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HdecTpykuma B-KNETOK NOKENYAO4HON Kenesbl, 06bIYHO NPUBOAALLAA K aBCONIOTHON 1

' . Type 1diabetes (due to autoimmune 3-cell destruction, usually leading to absolute
MHCYNMHOBOW HEQOCTATOYHOCTH

insulin deficiency)

’ :::jg?fii‘;ff:gﬂ:"cy"”"Dpes"mm"om” ¥ OTHOCHTETIBHOWMHCYIMIHOEOM 2, Type 2 diabetes (due to a progressive loss of adequate B-cell insulin secretion
CA27una +  CNpeuMyLlecTBEeHHbIM HapyLUEHUeM CEKPELIMW MHCYNMHA C MHCYNMHOPE3NCTEHTHOCTBIO 'Fret]l_lerl‘tl\,pr on the background of insulin resistance)
nnw Bes Hee 3. Gestational diabetes mellitus (diabetes diagnosed in the second or third trimester
. leHeTuyeckne gedekTbl HEUWK D-KNETOK . - -
) rEHemqecmEﬂeiemH g’gﬁmmimwma of pregnancy that was not clearly overt diabetes prior to gestation)
N +  3a6oneBaHnA 3K30KPUHHON HACTV NOKENYAOYHON XKenesbl 4. Specifictypes of diabetes due to other causes, e.g., monogenic diabetes syndromes
Opyrue cneyndguueckne TMNbl +  SHAOKPUHONATAN . . . .
cn e Gl M YLMDOBAHH NERBCTEEHHBIMI IDETIapATAMN MTA XHIMHECKMMM BELIECTE (such as neonatal diabetes and maturity-onset diabetes of the young), diseases of
. HH¢gKuw 5 c the exocrine pancreas (such as cystic fibrosis and pancreatitis), and drug- or
. HeobbluHbIe OpMBEl MMMYHONOTMYeCKk ONoCpefoBaHHOID ﬂ, . . - . . - .
- [IpyTE FeHETUMECKIE CHINIPOMI, MHOTIA CONETAINNIEC ¢ C] chemical-induced diabetes (such as with glucocorticoid use, in the treatment of
lecraynonubin CJl Bo3HunkaeT Bo BpemAa bepemeHHoCTU® HIV/AIDS.' or after organ transplantatlon)

* Kpome manndectHoro Cf1

CaxapHeiii duabem. 2019:22(S1). DOI: 10.14341/DM22151 Diabetes Care 2020;43(Suppl. 1):514-531 | https://doi.org/10.2337/dc20-5002



AVnHaMunKa pocTa YMcaa NaLUMeHToB C cA Npepnonaraemoe KoaAnMYeCTso NALMEHTOB B

(MUAAVOHDI) Bo3pacTte 20-79 net c HeguarHocTupoBaHHbim C/],
(IDF, 2019 r.)

463

Rank IDF Region Proportion undiagnosed Number of people with undiagnosed diabetes
(%) (millions)
2045 rog - 700 MAH. | CA 2 tvna
N R World 501 231.9 (186.4-300.3)'
4 1 AFR 59.7 1.6 (6.6-21.0)
2 SEA 56.7 49.6 (40.2-62.8)
3 WwWpe 55.8 90.8 (81.9-113.1)
4 MEMNA 447 24.5 (13.7-33.4)
5 SACA 41.9 13.3 (111-16.3
6 24.2 (18.8-32.4)

| 7 NAC 378 18.0 (141-21.3)
Fon 2000\ 29510 2015 m 2000 1\ 2019
(0
EXeroaHble TeMMbI 80? 2% 8% 60/ 40)7A)
pocra

PB, 2019 roa: (335 898) CA1Ttvna: 18 110 /17 840 (0 2°/|:l

Bcero 352 538 nauueHToB %ﬂz ;T;_,a ﬂzggggéircgﬂ?z(;zz;h) O % International IDF DIABETES ATLAS

Diabetes Ninth edition 2019
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Bpau-
SHAOKPUHONOT

CMeXHble
cneunanucTbl

Bpau-TepanesT,
Bpau o6Lien NnpakTuKu

I''TABAT

Cneunanunctbl, OKasbiBaloLWMe MegNLNHCKYHO NOMOLLb
naumMeHTam C caxapHbim gnabetom

BOJIE3HH 3HIOKPUHHOM CUCTEMBL PACCTPOHCTBA IIMTAHWS W HAPYILIEHHS OBMEHA BELLECTB

V =

{ E11 Uncynnunesapicuselii caxaphlil

maber

(C[1 2-ro Tuna, 10 HA3SHAMEHHA
HCY/IHHOTEPAIHH H C OTCYTCTBHEM

[TAKETEIX XPOHHHECKHX OCTOMHEHH

lmadera (perusonartus 3 cr., W (HIH)
1epponarus ¢ XbII 38-5 cr., u ()

EuHapoM quadeTHueckod cTons)

[TposoawTes: [

Hadnionenue Bpasa-Tepanesra

| pa3 B 6 Mecanes:
MeIHIHHCKHI 0cMoTD;
HeAlc

VHACTKOBOTO (Epada ofueil npakTHin)
|10 HAZHAMEHHA HHCYIHHOTEPAITHH,
3aTen — IIEBJ}DJEHME Bpata-

| pa3z B roa:

