SOKORLI DIABET Vo
METABOJIMYECKUN CUHLOPOM



» Metababolik sindrom dedikds insulin rezistentliyi
naticasinda yaranan xastalik ve patoloji hallar qrupu
nazarda tutulur.

» Metabolik sindrom tip2 SD- in uvertyurasi, basga sozla
inki.afinin baslangic marhalasi hesab olunur.




Metabolik sindrom va sakarli diabet arasinda udur.dsix
alage movcuddur.
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Metabolik sindrom va ateroskleroz arasinda alagas
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HbA1c va diabet zamani UiX riski arasinda alaqa
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Metabolik sindrom zamani artig badan ¢akisinin aktiv
fiziki harakatlarle normal hadds yaxinlasdiriimasi ve
pahriza amal olunmasi 50% hallarda sakarli diabetin
inkisaf riskini azaldir.

Diger terafden qeyd etmak lazimdir ki , metabolik
sindrom essensial hipertoniya ve aterosklerozun
patogenezinda de muhum rol oynayir.

Metabolik sindromu ¢ox vaxt “X" sindromu ve ya
Insulinorezistenlik sindromu da adlandirirlar.




Metabolik sindrpma asagidaki simptomlar aiddir :
a) insulina garsi rezistenlik
b) Perinsulinemiya
c) Qlukozaya qarsi tolerantligin pozulmasi
¢) hipertligliseridemiya

d) Hiperxolesterinemiya va dislipidemiya ( cox yuksak
sixhgl lipoproteidlarin migdarinin azalmasi ve aksina
asagl va ¢cox asagli sixligh lipoproteidlarin migdarinin
artmasi)

e) abdominal tipli piylenma




Yuxarida gostarilan alamatlardan piylanma ,
glukozaya qarsi tolerantligin pozulmas,
dislipidemiya, arterial hipertenziya birlikda bir
xastada rast galersa buna “olum kvarteti” deyirler.

Gaasaay o)



Pohriz muialicesi. Sokarli diabetin yalniz pohrizlo mialicasi
xastoliyin ancaq yungil formalarinda vo gliikozaya garsi
tolerantligin pozulm.asi, homg¢inin gizli diabet zamani aparilir.
Bununla bels geyd etmok lazimdir ki , sokorli diabetin biitiin
formalarinda vo xastaliyin biitiin agirliq doracslorinds pohriz
mialicosi qanda sokorin soviyyasini asagi salan istor
stilfanilamid vo biquanid hablori vo istorss do insulinlo miialico
zamani homisa birlikdo aparilir. Yoni pohriz bazis mialicosi
kimi aparilir.




Bu asagidaki kimi hoyata kecirilir.

1. Pohriz

N

. Pohriz + sulfanilamid preparatlar ( sakorsalic1)

Pohriz + biquanid preparatlari

. Pohriz + sulfanilamid + biquanid preparatlar:

3.
4
5.
6
7.
3.

Pohriz + insulin preparatlari
. Pohriz + insulin + sulfanilamid preparatlari
Pohriz + insulin + biquanid preparatlari

Pohriz + insulin ( va ya sulfanilamid vs ya biquanid preparatlar)




Sakirli diabetxastalarinin mualicesinds an bsslica prinsip
pozulmus karbohidrat mubadilasinin, elace da pozulmus digar
mubalide novlarinin da normallasmasindan, yani
kompensasiyasindan ibaratdir.

Umumi gabul olunmus fikre gbre karbohidrat
mubadilasinin normallasdiriimasi (kompensa olunmasi) sakarli
diabetin damar fasadlarinin inkisafinin, komatoz hallarin bas
vermasinin gabagini alir ve xastalarin amak gabilliystini barpa
edir.
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Sokarli diabetin tam ( maksimal) kompensasiyasini
meyarlarina bunlar aiddir:

a) xastalarin smak gabiliyyatinin barpa olunmasi

b) badan ¢akisinin normal reqgamlar civarinda olmasi

c) hipoglikemiyanin olmasi ( sutka arzinda)

¢) ac garina qanda glukozanin normada olmasi,
yemakdan 2 saat sonra ise 8 mmol/l-dan ¢ox olmasi

d) sidikde sakarin olmamasi, qanda xolesterin ve
trigliseridlarin normal saviyyada olmasi




Lakin geyd etmak lazimdir ki, sekarli diabetin tam
kompensasiyasina xastalarda nail olmaq ¢atin olur va
buna ¢ox hallarda |l tip sekarli diabetin yungul
formalarinda muassar olmagq mumkun olur.

