Tesu kongpeperuii

BAOKMPYIOLLMIA MHTPaMeaYNAPHBIV BEPT/IIOKHDIN CTEPXKEHb NpUMeHeH y 27 (18%) feTeit cTaplueit BO3pacTHOW rpynnbl. ACenTUYECcKoro
HEeKPO3a roN0BKM befpeHHON KOCTU UM U3MEHEHUI MTPOKCMMAbHOTO oTaena bespa He OTMEUYEHO HU Y OAHOTO NaLMEHTa.

B rpynne ¢ Cnonb3oBaHWEM NAACTUHOK BblN0 TONbKO 4 (3%) naumeHTa, B 1 caiyyae BbiABAEH NOBTOPHbIA NEPENOM, B 2 C/IyYanX —
MHPEKLMOHHOE OCNOXKHEHNE.

Y BCex NaLMEHTOB, 3a UCKAOYEHMEM OAHOTO C NONUTPABMON, OTMEYEHA NO/THAA KOHCONMAALIMA Nepenoma.

MpoACAKUTENBHOCTb ONEPaLLMK, CPOKM NPebbiBaHMA B CTaLMOHAPE, 06bEM KPOBONOTEPU U NOCAEONepaLMOHHan 601b OblN 3HaUUTENBHO
HUKeE B FPynne C UCNOb30BaHUEM METOAMKM 3aKPbITOW PENO3MLMM, YEM B FPYNNe, B KOTOPOI UCMO/Ib30BaIaCh OTKPLITaA Peno3nums oT-
JIOMKOB. He yCTaHOB/IEHA 3aBUCUMOCTb PE3YNLTATOB JIEYEHMA U HAYala OCEBOM Harpy3KM Ha MOPAXKEHHYH KOHEYHOCTb OT CPOKA NpoBee-
HUA XMPYPrMYECKOro BMeLLATeNbCTBA.

YacToe paHHee OCN0KHEHWE — BOCMaNeHNe MATKMX TKaHel B mecTe BBeaeHusa TIC (32 naumeHTa — 18 manbunkos, 14 gesouek). Y 9 geteit
(5 manbumkoB, 4 fAeBoYeK) BbiiB/IEHa BapycHan Aedopmaumsa 6eapeHHoi KocTy, y 1 naumeHTa AaHHan aedopmaLma coveTanach C yKopo-
YeHMeM KOHEYHOCTH, BasibrycHan fedopmaumna 0bHapyKeHa y 3 naumeHToB (2 Manbumka, 1 AeBOYKa), poTaLMoHHas aedpopmauma —y 2 na-
uMeHToB (2 feBoukm). Mo Kputepuam GAUHH TONBKO Y 2 NALMEHTOB NOJYYeH NA0XOW pesyabTart.

BbiBogbl. MicnosbzoBaHue TIC — 0THOCUTENBHO NPOCTON, MMHUMHBA3UBHDIM METOZA, XMPYPTUYECKOTO eYeHUA NepesioMoB Tena beapeHHow
KOCTW y AieTeil M NOAPOCTKOB C BbICOKUMM NOKa3aTENAMM XOPOLLMX U OTAUYHDBIX PE3y/IbTaToB. Y AeTel cTapLueit BO3pacTHOW rpynnbl npume-
HEHWe HTPaMeayNNAPHOTO BNOKMPOBAHHOIO CTEPKHA ABAAETCA Be30MacHOM NpoLeaypoit 6e3 pasBuTUA KaKUX-NMOO U3MEHEHUI NPOKCH-
ManbHOro oTAena 6eapeHHOM KocTy.