FHI0KPHHOAO0TE — MOCTOAHHO

GuoxuMIHeckoe Hecnetosanue kpoen (kpeatudnn, T1, XC, ACT, AJIT); Senok B cyTouHOI Mode
(npH ero OTCYTCTENH — ANLGYMHHYPHA (A160YMHE/ KPeaTHHHHOBOE COOTHOLIEHHE);
pacaer CK®

110 NOKA3AHIAM:
onpegeneune C-nenruaa;
Y¥3W OBIL, ¥3H cocyaos HumHAX KoHedHocTel ¢ Jonneporpadueii;

KOHCYIETALNI Epa4a-3HI0KPHHOIOTE, Bpaua-ofiTaaeMoIora, Bpada-Hedposiora, Bpata-Hesponora,
Bpaa-XHPYPra

[E11 HucynuunesasucuMelil caxapHbii

mader

(C/] 2-ro THNa, C HCNONL30BAHHEM
HCYTHHOTEPAHH H (H71H) HMEOUINMHCA

[[AKETEIMH XPOHHHECKHMH OCI0AHEHHAMU

[adera (peTanonaris 3 cr., | (1)

tedponaras ¢ XBI1 30-5 cr., u ()

EnHapoM quadeTHyueckoil cTons)

[E13 Opyrae yrosHesHkle (hopMEl CAXAPHOTD

mabera

[TposoanTes:

| pa3 B 6 mecanes:
\IE:IHL[}{[ICK}(ﬁ OCMOTPL
HeAlc

| pas e rom:
GuoxHMIHecKoe HeenetoBanue kpoen (kpeatnsnn, TI, XC, ACT, AJIT); Genok B cyTouHOiT Mode
(npu ero oTCyTCTENM — anbGyMEHYPHA (A160yMHIE KPEaTHHHHOBOE COOTHOLIEHNE), pacueT CKO

110 NOKA3AHIAM:
onpezenenne C-nenruia;
¥3H OBIL, ¥3H cocynos HHEHAX KOHETHOCTEH ¢ JorUeporpadueii;

KOHCYVIBTALHHA! Bpa4a-3HI0KpHHON0TE, npa![a—ndna,u,\m,mra, Bpal{a—}(ed}pn;{m'a‘_ Bpata-Hesponora,

HBE)J}GJEI[IIE Bpa4a-3HI0KPHHONOE,
Bpaua-TepanesTa yHacTKOROTO (Bpada
nOMmeil IPaKTHEN) — NOCTOAHHO.

[Ipi HaTHuMK ocnomHeHni —
|T0N0MHHTENLHOE HAOIHIHHE Bpaya-
CreLHATHCTA 10 NPOQHID

BPAHA-XHPYPra

Hayuonansueii npasosou Humepnem-nopman Pecnyonuxu berapyes, 01.10.2016, 8/31254

[TOCTAHOBJIEHME MUHHUCTEPCTBA 3PABOOXPAHEHHM A

PECITYBJIMKH BEJIAPYChb
12 aBrycra 2016 r. Ne 96

00 yreep:xaennn Hucrpykunu o nopsaike
npoBeleHns IHcHancepH3alHu




OnNpoCHUKU ANnA oueHKU pucka passutna CA 2 tTuna

Likana FINDRISC

1. Boapact, net
Ao 45 0 6annoe
45-54 2 6anna
55-64 3 6anna
crapwe 64 ner 4 danna

;. mn, qnu‘ (MmQ2KC MICCHs TRRE)
Monoe 25 0 Sannoa
25-30 1 Gann
Sonee 30 3 6anna

3. OxpymsOCTS TANMM 0 CM, HIMODON AN
wione pebep (06rmo 8 pakone Nynixa)

Mywwune  Merapne

<M <80 0 Sannos
94102 80-88 3 6anna
»102 ~88 4 sanna

&
§

4. Yaensare /m Bas emegneuid Kax MEnmmym
30 Mo DUINCOCKOR BKTHENOCTH Ha Padote 1

00 BpoM AOCYTA (DmoNan Ofurany0
NOBCOSNOBIYI0 SXTHENOCTE)

Oa 0 Gannoe
Her 2 Sanna

5. Kax wacro Baw ynotpeSanere & nwuy

000WM, DPYKTII WAN BIOJM
Exegmeenno 0 Sannce
He xaxasm aews 1 Gann

6. Npevamana 2w Bal noras-mnbo pery mapwo
BNTHIANED TERINEHMIE CPEACTES

Her 0 6annoe
Aa 2 6anna

7. Bamunanm ne y Bac xoraa-nubo NOBAIULMNHLM
YPOOEH [ /BOKO3M 8 KPOSH (HanpuMep, NpK
DACTIAMCEPHOM OSCHRAORANIN, BO BPONH

Gomoame. n r pwoa 6 P 'n)7
Her 0 Sannce
fa 5 Sannoe

0. Mssoer i KT0-AWG0 K3 “IOHOS BALLOW CoMMM
war Smoxasunc poacTesseason Cfl 1-ro
wam 210 nna?

Her 0 Gannce
Da: pen,. Gabyuna, TeTs, AAae 3 Ganna
WM Kyl (MO MO DOLMTEIM,

Sparhe, COCTDM W AeTH)