Sokaerli diabetin subkompensasiya meyarlarina iss
asagidakilar aiddir:

a) ac garina ganda qglukozanin saviyyasi 8 mmol/l,
yemakdan 2 saat sonra ve elaca da sutka arzinds 10
mmol/l-dan ¢ox olmur

b) HbAlc- 8 %-dan ¢ox olmur

c) sutkalig glukozuriya 15-20 gr

¢) xastalarda ariglama va avvalki is gabiliyyatini itirma
hallari olur.
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Sutkada 5 dafe gidalanma | tip sekarli diabet
xastalari ugun nazardas tutulmusdur.

Il tip sekarli diabet xastslarinin sutkada 4 dafe
gidalanmasi maslahatdir.




Sokarli diabet xastalarine Pevznerin 9 sayli pahrizi

maslahat gorilir. Umumi gabul olunmus gaydaya gore
gidanin 60%-ni1 karbohidratlar, 16%-ni1 zulallar, 24%-n1 ise

yaglar tagkil etmalidir.

Qabul edilen yaglarin 50%-ni1 heyvani,50%-nin isa bitki
mansali olmasi maslahat gorulur.




Soxsin ( xestanin) fenotipini Ketl indeksina ( bazi
adabiyyatlarda Qrou indeksi gedir) esasan hesablayirlar.




Ketl indeksi 20-24,9-dak olarsa bu normal fenotip va
normal badan ¢akisine malik saxs hesab olunir.

Hargah Ketl indeksi 20-dan asagi olarsa, o zaman saxsin
fenotipi ariq kimi giymatlandirilir.




Indeks 25-29,9-dek olarsa | deracali piylonma hesab olunur;
ager bu indeks 30-dan yuxari olarsa, o zaman lll deracali
piylanmaya uygun galir.

Indeks 35-dan yuxari olarsa bu IV daracali piylanma hesab
olunur.




CO2 kak Hanbornee BaXXHbIU
He3aBUCUMbIN NMPOrHOCTUYECKUN

-~
dakTOop cMepTU U UH(papKTa MUOKapaa

RR 95% CI P
Bospact 0.98 (0.74-1.32) NS
Mon 0.80 (0.64-0.99) 0.039
MnepTeH3unsA 1.31 (0.86-2.00) 0.21

(1.47-3.91)

KypeHue 0.96 (0.75-1.22) 0.73

MpucTyn cTeHokapaum paHee 122  (0.87-1.72) 0.25
UM paHee 1.85 (1.17-2.93) 0.008
Oenepeccun ST = 1.22 (0.80-1.86) 0.348

0.5 1 4
RR=cTeneHb pucka Norhammar A et al. J Am Coll Cardiol. 2004;43:585-591.
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[ MnepTeH3nAa Kak (PakTop pUcCKa

e Y nuy ctapwe 30 net, cuctonuyeckoe Al >140
mMm SBMSIETCS CYLLIECTBEHHO Oonee BaXXHbIM
dakTopom pucka CC bonesHen, YeM BeENUYNHA
anacrtonunyeckoro Al

e C ypoBHa 117/75 mm Hg, puck CC bonesHen
yaBamBaeTca npu ysenuyeHmn ALl Ha Kaxable
20/10 mm Hg

e ApTepuanbHoe gasneHune cuctonmyeckoe ot 120 to
139 mm Hg unun aunactonuyeckoe ot 80 Ao 89 mm
Hg cnenyet cuntaTtb NpearMnepToHNYECKUM

JNC 7 = Seventh Report of the Joint National Committee on Prevention,
. Detection, Evaluation, and Treatment of High Blood Pressure.

Chobanian AV et al. JAMA. 2003;289:2560-2572.




Knaccudukauma Al

I
ALl (mm Hg)
Knaccudukauma Cucronuy HowvacTton
Hopwma <120 n <80

[lpernnepTteH3uns 120-139 nUnu 80-89
Ctagusa 1 140-159 Unu 90-99

Cragusa 2 >160 Unu >100

Chobanian AV et al. JAMA. 2003;289:2560-2572.