WccnenoBaHme BbINOIHEHO B COOTBETCTBUM C MPUHLIMMNaMM XeNbCUHKCKOW AeKknapaLmu. MpoTokon uccnenosaHua oaobpeH JIokanbHbIM 3TH-
YECKMM KOMUTETOM Y4aCTBYIOLLErO yupexaeHus. Ha nposeseHe ucciegoBaHui noay4eHo MHGOPMMPOBAHHOE COMacue POAUTENEN, AeTell.
ABTOpbI 33ABAIOT 06 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Kniouesbie cnoea: nepenom 6e4peHHOM KOCTH, 31aCTUUHbIN MHTPAMEAYANAPHDIN CTEPXKEHD, BEPTIOMHbIN CTEPXKEHb, XUPYP-
rMYeCcKoe fleyeHue.
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[AnHamiuHa oUiHKa NOWKMPEHOCTI Ta MiKeMiYHOro KOHTPO/I0 LYKPOBOro giabery
| TMny B guTAYIN nonynauii
BiHHUybKul HayioHanbHul medu4Huli yHisepcumem imeHi M. I. lupozosa, YkpaiHa
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niko3unboBaHuit remornobiH (HbAcl) 3anniuaeTbes ogHMM i3 HAMLHHILMX METOAIB NiKeMIYHOTO KOHTPOIO B NALLIEHTIB i3 LYKPOBUM
piabetom (LLA). Moro Linbosuii piseHb y Aitelt Ta NianiTkis cTaHOBUTL <7% (3a pekomeHaLiamm ISPAD; 2018) Ta <7,5% (ADA; 2020), npoTe
HasABHICTb YCKNaAHeHb Ta NabinbHoro nepebiry LLA | Tuny B Aitel Ta nignitkis nepeabayac iHAMBIAyaNnbHUIA NiAXiA 40 ONTUMaNbHOO
KOHTPO/II0. PiBEHb MMiKO3MNbOBAHOMO reMorN106iHy BU3HAYaE PU3UK PO3BMUTKY CyNYTHIX MHiiHO-3anabHKX 3aXBOptoBaHb ([33) Ta BigHOBNEHHA
CUCTEMHOTO roMeocTasy nicns xipypriyHoro BTpydaHHsa. NiasuieHnit piseHb HbAcl npoTarom octaHHix 90 fi6 nepen onepaTUBHUM
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Tesu koHpeperuii

BTPYYaHHAM LOCTOBIPHO 36iNbLLYE TPUBANICTb NepebyBaHHA B CTaLiOHapi cepes LOPOCAUX NaLieHTIB. Hapasi Hemae onybnikoBaHMX AaHWX
LLLOAO PiBHA IiIKEMIYHOTO KOHTPOIO B AiTel 3 LU | Tuny y BiHHMLbKIM 06/1aCTi, WO € Ha43BUYANHO BAXK/IMBUM NPU OLLiHLi PU3KKY YCKNALHEHD
Ta pe3y/bTaTiB NiKyBaHHA L€l nonynAuii B XipypriYHOMY CTaL,ioHapi.

MeTa — npoaHani3yBaTV Ta OLiHUTM NOLMPEHICTb i TNIKEMIYHUIA KOHTPONb ceped aitei 3 LA | Tuny y BiHHMUBKiN obnacTi y 2013,
2016 Ta 2017 pp.

Marepianu Ta metoau. MNpoBeaeHO PETPOCNEKTUBHY OLHKY AMHaMiKu nowupeHocti U | Tuny cepea autadoi nonynauii BiHHMLbKOI 0b6nacTi
B nepiog 2013-2017 pp. WAAXOM aHani3y 3BiTiB BiHHWLbKOro 06/1aCHOr0 KNiHIYHOTO BUCOKOCNELiaNi30BaHOTo eHAOKPUHONOTIYHOTO LIEHTPY
Ta gemorpadivyHnx AaHux 0N10BHOrO YNPaBAiHHA CTATUCTUKM Y BiHHMLBKIN 061acTi, KapT cTaLioHapHUX XBOPKX, WO AikyBaauca B KHN
«BiHHMLbKa 06/1aCHa AMTAYA KiHIYHA NiKapHA BiHHMLbKOT 061acHOT paam».

KinbKictb nauienTis 3 U | Tuny y 2013 p. ctaHoBuna 321, y 2016 p. — 358, y 2017 p. — 399 ocobu. [N OLiHKM [iKEMIYHOTO KOHTPOIO
BUKOpMCTaHo nokasHuK HbAcl. 3HaueHHs HbAcl <7,5% npuitHaTo 3a uinbose, >7,5-9,0% — 3a cybonTumanbHe, >9,1% — 3a He3a40BiNbHE.
MauieHTiB 3 BigCyTHIMM NokasHMKamu HbAcl BuayyYeHO 3 NoAanblIOro AocniaxeHHs. AN ouiHKM 40CTOBIPHOT Pi3HMLi NOKa3HMKIB
3aCTOCOBAHO TOYHMM TecT diwepa. 3HaueHHA p<0,05 NPUNHATO CTAaTUCTMYHO 3HAYYLLMM.