Ba: popsrem, Gpana, cocTps 5 Gannce

W Qe

Ouonxa CYyMMAPHOro pHexa

Pock paawrn CH 210 1708 & Tesowie
nocregyoupex 10 ney
Cymaea "
6annce Omngsovim pace
<7 Mot paarrve CL poamosmo
! oo 2 100

T=11  Measaramomso notsasow: paarwe Cf1
BOSMORO & T Caynae 0 25

12-14  Yvepowss panewe Cf] soamosio
slowpse b
15-20  DBucomni pasrwe CL] soomomo
B RERIOM TDETROM CTyNae
»20 Ovtvnns avctsmit paawree CIY 900000
B CRRIOM BTOPOM SOy s
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Connected for Life

Are you at risk for type 2 diabetes?

Diabetes Risk Test:

1. Howoldareyou? .. ............. ... ... ... ...
Less than 40 years (0 poins)
4048 years {1 point)
50-59 years (2 points)
B0 years or older (3 points)

2. Are youa man oraweman? -
Man (1 point) Woman (0 points)

3. if you are a woman, have you ever been
diag d with gestational diabetes? - -
Yes (1 point) Mo (0 paints)

4. Do you have a mother, father, sister or brother
with diabetes? e LT ST EMATSTaIEs B3
Yes (1 point) Na (0 pairts)

5. Have you ever been diagnosed with high
Yas (1 point) No (0 paoints)

6. Are you physically active? ...
Yas (0 points) No (1 point)

7. What is your weight category? -~
See chart at right.

If you scored 5 or higher:

You are at increased risk for having type 2 diabetes.
However, anly your doctor can tell for sure if you do
have type 2 diabetes or prediabetes, a condition in
which blood glucose levels are higher than normal
but not yet high enough to be diagnosed as diabetes.
Talk to your doctor to see if additional testing is needed,

Type 2 diabetes is more common in African Americans,
Hispanics/Latinos, Native Americans, Asian Americans,
and Native Hawaiians and Pacific Islanders,

Higher body weight increases diabetes risk for everyone,
Asian Americans are at increased diabetes risk at lower
body weight than the rest of the general public (about 15
pounds lower).

IN THE BOX.

]

Learn mare at diabates org/risktest | 1-800-DIABETES (BOD-342-2383)

WRITE YOUR SCORE

Height Weight (Ibs.)
410 | 119142 143190 191+
4191 | 124147 148197 108+
50 128-152  153-203 204+
51 132-157  158-210 211+
5T 136163 184-217 218+
53 141-168 189224 225+
54 145173 174231 232+
55 150-179  180-239 240+
56 155185 186-246 247+
57T 159-190  191-254 255+
5 164196 197-261 262+
59 169-202  206-269 270+
510 | 174-208 208277 278+
11T | 179-214  215-285 286+
60 184-220 221293 204+
61 | 183-226  227-301 aoe+
£ 194-232 233310 31+
63 | 200-239  240-318 319+
64 | 205-245 246327 308+
1point | 2points | @paints

the left column: 0 points

If you weigh less than the amount in

frcaen Ban st s, At vt Wect
5177573, 2008 = Criginal algorithm was vakdaied
without gostational clabetes as part of e model.

Diabetes Fisk Tast | Americon Dinbetes Associstion®



OnNpoCHUKKN OaNA oueHKU pucka passutna CL 2 tTmna

Caxapbil duabem. 2019;22(51). DOI: 10.14341/DM22151

Npunoxenue 15.

Ectb nu y Bac npeguaber uim caxapHbii guaber 2 Tuna?

OnpoCHUK AAA NayueRTos
(www.idf. ype-2-diabi isk )

WucTpykyna

OtseTbTe Ha BCe 8 BONPOCOB ONPOCHMKA.
[na kaxpgoro Bonpoca seiepuTe 1 NPaBNNbHBIA OTBET 1 OTMETLTE €10 B COOTBETCTBYIOWEM KBagpaTnKe.

Croxure Bce Gannbl, cooTseTcTayIoWME Balumm OTBETaM Ha BONpocs

Vcnonb3yiiTe Baw cymmapHbiia 6ann jns onpegeneHis Bawero pncka pa3suTun caxapHoro avabeTa 2 Tuna wiv npeguabeTa.
MNepenaiiTe 3anoNHeHHbIA ONPOCHIK Bawemy Bpaqy/MeacecTpe n nonpocuTe Mx 0GLACHUTL Bam pesynbTaThl ONPOCHKKa.

1. Bospacr

|:| Do 45 net 0 6annos
D 45 -54 roga 26anna
D 55 - 64 roga 3 6anna
|:| Crapuwe 65 net 4 6anna

2. MHpekc maccol Tena
VlHﬁ:lEKC Maccel Tena NO3BONAET BbIABATL Hanuuve y Bac n3bbimouHoro Beca unu OMUpeHNA. Bbi moxete nogcyYnTaTL cBOM
MHJEKC Macchl Tena camu:

Bec_ kri(poct___ mP=___ kr/m?

