SOUCASNE MOZNOSTI LECBY DIABETU MELLITU 1. TYPU V DETSKEM VEKU
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Vzrlstajici celosvétova incidence tohoto autoimunitniho onemocnéni, nové typy krat-
kodobé plsobicich inzulinovych analog a zlepSujici se vyuziti modernich technologii
monitorace glykemie soucasné s vyuzitim algoritmu hybridnich uzavienych smycek
inzulinovych pump vedou ke zlepseni celkové péce o pacienty s diabetem a zlep3uji
dlouhodobou kompenzaci zdkladniho onemocnéni. Pfehledovy ¢lanek se snazi shr-
nout soucasné trendy lécby diabetu mellitu 1. typu v détské populaci a poukazatina
jeji mozné komplikace.
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The world-wide increasing incidence of this autoimunne disease, new types of
short-acting insulin analogues and the improvement of the use of modern technol-
ogies, such as continuous glucose monitoring and the closed-loop hybrid insulin
pump algorithm, lead to an improvement in the overal care of diabetics and a better
long-term compensation of the underlying disease. The review article tries to sum-
marize the current trends in the treatment of diabetes mellitus type | in the pediatric
population and point out its possible complications.
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Diabetes mellitus 1. typu (T1DM) patfi
mezi zadvazna chronickd autoimunitni one-
mocnéni, kdy dochdzi k progresivni destrukci
B-bunék Langerhansovych ostrdvku sliniv-
ky bfisni. Ve svém dulsledku rezultuje tato
imunitné podminéna odpovéd k absolut-
nimu nedostatku inzulinu v lidském téle.
Znamkou autoimunitni reakce i pfi dosud
nemanifestnich klinickych pfiznacich TIDM
jsou protilatky proti strukturdam B-bunék
(anti-GAD, protilatky proti dekarboxylaze
kyseliny glutamové; anti-lA-2, protilatky
proti tyrozinfosfataze; IAA, protilatky proti
inzulinu; anti-ZnT8, protilatky proti zinko-
vému transportéru), které jsou pfi stanove-

ni diagndézy pfitomny u vice nez 95% osob
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sT1IDM (1). Incidence a prevalence TIDM stéle
stoupa, a to zejména ve vékové kategorii déti
mladsich 15 let. Navzdory velkym globalnim
rozdiliim se incidence klinického nastupu
T1DM u vétsiny populace zvySuje v prdméru
03-4% zarok (2).V Ceské republice vzrostla
incidence béhem dvaceti let z 6,8/100 000
v roce 1989 az na 18,5/100000 v roce 2009,
ato hlavné v nejmladsi vékové kategorii (0-4
roky). Primérny meziro¢ni narust tak cinil
5,4%.V roce 2020 dokonce vzrostla incidence
v Ceské republice dle registru CENDA az na
25 novych ptipad/100 000 déti/rok. Celkem
evidujeme kolem 4000 détskych pacientd
sTIDM (3, 4).V globalnim porovnani se Ceska
republika fadi mezi 20 zemi s nejvy3sim vy-
skytem T1DM v kategorii 0-14 let (5, 6).

Declaration of originality:
The manuscript is original and has not been published
or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-

tient consent where appropriate.

Conflict of interest and financial disclosures:
None.

Funding/Support:
None.

Cit. zkr: Pediatr. praxi. 2024;25(3):161-164
https://doi.org/10.36290/ped.2024.033
Clanek prijat redakci: 28. 2. 2024

Clanek prijat k tisku: 1. 5. 2024

MUDr. Petr Polak
POLAKPE@fnplzen.cz

/ Pediatr. praxi. 2024,25(3):161-164 / PEDIATRIE PRO PRAXI



