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Abstract

Introduction: The main goal of the diabetes mellitus type 1 (DM type 1) therapy is the
achievement of the best compensation of this disease. One of the tools to attain this
compensation is the correctly carried out seibnitoring, from which cabe the right dose

of the Insulin derived. To estimate the correct dose of the Insulin is the essential knowledge
of the actual dietary records, especially the amount of the carbohydrates. The thorough
dietary record is in this case another tool how tongiigantly improve the compensation

of DM type 1.

Objective:The main objective of this thesis was the description of the influence of the
dietary record for the compensation of DM type 1. As the evaluating parameters were set
the value of HbAlbefore-and-after the observation and the glycemia variability during
the observation. The observation had been provided during one month where in the
beginning of the observation all patients took part in the educative stay.

Methods:The examined sample includedtotal 34 persons, but 2 of them were excluded

for health reasons. The final examined sample was consist of 32 persons, out of them 18
females and 14 males, which suffer from DM type 1. The average age of these patients was
ocXc @SINA p MHISZIBEXENHI XKD HFHSHUBLIS m oI
beginning of the educative stay, the patients were instructed how to correctly record the
dietary during the following month. For the same time got the patients available the
continuous glucose monitarg (CGM). Mentioned patients were subsequently divided into

two groups according to the correctness of their dietary records (13 correctly, 19
incorrectly). These two groups were then compared based on the change of Hbfste
and-after the observation ad based on the glycemia variability (the percentage of the time
spent at the target range 3;90,0 mmol/l). For the statistic elaboration, the unpaired t

Test on the middle value was chosen. The thesis includes a case study of the one chosen
patient.

Results: For the patients who had correctly recorded the dietary, the values of
HbAlcA A Ay ATAOlIyifte RSONBF&aSR O60GKS loaz2fdzi$s
YY2fkY2f 5 TIpTT LInZnoov®d ¢KS G NRIFOAEAGE
tkSasS LI GASydGa o0SGGSNI @I fdzSas o0dzi GKS air3day.
22 p MpInnT LI NnZIHdphL D

ConclusionThe study has proved that a correctly recorded dietary has a beneficial effect

on the compensation of DM type 1. The improvemeningticeable primarily in the
HbAlcvalues.

Key words:Diabetes mellitus, diabetes mellitugpe 1, continuous glucose monitoring,
compensation, dietary records
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2 Diabeteanellitus

2.1 Historie
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LIJdZNA FA1LF OS SEGNI {Gdz ardafSiAydza LINRPOSKE 2
DAf OKNR&AG20AYX (10SNBYdz aS RAI0SGSa @eNITysS
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b2o8t2¢F OS8Syl 11 adlySEHKE AKSYAAYEz D@
vroce 1958 Frederiku SangeraaiS G 2 Rl G 1S dzY2O0y At | LINRB1}t T I
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2000;~krha, 2009)

2.2 Inzulin

2.2.1 Struktura a sekrece

LyTdZ Ay 28 K2N¥Y2ys 10SNE Y dzRINSD2 @GR WH |
K2YS2aGt 1 @& 3tdzsl @ dBOWER DO PNOES [INFARSKKI
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preproinzulinu WA 6 2T 2 YSOK® Dy R LIRYISY I @3 OPSY NBGA]
LINEGStT LinjSYSz2@ty yI  LINE Ay idezgAN D2 @ aNRM yhij Sk
.Y 1G0SNB 2a2200NBRILRREYE@O2FWSOGAYIVILSLE AR
FT2NXYS 28 Ayl @8 NNS @GN ORRANY Y 42t BRE2 @6 RIf ON
LINE G 62T 3®K2 I LI NI 43 LNRIRO G S 1NIafldy y Nk &Y T dzf Ay
Kvapil, 2017; Pelikov , 2018;~krha, 2009)

LyT dzZ Ay @ lafAy Rie dSRRY RMR IR $jfSSHy5d O o vy
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RA&dzE FARAO|WA QK alig®zr B@HT ] 2iyS| INBHI 2/ KSMEPKI? 2 dz2 |
I/ @&a. 13X NBaLS|1GAGS /easSuyl OKI/TeN . dedpy A {inpjS
LINR LI22dz2S /ealc | /ea!mmd [/ Sttt aildNHzl G dzNIF @

hoNIAtSR Y+ NY N aGNXzZl GdzN>F € AR&A1 SK2 Ayl dz Aydzp 280
(Lenka¢, kou , 2004)
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hoNIAtSNR Y NY N adGNXzZl Gdz2N>F € ARA1 SK2 Ayl dzZ Aydzp 2S0
(Lenka¢, kou , 2004)

Vkrvi se inzulirvyskytue WR T YST N 1 2WaQ@ hdi®d OBIS mlnjN G 2 Y ¢
@S TF2NNXNS Y2y2YSNA o62S (2 2SRAyL F2NXI X
SAYT dzt Ay2déyY NBOSLIi2NBYsede & hjad (i deeeSOOBIIOK2 1 R
YSdzi N} £ Yy NY LI | LInNG2Yy2adA 1T AyS6ylFdgeOK Az
e 2&2dz GF1S o0Az2ft ABN@| &F 2MeYiSy 23y S\ 1 & tAn] 2N
vl t &2 0y N OKB0INISY dzf L3 (BEinINIBlarthd2998; L, kow & Jit ék,
2005)