I:l Meree 25 kr/m? 06annos
O 25-30 Kr/m* 16ann
[]  bonswe3o Kr/m? 3 6anna

3. OKpYXHOCTb TN
OprJKHG(Ih TanvuM TakXe yKa3biBaeT Ha Hanu4ne y Bac u36bITo4HOrO BECa nnu OMNPEHUA.

My»xunHbl HKeHwmHb

[ <otem [ <soem 06annos
O u-1w02m [0 so-88em 3 6anna
I:l >102cm I:l >88am 4 6anna

0O6wee KonnyecTso BepoatHocTb pazentua C1

YpoBeHb pucka Cf} 2 Tuna

6annos 2 TMna
MeHee 7 Hu3knin puck 113100, unwn 1 %
7-11 Cnerxa nossiweH 11325, unn 4%
12-14 YmepeHHbIA Tu3 6, unn 17 %
15-20 Bbicokuni Twu3 3, unm33%
Bonee 20 OueHb BLICOKUIA 1132, unm 50 %

- Ecnwv Bel Habpanu menee 12 6annos: y Bac xopowee 300poBbe 1 Bbl JOMKHLI NpOAOMMKaTL BECTH 340PO0BLIN 06pa3 MK13Hn.

«  Ecnw Bol Habpanu 12 - 14 6annos: BO3MOXHO, ¥ Bac npegwabeT. Bbl JOMKHbI NOCOBETOBATLCA CO CBOMM BpayvoMm, Kak Bam
cnegyer U3MeHWTb 00pas XKu3HN.

« EcnnBbiHabpanu 15 - 20 6anno.: BO3MOXHO, ¥ Bac npeanabet unu caxapHeiii gnabet 2 Tuna. Bam KenatensHo NpoBepHTh
YPOBEHbL MIOKO3bl (Caxapa) B KpoBW. Bbl JOMKHBLI M3MEHWUTL CBOI 06pa3 xu3HWU. He ucknioveHo, 4to Bam noHapo6atca u
NEeKapcTBa ANA CHUXKEHWA YPOBHSA MMIOKO3bl (Caxapa) B KPOBW.

«  Ecnn Bel Habpanw 6onee 20 6annos: No Bcell BEPOATHOCTK, Y Bac ecTh caxapHbii AvabeT 2 Tuna. Byl AOMKHbI NPOBEPUTE
YPOBEHb IMIOKO3bI (Caxapa) B KPOBM M NOCTAPATLCA 0 HOPManu3oBaTh. Bbl AOMKHbBI M3MEHWUTL CBOI 06pas u3HW 1 Bam
NoHago6ATCA U NekapcTBa ANA KOHTPONA 3a YPOBHEM IMIOKO3bl (Caxapa) B KpoBM.

IDF pa3paboTana oHNAH-cucTeMy OLEeHKU pucKa CA 2 TMna, KOTopaa Hanpas/aeHa Ha NPOrHO3UPOBaHME NHANBUAYANbHOIO
pUCKa passntmna CL 2 Tuna B TedeHue cneayowmx 10 ner.

TecT ocHoBaH Ha PUHCKOM WKane pucka amabeta (FINDRISC), pa3paboTtaHHon npod. Jaana Lindstrom n npod. Jaakko
Tuomilehto 13 HaunoHanbHOro MHCTUTYTA 34PaBOOXPAHEHMSA U coumanbHoro obecnevyeHusn, XenbCUHKK, Punnangma (2001r.)

The International Diabetes Federation (IDF) estimates that as many as 212
million people, or half of all adults currently fiving with diabetes, are
undiagnosed. Most of these have type 2 diabetes.

IDF has created an online diabetes risk assessment which aims to predict an
individual's risk of developing type 2 diabetes within the next ten years, The test
is based on the Finnish Diabetes Risk Score (FINDRISC) developed and designed
by Adj. Prof Jaana Lindstrom and Prof. Jaakko Tuomilehto from the National
Institute for Health and Welfare, Helsinki, Finland.

The test takes only a couple of minutes to complete. It is a quick, easy, and
confidential way to find out your risk of developing type 2 diabetes,

The test is also available in the following languages:

Deutsch Portugués 20|
Espanol Suomi R ()
Frangais Svenska R ()
Italianc BAE

=8 0.

5-LOW
ESTIMATED 1IN 100 WILL DEVELOP DISEASE

You can't do anything about your age or your genetic predisposition. Other
factors predisposing to type 2 diabetes, such as being overweight, abdominal
obesity, sedentary lifestyle, eating habits and smoking, are up to you, Your
lifestyle choices can prevent type 2 diabetes or at least delay its onset until a
much greater age.

If there is diabetes In your family, you should be careful not to put on weight over
the years. Growth of the walstline, in particular, increases the fisk of type 2
diabetes, whereas regular moderate physical activity will lower the risk. You
should also pay attention 1o your diet: take care to eat plenty of fibre-rich cereal
products and vegetables every day. Omit excess hard fats from your diet and
favour soft vegetable fats.

EH
§

PRINT RESULT

=8 0,

i

https://www.idf.org/type-2-diabetes-risk-assessment/
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METABONWYECKNA CHHAPOM CETO[JHA — CAXAPHbIH [IMABET 3ABTPA.

