Abstract

Introduction: Metabolic syndrome is considered a proatherogenic, proinflammatory and
prothrombogenic condition, high-risk especially in terms of atherosclerotic cardiovascular
diseases. Presence of metabolic syndrome is connected with plenty of other disorders. The
prevalence in adult European population is 20-30 % and it’s expected to rise in the future. In
metabolic syndrome treatment and prevention non-pharmacological therapy including regular
physical activity, keeping of optimal weight and rational diet has essential importance. Principle of
pharmacotherapy is a choice of optimal antidiabetics, hypolipidemics, antihypertensives and
eventually anti-obesity drugs. For long-term compensation of metabolic syndrome,
pharmacotherapy of associated diseases is also essential. Some medicaments can have negative
effects on glycemia, blood lipids, body weight or blood pressure, so the choice of medication isn’t

always easy.

Objectives: The main objective of this thesis includes the description of pharmacotherapy of
metabolic syndrome and associated diseases in questioned patients. The research is focused on
medicaments and combinations of medicaments with positive effect on metabolic syndrome
components, and also on substances potentially inappropriate for patients with metabolic
syndrome. The secondary objective is to describe possible influence of food on some

medicaments effects.

Methodology: The thesis is characterized as a quantitative research. The subject of research
contained 60 patients (including 45 patients with metabolic syndrome), who were chosen among
visitors of pharmacies and patients of the 3rd Internal Clinic of Endocrinology and Metabolism,
General University Hospital and the First Faculty of Medicine, Charles University. Patients filled

out the questionnaire and the data were analysed in Microsoft Excel and then assessed.

Results: The average number of medicaments used by one patient in the set was 5.8. In
antidiabetic treatement the medicament of the first choice metformin occurred most frequently,
followed by medicaments with incretin effect. Vast majority of patients with dyslipidemia used
HMG-CoA reductase inhibitors. Among antihypertensives, ACEi/AT;-blockers occurred most often,
followed by calcium channel blockers. In most cases, recommended combinations of
antihypertensives were used in the form of fixed combinations. Anti-obesity drugs didn’t occur in

the medication of the patients.

63.3 % of the patients used some potentially inappropriate medicament. The biggest part of them
were B-blockers, in the vast majority cardioselective B-blockers with ISA. The second most
common potentially inappropriate medicament was hydrochlorothiazide, but in most cases it
occurred in metabolically safe dose. Other potentially inappropriate drugs, which occurred in
medication of the patients, were: insulin, sulfonylureas, pregabaline, mirtazapine and

chloprothixene.



Among medicaments, which can interact with some food components, felodipine occurred once,
and atorvastatine (in 59.4 % of patients with statin therapy). Simvastatine, HMG-CoA reductase

inhibitor with the highest potential of interaction, didn’t occur in the medication of the patients.

Conclusion: The choice of optimal pharmacotherapy is absolutely essential for the resulting
compensation of the disorder. The ideal medicament positively influences more components of
metabolic syndrome simultaneously and improves the overall prognosis. The principle of choice of
medications of metabolic syndrome components and also associated disorders should be an
individual approach with regard to the general health condition. In situations when benefits of the
therapy outweigh the potential risks, the medicaments from the group potentially inappropriate
ones are also indicated. In those cases it’s recommended to choose drugs with lower risk of

adverse effect, safe doses and monitor risky parameters more frequently.

For the effect of therapy, correct drug administration in relation to food is necessary. In case of
risk of interaction with certain food components it’s necessary to inform the patients and provide

practical recommendations.
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