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Abstrakt

Nezadouci U¢inky hypolipidemik a predevsim statinC se dostaly v posledni dobé do popiedi pozornosti. Obecné definu-
jeme statinovou intoleranci jako pfitomnost svalovych obtizi nebo dalsich nezadoucich ptiznakd (nebo laboratornich
abnormalit) spojenych s terapii statiny, které vede k jejimu vysazeni, nebo znemoznuji titraci Ié¢by k davce dostatecné
k dosazeni cilové hodnoty LDL-cholesterolu. Frekvence statinové intolerance se pohybuje v rozpéti od 1 % do 20 %
v r0znych popsanych souborech. Nejdulezitéjsi jsou se statiny spojené svalové obtize, tzv. se statiny asociovana myo-
patie (SAM). Protoze neexistuje dostatecné specificky a senzitivni laboratorni marker SAM, je vhodné pouzivani sko-
rovacich systému urcujicich pravdépodobnost SAM na zakladé charakteru symptomu. Existuje fada rizikovych faktor0
rozvoje SAM (véetné Iékovych interakci), které musime zhodnotit, a pokud mozno, eliminovat, jiz pred zahajenim lécby.
Z hlediska terapie je vhodné pfipomenout, ze vétsina pacientl se SAM je schopna tolerovat jiny statin a/nebo jiné dav-
kovani statinu. V ptipadé Uplné intolerance (po vyzkouseni nejméné 2 az 3 riznych typu statinu) volime terapii zaloze-
nou na jinych hypolipidemicich. V tomto sméru jsou jisté nadéji nové Ié¢ebné moznosti (pfedevsim inhibitory PCSK9).
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Abstract

Side effects of lipid lowering drugs have gained much attention. In general, statin intolerance is defined as muscle or
other adverse effects (or laboratory abnormalities) associated with statin treatment, which lead to its discontinuation
or make the dose titration (and, thus, attaining LDL-cholesterol goals) impossible. The frequency of statin intolerance
varies between 1% and 20% in different groups reported. The most important category is statin associated myopathy
(SAM). As there is no laboratory marker of SAM with sufficient sensitivity and specificity, it is recommended to use
a score system to assess the probability of SAM based on symptoms’ characteristics. There are many risk factors of
the development of SAM (including drug interactions) that should be evaluated (and eliminated, if possible) before
the initiation of statin treatment. From the treatment point of view, it is necessary to mention most patients with
SAM are able to tolerate another statin/alternative dosing of a statin. In case of absolute intolerance (e.g. intolerance
of at least 2 or 3 different statins) non-statin lipid lowering drugs should be considered. Novel therapeutic options
(PCSK9 inhibitors) seem to be very promising in this respect.
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