.I LleneBble 3HayeHuna All, npu neyeHuum

rTMNepTeH3mmy OONbHbLIX ANnabdeToOM

Cucton NuacTton

(mm Hg)
LUenb <130 <80
INleyeHne, HanpaBneHo Ha 130-139 80-89
U3MeHeHue obpasa XKU3HU
(Mmakcumym 3 mec;
ecrnv uenb He AOCTUrHYTa,
npucoeguHaeTcs
nekapcTBeHHas Tepanus)
KomGuHauua nsmeHeHus obpasa >140 >90

XXN3HU + nekapcTBa

. BP=blood pressure. ADA. Diabetes Care. 2005;28(suppl 1):S4-S36.



p PekoMeHOauuu no nevyeHum
ancnunuoemum npu CLO2

e Llenkbio neyeHusa, HanpaBnNeHHOro Ha CHWXXeHue NUNUOoB.,
ABNnAeTca npeaoTBpalleHna cepaeyHo-coCyanucTon
3aboneBaemMocTu U cMepTHOCTU Y bonbHbIX MBC npu CL12

e JleyeHue ctaTMHaMu HanpaBneHo Ha nNpeaoTBpaLleHne
MaKpOoCOCYyaAUCTbIX ocrnoXXHeHun npu CL2 un apyrux cepaedHo-
COCYAUCTbIX PakTOpOB pUcka

e Ecnu 6oneHOMYy Ha3HayeHo NneyeHue ctaTuHaMmu, To OONLHOM
C[12 pormkHe nonyyaTtb, MO KpanHeEW Mepe,
cpeaHeTepaneBTUYECKYIO 403y NpenapaTa

e TonbKo B 0coObLIX crnyyasax uernecoodpasHo perynapHo

KOHTPOJIMpOBAaTb Ha CpDHe neyvyeHnd CTatuHaMm,
(pyHI{Ll.HOHElJ'IbeIe neyeHo4yHble TeCTbl U MblLLUEYHLIE (pepMEHTI::I

ACP=American College of Physicians;
CV=cardiovascular; CAD=coronary artery disease.

Snow V et al. Ann Intern Med. 2004;140:644-649.



Llenu neyeHusa gucnunngeMum
npu C[2

Llenu (Mr%)

X-nnsn >40 y MyX
>50 y XeH

X-NMMAHIT <100
Tpurnuuepuabli <150

Y 6onbHbIX >40 net ¢ gnabetom n Tl >135 Mr% 6e3 CC 6GonesHel cTaTUHbI

HasHa4alTcA ¢ uenbio cHkeHua X-I1BlN Ha 30% — 40%, He3aBMCUMO OT UCXOOHbLIX 3HAUYEHWIA.
Y 60nbHbIX C O4EHb BLICOKMM PUCKOM, HanpuMep, npu coyetaHnn auabeta n CC BonesHeMn
uenb rneyeHus — cHkeHue X-JMNBI1 <70 mr%.

. American Diabetes Association. Diabetes Care. 2005;28(suppl 1):S4-S36.



— Lienu neyeHusa Ana X-J11 1811y B3pochnbIX C
. anadteTomMm B 3aBUCUMOCTU OT coUeTaHusA C
CC oone3Hsamu

Onabet B kKoOMOMHayum ¢ CC bone3sHaMu

e bonbHble gnabeTom, y KoTopbix UMetoTcAa CC done3Hun nmeoT donbLuoin
PUCK UX NporpeccupoBaHus

e Llenb ne4yeHusa ctatuHamu — cHKeHue X-JIMNHMM <100 mr%

e OntmMmanbHbIM MOXeT ObiTb YpoBeHb X-JIINHIT moxeT ObiTh <70 Mr% Ha
(boHe BbICOKUX A03 CTaTUHOB
be considered

[1nabet 6e3 CC bonesHell
e Bo3pacT <40 net
— WN3meHeHue obpasa xu3Hu, ecnn X-J1IMNBIN >100 Mr%

— Ecnu Heobxogumo, nobaBnseTca papMmakoTepanusa ona JOCTUXKEHUNA
HenesbiX 3Ha4yeHUn <100 Mr%

e Bospac =40 nert

— CTaTuHbI Ha3HayalTCA, Korga ypoBeHb obulero xonectepmHa >135 Mr%
ansa cHmkeHna X-TMNBI Ha 30%—40% He3aBUCUMO OT UCXOQHOro
ypoBHA X-JTBI1

American Diabetes Association. Diabetes Care. 2005;28(suppl 1):S4-S36.



