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Glifloziny (SGLT-2 inhibitory)

* Brani reabsorbci glukozy v prox. tubulu

- Bézné davky: denni exkrece az 90g glukozy =

I

Diureticky efekt mmmsssssm) Dekongesce

Kompenzace DM ) Pokles krevniho
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Erytropoeticky efekt
Protizanétlivy efekt...

SGLT-2 = sodium/glucose co-transporter 2

...........................................

Kidney i é

In the early proximal tubule,
90% of glucose filtered is
reabsorbed by 5GLT2,

unless SGLT2 is inhibited

10% of glucose filtered is
reabsorbed by SGLT1

Inhibition of SGLT2 t
significantly reduces
filtered glucose

being reabsorbed, and
excess glucose is O
secreted into the urine 0%

Abbreviation
SGLT, sodium-glucose co-transporter.
doi: 10.7573/dic.212262.f001

Neumiller JJ, Drug Context
2014



Glifloziny (SGLT-2 inhibitory)

* Brani reabsorbci glukozy v prox. tubulu

- Bézneé dévkx: denni exkrece az 903 glukozy= 36 kostek cukrt
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>GLT2i u srdecniho selhani - guidelines

@ ESC European Heart Journal (2023) 00, 1-13 ESC GUIDELINES
European Society https://doi.org/10.1093/eurheartj/ehad195
of Cardiology

2023 Focused Update of the 2021 ESC
Guidelines for the diagnosis and treatment
of acute and chronic heart failure

« CLASS 1A - SGLT2i (Dapa, Empa) for prevention of CV death or HF Hospitalization across
entire spectrum of patients with symptomatic heart failure (HFrEF, HFmrEF, HFpEF).

* CLASS 1B - An intensive strategy of initiation and rapid up-titration of evidence-based

treatment before discharge and during frequent and careful follow-up visits in the first 6
weeks following a HF hospitalization is recommended to reduce the risk of HF
rehospitalization or death.




Hypoteza

Infarkt myokardu je casto spojen s rozvojem srdecniho
selhani

Ma smysl podavat SGLT2i behem hospitalizace pro AIM?



Studie EMMY (empagliflozin u AIM)

 Akademicka multricentricka studie

* AIM s peakem CK >800 IU/L (=>13 ukat/l) (n=476)

* Primarni outcome: zména NTproBNP béhem 26 tydnu
* Sekundarni outcome: echokardiografické zmeny

@ ESC European Heart Jo,lm| (2022 43, 4421 ‘4432 FASTTRACK CLINICAL RESEARCH

European Society https://doi.org/10.1 - .
of Cardiology P g Clinical trials

Empagliflozin in acute myocardial infarction:
the EMMY trial

Dirk von Lewinski 1*, Ewald Kolesnik1, Norbert ). Tripolt2’3, Peter N. Pferschy2’3,
Martin Benedikt', Markus Wallner‘, Hannes Alber4, Rudolf Bergers,



Empagliflozin following severe myocardial infarction

Multicentre, double-blind RCT
—
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476

Creatine kinase > 800 U/I
Troponin T/l-level = 10x ULN

Empagliflozin Primary outcome
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SGLT2i u AIM: jak brzy zacit?

ki etal.
ular Diabetology (2023) 22:269
org/10.1186/512933-023-02000-5

Cardiovascular Diabetology

®
ing of SGLT2i initiation after acute ety

ycardial infarction

Lewinski'", Ewald Kolesnik', Faisal Aziz>>, Martin Benedikt', Norbert J. Tripolt>3, Markus Wallner',
Pferschy*, Friederike von Lewinski®?, Nora Schwegel', Rury R. Holman?*, Abderrahim Oulhaj’,
Aoertl®, Jolanta Siller-Matula® and Harald Sourij*?
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Casné zahajeni lééby
SGLT2i je bezpecneée
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Empagliflozin after Acute Myocardial Infarction

J. Butler, W.S. Jones, J.A. Udell, 5.D. Anker, M ('. trie J Harrington, M. Mattheus, |. Zwiener, O. Amir,
M.C. Bahit. |. Bauersachs. A. Baves-Genis. Y. Cher | Choora. G. Figtree. |. Ge. 5.G. Goodman. N. Gotcheva.

* Pacienti hospit. pro AIM béhem poslednich 14 dnu (realné 5)

 Kongesce vyzaduijici diuretika nebo EF<45% béehem vstupni
hospitalizace + jeden pridatny faktor:
* Vék>65 let
« EF<35%
« Anam. IM/fibrilace sini/DM/GFR<60 mi/min/MVD....

* Vyrazovaci kritéria: znameé srdecni selhani pred IM
« Zarazeno 6522 pacientu 1:1

* Endpointy: cas do prvni hospit. pro HF nebo umrti z jakekoli
priciny
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Dapagliflozin in Myocardial Infarction F
without Diabetes or Heart Failure (NEJM
Evidence 2024)

* Pacienti bez DM/CHSS s AIM +systolicka dysfunkce LK

* Primarni outcome: kombinace umrti, hospit. pro HF,
nefatalni relM, fibrilace-flutter sini, rozvoj DM 2. typu WIN
RATIO

« Zarazeno 4017 pacientu
 Nevyznamne snizeni kombinovaného endpointu

 Nevyznamny efekt na umrti a hospitalizace pro srdecni
selhani

» Zlepseni ,,cardiometabolic outcomes*



Zavery

- Casné nasazeni gliflozint u pacient s velkym infarktem
ma priznivy vliv na tizi srdecniho selhani (pokles
NTproBNP, redukce hospitalizaci pro srdecni selhani)

* Nebyl vsak prokazan priznivy vliv na mortalitu
- Casné nasazeni gliflozint je bezpeéné
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