Pe3ynbraTti. MpoTarom nepiogy AOCIAKEHHS BigMIYaN0ca 3pocTaHHA nowmpeHocTi LA | uny B gutadiit nonynsuii. 3okpema, y 2013 p. uen
MOKa3HWK JopiBHI0BaB 1,08%o, y 2016 p. —1,23%., ay 2017 p. —1,37%. (p=0,1266; p=0,0015, nopisHsaHo 3 2017 p. BigNOBIAHO), WO BiANOBiAAE
OYiKyBaHWM CBITOBMM TeHAEHLiAM. [epBMHHA 3aXBOPIOBaHICTb Ha LA | Tuny y BiHHMUbKiM 0bnacTi ctaHosuAa: y 2013 p.—0,017%, y 2016 p. —
0,015%, y 2017 p. — 0,022%, i3 nikom maHidecTau,ii B 6 i 10-piuHomy BiLi. CepefHi NOKA3HWUKM TNiKEMIYHOTO KOHTPOO Ha ocHoBi HbAlc
y 2013 p. ctaHoBuAn 8,7311,82%, y 2016 p. —8,60+1,52%, y 2017 p. —8,85+1,88% BianosiaHo.

Y 2013 p. rAikemiYHMi KOHTPONb OLiHIOBABCA AK ONTUManbHUi y 27,5% (88/319) aiten, cybontumansHuit —y 37,5% (120/319),
He3aaoBinbHUIA —y 35% (111/319).

Y 2016 p. KiNbKiCTb NALiEHTIB 3 ONTUMaAbHUMM NOKa3HMKamu HbAcl 3smeHwunaca Ao 25% (83/336), cybonTrmanbHMiA piBeHb BigMiYaBca
y 41% (139/336), He3amoBinbHWi —y 34% (114/336) BianosiaHo.

Y 2017 p. uinbosuit piseHb HbAc1 cnoctepirasca auwe y 21% (68/329), cybonTumanbHuit —y 41% (135/329), HesagosinbHuii —y 38%
(126/329) BignosigHo.

3pocTana KinbKicTb NaLieHTiB i3 HE3aA0BIIbHUM FIKEMIYHUM KOHTPOAEM Ta NoKa3HMKamu HbA1c, wo nepesuiysano 11%:y 2017 p. (42/329)
NOpiBHAHO 3 BiANOBIAHMM NokasHMKom 2016 p. (24/336), p=0,0191.

KAiHiYHMMM NposBaMM HE33A0BINBHOTO TIKEMIYHOTO KOHTPOIIO B ZOCAIAKYBaHIN nonynaLii 6yam rocTpi ycknagHeHHn (KeTos, KeToaunaos),
LLLO CYNPOBOAKYBAANUCH abAOMIHAbHUM CUHAPOMOM, HYAOTOK Ta 610BaHHAM i NoTpebyBanu NikyBaHHA Y BiAAiNEHHI iIHTEHCMBHOI
fonomorw. MHiliHO-3ana bHi 3aXBOPIOBaHHA OpraHiB YepeBHOI NOPOXKHUHK B AiTel 3 LA | Tuny cynpoBoAKyBasMca KOMBIHALLE KAiHIKO-
NabopaTopHMX AaHux gekomneHcaduii LA | Tuny, rinepneikouuto3om i agudysHum 6onem y *KunsoTi. MaKpocKoniyHi Ta naTomopdooriyHi
XapaKTePUCTMKM aneHamMKea M 04epeBMHU BiANOBIAAAM AECTPYKTUBHUM dopmam 33 3a HasABHOCTI KOPOTKOro nepiody Big MaHidecTau,i
cumnTomis. Mepebir nichsonepauiiHoro nepiogy B Aitei 3 33 opraHis YepeBHOI NOPOXKHUHM Ha TAi LI, | Tuny Hocve nabinbHKUiA xapakTep
Ta noTpebyBaB iHCyniHOKOpEKLii.

