pancreatitis. The switch of prandial analogue resulted not only in improved diabetes control but primarily in reducing
a frequency of hypoglycaemic episodes. The improvement of the above mentioned parameters was associated with a significant
patient’s satisfaction that was a consequence of less frequent hypoglycaemic episodes.

Keywords: insulin therapy, hypoglycaemia, postprandial hyperglycaemia

Wernerovd, J. Trulicity - novd motivace pro pacienty. Kazuistiky v diabetologii 16, 3: 34-35, 2018.

Souhrn: V kazuistice je prezentovan ptipad 62leté pacientky s dlouhodobé neuspokojivou kompenzaci diabetes mellitus 2. typu,
kterd méla velké obavy z aplikace injek¢ni formy 1é¢ivych pripravki. Diky novému preparatu Trulicity, jenz je aplikovan pouze
jednou tydné a je podavan velmi jednoduse pouZitelnym aplikatorem, se jeji obavy podatilo prekonat a doslo ke zlep$eni kom-
penzace diabetu.

Kli¢ova slova: diabetes mellitus 2. typu, injek¢ni aplikace, dulaglutid, Trulicity

Trulicity - a new motivation for patients

The case report of a 62-year-old patient with a long-lasting inadequate control of the type 2 diabetes mellitus is presented. The
patient had fear of injection therapy. Thanks to a novel product Trulicity that is administered only once a week she overcame
her fear and her glycaemic control improved.

Keywords: type 2 diabetes mellitus, injection administration, dulaglutide, Trulicity

Psottovd, J., Schvalb, T. Lé¢ba pacienta s diagnézou diabetes mellitus 1. typu za vyuZiti inzulinu glargin 300 U/ml s nizkou gly-
kemickou variabilitou zdokumentovanou CGMS. Kazuistiky v diabetologii 16, 3: 36-38, 2018.

Souhrn: Dne$ni dynamickd doba pfinasi v Zivoté aktivniho ¢lovéka vrcholy i pady, které jsou navic ¢asto ovlivnéné pritomnou
nemoci. Kontinudlni glykemickd monitorace diabetika 1. typu nam ¢asto podobné situace demonstruje v grafech glykemii.
Proto je vhodné nasazeni inzulinu, ktery je schopen udrzet hodnoty glykemie v pasmu normy ve dne i v noci, ma nizky vyskyt
hypoglykemii a poskytuje pacientovi akceptovatelny komfort pii aplikaci. Prezentujeme ptipad diabetika 1. typu s mnohocet-
nymi komplikacemi, dominantné neurologickymi, zjisténymi jiz v ivodu terapie, lé¢eného inzulinem glargin 300 U/ml - Toujeo,
jeho? efekt dokladujeme vybornymi hodnotami HbA,, zdznamy kontinudlni monitorace glykemii, a hlavné spokojenosti samot-
ného pacienta.

Klicova slova: glargin 300 U/ml - Toujeo, diabetes mellitus 1. typu, glykovany hemoglobin — HbA,, antidiabeticka terapie,
kontinualni monitorace glukézy (CGMS)

The treatment with insulin glargin 300 U/mL with low glycaemic variability documented by CGMS in a patient with the
type 1 diabetes mellitus

Today’s dynamic age brings risings and falls into a life of an active person. These risings and falls can be often affected by present
disease. Continuous glucose monitoring of type 1 diabetes patient presents situations such as that in glycaemic graphs. That is
why it is suitable to deploy insulin, which can keep the levels of glycaemia in the norm all day and night, lowers the number of
cases of hyperglycaemia and provides acceptable comfort to the patient during application. We present a patient with type 1
diabetes suffering from several complications, mainly neurological, which were discovered at the beginning of the treatment.
The patient was treated by insulin glargine 300 U/ml - Toujeo and its positive impact is declared by good HbA,_ levels, conti-
nuous glucose monitoring results and especially by the welfare of the patient.

Keywords: glargine 300 U/ml - Toujeo, type 1 diabetes mellitus, glycated hemoglobin - HbA,, antidiabetic therapy, continuous
glucose monitoring system (CGMS)
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Pithovd, P. VyuZziti sekvencni 1écby krytim UrgoClean Ag a UrgoStart v hojeni syndromu diabetické nohy. Kazuistiky v diabe-
tologii 16, 3: 39-42, 2018.

