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TODQIQATIN MOZMUNU

Isin adi

Prediabet vo sokorli diabet tip 2 zamani arterial hipertenziyanin
rastgolmo tezliyi vo kardiovaskulyar riskin giymatlondirilmasi.

Problem

Prediabet (PD) vo sokorli diabet tip 2 (SD2) zamani arterial
hipertenziyasi1 (AH) olan pasiyentlords hansi xastaliyin daha avval
inkisaf etmosini miiayyanlosdirmok Klinik-diagnostik baximdan
bozi c¢otinliklor toradir. Beloki, bozon xostolor uzun miiddat
simptomlar vo sikayatlori olmadigindan PD vo ya AH-nmn
olmasindan sikayot etmirlor vo bu da golocokds onlarda SD2 va
onun bir sira agirlasmalarina, an asasi, Oliimla noticalona bilon
kardiovaskulyar (KV) fasadlara sabab olur. Mohz ona gora do PD
Vo sokorli diabet tip 2 zamani AH olan pasiyentlordo KV riski
giymatlondirmok tgiin risk skorlarindan istifado etmokls, KV
xastaliyin vo bununla slagali inkisaf edo bilocok agirlagsmalari
prognozlasdirmaq miimkiindiir.

Maqsad

Prediabet vo sokarli diabet tip 2 olan pasiyentlords arterial
hipertenziyanin rastgolmo tezliyinin miioyyan edilmasi va
kardiovaskulyar riskin giymotlondirilmasi.

Obyekt va miidaxilalar — (xasta
gruplarz va
miidaxilalar/proseduralar)

Azorbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasimin molumat bazasinda olan 20-79 yas arasinda 597
pasiyentin molumatlar1 tohlil olunacaq. Pasiyentlorin 3 qrupa
ayrilmasi planlasdirilir:

1. Karbohidrat miibadilo pozulmasi olmayan soxslor (n=99; qadin
n=78 vo kisi n=21);

2. PD olan soxslor (n=47; gadin n=30 vo kisi n=17);

3. SD2 olan pasiyentlor (n=451; gadin n=256 vs kisi n=195).
Pasiyentlorin anamnestik molumatlari, antropometrik gostaricilori
(boy, coki, bodon kiitlo indeksi (BKI)), arterial tozyigin (AT) vo
laborator miiayinalorin naticalori (acqarma qliikoza,
glikohemoglobin (HbALc), pasiyentlorin bir gisminds 75q qliikkoza
ilo 120 doqgigodon sonra aparilan oral qliikkoza tolerantliq testi
(OQTT), iimumi xolesterol (UX), yuxar1 sixlight lipoproteidlorin
xolesterolu (YSLPX), asagi sixliqlt lipoproteidlorin xolesterolu
(ASLPX), trigliseridlor (TQ)) tohlil edilmisdir.

KV riski prognozlasdirmaq tgiin KV risk skorlarindan istifado
olunacag.

9sas qiymatlandirma
kriteriyasi va onun dl¢ma
metodu

- Antropometrik gostaricilorin (boy(sm), ¢oki(kq)) qeydiyyati, BKI-
nin (kg/m?) hesablanmast;

- AT-nin (mmHg) 6l¢tilmasi;

- Laborator miiayinalorin (acqarma venoz ganda qliikkoza (mmol/l),
HbAlc (%), OQTT (mmol/l)) giymatlondirilmasi.

Antropometrik gdstaricilorin - giymotlondirilmosi ~ Umumdiinya
Sohiyyo Toskilatinin (UST) tdvsiyalorine oasasan aparilmisdir. Boy
santimetrlo (sm), bodon ¢oki kilogramla (kq) toyin olunmusdur,
diistura osason BKIi hesablanmisdir (BKi=bodon kiitlosi/boy?

(ka/m?)).
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Arterial tozyiq gostaricilori (sistolik arterial tazyiq (SAT), diastolik
arterial tozyiq (DAT)) «BP AG1-20» (Micralife, Isvegra) markali
mexaniki sfigmomanometr vasitasi ilo 6lgiilmiisdiir vo mmHg ifads
olunmusdur

Acqarma qliikkoza saviyyolori laboratoriyada istifads ti¢iin nazords
tutulmus «Precision PCx Medi Sense» (Abbot, ABS) aparati vo
uygun test zolaglar1 istifads edorak toyin edilmisdir.