BucHoBKM. [owupeHicTb LyKpoBoro aiabety | Tuny cepeg, aiteit BiHHMLbKOI 06nacTi 3pocTae (2013 p. —1,08%., 2017 p. — 1,37%o, p=0,0015).
TNiKeMIYHWUIM KOHTPOAB Y L NonyaaLii 3HaxoauTbea B cybonTMmanbHux mexax (>7,5-9,0%) npotarom nepiogy 2013-2017 pp. CtaHom
Ha 2017 p. Binblue TPETUHM NALEHTIB AMTAYOTO BiKY (38%) MatoTb He3a0BiIbHMIA FNIKEMIYHMIA KOHTPOb. KiNbKiCTb NaLLEHTIB i3 NOKAa3HUKOM
HbA1c >11% poctoBipHo 3pocna B 2017 p. nopisHAHO 3 2016 p. (p=0,0191).

JocnigxeHHA BUKOHAHO BiA4NOBIAHO A0 NpUHLMNIB [eNbCiHCbKOT AeKnapauii. MPoToKoN AOCAiaKEHHA yXBaNeHO JIOKaNbHUM ETUYHUM
KOMITETOM YCiX 3a3Ha4eHMX y poboTi ycTaHOB. Ha npoBefeHHA JocAiaKeHb OTpUMaHO iHGOPMOBaHY 3rogy NaLlieHTiB.

ABTOpPY 33ABSHOTb NPO BiACYTHICTb KOHGAIKTY iHTEpPECiB.

Knrouosi cnoea: aiabet LyKpoBuMit, IiKEMIYHMIM KOHTPO/Ib, INiKO3UNbOBAHWIA TEMOI0BIH, AiTK.

Dynamic assessment of prevalence and glycemic control in type | diabetes mellitus
among the pediatric population

0. Yakimenko, O. Fischuk, S. Suchok

National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Glycated hemoglobin (HbAc1) remains one of the most valuable methods of glycemic control among patients with diabetes mellitus (DM).
Its target level in children and adolescents is <7% according to the recommendations of ISPAD (2018) and <7.5% — ADA (2020), but the pres-
ence of complications and labile course of type | diabetes mellitus (TIDM) in children and adolescents requires an individual approach to
achieve optimal glycemic control. The level of glycated hemoglobin determines the risk of concomitant purulent-inflammatory diseases (PID)
and the restoration of systemic homeostasis after the surgery. High HbAc1 levels during the last 90 days before the surgery significantly in-
crease the length of hospital stay among adult patients. Currently, there are no published data on the level of glycemic control in children
with TIDM in Vinnytsia region, which is extremely important in assessing the risk of complications and treatment outcomes of this popula-
tion in a surgical department.
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Purpose —to analysis and assessment of the prevalence of TIDM and glycemic control among children with TLDM in Vinnytsia region in 2013,
2016 and 2017.

Materials and methods. We carried a retrospective study to assess the prevalence of TIDM among the pediatric population of Vinnytsia region
through the period from 2013 to 2017 by analyzing the reports of the Vinnytsia Regional Clinical Endocrinology Center and demographic data
of the Main Department of Statistics in Vinnytsia Region, case histories of patients treated at Vinnytsia Regional Children’s Hospital. Number of
patients with TIDM in 2013 was — 321, in 2016-358, in 2017-399 patients. The study was conducted in accordance with the principles of the
Declaration of Helsinki. Informed consent was obtained from parents to conduct the research. HbAc1 was used to assess glycemic control. The
value of HbAc1 £7.5% was considered as optimal, >7.5-9.0% — suboptimal, >9.1% — poor. Patients with no HbAc1 available were excluded from
further study. Fisher’s exact test was used to compare the groups. P-value <0.05 was considered statistically significant.

Results. During the study period, there was an increase in the prevalence of TIDM in the pediatric population. Particularly, in 2013 this indicator
was equal to — 1.08%o, in 2016 — 1.23%o, and in 2017 — 1.37%. (p=0.1266; p=0.0015, compared to 2017, respectively), which corresponds to the
estimated global trends. The primary incidence of TLDM in Vinnytsia region was: 0.017% in 2013, 0.015% in 2016, 0.022% in 2017, with the peak
of the manifestation at the age of 6 and 10. Average indicators of glycemic control based on HbAlc were at the level of 8.73+1.82% in 2013,
8.60£1.52% in 2016, 8.8511.88% in 2017, respectively.