VS T RNI @SY 2ENRIYY dZE WHES didh2d 2@ yONQiE S NIRy2dz
LI2 NIt £ yNBRp njBx K @il BOSOCOKA YIiA NIy N aS{NBONI LJ
2S8S ytat SRyS opge/CBie|id@n RESYiyNe LINB Rdz] OS Ay 1 d:
6t 20S1 | K2RyBUGRBL! I a0AYSHAYtI NPRYNOK 2SRy2GS
PR LINR Rdzl 29 YySK2 Ayl dzZ A yE8OXD2nfRE | § dzDI| ¥ & 82N.
LJgnu potravy Inzulin jetedy G @2 njSy G NIl £ S® 5 NHzKt L2 2 OA
OLINI YyRAFEfYNO &STNBOST 1GSN} Yt (Péliknow,1 2t NE
2018)

2.2.2 Funkce inzulinu erganizmu

Lyl dzf Ay Yt ¢ 63w NB LInfASR SIOONNERST @OF § & W dzT ¢
Fdzy 1 OS LYydzdB P Y &GAYdzZ dz2S |yl 02 A Odctpdy LI2 OK 2 |
vy¥SiGlo2f AdaYdz al OKI NKR¥Hzi ENGPAFAVE Ay ILiddA & yd.
20N} T 1dz o yI &aiNryS wmno
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* Tvorba glykogenu

kil Ipolyzy ’ gﬁfgﬁﬁ";ﬁ’kgg":ozy « Blokada produkce ghukézy
" ’." :u '\J . - r i
. h kyselin
« Produkce adipokin( » Syntéza glykogenu Syntéza mastnych kysell

« Blokada ketogeneze
cytokind

f’@ -—

« Blokdda proteolyzy

endotel
SniZeni Ovlivnéni Produkce NO  Ovlivnéni Qvlivnéni syntézy_ :
chuti k jidiu sekrece inzulinu vazodilatace trombogeneze prozanétiivych cytokinu

hoNIF Sy |2 (Felif hotkf 2018)dz
aST A Kfl OWNAGNGZ & ddi LI+ i duN2 B3 +IEiNgEEG re ot vETad
LR Gf I 6dz2S LIRNR RO Odz2 St 8BRS Ve DKAE VT Hz0dzg §l §i @2 1

3fe123Sydzz adAYdz dz2sS 3Ifelz2ftéidz I T+ NR@DSz
G§O2NDbdz YI ayeOK| §z28ST8y23aSyST A | &idAYdz dze ¢

+S aglfSOK AyldzZ Ay LIR2Y2O0ON F{10GA0F0S LIS
0f21dz2S 2R02dz2N} @t y N ERE (023 Shddzidz TABR Yit K8 @t
LINR GS2f él dzo

t 2af SRYN Kf | @Y NI OINE 2002 G ® yNHRS Ayl dzZf Ay
GNA It 2OSNARA | T1NRr@Sz 1 @geddzeS tALRISYST .
JfdzlsT & R2 ONf2geOK {1t yNZI (RS LIR2RLERZNHzZS I
oNJ RN VY I RYSNY 2 dzv2UINNINBdAKO Al Dt f dReElIeRs, 2q1E G 2 ISy ¢
~krha, 2009)

—)

2.3 Klasifikac®M

Diabetesy St f Aldzdi NRBT RSt H2Z2SNRORI S FE2ARTRS I K
MA! MPpPpTOE EdENR dxa®WOKEWt ATIRNI g2y A 01t 2NEH
RAFoSGSa YSttAlUdza mo (GelLlzz RAIFIO6SGSa YStEftA
3Sadl 6y N RA(ADeRi & Simmey, 2008) A{idnzét &GN 2a2dz Gl 1S
3f dz] Ki22r'BR ZKENF FASGYN At dzlsi 20t (G2f SN yOS |
+0S 2S KNy HddES PANY I AGNFYS mpo
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TabulkalYf I aAFAL I OS

5a |

LIA-KHaORO9K 2 YS2a it 1 @

Diabetes mellitus

Diabetes mellitus 1. typu

A I dzi2AYdzy AGy N

B.ARAZ2LI GAO7] e

Diabetes mellitus 2. typu

hadl Gy N typydatetuT A O S

3f dzl 51

Iv. DS&aidlé6yN RAF6SGSa YStfAldza
t 2 NHzOKe 3JfdzlsT 208S K2ySz2aiti e
. %@é0Syt OKNIYyAG6YNO 3Ife&1SYAS ylI

. t 2 NJzOSy+t 3Jtdzlsl 20t G2t SN yOS

2.3.1 Diabetes mellitus 1. typu

t fN6AY2dz 5a M® (&Llz SBRFIBR2WEN I 08B Ydz] G 3
GF CaFgAS$TOADY-PNddZRSHE O NHzZy DNBL (1dzd t F OASYyGA 24&:
YyI SE23Syy N R2WRH YR YNa iAlyd dzt Wa/kdzpi 2v 2y SY2 Oy Sy
gt Ages GF1 @tAge OAG20YyNK2 LINEONKYNIRBNE DTSN
HLA (dzYly fSdz21 2088 FydA3aSyaovs (G§SNB 2azdz

LINBRAALRT AOS 242 dzA0Ld2 AOD HATySa& Gi FOAT 1RRIOR RN 2
SdZNB A (12dz Y2 E@XNNP g2 dInNY TS RONME | GSND é&aRadi R
1S 1fAYAO1S YIYyAFTFSaildlrOAar 2ySY20ySyNs YdzaN
inzulin.