HbALc saviyyasi «SDAIlc Care» (SD biosensor, Koreya) ekspress-
analizatoru vo miivafiq test kit vasitasilo toyin edilmisdir.

75q glitkoza ila 120 doagigodan sonra oral OQTT aparilmisdir.

KV riski prognozlagdirmaq ticiin KV risk skorlarindan istifads
olunacag.

- Statistik tohlilin aparilmasi.

dlava giymatlandirma
kriteriyalart vo onlarin 6l¢ma
metodlart

UX, YSLPX, ASLPX vo TQ ma/dl ifado olunmusdur «Reflotron
Plus» (Roche Diagnostics Corporation, Isvecra) avtomatik
analizatorda miivafiq test zolaqlar vasitosi ilo toyin olunmusdur.

Acar sozlar

Prediabet, sokorli diabet tip 2, arterial hipertenziya

Obyektina géra isin novii Klinik
Maqsadina gora isin névii Diagnostika
Vaxta gora isin novii Retrospektiv
Klinik tadgiqatin modeli Tosviri

Obyekt — xastalar (material)

Azarbaycan Endokrinologiya, Diabetologiya va Terapevtik Tolimat
Assosiasiyasiin malumat bazasinda olan 20-79 yas arasinda 597
pasiyentin malumatilar1 tohlil olunacaq. Pasiyentlori 3 grupa
ayrilmasi planlagdirirlir:

1. Karbohidrat miibadilo pozulmasi olmayan saxslor (n=99; qadin
n=78 va kisi n=21)

2. PD olan soxslar (n=47; gadin n=30 va kisi n=17)

3. SD2 olan pasiyentlor (n=451; gadin n=256 Vs kisi n=195)

Daxil etma kriteriyalart

1. Yas1 20-79 diapazonunda olanlar

2. Karbohidrat miibadilo pozulmasi olmayan soxslor
3. PD olan soxslor

4. SD2 olan pasiyentlor

Cixarma kriteriyalar

1. SD2 istisna olmagqla, sokoarli diabetin digar novlori (sokorli diabet
tipl vo hestasion diabet)

2. Hamilalik

3. Daxiletmo kriteriyalarina aid olmayan digor kriteriyalar

Randomizasiya iisulu

Anamnestik molumatlar va karbohidrat miibadilo gdstaricilorine
osason milayina olunanlar 3 qrupa ayrilacaq:

1. Karbohidrat miibadilo pozulmasi olmayan soxslor (n=99; qadin
n=78 vo kisi n=21);

2. PD soxslor (n=47; gadin n=30 vo kisi n=17);

3. SD2 olan pasiyentlor (n=451; gadin n=256 va kisi n=195).

Miidaxilanin novii

Diagnostik test:
Antropometrik gostaricilor, arterial tozyiqinin 6lgiilmasi, laborator
milayinalar.

Miidaxilanin aciglamasi

Todgiqatda istirak edon soxslor asagidaki  miayinalordon
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kegirilmisdir:

- Antropometrik gostaricilorin (boy(sm), ¢oki(kq)) qeydiyyati, BKI-
nin (kg/m?) hesablanmast;

- AT-nin (mmHg) 6l¢tilmasi;

- Laborator miiayinalorin (acqarma venoz ganda qliikkoza (mmol/l),
HbAlc (%), OQTT (mmol/l)) giymatlondirilmasi.

Antropometrik gdstaricilorin - giymotlondirilmesi ~ Umumdiinya
Sohiyyo Taskilatmin (UST) tdvsiyalorine osasen aparilmisdir Boy
santimetrlo (sm), badon ¢oki kilogramla (kq) toyin olunmusdur,
diistura osason BKIi hesablanmisdir (BKi=bodon kiitlosi/boy?
(ka/m?)).

Arterial tozyiq gostoricilori (sistolik arterial tozyiq (SAT), diastolik
arterial tozyiq (DAT)) «BP AG1-20» (Micralife, Isvecra) markali
mexaniki sfigmomanometr vasitasi ilo 6lgiilmiisdiir vo mmHg ifads
olunmusdur.