Souhrn: Lé¢ba diabetickych ulceraci musi byt komplexni, zahrnujici odlehéeni nohy, revaskularizaci, 1é¢bu infekce, débridement
a lokalni l1é¢bu. V 1é¢bé nehojicich se ulceraci muize vyznamné pomoci sekvenéni 1é¢ba nejprve krytim s ¢isticim a antibakteriél-
nim uc¢inkem a nésledné dohojeni krytim s pouzitim technologie inhibujici aktivitu matrix-metaloproteindz, coz je
dokumentovano kazuistikou.

Kli¢ova slova: syndrom diabetické nohy, nehojici se ulcerace

The usage of sequential wound management with UrgoClean Ag and UrgoStart dressing in the diabetic foot treatment
The diabetic foot treatment must be complex and contain offloading, revascularization, infection therapy, debridement and
local therapy. The sequential wound management using dressing with cleansing and antibacterial effect in the first phase and
inhibition of matrix-metalloproteinases and support of tissue reparation in the second phase can be very effective in the treat-
ment of non-healing ulcerations, which is documented in the case report.

Keywords: diabetic foot syndrome, non-healing ulcerations

Lukds, J., Hintnausovd, B., Jirdk, P. Ektopickd lingudlni $titnd Zldza. Kazuistiky v diabetologii 16, 3 - pfiloha Endokrinologie:
52-56, 2018.

Souhrn: Lingualni ektopicka $titna Zlaza reprezentuje poruchu sestupu zakladu stitné zlazy z oblasti foramen caecum kotene
jazyka do mista definitivntho ulozeni na krku. Je nej¢astéjsi tyreoidalni ektopii s incidenci az 90 % pripadu. Kazuistika se zameé-
fuje na $edesdtiletého muze, ktery byl doporucen k ORL vySetteni pro progresi dysfagie a hypotyredzu kompenzovanou
levothyroxinem. Epifaryngoskopie, poéitacova tomografie (CT) a scintigrafie izotopem technecia (**Tc-pertechnetat) deteko-
valy heterotopickou tyreoidalni tkan (31x31x27 mm) v kofeni jazyka s vyklenutim do pravé valekuly a nepritomnost tyreoidalni
tkané na predni strané krku. Pro velikost lokalniho nalezu byl zvolen zevni ptistup - transhyoidni faryngotomie a do¢asna tra-
cheostomie. Operace byla provedena harmonickym skalpelem. Nekomplikovany pooperaéni pribéh byl zajistovan
Ctyticetiosmihodinovou kanylaci trachey a alimenta¢ni nazogastrickou sondou zavedenou na deset dni. Stehy z klidné rany
byly odstranény sedmy pooperaéni den. Poopera¢ni histologie prokazala ektopickou tkan $titné zlazy, bez typického pouzdra,
vristajici do okolni pfi¢né-pruhované svaloviny a tuku, byla bez malignich struktur. Pacient je nadale sledovan chirurgem
i endokrinologem. Lingualni ektopie $titné 71azy je vzacnd anomalie, na kterou je ale tfeba myslet v ramci diferencialni diagno-
stiky dysfagie, dysfonie ¢i pocitu ciziho télesa v krku. Velikost lingudlni tyreoiddlni heterotopie a klinicka symptomatologie jsou
nejdilezitéjsimi faktory pfi volbé chirurgického pristupu.

Kli¢ova slova: lingudlni tyreoidalni ektopie, tracheostomie, transhyoidni faryngotomie