5a M® (ellz a8l Y&5V4z22a@SOH5G d®d WSK2 YI yA
1 dzd y N |y &lodi f M (Y yeAIINSDD ISIOY | R §X0j SRS QNG t G N =
@ Lzl ydzi N R IYI20WSy Mz @S GF1S yS2ONOS (&L
a04d2 ALISOG[FIARD] é0fyH ISWiyN Fdzi2AYdzyAGYN RALI
2y SY20ySYNY A1t SNB SRS AONN2 I08S aadipyEmagephiydzed  +
jehoY yAFSaGFOS a@SR6N ALINOS 2 5a H® (&Liz |

aS 202SON Ayl dzZ Ay2@é RSTA(Pelkinovl, 20B8Skrhg,ST o6 & (i y
2009)

l dzi 2 AYdzy AGY N RAIl 0 SHISAONYSA 6l daii2A YaIR/MNHzG/ dxe
2l 12 28 ldzi2AYdzyAGyN LRO121 SyN OGNGYS Oft

Yy SYNBSIY I (i 2 A RY N (4krNdj 2009)i A Rl |
15
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LRA2LI GAO1é 5a mMd (&Llz 2SS 2y SYaRA8/ES|yN =
F FNRAOL S LRLzZ I OAx 2SK20 &RRAYAIANS ySE2N Sly
R2Rt @t yN AyldZ Aydz I YF2aN &aitz2y 1S 1S8d2F OA
I dzi 2 A Ydzy AGY N NB{1 OS (Peljfiriovt 201B)6 I y I I [! &&aidsS)

2.3.2 Diabetes mellitus 2. typu

VSGA2LI G23SyST A 5a HD (&Llddz KNI2N 2LISi ¢
FIL102NE Oy S2ONKRt LINPRYI NjSRINIPA @SBS T 1 G2 NE
NI &l | SdyAildzyrz @S]1 YIR np, | bR2XYANRPRYNYROF
LJ2 NHzOS y 3f dzl 51 2 Ot G2t SN yOS yS062 KNI YyAC
vE VI YYST ST KLISNIISWNBG S4x vilBWA SSY G1F1S FI1d
OK2 @t yNY YAOSYS 20t A @eraR {18 Yi2o@ESNRIGENA =
FeT A01 S 1 {{Pelif@noit 22018 ~«iha 220p5 y N

| 6& RBy@NHf &1 SYAAXZ 1 0GSNRdJzasS yxal yH ¢ Ling\Liddz
Ayl dzZ Ay20S NBTA&AGSYOS | Ayl dA Ay20SK2 RSTA
LISNAFSNYNOK (1t yN yI LJAaz2o Sy N SN AlyGHxdD KL
2YySY20Yy Sy N Likdylje&ondelirhce inzuthwNiSt S y2 Nt f Yy NI
1 gedSytz tS A G202 Yy20aioON ySyN ao0K2zLly
VLINAO SKdz £ SGX LN} GRSLIRR20yS 104t » ORKNRY AC
kdestrukci Bo dzy S{1 LI y 1 NBR fldzO8 GO Ra Gni\NVtud OKDSIE & A
1r6yS &aStkKt@ra f€S60l LISNENI f YNYA | YGARA
AyTl dzZf AYRSHEERBYGYNY

5a H® (&Llz a8 LInjSdt dyodet, VLU2yaAf TSSRaYUNIZSRR? 6085 &
TFTENYL 2 oy2ASTENO K AS 12 8 OR S @dupainiti g O3 (G S Y
20S8TAGéed t28ft SRYN RFGE dzi I Tdz2NZ OS LI2YSN |
hodnoty 2:1(JaiNkbv ¢ Frékd & Kvapil, 2017+krha, 2009)

233hatikGyN ALISOAFTAOLS G(GeLR RAFOSGd

WS (2 &1dzAyl X 13GSNY oefl5a3A0BRgSI yhife
aSUYY & 5aSNeE Gl yAaAlt LA 2ySY20ySyNOK 1
SYR2TNAY2LI GANOKSE Yy I LINNTtFR LInNjA | {NRYS3I §
RIFf ONOK® tFdaGnN asSy GlF1S @Sttt aryz2aidl ayt
(diabetes mellitus dh NJ 1 G SNz R2 AYISH RPOKD B¢ §X 188 WLIA A 20
defektem funkce B dzy' S| LINRWE I 818z 2 RSRAEBRERSOFFSTaOW !
G@LJzz 1 U0SNB YAS RN YOARRS aHipdzd S i |+ ySYN R2LINE.
NET ADa8BONWIORY SInpN Tt dzl 21 Ayt T 20é (Gé&L) 6ahs,
sDM 1. typup aSTA RFEftON GeLk nlRNYS yILNN{fIR
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RSTS1 G §6AY] Reliknod @A18-Yrda, 2000R RGO Yy N (& LR RAF
shrnutyw'+ 8t SRdzZ2ZNON G 6dzZ OS

Tabulka2h & G F Gy N & LIS O A(PehkdauS 20088 L8 RA L 0 S dz

MODYic = y2@2NRIT SySOi e

DSYSuUAO] SOoRxEBH YAG2O0K2YRNAL T YN RAL O

I Ayl dZ Ay23S NBI |
|uN£T)\c“>1e -aRS\yI FOSSYTIKS

uevLd
DSYSIRASTISg e g6Aft ALR
A8YRNRYX 2aidF Gy N

R pankreatitida, pankreatektomie,Aneoplazie,
hySY2O0ySyN SE2{1NOeadAOlt FAONRIIZ KS
fibrokalkus T YN LJ y{ NS G 2 L

FTNRBYS3IFEAST [/ dzZAKAY 3§
Endokrinopatie FS20KNRY20ei2Y3x KeLISI
a2YFGd2ad0F0Ay2YS I fR2:

G O2NE LISY il YARAYZ 3¢
| KSYA1t fASYA I |glukokortikoidy,8 NE2A Rt f Yy N K2

diabetes I RNBYSNABYN F32yAradass
AYGSNFSNRYS 2adGl Gy N

Infekce 12y3ASyAGttyN NUzoS2¢€ | ]