Acqarma qliikkoza saviyyolori laboratoriyada istifads ti¢iin nozords
tutulmus «Precision PCx Medi Sense» (Abbot, ABS) aparatt vo
uygun test zolaglar1 istifads edorak toyin edilmisdir.

HbA1c saviyyasi «<SDAlc Care» (SD biosensor, Koreya) ekspress-
analizatoru vo miivafiq test kit vasitasilo toyin edilmisdir.

75q glitkoza ilo 120 dagigodan sonra oral OQTT aparilmisdir.

UX, YSLPX, ASLPX vo TQ mgq/dl ifado olunmusdur, «Reflotron
Plus» (Roche Diagnostics Corporation, Isvecra) avtomatik
analizatorda miivafiq test zolaqlar vasitasi ilo toyin olunmusdur.

KV riski prognozlasdirmaq iigiin KV risk skorlarindan istifado
olunacag.

Statistik va riyazi islamlar

Statistik tohlil iiclin Styudentin parametrik t-meyarindan, orta
gostarici Vo mediananin tayini, SX-nin (standart Xotanin) tayini,
orta gostaricinin Xatasi istifads olunacaq. Eyni zamanda
korrelyasiya va reqressiya tahlillori aparilacaq. Pirsonun uygunluq
meyarindan (%) va Fiser tisulundan istifads olunacag.
Hesablamalar kompiiterds elektron cadvalin (EXCEL) kémayi ilo
aparilacagq.

Aktuallig1

SD2 va AH diinyada an ¢ox yayilmis xostaliklordondir. BDF-nin
Diabet Atlasinin 10-cu nosrinda verilon molumata asason, 2021-ci
ildo diinyada 537 milyon insan diabetdon oziyyot g¢okir. Sokarli
diabet xostalorinin sayinin 2040-c1 ilo 642 milyona godor artacagi
prognozlagdirilir [1].

AH da genis miqyasda yayilmaqdadir vo UST-nm (2021), Avropa
kardiologlar1 comiyyatilo Avropa hipertenziologlarin comiyyatinin
(AKC/AHC, 2018) vo Avropa hipertenziologlarin comiyyatinin
(AHC, 2020) son molumatlarina asasen biitiin ~ diinyada 1.28
milyard insan AH-dan aziyyat ¢okir vo bu gostaricinin 2025-ci ilo
godar 1.5 milyarda gador artmasi1 gozlonilir. AH-ya diicar olanlarin
say1 sokorli diabet Xastolorinin sayindan 2-3 dofo artiqdir. Diinya
statiskasina asasan, 2021-ci ildo sokorli diabetdon 2.5 milyon insan
hoyatmi itirmisdir. 2030-cu ildo SD2 diinyada &liimiin 7-ci aparici
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Sobabi olacaqdir. Onu da nozaro almaqg lazimdir ki, sokorli diabet
Xastalorinda ¢ox vaxt Oliimo sabob olan faktorlar mohz AH va
tiroyin isemik xastaliklorina bagli olmusdur [1,2,3,4].

PD - qanda gliikoza saviyyasinin normadan yiiksok oldugu, lakin
sokorli diabet diagnozu iigiin o qodor do yiiksok olmayan bir
vaziyyatdir. Bu giina godar PD-nin miixtalif variantlart malumdur:
acqarma qlikemiyanin pozulmasi (AQP), HbAlc-nin yiiksalmasi va
qliikozaya qars1 tolerantligin pozulmasi (QQTP) [5].

PD-in ilkin morhoalalori asimptomatik olsa da, PD-in erkon askar
edilmosi zamani pataloji prosesin irslilomosinin qarsisini almaq
miimkiindiir. Vaxt kegdikco PD adlanan bu voziyyst 6zii sokorli
diabeto ¢evrilir. Har il PD olan insanlarin 11%-inda sokoarli diabet
inkisaf edir. Bu komorbid vaziyystin bir soxsdo inkisaf etmasi
tosadiif deyil. Beloki, adi ¢okilon xostoliklorin patofizioloji
aspektlori eynidir, bu hal xiisusilo piylonmo vo insulino
rezistentliklo olagodardir [6].

Sonuncu 2021-ci il BDF-nin 10-cu nosrino asason, 20-79 yas
diapazonunda olan insanlar arasinda qliikkozaya qarsi toleranthigin
pozulmasi 541 milyon toskil etmisdir [1].