1. Boapact, et 6 Nperonians 7w Bul KOrA8-MGO pory mRpHO
2045 e ANTHIAREDTOW NI CPOACTES

45-54 26anna Her 0 6annos
55-64 36anma e 26000

Ponb Bpaua obuwien npaktmku B BegeHnu naumeHrtos ¢ CA1 Fmf e
5 OCHOBHbIX LWWAroB: e

1. YcTtaHOBNeHMe PaKTOPOB PUCKA U KANHUYECKUX
cumntomos C/]

2. NTabopaTtopHaa AMarHOCTUKa caxapHoro anaberta
3. ObyuyeHue naymeHToB B «LLIKONe anabeta»

4. CKPUHUHT XPOHUYECKUX OCNOXKHEHUIN CaXxapHOro
Anabera

5. dapmaKoTepanua: MHOropakTopHasa KoppeKkuua ¢
NOCTUKEHUEM LLeNeBbIX 3Ha4YEHNN MeTabonnyeckux

napameTpos

www.endocrinoogy.by
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Diabetes

Complications,
Comorbidities and
Related Disorders

| R
M Female
20-24 25-19

A1-3& 36-3F 40-44

LLUAT 1: Bo3pacT, oxxnpeHue,
HacneaCcTBEeHHble GAKTOpPbI

fE o mE s
4R-A4% BO-RL K

My>X4MHbI: MeHee 94 cMm

JKeHLWwuHbl: MmeHee 80 cM

8. MmeeT nut KTO-NNG0 M3 WNEHOB BALUOH COMbM

wnn Gmoxanwmx poacreesumxos CA 1-ro

wam 2-r0 THNa? .
Her 0 6annoe
Aa: pen, Gabywsxa, TeTH, RRAA 3 Ganna
WM Ky30mb! (MO M@ pOgMTeNnst,
GparThs, COCTPL! MM AeTH)

Ra: pogurenn, 6paTea, CECTPh 5 6annos
WM jeT™

MoHo3uroTHble 90
6nusHeubl

AV3unrotHbole 10
61m13HeLbl

CnbénnHrm 10
MaTb 15-20
Orew, 15
O6a pogutens 75
Obuwias 3-5
nonynayms

Diabetes Care Volume 43, Supplement 1, January 2020



LLUAT 1: MeTabonunsm rnoKosbl

[loBbilLEHME YPOBHA MOKO3bl B aHamHe3e — 5 6annos (wKkana FINDRISK)!
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/ / GLUT2
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/ / /7 E | o
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>90 mg/dL

s
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v " : .o Ca?* Channel
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Glycogerz __ | M. APk

( Nucleus /Protein synthesis

) \B\‘ Cell Qrth
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KoHUeHTpauwa rnioKossl, Mmonb/n'

Bpems onpegeneHun

LlenbHaa KanunnApHaa KpoBb BeHo3Han nnasma?
HOPMA
Hatowak n <56 <6,1
Yepes 2 yaca nocne MNINTT <78 <78
CaxapHbiit gunabet®
HaTtowak =6,1 =70
wnnwn Yepes 2 yaca nocne MITT =111 =11,1
wnu CnyyaiiHoe onpegenexune’ =111 =111
HapyweHHana TonepaHTHOCTDb K FOKO3e
HaTtowak (ecnw onpenenseTca) < 6,1 <70
1 Yepes 2 vacanocne MrTT =78<11,1 =78<11,1
HapyweHHana rankemMuna HaTowak
Hatowak n =56<6,1 =61<70
Yepes 2 yaca nocne MITT (ecnn onpegensaeTca) <78 <78
Hopma y 6epemeHHbIX
HaTtowak un <51
Yepes 1wacnocne MNIMTT wn < 10,0
Yepes 2 yaca nocne MNINTT <85
lecTaynoHHbIN caxapHbiin gnaber

Hatowak nnn =51<70
Yepes 1vac nocne MNITT unn =10,0
Yepes 2vacanocnelllTT =285<111

! INarHOCTUKa NPOBOAMTCA HAa OCHOBAHWIW NaBOPATOPHLIX ONPefeneHni YPOBHA MUKEMMI.

? BO3MOKHO MCNOMNb30BAHWE ChIBOPOTKM.

* Auartos CJ] Bcerga cnegyeT NoATEEPHAaTs NOBTOPHLIM ONpejeneHem rMKEMUKM B NOCNEAYIOWNE AHM, 33 MCKNIOYEHMEM CNYUY3EB HECOMHEHHOR
FUNEPrAMKEMUN € OCTPOR METABONNUECKOI AEKOMNEHCALMER MNW € OUSBUAHLIMIA CUMITOMAMMN.

AuarHoz rectaumoHHoro Cf] MO#eT BbiTh NOCTABNEH Ha OCHOBAHWW OQHOKPATHOTO ONPEeneHnA MnKEMUK.

*MpK HANMUMK KNACCUUECKNX CUMNTOMOE FMNEPIMKEMWN.

2.2. HbA1c KAK QUATHOCTUYECKUA KPUTEPUIA CA

B 2011 r. BO3 opobpuna BO3MOXHOCTE MCnonb3osaHna HbA1c ana guardHoctikn CJ.