éaéé{ﬂ-{/”ﬁ A28YRNRYZXZ LINERIU
VSK?2 |i)\dezf)\yz(zs,Yolz NBEOS LI 21
LJI2f @3f I yRdzf t NYN aédyRI

52¢6yaA0d a8YRNRBYZI YAy
¢ dzNYSNA D a@yRNRBYS 2 2f

& @ y R Friedreichova ataxie, htingtonova choroba,
LINE @t 1T SYS R/ [ | dzNBayzQRAYAIONR-S A § Bf 4 O
Ye202y A0t Rea&ai NRilfha S|
AeYRNRYZ 2aidl GdyN

234DSAaGF6YyN RAFoSGSa YStfAilda
DSaGF6yN RAFO6SGSa 2S5 L2 NUzOK i K 2di] Syi 32008N
bS26!l ai $2rdebodd. tyimestruac SKSY O STaLINIYBRRSIEIN F& YA T N
5a Yi &Lkt M Z.SypudBES &0 SR& G & LIA O é MyAzyQ &diaf AN/ 2 |
LINfNG2YY SK2 AyildzZ Aydz 2S5 i2yavt LIS RIDONY @ esl
Yy GAAYT dzft Ayt NSASH + LBAYANGOKN CNeONKY 2Lyt &l dD + S @S GOA Y S
3Sadlr6yN 5a ySYt yI @eg@gz22 LI 2Rdz @9t A0 | @0
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géla TIFKt2AG LINNLI Ry2dz GSNI LIAA Aydodsf Ay SYd
pacientek.

Pro jeho diagnostiku$ LINE @t RN & ONS\E v i hek@ddpd S a
RO2dzFt 1 20éed t NBYN Ft1 S EARBEBRYKI a2 2mMe®R0oBAR
ZOAf YN I NBSs (1GSNE 28 AYyRA120ty dz gOSOK (S
asS (Sail aNiSSHRyIEReEde Ve at SRST ySyN LIR2GONI ¢
YA@BN 2S0GS LINPGSRSYy 2N} fyN 3tdzlsi 20e G2t S
vkapitole25.1®0 WSaiGft A0S 28 K2Ryz2I T ORPESExBEORDI |
normou (LINj\NyLBeRAZE 8 1 SYA S 2A 0 LA LIND)jeNpécieka 6 S NHz
odedt VI yI RAIFI06SG2ft23AAd 5NHzKy ® Fi & By dz ONSS3/(h ¢
Ge1t asS @O0SOK:zI (GSNERY ySoef S WSRHEN TS RA
GNNO DRTAGERE 8 {1 SYAS & Sy2RS$ Goyidds Y@npAdgiNS I @S wmH
t 21 dzR S2SKYBABNI g4 O0Syt z 2SS LI OASyG{1l 2RSaf

¢Syes 1GSNB YIZNYVSa®IdRRNZOY2 aGA 2KNROS
typu. VLINA 6 S K dz (0 SKOS0 SiyF YSOWR ZRESNL | {OA (BneSowed 6 A H ¢
al., 2018;:~krha, 2009)

235t 2 NHzOKeé 3Jfdzls120S K2YS2aidtil e
aST A LR NHzOKe 234 ide|isd 2MISR KRS ST ge OSy 2dz 0K

flL6y2 | L2 NUHzOSy 2 de &if 2z| &0 12882 did diz2nj N NInySOO\Kd2 R
JfdzlsT & | RAFOSGSYD tniaA T F60SYyS O6KNIYASYN
@Sy s 1 yN NBf IVSbHm@olid t 2 NHzOKI 3Jfdzls1 20S G2t S
L2 Y2ON 3t 81SYAS mMHA YAYdiiP ILY2S-10pNEnByRyEoy N 2 D¢
ail ge ySzazdz LRJIO20tye T 1tAYyAO01ST yAOYS
6Fad2 LINSROKIT N §ail @SSO dzeysd SNAGASYEN 1Y &S FI £ ¢
Y2NXYIFEAT 201G R2 LIAG2RYNOK K2Ry20i® hoS |
1 NRA2QI &1 dzf + XBEIN i, 2818, K2 20995 v N

24 YE AYAO01 & 20NXI

BYSYYS{ 62f AdaYdz FfdzlsT & 2S5 ORrgaNBniusi SNA &
YSYN &d0K2LISYy dZRRNDSOYy EB2NR| EFIOSYyKARYAGH Df
F10A QYN fTGERMPRNAR A yI OSt 1Jl2dNS | 2205ty f Al RS Ol
LINjA K&LISNHf @81 SYANOK {(SRe 1 geON A O0OSt1202d
KBLISNRaY2ft NYNY KeLISNHfe@]{SYAO|ISY adl gdzz |
50mmolll. Vi SG 2 aAiddz OA aS YSyN 2aexlyt Alige AStyl2i
K&LISNJ 2F3dzt  ONd ¢ i2 RS12YLISyYyI I O0S 5a oégdt
28y 0O 28 R&atSR1SY 1TYSy @S GyAldnyNY LINEAIn
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3f dzlid 118 O ySK2 NByt f yNK2 LINF KdzZz {GShe 2S5 2
+2fdz620t yN Aedzps BYSYBBEIREEF21T aNI I YA @2Re ¢
Y2t S1 dzf di FNffdY &t evS R drgadisniutkehad R00IP 2 Rl O

aSIT A GeLAO1S aevyLiizye 5a wmdg A0S MK ZLI- 60 ngN
Y26 Sy NS KY22{idy2adGdyN ¢goedsS1 TGNIXGF SySNAEA
L2Y262@t yNZ (12yaidlyiyN KEFR  NRITWHI{AyYyS ¢
G2020Fal0kmdaie il @eBRYHa S 2Adge OSy 2¢dectONT Sz |
6aasS Y26SyN | gyl @dzz FES LI GnN &aSY GF1S
112120082 LRYIFIES K22SyN NIy> NRIYIIlayS @AR
chodidlech(IDF diabetes atla2017)

t21dzR 4SS RIYyS LIjNTylle gealéddz2NI ySo
t NAOSK RAFO6SGdzLIR 6B 1Y0a O8I joeizfhI2a8YLIi2Y!
I & & Y LI 2 ¥drh&, R0DY) é