Digor torofdon, AH olan xostolor arasinda tez-tez PD hallari
miisahido olunur vo bu Xasts qrupunda normotenziv soxslora
nisboton SD2 inkisaf riski olduqca yiiksokdir. Bu onunla izah
olunur ki, PD, diabet vo AH-nin inkisaf mexanizmindo endotel
disfunksiya, damar iltihabi, arterial remodellosmo, ateroskleroz,
dislipidemiya va piylonms kimi oxsar risk faktorlar1 bir-biri ilo six
baghidir. Renin-angiotenzin-aldosteron sisteminin tonzimlonmosi,
oksidlogdirici stress, hiiceyra saviyasinds immun-iltihab sisteminin
aktivlosdirilmosi kimi imumi mexanizmlor do, ehtimal ki, diabet vo
hipertenziya arasindaki six alagoya sobab olur [7].

Fizioloji olaraq insulin qlilkoza homeostazin1 karbohidrat, protein
Vo lipid miibadilesinds inteqrasiya edilmis proseslor hesabina
qoruyub saxlayir. Insulino hessasligmin itirilmoesi insulinin tosir
aspektlorina  (insulina rezistentlik) - qaraciyar, ozalo vo piy
toxumalarina tosir gostorir vo selektiv olaraq qliikkoza va lipid
miibadilosine tasir edir. Insuline hossasligmnin azalmasi homeostazi
gorumagq liglin insulinin kompensator hipersekresiyasina sabab olur.
Insulino rezistentlik vo qliikkozaya qarsi tolerantligm pozulmasi
noticasinds prediabet morholosinds AH-nin inkisaf riskini artirir.
Moalumdur ki,  hiperqlikemiya  SD2-nin  mikrovaskulyar
agirlagsmalarinin asas prediktoru olub va hipertenziya fonunda digor
tirok-damar sistemi Xostoliklorinin inkisafinda miihiim rol oynayir
[8].

PD-in erkon askar edilmoasi vacib Kklinik ohomiyyat dasiyir.
Beloliklo, bu vaziyyoti diizgiin secilmis qeyri-medikamentoz vo
medikamentoz miialico ilo normallasdirmaq, SD2 Vs iirok-damar
agrlagsmalarinin qarsisini almaq vo ya gecikdirmok miimkiindiir.
SD2 diagnozu qoyuldugdan sonra, mikrovaskulyar agirlagsmalarin
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qarsisini almaq mogsadi ilo glikkozaya nazarst tolob olunur. AH
olan SD2 pasiyentlorinds arterial tozyiqin stabillogdirilmasinin
makrovaskulyar fosadlarla slageli prognoza tosirini oks etdiron
coxsayli tadqigatlar moévcuddur. Beloki, eyni qrupa daxil olan
hipotenziv preparatlar bu pasiyentlords fordi tesir mexanizmina
malikdirlor.©gor avvallor bu xastalords bu mogsadlo antihipertenziv
preparatlardan istifado olunurdusa, son zamanlarda bu magsodlo
sokarsalic1 boazi yeni dormanlar da tstbiq olunur ki, bununla da
qliikoza kontrolunu asanlasdirmaqla yanasi, arterial tozyige do
nozarati tomin edir vo homg¢inin KV agirlasmalarin qarsisini
almaqgla kardiovaskulyar prognoza da miisbat tosir gostarir [5].
Qeyd edok lazimdir ki, KV Xxastaliklorin garsismin alinmasi ila
bagli Amerika vo Avropa rohbar tovsiyalori KV  riski
giymotlondirmasinin pasiyentin fordi risk profilino osason fordi
yanagmani tovsiya edir. Yiiksok KV riski olan fardlorda: avvallor
trok-damar xastoliyi, ailovi hiperlipidemiya, osas risk amillori
(sigaretgakmoa, yiiksak gan tazyiqi, diabet vo ya dislipidemiya) va
yanast xoastoliklori olanlarda KV risk sistematik  sokilda
giymatlondirilmalidir [9].