KriroueBble peKkoMeHAauum npu nevyeHmm
MeTabonnyeckKkoro cMHaQpomMa B couyeTaHuu
c AnadeTtom

-

e /I3MeHeHMAa cTUNA XU3HU ABNAETCA BEQYLLUM KOMNOHEHTOM B NEYeHUH,
HanpaBlieHHbIM Ha cHMXXeHue ypoBHSA X-JIMNHI n metabonun4yeckoro

CMHOPOMa

e bonbHble AMabeToM OTHOCATCA K KAaTeropMu BbiCOKOro pucka rno
oTHowWweHuK K CC bone3HaMm

e bonbHble gnabetom B coyeTaHun ¢ CC bdonesHen OTHOCATCA K KaTeropuu
O4YeHb BbICKOIrO pUcka U Uenb NeYeHns:

- uenb cHwKeHua X-JMNBI <70 Mr% y atnx 00nbHbIX

e Y OonbHbIX gnabetom, Ho 6e3 CC bonesHel, uenb cHmwkeHua X-JIMNHr1
ocTtaeTtca <100 Mr%
— ecnu ypoBeHb X-JINHI HaxoguTca K ONM3KKUM K Lenu 3Ha4YeHUsaMm, To
NUNUAOCHWXKalwLlas Tepanua HasHa4YaeTcd Ha YCMOTPEeHUe KnuH1uyMcTa

e Y OOnbHbLIX C BbICOKUM PUCKOM UITA YMEPEHHO BbICOKUM PUCKOM,
nekapcTBeHHas Tepanusa AOoJPKHa CHWKaTh ypoBeHb X-JIINHI no kpaiHen
Mepe Ha 30%-40%

TLC=therapeutic lifestyle changes; CVD=cardiovascular disease

Grundy SM et al. Circulation. 2004;110:227-23



. [loka3aHuAa onAa KapauaribHoOro crpecc
TECTUPOBaAHUA Y OONbHbLIX ANnadeToM

e TUMNUYHbIE NN aTUMUYHbIE KapgauaribHble CUMIMNTOMBDI

e Ha 3KI B nokoe umeroTcsa NpUsHakyu UeMnm nnu
nepeHeceHHoro nHdapkTa

e OKKno3nBHbIe 6onesHn neprugeprnyeckx cocyaoB Unm
KapoTug

e Cunpaumm obpas nsHu, BospacT >33 NneT u HamepeHne
Ha4aTb aKTUBHO 3aHUMaTbCS CrOPTOM

e [IBa nnu 6onee cgakTopoB pucka Ha poHe gunabera:
— gucrnvnuaemu
— TMNepTEH3NSA
— KypeHue
— VIbC B cembe B MOnogom Bo3pacTe

' - MHKPO- NI Mmak OaﬂbﬁyMHHy NA
American Diabetes Association. Diabetes Care. 2005;28(suppl 1):54-S36.




.I PekoMeHaaLuu no Tepanmm aCiMpUHOM Y
OOJIbHbLIX AnadbeTom

Pekome HOYETCAH.

e [Ina nepBnYHON NpouNakTUKK y NUL cTpagatowmx
aonatetoMm 1 unum 2 Tuna u ¢ BbiICOKMM puckom CC
GonesHen, YTO BKIOYaAET TMNEPTEHIUIO,
aucnunuaemMuio, anbOyMmUHypuio, KypeHue, BospacT
ctapwe 40 net unu B cemMmbe 6onbHbIM ¢ CC
bonesHaAMHK

e [1na BTOPUYHOU NpodPUnakTUKM y 60nbHbIX AnabeTom U
nctopmen M, KOpoHapHOro LWYHTUPOBaHUA,
MHCYNbTOM, NOPAXEeHUEM Nepudgepryeckux apTepum,
CTEHOKapanen, nepemMeLlarLencs XpoMoTon

American Diabetes Association. Diabetes Care.
2005;28(suppl 1):S4-S36; 2004;27(suppl 1):S72-S73.
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