In 2013 glycemic control was assessed as optimal in 27.5% (88/319) of children, suboptimal —37.5% (120/319), poor —35% (111/319).

In 2016 the number of patients with optimal HbAc1 decreased to 25% (83/336), suboptimal level was found in 41% (139/336), poor —in 34%
(114/336), respectively.

In 2017 the optimal level of HbAc1 was recorded in only 21% (68/329), suboptimal —in 41% (135/329), poor — in 38% (126/329), respectively.
There is an increase in the number of patients with poor glycemic control and HbAlc exceeding 11% in 2017 (42/329) compared to the cor-
responding indicator in 2016 (24/336), p=0.0191.

Clinical manifestations of poor glycemic control in the study population were acute complications (ketosis, ketoacidosis), which were ac-
companied by abdominal pain, nausea and vomiting and required treatment in the intensive care unit. Purulent-inflammatory diseases (PID)
of the abdominal cavity in children with TLDM were accompanied by a combination of clinical and laboratory data of decompensation of
T1DM, a significant increase in WBC and diffuse abdominal pain. Macroscopic and pathomorphological characteristics of the appendix and
peritoneum corresponded to destructive forms of PID in the presence of a short period from the disease onset. The course of the postop-
erative period in children with PID of the abdominal cavity in the setting of TIDM was labile and required insulin correction.

Conclusions. The prevalence of TLDM among children in Vinnytsia region is growing (1.08%o —in 2013, in 1.37%0 —in 2017; p=0.0015). Gly-
cemic control in this population is within suboptimal limits (>7.5-9.0%) during the period from 2013 to 2017. As of 2017, more than a third
of pediatric patients (38%) have poor glycemic control. The number of patients with HoAlc >11% significantly increased in 2017 compared
t0 2016 (p=0.0191).

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local
ethics committee of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: type | diabetes mellitus, glycemic control, glycated hemoglobin, children.

AnHamnuecKan oueHKa pacnpocTPaHEeHHOCTU U INTMKEMMUYECKOro KOHTpoNsA
caxapHoro auab6erta | TMNa B AeTCKoOW nonynauuu

A. . AkumeHKo, 0. 0. duwyk, C. A. Cy4ok

BuHHUUKUU HaUUoHaAbHbIU MeduUYUHCKUl yHusepcumem umeHu H. W. MNupoezosa, YkpauHa

TNMKO3MAMPOBaAHHbIN remornobuH (HbAcl) octaetcs ogHMM M3 Hanbonee LEeHHbIX METOAOB MIMKEMUYECKOTO KOHTPOAA Y NaLMEHTOB
C caxapHbim auabetom (CA). Ero LeneBoit ypoBeHb y AeTel M NOAPOCTKOB cOCTaBAAET <7% (no pekomeHaaumam ISPAD; 2018) 1 <7,5% (ADA;
2020), oaHaAKO HaMumMe OCNOXKHEHWI U nabunbHoro Teuenna CA | Tnay AeTew v NOAPOCTKOB NPeANoNaraeT UHAMBUAYANbHbIN NOAXO0A ANs
LOCTUNKEHMA ONTUMA/IbHOTO KOHTPOAA. YPOBEHb FMKO3UIMPOBAHHOTO reMOr06MHa onpeaenaeT pUCK PasBUTHUA CONYTCTBYIOLLMX FTHOMHO-
BOCMA/NIMTENbHbIX 3a60neBaHwit (FB3) M BOCCTAaHOBNEHWE CUCTEMHOTO FOMEOCTa3a NOC/Ie XMPYPrMYecKoro BMeLLaTe1bCTea. MoBbIEHHbIN
yposeHb HbAc1 3a nocnegHue 90 cyToKk nepes, onepaTMBHbLIM BMELLATEIbCTBOM AOCTOBEPHO YBENNYMBAET NPOAOIKUTENLHOCTL NPebbiBaHNA
B CTaLlMOHape cpeam B3pOC/blX NaLMEHTOB. B HacToAlee BpeMa OTCYTCTBYIOT Ony6AMKOBaHHbIE faHHble OTHOCUTE/IbHO YPOBHSA
IIMKEMUYECKOTO KOHTpONA y aeTeit ¢ CA, | Tuna B BUHHMLKOM 06/1aCTH, YTO Ype3BblYaHO BAXKHO NPW OLLEHKE PUCKA OCNOXKHEHU
W pe3ynbTaToB NeyeHna LaHHOM NONYAALMM B XMPYPrUYECKOM CTaLMOHape.