B kavyecTBe guarHocTnyeckoro Kkputepua CJl epibpan ypoeeno HbA1c 26,5 % (48 mmons/monb).

MccnenoeaHue QOMKHO BbITh BEIMONHEHO C MCMONb3OBaHWEM MeToa onpeaeneHna HbA1c, cepTMdMUMPOBAHHOIO B COOT-
seTcTBMM ¢ National Glycohemoglobin Standardization Program (NGSP) unw International Federation of Clini- cal Chemists (IFCC)
1 CTaHAAPTU30BAHHOIO B COOTBETCTEMN C pedepeHCHbIMKU 3HaueHAMK, NpuHATEIMK B Diabetes Control and Complications
Trial (DCCT). HopmaneHeim cyumaemca yposens HbA1c do 6,0 % (42 mmons/mons). CoznacHo pexkomendayuam BO3,
ypoeenb HbA1c 6,0-6,4% (42-47 mmone/mone) cam no cebe He no3sonsem cmasume Kakue-nubo duazHossl, HO He uc-
K/Il04dem 803MoXHOCMU duazHocmuku Cl] no ypoeHio 2NI0K03bI KposuU.

CaxapHbili duabem. 2019;22(51). DOI: 10.14341/DM22151

LLUIAT 2: /TabopaTtopHbie Kputepun CA]

N APYrMX HapyLEeHUM MNKeEMNM
(BO3, 1999-2013)

Table 2.2—Criteria for the diagnosis of diabetes

FPG =126 mg/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least 8 h.*
OR
2-h PG =200 mg/dL (11.1 mmol/L) during OGTT. The test should be performed as described
by the WHO, using a glucose load containing the equivalent of 75 g anhydrous glucose
dissolved in water.*
OR
A1C =6.5% (48 mmol/mol). The test should be performed in a laboratory using a method that
is NGSP certified and standardized to the DCCT assay.*
OR
In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma
glucose =200 mg/dL (11.1 mmol/L).
DCCT, Diabetes Control and Complications Trial; FPG, fasting plasma glucose; OGTT, oral glucose

tolerance test; WHO, World Health Organization; 2-h PG, 2-h plasma glucose. *In the absence of
unequivocal hyperglycemia, diagnosis requires two abnormal test results from the same sample or

in two separate test samples.

Diabetes Care 2020;43(Suppl. 1):514-531 | https://doi.org/10.2337/dc20-5002
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[Mpenmyliectsa u orpaHnyeHuna HeAlc STANDARDS OF

MEDICAL CARE
IN DIABETES—2020

JIc/. &
° ﬂpOCTOTa U yplo6CTBo * BO3MOXHO onpeageneHune
TOJIbKO B MeAUUUNHCKUX Ankoronb
AHemMuA

ﬂpOLI,e,EIIypr MCCﬂeﬂ,OBaHMH Onuounabl
yupexaeHuax 1 o6 pur C/E
* OTHOCWUTE/NIbHO HEBbICOKaS * Tanaceems SononoaT
CTOMMOCTb ° He oTpaxaer e monTos Pigarersen
Femonus nbasepuH
y BapnabenbHOCTb MUKeMnm BIY e e 2"
 JloKa3aHHbIN NpeauKT Ypemuts i
'ﬂ'o a3a PEA Opv nan r(MNorMmkKkeMmnio MnepbunupybuHemis N /
COCYAMUCTbIX OC/IOXKHEHUN Ivcnunmnenas
* 50% HBAlc oTpakaeT ppos ChopoCTs rmkpogas
° o lnoTupeos O6Men 6
BaHbl nokasatenb A7 [MIUKEMMIO 33 NOCAeaHMUI \ - pacosan n rieckan
NPUHAONEXHOCTE

NMPUHATUA KTIUHUYECKUNX

M e CH LII DusnonormyecKkme OcobenHocTu nabopaTtopuu
peLueH N l\/J] COCTOSIHUS! Bapuaﬁenl{b:é)gﬁemmemmm
* He nHpopmaTtmseH npu psaae Bospact Mooresmposanne

bepemeHHoCTb

COCTOAHUM U 3aboneBaHUMn

\HE'-IEHHE TeCTOCTepOHDM?/

Afjan RA. Diabetes Techol Therap, 2017;19(2):527-536.; GV = Glycemic Variability



LLUAT 2: lTabopaTtopHbie Kputepun CA n Apyrux HapyLweHUn rnnKkemmnm
(BO3, 1999-2013)

Noka3artenb Npepnaber

HaToLWlaK, >56 <6,1
HesibHasA KanuanspHas <5,6 HapyLweHHas rmmKkeMus >6,1
KpPOBb HaToLlaK

HaTOLWaK >6,1 <7,0
LaK, . < 6,1 = ! > 7,0
[nukemns,  MI1asMa BEHO3HOW KpOBU HapyLUEHHas MMKEMUS HAaTOLLAK
MMOb/N
yepe3 2 Yaca rnocse Harpyskm
P Py >7.8 <111
751 rnioko3bl (LenbHas
<78 HapyLleHHas TONEePaHTHOCTb K >11,1
KanunnspHasi KpoBb, Mia3Ma
" FoKo3e
BEHO3HOMW KPOBW)
HBAlc, % LileNnbHas KpoBb <5,7 >5,7 <6,5 >6,5

