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Choosing Wisely v praxi: jak Sick Day Rules pomahajf predejit polékovym komplikacim

Choosing wisely in practice: How sick day rules help prevent medication-related complications

Introduction and Aim: Sick Day Rules represent a practical multidisciplinary procedure for temporarily adjusting or suspend-
ing certain medications during an acute illness to prevent drug-related complications, especially acute kidney injury. This
article aims to introduce the international concept of Sick Day Rules and proposes its application in Czech clinical practice.
Methods: Literature search and analysis in the PubMed and Google Scholar databases using keywords focused on Sick Day
Rules, prevention of medication-related complications, and medicine re-initiation during acute iliness. Resources used includ-
ed consensus documents, clinical reviews, and national methodological frameworks within the Choosing Wisely initiative.
Results: Situations suitable for applying Sick Day Rules were identified: recurrent vomiting or diarrhea with fluid loss, significantly
reduced fluid intake, and orthostatic problems. Concurrently, specific conditions requiring immediate contact with a healthcare
professional were determined. Under these conditions, the following self-monitoring steps are also recommended: more fre-
guent monitoring of blood glucose and urine ketones, adequate hydration, and appropriate nutrition. Temporary suspension
is particularly advisable for selected drug classes: SGLT2 inhibitors (gliflozins), metformin, drugs acting on the renin-angiotensin
system (including combinations with sacubitril), diuretics, non-steroidal anti-inflammatory drugs (NSAIDs), and aliskiren. Insulin
and insulin secretagogues are not universally discontinued; the approach is guided by current blood glucose levels (temporarily
reduce and supplement with carbohydrates at low values, or appropriately increase the insulin dose at high values). Rules for the
safe resumption of treatment after symptoms subside (usually within 24-48 hours) were also established, and the importance
of interdisciplinary cooperation, clear communication, and educational materials for patients was emphasized. For Czech imple-
mentation, it is advisable to adopt internationally shared and proven elements and integrate them into practice.

Conclusions: Sick Day Rules provide a unified and applicable framework that can reduce drug-related complications and
increase treatment safety in clearly defined situations. Systematic implementation in the Czech environment is feasible and
beneficial if accompanied by education and clear instructions for resuming medications. Published literature shows that
patients prefer physician-led recommendations.
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Uvod a cil

Iniciativa Choosing Wisely, zaloZzend v roce 2012 American Board of
Internal Medicine Foundation, pfedstavuje globalni kampari zaméfenou
na snizeni naduzivani zdravotnickych sluzeb a zlepsenf kvality péce
prostiednictvim evidence-based doporuceni (1). Zakladni filosofie této
iniciativy spociva v principu ,méné je nékdy vice” a podporuje dialog
mezi pacienty a zdravotniky o vybéru vysoce kvalitni zdravotni péce,
kterd je skute¢né nutna a pacienty preferovana. Tato iniciativa se rychle
rozsifila do vice nez 30 zemi svéta, pricemz kazda zemé adaptovala
zakladni principy podle svych specifickych potreb a typu zdravot-
nického systému. V Kanadé funguje pod ndzvem Choosing Wisely
Canada, v Austrélii jako Choosing Wisely Australia, v Némecku pod
oznacenim ,Klug Entscheiden” a ve Svycarsku jako ,Smarter Medicine”
(2,3).V Ceské republice byla pod zastitou Ceské internistické spolecnosti
(CIS) vytvotena narodni platforma kampané Choosing Wisely s cilem
pfindset pfehled doporucenti jednotlivych internich specializa¢nich
oborl a podporovat implementaci principt ,méné je vice” v ¢eské
klinické praxi (4).

V tomto kontextu vznikla ,Sick Day Rules” (pravidla pro dny nemoci)
— prakticka doporucenf pro pacienty a zdravotniky, jak béhem akutni-
ho onemocnéni doc¢asné upravit nebo prerusit podavani vybranych
|éCiv a jak bezpecné obnovit [é¢bu po Ustupu obtiZi. Cilem je sniZit
vyskyt polékovych komplikaci a podpofit bezpecnou, srozumitelnou
a standardizovanou péci (5, 6). Akutni onemocnéni, zejména infekce
provazené horeckou, zvracenim nebo prdjmem, predstavuiji pro osoby

s chronickymi chorobami vyznamnou zatéz a zvysuji riziko polékovych
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komplikaci — pfedevsim akutniho poskozenf ledvin (acute kidney injury,
AKI). Jednim z hlavnich mechanismd vzniku komplikaci tohoto typu je
pokracujici uzivani 1ékd, které pfi dehydrataci a snizené perfuzi ledvin
zvysuji pravdépodobnost jejich poskozeni. V disledku AKI mlze déle
dojit ke kumulaci Iéciva s rizikem dalsich komplikaci. Do seznamu
Sick Day Rules patii derivaty sulfonylmocoviny, inhibitory angiotensin
konvertujictho enzymu (ACEi), blokatory receptoru pro angiotensin
léciva (non-steroidal anti-inflammatory drugs, NSAIDs) a inhibitory
sodiko-glukdzového kotransportéru 2 (SGLT2i, glifloziny) (7).

Cilem tohoto ¢lanku je shrnout aktudlni poznatky pro docasné
pozastaveni nékteré chronické medikace ve dnech akutné probihajiciho
onemocnéni v ramdi iniciativy Choosing Wisely, se zaméfenim na pre-
venci polékovych komplikaci u rizikovych pacientd. Jsou identifikovany
nejvice ohrozené skupiny a Iékové tfidy, popsany mechanismy vzniku
komplikaci a ¢lanek predklddd praktickd doporucenf pro Iékafe pro
pouziti v Ceské klinické praxi, v€etné jasnych pokynd k doc¢asnému
pozastaveni a naslednému znovuobnoveni [é¢by.

Metodika

Byla provedena reserse dostupné publikované literatury v bibliografické
databazi PubMed s vyuzitim klicovych slov: ,Sick Day Rules’, ,Choosing
Wisely”, ,acute illness” a ,temporary medication discontinuation”. Nebyla
uplatnéna zadna omezeni podle jazyka ani data publikace. Dale bylo vy-
uZito citacni databaze Google Scholar a webovych stranek dedikovanych

iniciativdm Choosing Wisely v rliznych zemich. Vyhledavacf strategie byla

/ Ces. slov. Farm. 2025;74(4):244-251 / CESKA A SLOVENSKA FARMACIE