2.5 Diagnostika

5a aS RAlF3Iyz2aidAiridz2S ylI 1T+t 1tFRSD&K2RyY2I
R2LI2NHz SYyN 151 o0AGFSINADEL2 ORARBIST RERFR2AS SLIZ
hodnoty HhbAX (1 Sy (2 LJ2 a ( dzZINPG @RI INYdHZ61Sd dy Sy N

251Y2yOSYiN @8 3fdzisi e O

hySY20ySyN 28 Y20yS LRGIONRAG GnSYA 1 LK
LINNNG2Y§2¥AD1 eOK aeYLIB2YWaAsI fWIBYW2ON ARFPRZOWA I f
po oGTT. KIz6 AYSY N T+ @SNHz | dzNB SyIN2 (RANRAVIs | @é 35
2L 120 yeYYSSHSWEBY( BRAZXNONIOKI BYNORA 6 Sidz
geat SR1e T NajlyS ySalill2/ RESIBYNYIFHO FEEHRISY 0 ¢
glukometrem.! £ 32 NAGYdza fF02NF G2NYNK2 aONBSyAy3Idz
GSYysT yN LI FTYS 2Sn O@I2 o NIVHISYW S FiR 6iz2 F(Sgink (§ ldD dzf (
20)jsou shrmua RA | 3y 2 &4 G XOKI2 Ry NJG @ S NI 12 LPIESIYThe DS Sy s
L32 NHzOKe& 3Jf dzls1 20S K2 YS2(Eriededk& Kratdc!SpR 201K NI Y A 6 Y
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Tabuka3 5AF Ay 2a0GA 07t T NRGSNRI LINE 5 aFriddeckl&2 NHzOSy 2
Kratochyla, 2016)

< 5,6 mmol/l norma

Df 81 SYAS 1V 5,6¢6,9mmolll KNI yASYN 3t &1
> 6,9 mmol/l diabetes mellitus
< 7,8 mmol/l norma

LJ2 NHzOK | Blerdates

N /8¢ 11,1 mmolf nebo diabetes mellitus

> 11,1 mmol/l diabetes mellitus

< 7,8 mmol/l norma

Dt @1 SYAS Lk

minut po 0GTT) 7,8¢ 11,1 mmol/l L2 NHzOK I 3f dz] s

> 11,1 mmol/l diabetes mellitus

hN} £ yN JfdzlsT e#mET)G2f SN y6y N GSai

oGTTa S LJ2 dzON @Gt LIRJGjQ RB\B OPer&M AN & 5a |
RAFAy2aitAaA0]1aSallRayiNERS adze WS (i 2situsB kdf z dz2 N O
Yyt K2Ryt 3Jt@1SYAS @e2RS 2 .\mA LYNIEzSKIdz AR ey
At dzls1 20S G FHNSYINY QBIR ¥$ RO RGochig RO16YR | &

¢njA Rye& LINSR (SaiSYy oeé ySYSt o6éeid ayaroz
dzgt RSy 2 wmpn 3IkRSy0 | LI OASYyd o0& YSt @ge?z
ales2z BRAKHICGKY SYNS (1 Reé LI OASy(d ozopent tp 3
628 ySo2 @2Reéed ¢Syid2 N2l Al daied ¥ S IR SaieNi a2&e
dzZNBE Syt 2F12 mMItp 3Ik13I ARSHEYN KYidy2adAaAz
SSRSG | ySySt o6& (12dmjAiid hRoSNE OAfyN |1 NBS
T+ G§SOA (Pefkdris 0Bz 2 Ry 2 OSYy N 2D¢ ¢tab@l®@ 3.1 yt+ T 2Ny Sy
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Koncentrace glukézy béhem dne K i luko g
+ Klinické priznaky oncentrace glukézy nala¢no
J’ > 7,0 mmol/l | 5,6 - 6,9 mmol/l | < 5,6 mmolll
Opakované 2 11,1 mmol/l
2 11,1 mmol/l
Riziko DM nebo IGT
I Druhv nezavislv odbér I
\I/ \l/ OGTT - zatéz 75 g glukdzy

> za 2 hodiny po zatézi

/ = 11,1 mmol/l | 7,8- 11,1 mmol/l | I < 7,8 mmol/l

Porusena glukézova tolerance IGT Vylouéeni DM

> 7,0 mmol/l < 7,0 mmol/l

Diagnéza DM

hoNI4l $32NRGYdzA LINR | 02 NI G(Priddége & BraddmNs goA6y 3 5 a  d:
252Df &1 20lyé KSY23f20AY

Df 8120 yé HARYV2BI Rojiz2S Rf 2dzK2R20é aldl @ -
y O mMH (éeRyad WSRyt &S 2 KS Yi2SSv2Aol vEsy NIYU S
nNSi Dt@A P 0S 28 ySSyTeavIaaolt NBI]YNOTE dz7 s
GTYyArAlyS 1S8G2FYAyod Df & | @BeindciNR 6 NKR i 3/ | Y WO
3t 8120 ySK2 KSY23f20Aydz 1t @AAaN gztohoto2 y OSy i
RA&O2Rdz (0 S8 yISNIMNYRidz Ay T2 NYI Oal 22 AINR Y2S0NB/250
a0nNSRYN R20& OA@2GF SNBGNROBGA 0 & (l10RANS NYz
aYSa (nNaHbNJaRibAN R®OSY 4B SBLISOGNTFAO| & LI dd ¢
62adl Gy N ot 1GERiddeck & Rratofigh, ROSEE Pelinov , 2018)