The ectopic lingual thyroid gland

The ectopic lingual thyroid gland represents the impaired descent of the base of thyroid gland from the area of foramen caecum
in a tongue root to its definitive position in the neck. This is the most common thyroidal ectopy with the incidence of up to
90% of cases. The case report deals with a 60-year-old man who was referred to the ONT specialist for a progressive dysphagia
and hypothyroidism treated with levothyroxine. Epipharyngoscopy, computed tomography (CT scan) and technetium isotope
scintigraphy (**™Tc-pertechnetate) detected heterotopic thyroid tissue (31x31x27 mm) in a tongue root protruding to the right
vallecula and the absence of thyroidal tissue in the anterior part of the neck. Due to a large local mass the external approach -
transhyoidal pharyngotomy and temporary tracheostomy — was chosen. The surgery was performed with harmonic scalpel.
The prevention of complications was supported by the insertion of tracheal cannula for 48 hours and the insertion of alimentary
nasogastric probe for 10 days. The wound healed well and sutures were removed 7 days after the surgery. The post operative
histology confirmed the ectopic thyroid tissue without its typical sheath that invaded to the surrounding transversely striated
muscles and fat. There weren’t any malignant structures detected. The patient is still followed up by his surgeon and endocri-
nologist.

Lingual thyroid ectopy is a rare anomaly that must be taken in mind in a process of differential diagnosis in dysphagia, dys-
phonia or when “alien body” is felt in a throat. The extent of lingual thyroid heterotopy and its clinical presentation are the most
important factors when selecting the optimal surgical approach.

Keywords: lingual thyroid ectopy, tracheostomy, transhyoidal pharyngotomy
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Brutvan, T., Jezkovd, J. Paraneoplasticky SIADH s hypoosmoldrni euvolemickou hyponatremii. Kazuistiky v diabetologii 16, 3
- ptiloha Endokrinologie: 58-61, 2018.

Souhrn: Kazuistika popisuje pfipad paraneoplastického syndromu neptimétené sekrece antidiuretického hormonu (SIADH)
jako symptomu malobunééného karcinomu plic. Ukazuje diagnosticky pfistup k pacientovi s hyponatremif a doporuceni pro
1é¢bu hyponatremie u SIADH.

Kli¢ova slova: hyponatremie, hypoosmolalita, SIADH, malobunéény karcinom plic

Paraneoplastic SIADH with hypoosmolar euvolemic hyponatremia

The case report describes paraneoplastic syndrome of inappropriate secretion of anti-diuretic hormone as a complication of
small cell lung cancer. It shows diagnostic approach to patients with hyponatremia and methods of correcting level of natrium
in STADH.

Keywords: hyponatremia, hypoosmolality, SIADH, small cell lung carcinoma

Kazuistiky v diabetologii

4/2018

Neumann, D. Ambulantni zahdjeni 1é¢by diabetu 1. typu ctyrletého chlapce flexibilnim inzulinovym rezZimem. Kazuistiky
v diabetologii 16, 4: 7-12, 2018.

Souhrn: Ambulantni zahédjeni 1é¢by diabetes mellitus 1. typu je alternativou k tivodni hospitalizaci. Postup musi spliovat medi-
cinska, socidlni a komunika¢ni kritéria. Flexibilni rezimy vétSinou vyuzivaji oddéleni bazalniho a prandialnich inzulint.
Namisto ¢asu, mnozstvi sacharidti a inzulinu predepisuji ¢as a davku inzulinu vztazenou k jednotce sacharidt (gramy nebo
vyménné jednotky). Déti nebo dospéli s diabetem tak nemusi mit k jednotlivym jidlim stejna mnozstvi sacharidi.. Kazuistika
predstavuje uziti obou postupt spole¢né a rozvahu nad jejich klinickym prinosem. Je doplnéna o popis vyuziti flash senzoru
glukézy a kontaktni telefonni linky pri 1é¢bé.

Kli¢ova slova: flexibilni lé¢ba diabetu, ambulantni zahajeni 1é¢by, flash senzor, telemedicina

The initiation of the treatment with a flexible insulin regimen in a 4-year-old boy with the type 1 diabetes mellitus in an
out-patient setting

The initiation of the treatment of the type 1 diabetes mellitus (T1D) in an out-patient setting is the alternative to the initial hos-
pitalization. The process must comply with medical, social and communication criteria. In most cases, flexible regimens use
basal and prandial insulin separately. Instead of the time points, amounts of carbohydrates and insulin doses, the time points
and insulin doses related to carbohydrate units (grams or carbohydrate exchangeable units) are prescribed. Children and/or
adults with diabetes mellitus thus don't have to eat the same amount of carbohydrates in every individual food. The case report
presents the simultaneous use of the two approaches and it discusses their clinical benefits. A description of the use of glucose
flash sensor and contact phone line during the treatment is included.