Llenb — npoaHanun3npoBaThb M OLEHWUTb PACNPOCTPAHEHHOCTb U IIMKEMUYECKUI KOHTPONb cpeam aeTelt ¢ CL | Tuna B BUHHMLKOM 06nacTu
82013,2016 1 2017 rr.

Martepuanbl n metogbl. MposeseHa PETPOCNEKTMBHAA OLEHKA AMHAMUKK pacnpocTpaHeHHocTv C | TMna cpesm AeTCKoW nonynaumm
BuHHMLKOW 06nacTu B neprog 2013-2017 rr. nyTem aHaM3a 0TYETOB BUHHULKOTO 061aCTHOTO KIMHUYECKOTO BbICOKOCNELIMaAM3UPOBaHHOTO
9H/LOKPUHONOTMYECKOTO LIEHTPA U AeMOTPadUYeCcKuUX SaHHbIX [NABHOMO yNpaBAeHUs CTaTUCTUKM B BUHHULIKOW 061aCTV KapT CTaLMOHaPHBbIX
60onbHbIX, neunslumxca B KHM «BUHHMLKaA 061acTHas AeTCKan KAMHKUYecKas 60abHMLA BUHHMLKOTO 061acTHOro coBeTay. Konnyectso
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naumenTos ¢ CA, 1 Tvna 8 2013 r. coctasnno 321, 8 2016 . — 358, 8 2017 r. — 399 yenosek. 119 OLEHKM IIMKEMUYECKOTO KOHTPOA UCMO/Ib30BaH
nokasatens HbAcl. 3HayeHne HbAcl <7,5% npwHsaTo 3a uenesoe, >7,5-9,0% — cybontumanbHoe, >9,1% — HeyaoBneTBOpUTENbHOE. [aLpeHTbI
C OTCYTCTBYHOLLMMM NokasaTenamu HbAcl nckntoueHbl U3 ganbHeiwero uccnefoBanus. s oLEeHKU A0CTOBEPHOM PAa3HOCTM XapaKTEPUCTHK
NpUMeHeH YETKMi TecT duwepa. 3HaueHue p<0,05 NPMHATO CTaTUCTUYECKM 3HAUYMMbIM.

Pe3ynbratbl. B TeUeHMe nepuoga uccaeoBaHua Habaoganca poct pacnpoctpaHeHHoctv CA, | Tuna B A4€TCKOM NonyaAaumMuK. B yacTHocTK,
B 2013 r. 3TOT NOKasatenb 6bin paBeH 1,08%o, B 2016 T. — 1,23%0, a B 2017 1. — 1,37%o (p=0,1266; p=0,0015, no cpasHeHuto ¢ 2017 r.
COOTBETCTBEHHO), YTO COOTBETCTBYET OXKMUAAEMbIM MUPOBbIM TeHAEHLMAM. [epBuyHan 3abonesaemoctb CA | TMNa B BUHHMLKOM obnacTu
coctasuna: B 2013 r. - 0,017%, 8 2016 1. — 0,015%, B 2017 r. — 0,022%, c nMKoMm MaHuUdecTaumm B 6 u 10-neTHem Bo3pacte. CpesHue
MOKa3aTe/In IMUKEMUYECKOTO KOHTPOAA Ha ocHoBe HbAlc B 2013 r. coctaBunu 8,73+1,82%, 8 2016 1. — 8,60+1,52%, 8 2017 1. — 8,85+1,88%
COOTBETCTBEHHO.

B 2013 r. rIMKeMUYECKMIA KOHTPONb OLIEHMBAACA KaK ONTUManbHbIN Y 27,5% (88/319) aeteit, cybontumanbHbli —y 37,5% (120/319),
HeyaoBNeTBOpPUTENbHbIN —Y 35% (111/319).