SD2 vo agir doracali hodof organ zodslonmosi olan soxslar,
aterosklerotik kardiovaskulyar xoastoliyi (ASKVX) tosdiglonmis
soxslor kimi ¢ox yiiksok KV riskli hesab olunur. Nozarat olunan
yeni yaranmis (10 ildon az) SD2 olan, hadaf organ zadalonmasi vo
KV risk faktorlar1 olmayan soxslor iso orta KV risk dasiyir [10].

Vazifalar

1. Sokorli diabet tip 2, prediabet va karbohidrat miibadilasi normal
olanlarda arterial hipertenziyanin Avropa kardiologlar1 camiyyatils
Avropa hipertenziologlarin comiyyatinin (AKC/AHC) vo Amerika
Kardiologiya Kolleci vo Amerika Urok Assosasiyasmin
(AKK/AUA) diagnostik meyarlarma gora rastgelmo tezliyini
miioyyan etmok.

2. Sokoarli diabet tip 2, prediabet vo karbohidrat miibadilosi normal
olanlarda arterial hipertenziyann AKC/AHC vo AKK/AUA-nin
diagnostik meyarlarima gora rastgolmo tezliyinin miigayisali
tohlilini aparmag.

3. Sokorli diabet tip 2 zamani arterial hipertenziyanin diaqnostik
meyarlarmin kardiovaskulyar riska tasirini 6yronmok.

4.Prediabet zamani arterial hipertenziyanin diaqnostik meyarlarmin
kardiovaskulyar riska tasirini 6yranmak.

5.Karbohidrat miibadilesi normal olanlarda arterial hipertenziyanin
diagnostik meyarlarinin kardiovaskulyar risko tosirini 6yronmok.

Orijinalliq (yeniliyi)

1.Azorbaycanda ilk dofo olaraq sokorli diabet tip 2, prediabet vo
karbohidrat miibadilosi normal olanlarda arterial hipertenziyanin
AKC/AHC vo AKK/AUA diagnostik meyarlarina gora rastgolmo
tezliyi tadgiq olunacaq va miiqayisali tohlili aparilacaq.

2.Sokorli diabet tip 2 zamani arterial hipertenziya gostaricilorinin
kardiovaskulyar riska tasiri dyranilocak.

3.Prediabet zaman1  arterial  hipertenziya  gostoricalorinin
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kardiovaskulyar riska tasiri dyranilocak.
4.Karbohidrat miibadilasi normal olanlarda arterial hipertenziya
gostaricilorinin kardiovaskulyar riska tasiri 6yronilocok.

Gozlanilan naticalar va onlarin
elmi-praktik ahamiyyati

1.Sokorli diabet tip 2, prediabet vo karbohidrat miibadilasi normal
olanlarda arterial hipertenziyann AKC/AHC vo AKK/AUA
diagnostik meyarlarma gors rastgalms tezliyi miioyyan edilacok.

2. Sokorli diabet tip 2, prediabet vo karbohidrat miibadilosi normal
olanlarda arterial hipertenziyann AKC/AHC vo AKK/AUA-nin
diagnostik meyarlarina géro miiqayisali tohlili gostarilocok.
3.Sokorli diabet tip 2 zamani arterial hipertenziyanin diaqnostik
gostaricilorinin kardiovaskulyar riska tosiri miioyyon edilocok.
4.Prediabet  zamami  arterial  hipertenziyanin  diagnostik
gostaricilorinin kardiovaskulyar riska tosiri miioyyon edilocok
5.Karbohidrat miibadilosi normal olanlarda arterial hipertenziyanin
diagnostik gostoricilorinin kardiovaskulyar risko miioyyon edilocok.

Maddi va texniki imkanlar

Azorbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasmim maddi va texniki imkanlar osasinda:

-Arterial tozyiq gostoricilori «BP AG1-20» (Micralife, Isvecro)
markali mexaniki sfigmomanometr vasitasi ilo dlgiilmiisdiir.
-Acqarma qliikkoza saviyyalori laboratoriyada istifads {igiin nozards
tutulmus «Precision PCx Medi Sense» (Abbot, ABS) aparati vo
uygun test zolaglar1 istifads edorak toyin edilmisdir.

-HbA1c saviyyasi «<SDA1c Care» (SD biosensor, Koreya) ekspress-
analizatoru vo miivafiq test kit vasitasilo toyin edilmisdir.

-75q gliikoza ilo 120 dogigadan sonra oral OQTT aparilmisdir.