Keywords: flexible treatment of diabetes, the initiation of a treatment in an out-patient setting, flash sensor, telemedicine

KAZUISTIKY V DIABETOLOGII - ROCNIKOVE RESUME 2018 19



KAZUISTIKY V DIABETOLOGII 4/2018

Dolezalovd, B. Postaveni IDegLira v doporuceném postupu ADA/EASD 2018 pro management diabetu 2. typu. Kazuistiky
v diabetologii 16, 4: 14-16, 2018.

Souhrn: IDegLira je fixni kombinaci liraglutidu s inzulinem degludek. Obé komponenty jsou v prislusnych lékovych tfiddch
hodnoceny vyborné z hlediska efektivity i kardiovaskuldrni bezpecnosti/protektivity. Pouziti fixni kombinace zlepsuje adherenci
k 1é¢bé, zjednodusuje titraci davky a umoznuje vyuzit maximalni terapeuticky potencidl obou slozek. Tyto vlastnosti reflektuje
i aktualni doporuceny postup EASD/ADA pro 1é¢bu diabetu 2. typu.

Klicova slova: diabetes mellitus 2. typu, IDegLira, kardiovaskuldrni protektivita

Position of IDegLira in the Consensus Statement of EASD/ADA 2018 for the management of type 2 diabetes

IDegLira is a fixed-ratio combination of liraglutide and insulin degludec. Both of its components have top ranking within the
respective drug classes for efficacy and cardiovascular safety/protectivity. The use of fixed-ratio combination increases adherence
to treatment, simplifies dose titration, and facilitates the maximum use of the therapeutic potential of both its components.
These features are acknowledged in the recent Consensus Statement of EASD/ADA for the management of type 2 diabetes.
Keywords: type 2 diabetes, IDegLira, cardiovascular protectivity

Kubikovd, Z. Lécba kombinaci s fixnim pomérem bazdlniho inzulinu a krdtce piisobiciho GLP-1 receptorového agonisty - v jed-
noduchosti je krdsa. Kazuistiky v diabetologii 16, 4: 19-20, 2018.

Souhrn: Zakladni prevenci pozdnich komplikaci diabetu je Gi¢inna a bezpe¢na lé¢ba hyperglykemie. Jednou z novych moznosti
1é¢by, ktera se objevila na trhu v neddvné dobg, je fixni kombinace bazalniho inzulinu glargin 100 U/ml a GLP-1 RA lixisenatidu.
Uvedena kazuistika popisuje ptiklad pacienta s diabetes mellitus 2. typu, ktery byl ispésné lé¢en v nasi ambulanci pomoci této
fixni kombinace.

Kli¢ova slova: GLP-1 RA, hypoglykemie, redukce hmotnosti

Treatment with fixed-ratio combination of basal insulin and short-acting GLP-1 receptor agonist - the beauty in simplicity
Effective and safe treatment of hyperglycaemia is the best prevention of late diabetes complications. One of the new marketed
treatment options is fixed-ratio combination of basal insulin glargin 100 U/ml and GLP-1 receptor agonist lixisenatide. This
case report describes an example of type 2 diabetes mellitus patient who has been successfully treated in our ambulance using
this fixed-ratio combination.

Keywords: GLP-1 RA, hypoglycaemia, weight reduction

Veseld, A. VyuZiti inzulinu Humalog 200 U/ml u diabetika 1. typu s vysokymi ddvkami inzulinii. Kazuistiky v diabetologii 16,
4: 26-28, 2018.

Souhrn: Uvedend kazuistika popisuje 54letého muze s diabetes mellitus 1. typu, ktery je lécen pro toto onemocnéni intenzifi-
kovanym inzulinovym rezimem ptes 20 let. Z chronickych diabetickych komplikaci mé ptitomnou diabetickou retinopatii,
diabetickou neuropatii, po¢inajici diabetickou nefropatii, zdroven se u ného vyskytuje i syndrom poruseného vnimani hypo-
glykemii. Jeho kompenzace dlouhodobé nebyla uspokojiva. Postupné béhem let trvani onemocnéni dochazelo k nértistu davek
jak prandialniho, tak bazalniho inzulinu, av§ak kompenzace byla dlouhodobé neuspokojiva. Situaci se podatilo zménit prove-
denim CGM (kontinudlni monitorace glykemie) a zménou a tpravou davek prandialniho inzulinu Humalog 200 U/ml. Po
dlouhych letech neuspokojivych hodnot doslo k vyraznému zlepseni kompenzace diabetu i ke zlep$eni compliance pacienta.
Klicova slova: diabetes mellitus 1. typu, vysoké davky inzulind, neuspokojiva compliance, lispro 200 U/ml