MpoekT KnnHnyeckoro npotokona «AnMarHocTnKka u NevyeHune naunmeHToB ¢ caxapHbim anabeTtom (B3pocsioe HaceneHue)», 2020
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LLIAT 2: PekomeHaaumm no AMarHOCTUKE ANCTIMKEMUNN

Recommendations Class® Level”
It is recommended that screening for potential T2DM in patients with CVD is initiated with HbA1c and FPG, and that an I
OGTT is added if HbA1c and FPG are inconclusive. '®

It is recommended that an OGTT is used for the diagnosis of IGT.?~*1¢~ % I -;
It is recommended that the diagnosis of DM is based on HbA1c andior FPG, or on an OGTT if still in doubt.” #1163 1 B

CVD = cardiovascular disease; DM = diabetes mellitus; FPG = fasting plasma glucose; HbATe = haemoglobin Alc; KGT = impaired glucose tolerance; OGTT = oral glucose tol-
erance test; T20M = type I diabetes medlitus.

Class of recommendation.

"Level of evidence.

* [nsa noareepxxaeHuns avarHo3a C[l npoBoAUTCS UccnenoBaHue raoKo3bl B ryia3Mme Hatowak (MMH) vnu
remornobuna Alc (HbAlc)

® [epopanbHbin TeCT TonepaHTHocTM K rnoko3e (MTTM) wucnonb3yeTca AN AWNArHOCTUKM  HapyLUEHUS
TONIepaHTHOCTU K ritoko3e (HTI)

® JlnuaM C YyCTaHOBJ/IEHHbIM CepAevYHO-CoCyauCTbiM 3aboneBaHMeM HeobxoaMMO MNpoBedeHMEe CKPUHMHIa C
ncnosnb3osaHneMm HbA1c n/vnu rnoko3bl HaTowak; MTTI MoXxeT 6bITb peEKOMEeHA0BAaH NP COMHUTENIbHbIX
3HaueHusx MH n HbAlc



LUAT 3: CKpUHUHT ocnoxXHeHun CA1 2 Tuna

* OcmoTp odpTanbmosiora: opTaIbMOCKOMNMA rNA3HOro AHa
(C pacuMpeEHHbIM 3payKoOM), BbIABJIEHME N YTOYHEHMNE CTaAUN

peTnHoOnaTnn

* CKPUHUHT HedponaTuu: anbbymuHypusa/ npoTenHypums B

CYTOYHOM Mo4ye WA anbbymuH (NpotenH)/ KpeaTMHMHOBOE

COOTHOLWUEHNE B pa30301‘/’| nopunnt MO4un

* OCcMOTp CcTOM, YTOYHEHMUE Kanob, xapaKTepHbIX ANA HeMponaTuw,

aHTMONATUU HUMKHUX KOHEYHOCTEN

* OueHKa KapanoBaCKYNAPHOro pucka




Very high risk Patients with DM and established CVD
E S ‘ or other target organ damage®
European Heart Journal (2019) 00, 1—69 or three or more major risk factors*

European Society doi:10.1093/eurheartj/ehz486 SR SN A g A
of Cardiology
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Moderate risk  Young patients (T1DM aged <35 years or T2DM
aged <50 years) with DM duration <10 years,

LUAT 3: KapamoBacKkynsapHbin pUck y naumeHTos ¢ C/1

OueHb BbICOKMA PUCK NMayueHTbl ¢ CAl 1 HannuneM KB3 nnm nopaxxeHmem apyrmx
OpraHoB MULLUEHEeWN
wnu 3 n 6onee OCHOBHbIX (PaKTOPOB pUCKa
WM HanumeMm u gantenobHoctb C[1 1 Tuna 6onee 20 ner

BblCcOokuin puck MauneHTbl ¢ anuTtenbHocTbio CA = 10 net 6e3 nopa)keHns oOpraHoB
MULLEHEN C HannuneM rboro AononHUTENLHOro akTopa p1cka

CpeaHumn puck Monogpabie naumeHTsl (C4 1 Tvna <35 net nnn C 2 Tmna <50 ner) ¢
anutenbHocTbio CO <10 net, 6e3 Apyrux akTopoB pUcka

1 U3ameHeHuss EBponencknx pekomMeHgaummn 2016 roga no NpodunakTMke cepaedYHO-COCYAMCTbIX 3a60/1€EBaHUIN B KIIMHUYECKOW MpaKTUKe
2 MpoTenHypus, novedHas HeaocTaTtodHoCTb pCK® > 30 mn/MuH/1,73 M2, runepTpodusi NEBOrO XeNyao4yka, Uin peTMHONaTus
3 Bo3pacT, Al, aucnunuaemMusi, KypeHue, oXXnpenue



r

M PHMOU MT

4(«':