HbA:2S LR Ol 020ty 1 yS2RA&t DUADESPON LI NI
Y20yS GSyid2 LI NRANSHWZ 3AAMBT | G AS Y1 R 2 LI2 NHz6
1 L)20Keozdz2NYX 2StARYOIFSYA aARIASYHzA YR @S UzSY A ¢
I I R2t Sa0S8Syia4dr (RRFgUEYVFRNKI 2 IS02 Gigdb QN Yax LI
LI OA DMiLAtypd 2 6 R206 N | 1dziyN OK2NRBo& G6A Lhji Ly
YSYNt X112t SKt AQt YSG2RIY® JAlHNERyge Rizara OMtA2
(Friedeck & Kratochy\, 2016)

WSRYy20(12dz YB3 SYyXN2flwwY2f > (GSReé& NBtFGADYN
hemoglobinu DS t | 2Y/RK RHeindpdbinu. W+ & f S R dz2 MjédMshriadtyd dzf O S
K2zRy2(é& 3f{e12098K2OKRBN2NOROAY P2 YLISYIT I OA F
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Tabulka4 HodnotyHbA1dFriedeck & Kratochyia, 2016)

20-42 mmol/mol NBEFSNBYSY N
HbAc 43-53 mmol/mol 12YLISyYyIl 2 dI
>53 mmol/mol dekompey 1 2 @1 y 4

HbAc:2S @@ O0Sinj20ty 2SRy2dz dAYy Todzt WSESNO S Sdi S
RALF O SiypuiiNS2YSYyS RGFINYG T NB{ dz adloAfyNO
iSK2Gye OKLIRABSESDA &8P SNI y S Y dzamRdiki aod (i2018NE Ot R S
2.6 Terapie

[ S6Soyée Lty YdzaN oéaiti]l DetoengRMSKNT DO
12YLISYT I OA RAIl 0 Sdnowbk@& dzaN LD ©& SyYdnjA Xt 2SK2 T
T1YSadyt yNZI LInjARNHzOSyeéeyY 12YLIX ALl Omacii I 1 2Y;
23820y2a0A ySY20ySK2d bSioedyt 28 (1 1S SRdz

¢SNI LIAA YAOSYS NRBITRStAG ylI R@GS 6+ aidhas
FENNF12t23A012dzd bSTIENXYIF]12f2350pt t K SGRI & &
SRdz]  OS LI OASY G ILI @ihjSYNZY IV SNBOAVSRABABEHERNYS
2L GnjSYyN ySo62 GnSol T+H{FT 12dmjSyNd® CF NXI ]
dzON @t Yy N LIS NP NI (sknyig\ Peftiknokt y & KvBpll, |- 2616:tkrka) ~umn)X,

Pelik nov , & Kvapil, 2016)

2.6.1 Edukae

9RdZl F OS RAFOSGATLF I LinjjelplodespaSilufN@iRdsty, y é OK
dovednosti a schopnosti pacienta, kB a 2dz y ST oedyS LINRe Sf | ali
ySioelyz2dz a2dz6t aiN fS6o0ex 28StA120 12YLISyI
pacientovia jeho motivacPb 9 Rdzl  OS 2SS NRI RSt Syt R2 {nj)
SRdzl I 0S5 12YLX SEYN SRdzZl 0SS I NBSRdzl | OSo

t 26t GS6yN SRdzl 0S o0& YStl o0éed @SRSyl
AYTF2NXIIOS6@28 ONAYRADGARIAZ f yNf PAGENRINET RRF g8
f S6SYN KeLISNHf&] SRASGYIN KHe LRIORYSHIA S2 LI ( njé
20al K2@I G LJAGOK2t23A012dz AYGSNIBSYOA> | GSNI
5fON FTtT N SRdzl I OF 25 RRAZPINGS TG WLEMBES/ /I | d
sedJ 1 dz2N GSXRHOALAZEBNISSEY N SiRgEFROAKFI OISt § I MG A
YIELNN]EFR YL LINE@SYOA 1 2YLX AlFON RAFOSH

A X S A 2
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Y &4 OS skdgihovou formd %l YSnjdzeS &S ylI &aLISOAFTAOLS L
af 2dzON 2 [(Jirvsk&Kivapi 20025

2.6.2Diety N 2 LI G4 njSy N

I Nt SY RASGYN AYyiGSNBSyOS 2SS LISRSOONY R;
Al 0Sidzz R2ak fOISENY & LN Dy VMK LINIS| GASsy” OLnj NoaAS Yt
0STAGEST y2NX¥t YN LINAOSK G(SK2GSyadoN | 206
gt t Rty N 1 LINADISKOE @ ySivi2dsy SF N LINB @Sy OS |

OKNRYyAO|1eOK K 2VEBSARDEPN 6 dzRNOSYyN OSf |2
OWAN] 2041t Z tSEAlLYy201l3 o +§RROPNEGSYN Wi
pacienty diabetemLJt I (i yjsousArmuyw vt a ttaBukkez2 N ON