The use of insulin Humalog 200 U/mL in a patient with the type 1 diabetes mellitus previously treated with
high doses of insulin

The presented case report describes the 54-year-old man with the type 1 diabetes mellitus who had been treated with the inten-
sified insulin regimen for more than 20 years. He suffers from chronic diabetic complications; he has diabetic retinopathy,
diabetic neuropathy, incipient diabetic nephropathy and also a syndrome of impaired hypoglycaemia awareness. His diabetes
had been inadequately compensated for a long time. Gradually, over years lasting disease there was a need to increase doses of
both prandial and basal insulin; nevertheless his compensation had been unsatisfying for a long time. The situation changed
after continuous glucose monitoring (CGM) when doses of prandial insulin Humalog 200 U/mL were changed and adjusted.
After many years lasting unsatisfying glucose control there was a significant improvement of both compensation of diabetes
and the patient’s compliance.

Keywords: type 1 diabetes mellitus, high doses of insulin, unsatisfying compliance, lispro 200 U/mL
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Stechovd, K. Inzulin Fiasp (faster aspart) - pfibéh prvni. Kazuistiky v diabetologii 16, 4: 29-31, 2018.

Souhrn: Kazuistika popisuje pripad pacientky lé¢ené 37 let pro diabetes 1. typu. Nepiijemny zazitek spojeny s hypoglykemii
vedl u pacientky k rozvoji maladaptivniho chovani spocivajiciho v aplikaci prandidlniho inzulinu az po jidle (i pfi vyssi glyke-
mii). Diky naslednym korek¢nim aplikacim inzulinu k feseni vyraznych postprandialnich hyperglykemii doslo k vyznamnému
zvy$eni glykemické variability a celkovému zhorseni do té doby vyborné kompenzace diabetu. Situaci se podafilo vyfesit tim,
ze jako prandidlni inzulin byl pacientce pfedepsan inzulin faster aspart, ktery si aplikuje pti jidle nebo tésné po ném.

Kli¢ova slova: hypoglykemie, inzulin faster aspart, postprandialni hyperglykemie, glykemicka variabilita

Insulin Fiasp (faster aspart) - story no. I

The case report describes a case of a female patient treated for type 1 diabetes for 37 years. In this patient an unpleasant expe-
rience associated with hypoglycaemia led to the development of maladaptive behaviours consisting in the application of prandial
insulin after meals (even with higher glycaemia). Due to the subsequent correction of significant postprandial hyperglycaemia
by extra insulin doses, there was a significant increase in glycaemic variability and overall deterioration of until then excellent
diabetes compensation. The situation has been solved by a prescription of faster insulin aspart, which the patient can apply with
the meal or just after it.

Keywords: hypoglycaemia, faster insulin aspart, postprandial hyperglycaemia, glycaemic variability

Zdk, P. Zahdjeni 1écby kombinaci bazdlniho inzulinu a krdtce piisobiciho GLP-1 receptorového agonisty s fixnim pomérem vedlo
k zdsadnimu zlepseni kontroly postprandidlni glykemie. Kazuistiky v diabetologii 16, 4: 35-37, 2018.