B 2016 . KOAIMYECTBO NALMEHTOB C ONTUMaNbHbIMK NoKa3aTenamu HbAcl ymeHblumaoch Ao 25% (83/336), cybonTmanbHbii ypoBeHb
Habnopancay 41% (139/336), HeynosneTBopuTeNbHbIN —y 34% (114/336) COOTBETCTBEHHO.

B 2017 r. uenesoi yposeHb HbAc1 oTmeyanca Tonbko y 21% (68/329), cybonTumanbHbiii —y 41% (135/329), HeynoBnetsopuTtenbHbln—y 38%
(126/329) cooTBeTCTBEHHO.

OTmeyanca pocT KOANYeCTBa NALMEHTOB C HEYA0BNETBOPUTEIbHBIM FIMKEMUYECKUM KOHTPOIEM U NoKasaTtensamu HbAlc, uto npesbiwano
11%: 82017 r. (42/329) no cpaBHEHW!O C COOTBETCTBYIOLLMM NoKkasatenem 2016 1. (24/336), p=0,0191.

KAMHWYeCKMMM NPOABAEHUAMM HEYA0BNETBOPUTENIBHOTO FIMKEMUYECKOTO KOHTPOAA B UCCAEAYEMON NONYAALMM BblIM OCTPbIE OCOKHEHUA
(KeTO3, KeTOALWMA03), KOTOPbIE CONPOBOXKAANMCL aBAOMMUHANBHBIM CUHAPOMOM, TOLLIHOTOM U PBOTOM U TPEOOBANM IEYeHUA B OTAENEHUN
WHTEHCMBHOW nomoLu. THOMHO-BOCMAANTEbHble 3ab0neBaHMA opraHoB 6pOWHOM NoaocTu y geteit ¢ CA, | TMNA cOnNpoBOXAaNUCh
KOMBUMHaLMEN KNMHWKO-1abopaTopHbIX AaHHbIX AekomneHcauun CL | Tuna, runepneikoumTo3om u audpdysHoit 60abio B KUBOTE.
MakpocKonuyeckue v NnaTomopdoaorMyeckne XxapakTepucTMKM anneHamKca v 6prolwnHbI COOTBETCTBOBANM AECTPYKTUBHBIM dopmam B3
MPY HaIM4MM KOPOTKOTO NeproLa OT MaHUPecTaLym CMMNTOMOB. TeueHMe NOCAEONEPALMOHHOIO Nepuoaa y AeTew ¢ B3 opraHoB BpHoLLIHOW
nonoctv Ha doHe CA | TMNa HOCMNO NabubHbIN XapaKTep U TPe6OBaNO UHCYNMHOKOPPEKLMN.

BbiBoabl. PacnpoctpaHeHHocTb CA | TMNa cpeaw ageteit BUHHULKOM obnactu pacTet (2013 r. —1,08%o, 2017 . — 1,37%o, p=0,0015).
[JIMKEMUYECKMIA KOHTPO/Ib B 3TOM NONYAALMM HAXOANUTCA B CyboNTUManbHbIX npesenax (>7,5-<9,0%) 8 Teuenune nepuopa 2013-2017 rr.
Mo cocToaHwio Ha 2017 r. 6onee TPETU NALMEHTOB AETCKOTO BO3pacTa (38%) MMELOT HeyA0BNETBOPUTENbHbIV IIMKEMUYECKUIA KOHTPOD.
KonnuecTso naumneHToB ¢ nokasatenem HbA1c>11% pgoctoBepHo yBennumaock B 2017 r. no cpaBHeHuio ¢ 2016 1. (p=0,0191).
MccnesoBaHWe BbINOAHEHO B COOTBETCTBUM C MPUHLMNAMMU XeNbCUHKCKOM AeKnapauun. NpoTokon uccnefosaHus ogobpeH JIokanbHbIM
3TUYECKMM KOMUTETOM Y4aCTBYHOLLETO yupexaeHua. Ha nposeaeHne nccnefoBaHUiA Nosy4eHo MHGOPMUPOBAHHOE COFNacKe NaLMeHToB.
ABTOpbI 33AB/AIOT 06 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Knrouesole cnoea: onabeT caxapHbli, IMKEMUYECKUIA KOHTPO/Ib, IIMKO3UAMPOBAHHDbIA FeMOrI00MH, AETU.
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