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Zména farmakokinetiky vybranych psychofarmak
u pacientu s chronickym onemocnénim ledvin
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Psychiatricka onemocnéni a delirantni stavy |é¢ené psychofarmaky jsou castou ko-
morbiditou u pacientl s poskozenim ledvin. Ackoliv je zazitd predstava, ze vétsina
psychofarmak je lipofilni povahy a renalné se neeliminuji, tak pro celou fadu bézné
podavanych léciv to neplati a jejich davkovani je nutné u pacientli s chronickym
onemocnénim ledvin (CKD), nebo akutnim poskozenim ledvin (AKI) upravit. Pred-
klddany ¢lanek se vénuje vlivu zhorsenych ledvinovych funkci a extrakorporalnich
elimina¢nich metod na renélné eliminovana psychofarmaka, predevsim tiaprid,
amisulprid, sulpirid, risperidon, paliperidon, venlafaxin, lithium a dalsi. Rovnéz je
vénovana pozornost vlivu hypoproteinemie, ktera se rozviji u pacientl s nefrotickym
syndromem na farmakokinetiku a bezpec¢nost terapie valproatem.

Klicova slova: akutni poskozeni ledvin, chronické poskozeni ledvin, hemodialyza,
antipsychotika, antidepresiva, stabilizatory nalady.

Altered pharmacokinetics of selected psychopharmaceuticals in patients
with chronic kidney disease

Psychiatric illness and delirious states treated with psychopharmaceuticals are common
comorbidities in patients with renal impairment. Although the conventional wisdom
is that most psychopharmaceuticals are lipophilic in nature and are not renally elimi-
nated, this is not true for a number of commonly administered drugs, and their dosing
needs to be adjusted in patients with chronic kidney disease (CKD) or acute kidney
injury (AKI). The present article focuses on the effect of impaired renal function and
extracorporeal elimination methods on renally eliminated psychopharmaceuticals,
especially thiapride, amisulpride, sulpiride, risperidone, paliperidone, venlafaxine,
lithium and others. Attention is also given to the effect of hypoproteinemia that
develops in patients with nephrotic syndrome on the pharmacokinetics and safety
of valproate therapy.

Key words: acute kidney injury, chronic kidney injury, hemodialysis, antipsychotics,
antidepressants, mood stabilizers.

Psychiatrickd onemocnéni jsou béznou ko-
morbiditou u pacientd s chronickym onemoc-
nénim ledvin (CKD) a deprese a Uzkost jsou nej-
¢astéjsimi psychiatrickymi poruchami u pacient
s CKD, které vyznamné zhor3uji kvalitu jejich
zivota (1). Rovnéz delirium je ¢astou komplikaci
doprovazejici zhorseni klinického stavu, zejména
pak u hospitalizovanych pacientl vyssiho véku
(2). Pacienti se schizofrenif jsou naopak ve vyssim

riziku vzniku CKD (3, 4). Roli v patogenezi CKD
u téchto pacientl mdze hrat i fakt, Ze na rozvoji
CKD se ¢asto podili hypertenze a diabetes melli-
tus, které spolu s obezitou a dyslipidemii mohou
byt dUsledkem nezddoucich Gcinkd nékterych
antipsychotik (5).

Vétsina psychofarmak je lipofilni povahy
a rendlné se neeliminuji. Existuje viak fada vy-

jimek, pro které to neplati a jejich davkovani
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