Souhrn: Prandialni problém zahrnuje postprandialni hyperglykemii, hmotnostni prirtstek a hypoglykemie vazané na nase,
snad az prili§ velké, spoléhani se na [é¢bu inzulinem. Tento endokrinologicko-neurologicky puzzle je vyzvou pro dalsi zdkladni
i klinicky vyzkum. Kratce ptisobici GLP-1 RA, nemodifikovany exenatid nebo lixisenatid, pfi podani pted jidlem efektivné zpo-
maluji vyprazdnovani zaludku, brani neadekvatnimu vzestupu hladiny glukagonu a maji vynikajici efekt na kontrolu
postprandidlni glykemie (PPG) a také vedou k redukci hmotnosti. V nedavné dobé se moznosti 1é¢by diabetes mellitus (DM)
2. typu roz$ifily o novou kombinaci iGlarLixi (Suliqua) s fixnim pomérem bazélniho inzulinu (glarginu 100 U/ml [iGlar])
a GLP-1 RA (lixisenatidu) ve formé injekce podavané jednou denné. Nami prezentovana kazuistika ukazuje benefity spojené
s 1é¢bou fixni kombinaci iGlarLixi u pacienta s DM 2. typu a zavaznou obezitou. Pomoci fixni kombinace bylo dosazeno zasad-
niho zlepseni kontroly postprandialni glykemie, poklesu glykovaného hemoglobinu pfi sou¢asném poklesu hmotnosti. Lé¢ba
iGlarLixi byla pacientem dobfe tolerovana, bez vyznamnych nezadoucich ucinki, a pacient ocenoval jednoduchost uzivani
kombinace jednou denné.

Kli¢ova slova: GLP-1 RA, hypoglykemie, redukce hmotnosti

Initiating treatment with fixed-ratio combination of basal insulin analogue and short-acting GLP-1 receptor agonist has
led to a significant improvement in postprandial glycaemic control

The prandial problem involves postprandial hyperglycaemia, weight gain and hypoglycaemia linked to our overreliance on
insulin therapy. This is an endocrine and neurologic puzzle that calls for further basic and clinical research. Short-acting GLP-
1 RA, unmodified exenatide or lixisenatide when applied prior to a meal effectively slow gastric emptying, prevent inadequate
glucagon elevations and have an excellent effect on postprandial glycaemia (PPG) control and also lead to weight reduction.
Recently, our treatment options for type 2 diabetes mellitus were expanded by a new combination of iGlarLixi (Suliqua) with
a fixed ratio of basal insulin (glargine 100 U/mL [iGlar]) and GLP-1RA (lixisenatide) as once-daily injections. The presented
case report shows the benefits associated with fixed combination therapy of iGlarLixi in a patient with type 2 diabetes mellitus
and severe obesity. A significant improvement in postprandial glycaemic control and a decrease in glycosylated haemoglobin
level with weight loss at the same time were achieved by using a fixed combination. Treatment with iGlarLixi was well tolerated
by the patient without adverse effects and the patient appreciated the ease of use of the combination once daily.

Keywords: GLP-1 RA, hypoglycaemia, weight reduction

Vivrovd, H. Md Hanka jesté nadéji? Kazuistiky v diabetologii 16, 4 - priloha Endokrinologie: 51-56, 2018.

Souhrn: Vyhasnuti ovarialni funkce v obdobi mezi menarché a 40. rokem véku muze byt doprovazeno jak nedostatkem ovariél-
nich folikuld, tak jejich normalnim poétem. Onemocnéni je charakterizované amenoreou, zvysenim hladin gonadotropint

MY

defekty, autoimunitni procesy, chemoterapie, radiace a infekce, nejcastéji je pri¢ina idiopatickd. Prinasime kazuistiku 13leté
sle¢ny s pred¢asnym ovarialnim selhanim, zamyslime se nad etiopatogenezi a i pfistupem pediatra k této problematice.
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Klic¢ova slova: pred¢asné ovarialni selhani (POF), amenorea, hypergonadotropni hypogonadismus, hypoestrinismus, infertilita,
folikularni deplece

Is there still hope for her?

The failure of ovarian function in a period between menarche and the age of 40 may be accompanied by either the lack of ovarian
follicles or their normal counts. The disease is characterized by amenorrhea, increased levels of gonadotropins and reduced
levels of serum estradiol. This condition represents hypergonadotropic hypogonadism in women. The impairment is caused by
genetic defects, chemotherapy, radiation and infection, but the most common etiology is idiopathic. We present the case report

of 13-year-old girl with a premature ovarian failure. We reflect the etiopathogenesis and pediatric approach to this issue.
Keywords: premature ovarian failure (POF), amenorrhea, hypergonadotropism, hypoestrogenism, infertility, follicular depletion
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