52 LJ2 NHz6 Sy N ! \5R A @ak@riksegfdidziONR Ay NY G S NI LIS d:
LNy 238y S LDARL. tyfu, OM 8.yfypudi pagientysS & G | 6 ¥ N Yo& #a
geat SR1dz GeNITyS AYyNBSAHGLNRDOSHYRYNYPE IBBHReED] |
12Y0AYlFON SYSNBSGA O SERI RSEADA Sidy NOKF &l ARA |
syl ROt K2dz &2 D&M BadE&EYySTAGE yI 12YLISYyT | OA
L) OASSay (i a1@Llddz 6AY BAR| 2¢GH yvR&zIdF yaASER DK 2 § NI
NEOAYSY 23 TSIRAAI RESAS QINE L2 6 NGt GHw|$ 1 YIBNEB DK |
LINNLIF RSOK A @izl ZAGARRA, a0lgp (1 SA Yy 4 0
Tabulka5+ @ OA @2 @t R 2 LJ2 NHz6 StghNJirkodsRet dlJ2@R)Sy & a4 RALF6S

Parametr DoporudenN
Energie Redukuje se u osob, kigemaj\BMI >25 kgh2, obvykle nefN
nutnSregulovat u osob s BMly X pkg/m2p
Tuky <35%0Sft120S SYSNHAS
Cholesterol < 300 mg/den

Nasycerp mastnS <7 % z energeti€ko pjmu

kyseliny : .
< 0
T 1 % z energeti€ko prijinu

mastnSkyseliny

PolyenovsmastnS < 10 % z energeti€ko pjinu
kyseliny

MonoenovSmastnS | M n b Hzengkgetickho prijmu, pokud je dodina celkot
kyseliny spotrgba tulé do 35 %

n-3 polyeno\SmastnS | TédnSH b frce ryby a poQnt nNrostlinnéch zdrofi n-3 mastréch
kyseliny kyselin pokévi @doud\spotrgbu

23



nn b c renergetitiGho priinu, vebS sacharidoéch potravin

Skl bohatéch na Wkninu a s fgkém glykemickm indexem
20 g/1000 kcal celk@denm\energeticls spotrgby, z toho 50 %
VI knina rozpustrSvi kniny. Denpprjjem zeleniny a ovocepomSu 2:1

by mS dosahovat 600 géetnSzeleniny tepelSupravers.
Preferujeme z&@né prijem lu@Shin.

Glykemiclé index

Doporuiuje seky S YpdihlSdnout prijvébSu potravin bohaéch
na sacharidy v mci stejr§ potravinovg skupiny (napjpek renskS
vérobky, pjjbhy, ovoce ap.)

vitamMy, stopo\g
prvky, suplementy

VolnSsacharidy Prijuspokojiskompenzaci diabetu do 50 g/den (nfax" t toy S
(sachaszac rgpné 10% energetic§spotrgby) v t mci dodi@nN\celkoS spotrgby
cukr) sacharid. NevhoaS prijredukci.
M n b Hzrengkgetickho pjinu (odpovdt n X~ y tg/g> p
Blkovin hmotnosti), u manifestio diabeticlSho onemoci$Nedvin 0,8
y g/kg nornt InNhmotnosti/den s redukphejvé@ na 0,6 g/kg pj
hrazen\etrt t bj\kovin domoéi

Antioxidanty, DoporudujNse potraviny pfozerSbohatSna antioxidanty,

stopovsprvky a ostativitamMy. O le se doporduje 1000 mg
Ca/den pro prevenci osteopszy u staékh osob.

Sl a tekutiny

Sl <6 g/den, \&Pbmezer\i hypertonilé
Tekutiny: alesp® 30 ml/kg/den nebav b m¥/pkcal
energeticigho vedeje + doplnit daztrt ty tekutin

Protein-energetick
malnutrice

O9YSNHAS uHpbop 1Ot kdgtl LINE G §
hmotnosti/den, dieta je so@t stNStby 2 kladriio onemocrsnN

Vegetart nsk strava

Alternativi\dietnNSSba, Waly po konzultaci skargm a nutrénjih
terapeutem.

+ 8 YSYHESP OKI jHdndkg S 0

Pacienti DM 1. typua®dPMH @ (& LJdz f S6SYSK2 Ayl dz AySY
LJ2 6 NGt iyaNY di | K3 dXBNR &G 1AIST @l GyNg: ¢
6+xW0X LINAGSYO ™M +WBRISOONYIin & @l NONOKE N& K

A M~ A oz, X

LINSRSGONY

yl

a OKIF NAR2 e OK 2SRYSI S| i B8R y2EER B & JOMAISHD

G§SOKG2 +W dzYeHWNi LA IOAGTYVINM Y2NRSE Yy NG | dz LJzﬁef S
20al Kdz aKIOKYIARAY 61 ailiz2 R2LIR2YIKFIZ2NLIAO
SAYUSYTAFTA120yéeyY WHOyde LRS(dzl 02t dzy2 08

(Jirkovsk et al., 2012;:krha,2009)
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S OKFNAR2@S (I odz | @&

{I OKI NAR2@S (lFodz {& LRYIKINRIYROSEYE XY
YY20aiONY &I OdA NA Rz BSGOAYy2dz L GNZT OS Yy
dz&SRSyYyt 3aANI YI O 2RLIZ@NR! Yy MA K WRABNEbBRIeddnj N | £ | F
GdnA RNMzKe 2@00Ss> 2Frof122 2FK2Re I (AGAd W
vLI2 f 2 OAY S | pzaldazad SOK2IRe| WOA 204l Kdz2S mn 3 &