(@) fora peat E STEPS Benapycb

REGIONAL OFFICE FOR Europe

daKTopbl pUCKa HeMHPEKLMOHHDbIX 3aboneBaHunit:
* 27,1% B3pocnoro HaceneHuna B Bo3pacte 18-69 neT KypAT exkegHEBHO
* 52,8% — ynotpebnAatoT aNKorosib B Te4eHUe nocneaHero mecaua
* 72,9% — noTpebnatoT meHblle 5 nopunin ppyKToB n/mnam osollein B AeHb
* 13,2% — He cooTBeTCTBYIOT pekomeHaaumam BO3 no ¢pmsmnyeckom akTUBHOCTU
* 60,6% — nmetoT M30bITOYHYIO Maccy Tena
* 25,4% — nmetoT OXKUpeHne, B TOM Yucne
° BucuepanbHoe oxkupeHue -y 42,0% myx4uuH u 63,5% »KeHwwunH
* 44,9% — nmetoT NOBbILLEHHOE apTepuasibHOe gaBneHue
* 7,6% — MMeloT NOBbIWEHHbIN YPOBEHDb [/TFOKO3bl B KPOBU

* 13,4% pecnoHaeHTOoB B Bo3pacTe 40-69 net numetot 10-netHum puck b6CK Bbiwe 30%

© BcemupHan opraHvsauusa 3gpasooxpaHeHus, 2017 r.



(® Practical recommendations for the management of diabetes

inpatients with COVID-19 Cxema CKPpUHUHIa HapyweHUA meTaboanyeckmnx napameTpos

Stefan R Bomstein, Francesco Rubino, Kamlesh Khunti, Geltrude Mingrone, David Hopkins, Andreas L Birkenfeld, Bernhard Boehm,
Stephanie Amiel, Richard IG Holt, Jay S Skyler, | Hans DeViies, Eric Renard, Robert H Eckel, Paul Zimmet, Kurt George Alberti, Josep Vidal,

n nedyenma CA 1 u 2 Tunos y nauymeHTtos ¢ COVID-19

Lancet Dinbetes Endocrinal
2020: B: 546-50

Npodunaktuka saparkeHmna npu CJ, CraumoHap unu otaeneHne MHTEHCUBHOI Tepanuu
*  [osblweHne 0co3HaHHOCTK NauneHTos ¢ C[ k BaxHocTn (HabntogeHve 3a Bnepsble BbiABNEHHbIM C/] BeaeHve MHOMUMPOBAHHbIX
ONTUMaNbHOTO CaMOKOHTpONA meTabonmyecknx Y MHOULUMPOBAHHbIX NaLMeHTOB naumeHTos ¢ C/]
napameTpos (kaxable 4-6 yacos) (cmayuoHap) (omdeneHue uHmeHcusHol mepanuu)

*  OnTMMM3auMUA Tekyllel Tepanun (Npu HeobxoamMmocTn)

*  HacTopoXeHHOCTb B OTHOLUEHWM NPEeKPalLeHUA PaHee «  |VIOHMTOPUHI YPOBHA [NIOKO3bl B N/Aa3Me, 3N1eKTPoanUToB, pH, KETOHOB KpoBWU unu PB-

Ha3HAYeHHOW Tepanum rMAPOKCMBYTMpaTa

* MWcnonbsosaHne BO3MOMHOCTEN TeNeMeAULMHbI U «  [JokasaHMA K paHHEMY BHYTPMBEHHOMY BBELEHMIO MHCYIMHA NPU TAXKENOM TeYeHUM
LMdpPOBOro  34paBOOXPaHEHWA,  ANA  NPOAO/INKEHUA (OPOC, runepBocnaneHuMe) C UEAbD TOYHOrO TUTPOBAHMA, NpeaynpexaeHus
perynAapHbiX OCMOTPOB U MaKCHMaNbHOrO GpU3N4YECKOro BapMabenbHOCTM NOAKOXKHOM pe30opbuma U BbICOKMX 03 MHCYNANHA
ANCTaHLMPOBAHMA

Llenesble 3HaueHuUA:
. KoHuUeHTpauma rnokosbl B nnasme: 4—8 mmonb / N, B ctaumoHape — 4-10 mmonb/n
. HbAlc: T meHee 7%
LleneBble 3HayeHua HMI:
* TIR(3,9-10 mmonb / n): 6onee 70% (> 50% y ocnabneHHbIX U NOXKUAbIX Ntoaen (ctapwe 70 ner)
. mnornnkemuu (<3,9 mmonsb / n): meHee 4% (<1% y ocnabneHHbIX U NOXKUAbIX T0AEN)

OPAC - ocTpblit pecnmMpaTopHbIA ANCTPECC CUHAPOM.
HMI - HenpepblBHOE MOHUTOPUPOBAHME FHOKO3bI.
TIR - BpemsA B LeneBom guanasoHe.

t TectupoBaHne HbAlc moxeT ObiTb HEBO3MOXHO B HACTOAWEE BPEMs, HO Mpeablayline W3MEepeHUs, eciM OHW AOCTYMHbI, No3BoAAT AnddepeHLMpoBaTb
XPOHWYECKYIO U OCTPYIO TUMEPI/IMKEMMUIO.
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MporHo3bl pocta KoamnyectBa nauueHToB (20-79 net) ¢ agnabetrom (MUANNOHDI)

Europe

_ -
® o 12 EI5 68 million 1\ 15%
i EED 66 million ! increase

(52398) (523:% ! 2045 .
: EER 59 miillion

2030

438
(2010)

2025

2000

—®— Estimates
—®— Projections (year made)