Jablka

77 ¢ 1149 729
V2 ks 32 kcal | 5ks 33 kcal 1 ks 36 kcal

hoNIStSN,EF R &l OK K(KikEoR Fitkiar OSKKoprdotg 22065 |

Df 81SYya0lée AyRSE:zZ 3tfté&1S8Syadle f2IR

Dt &1SYyAad01ée AYyRSE 28 1NRYS OSt{120SK2 Yy
L2 Yt Kt LI OASYyGAY fSLIS ID@fel BywAadal BB A FRISEA L.
deFAy2@Fyeé 2112 LIRYSN LI 20Keé LR @1 Saidzly:
dzNBASIa 02 O v S LIeziiKdéd g koyiZ&mapin 0 SNJA G Yy REF NRY N LI G
a0 YRFNRYN LR0G0NMINGNTHA SBRODEf YEBBINRS2A Yy I KNI
chleben s2 0 &1 KSY pn oPVKIISOKI NASRAS 2 Of A Bzdz2S Y2
potravinysy NT 1 @Y 3f &1 SHlt RN NYRBINIY IR TSt SyAayc
geazley 3t &1 SYAOdiepyhujensdl IiNEYSRRY I1FX LK 15T = LA D
LIS6A@2d =& dxONIiINe LI2FING [0S YWA Gl éY AYRSESY Linja
THaAFR &LIN} gy SK2 at20SyN &GN ge ¢pdkR& 1S &\
HbA (Svaina, 2008)

Dt &1Syadle t2FR ySo2ftA 3JIte&1SYAOlt vyt f;
YYy20aioN 132 ONSvakth, RODS) O
263C28TAO1t Fl1OGAGAGE

~

Cel A0t F1OGAGAGE LINRUFTFi&XxyHe 1 ¢ISLIORI8IS
staRALF 0SGAT A& 2ayda ]SSR dzaaNIG yiig .ioddat YOS H ¢
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Tabulka6” 6 AY &1 A O1 S | ili&Keha,2@9)dz RA L 6 S
{yA0Odz2S Ayl dzZ Ay2@2dz NBT AaiGaSyOA

{ YA Odze § 1 NRA2@I & dz NMNL—C)K\I&MT 33 OGR T
cholesterol

vn@e 0dz2S |1 0AGAGdz FAONRY2fe&iA01&eOK R
GNRBYO23SYyyN RAALRIT AOA

%t SLI0dz2S LlaeOKAOlé aidl @gx 1fSL0OdzeS 19!

hogt Agzdz2S aft 20SyN GStl 2 hwaaddzeS aglt 2

' 5a HO® Gellz 2&2dz LRTAGADBYN gé6Ayle 2
LINSRSBAMYE Ridzz OS GAlG2 LI OASYyidA yS2a2dz 2 KNP
TRS Yt g6AaAyS]y ySe2Sy vyl 12YLSyIlFOA RALIo6SId
@St AaQiR 6de  LIDMPA tgpyké Bomgenzacy ST 6e iyt & celT A0t |
Geo2NyeéeyYy LINSOSY Ay Npfediidetend. 2 NSY LINE LI OASy

L OGSy ivékd deldz T+ oAaN STFS1G FelaA0o1s |
SRdzl  OA @ WSt A tkbubitapliacidSif dzA | 2 p & WiOgzB oty & OK I
zKe L2 3t 81SYAST ySydzaN OSt pe@SSRR¥LIEFT KOQ S5
se dokoncenohoul K2 NRA @ d&ZK2R206SY K2NAIT 2y iddz YI2N @O0l
1 GABAGdz LINI SERCGONYN SNAINRW2 1T dg NEN | 1 NRA2
(Pelik nov , 2018)

WE1 28 @GARSG yI cylaft SIENSNENYG dZ2BNIAS|E di ¢
2RLIZ2 OSRA KfFRAye 3JIfte@1SYAS yI FelAaldlzdz i
Kt F RAydz 3t 81SYAS ayAraoOdzeSs &z¥$ENmEYNOS deda
AYRAGARIZ ft yN | T+ ZA&AN dobay NDIRFN ONDKA &FA (] &2
3t e1SYASS Yy20aiG0ON AyldzZ Aydzs 3Afdzl F 32y dz |
all @ 2SRAYOS 6A KRa#hadaA.Ra7 yN ayt OSyt Agd2ali
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Intenzita aktivity

hoNIG+$INRAF oAf AGE KE Il RAy&@ 3If dziRidbel et bInp017NAT y & OK A

bSToeldye 2S2HERE ACEFFEVII21 1 LIPSV | 6t
LINAOSIKZEZ T+ GSOAD 54ft SOAGS |, #Sedyi@KR2RYISY HYIS nji M
LIN? GARSEtYyS 2L 120G

| 51 GeRIFIfIl ytat SRdz2NON R2LI2NUz6SY N LINE
LInjS L2 HS&I1 SRS Iy YY2f kf 0@ (oMolaityPGal&uRtSry LJ2 Y 2
EndMemo",b.ry @éaf SRyYyS K2Ryz20(é& o&fé& T 21NRdzKE S

A, aSilr o2t AOLIMSR2 VONBSY NY
1. +2KYySiS aS OOGAG6SYNI L1 dzR ®edoll@l OS 3f
2SS LInNG2Yyt 1 Si2yldeNRd3RE Dz g1ISO03.J2 3 2 &)
17 mmol/l bez ketonurie
2. t21dzR 2S5 @I 0S At @81SYAS LER2R pIp YY2fK
B. a2y AG2NR Ot VINSREB{BXYABH (SOA
1. t 2T yS2iSs {Re 28 ydziyS dzLINI A (G Rt @1 ¢
2. bldz6(0S aS agz22iA 2RLROSF ylI NAITyYyS (el
C. tnN2SY LR2ION} @&
1. tnNfA2NYS2iS al OKINAIRR2IME | IYADe ySR2Of
2. aS20S GOOR& LINALNI @Sy S &l fOKIINARRIOSY LE
(ADA, 202)
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