-UX, YSLPX, ASLPX vo TQ soviyyolori iso «Reflotron Plus»
(Roche Diagnostics Corporation, Isvecra) avtomatik analizatorda
miivafiq test zolaqlar vasitasi ilo toyin olunmusdur.

-KV riski prognozlagdirmaq tiglin KV risk skorlarindan istifado
olunacag.

Tadgiqatin yerina
yetririlacasyi yer

Azarbaycan Tibb Universiteti, Todris Terapevtik Klinika

Isa baslama vaxti 2020-ci il
Isin bitirma vaxti 2023-cii il
Isin miiddoti 3il

Isin marhalalari

2020-ci ilin IV kvartali — 2021-ci ilin 1V kvartah

1. ©dabiyyat icmalinin toplanmasi

2. Elmi materialin toplanmasi

3. Dissertasiya tizro elmi mogalolorin ¢ap edilmasi.

2022-ci ilin I kvartali — 2022-ci ilin I'V kvartali

1. Alinmus naticalorin tahlili.

2. Dissertasiya tizra elmi mogalslorin ¢ap edilmasi.

3. Bu problemas hasr edilmis elmi-praktik konfranslarda moruzalorls
cix1s etmok.

4. Tibb tlizro falsofo doktoru elmi admi almaq ii¢iin namizodlik
minimumlar1 vermok.

5. Dissertasiyanin yazilmast.
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2023-cii ilin I kvartali —2023-cii ilin IV kvartal

1. Azorbaycan Tibb Universitetinin miivafiq kafedralarinin  iimumi
iclasinda dissertasiyanin ilkin miizakirasi.

2. Dissertasiyanin elmi suraya toqdim olunmasi.
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Tadqgigatin hazirkr vaziyyati

Toplanmis materialin statistik tohlili aparilir.
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Isin adi: Prediabet vo sokorli diabet tip 2 zamam arterial hipertenziyanm
rastgolmo tezliyi vo kardiovaskulyar riskin giymatlondirilmasi.
Problem: Prediabet (PD) vo sokorli diabet tip 2 (SD2) zamani arterial

hipertenziyasi (AH) olan pasiyentlords hansi xastaliyin daha avval
yaranmasi vo daha sonra digorinin yaranmasina sabob olmasini
klinik-diagnostik baximdan dayarlondirmok bazi ¢atinliklor toradir.
Cilinki bazon Xostolor uzun miiddot simptomlar vo sikayatlori
olmadigindan PD vo ya AH-nin olmasindan siibhalonmirlar vo bu
da galocokds onlarda SD2 vo onun bir sira agirlasmalarina, on asas,
oliimla naticalona bilon kardiovaskulyar (KV) fosadlara sabab olur.
Mohz ona goro do PD vo sokorli diabet tip 2 zamant AH olan
pasiyentlordo KV riski giymotlondirmok tigiin risk skorlarmdan
istifado etmoklo, KV xostoliyin vo buna bagli yarana bilocok
agirlasmalarin inkisafini prognozlasdirmaq miimkiindiir.

Maqsad:

Prediabet vo sokarli diabet tip 2 zamani arterial hipertenziyanin
rastgolmo tezliyi vo kardiovaskulyar riskin giymatlondirilmasi.

Material va metodlar:

Azorbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasimnin molumat bazasinda olan 20-79 yas arasinda 597
pasiyentin molumatilar1 tohlil olunacaq. Pasiyentlorin 3 qrupa
ayrilmasi planlasdirilir:

1. Karbohidrat miibadilo pozulmasi olmayan soxslor (n=99; qadin
n=78 vo kisi n=21);

2. PD olan soxslor (n=47; gadin n=30 va kisi n=17);

3. SD2 olan pasiyentlor (n=451; gadin n=256 va kisi n=195).

Biitiin  pasiyetlorin  anamnestik molumatlari, antropometrik
gostoricilori (boy, ¢oki, BKI), AT vo laborator miiayinalorin
naticalori (acqarmna qliikoza, HbAlc, pasiyentlorin bir gismindas 75q
qliikoza ilo 120 dogigodon sonra aparilan OQTT, UX, YSLPX,
ASLPX, TQ) tohlil edilmisdir

KV riski prognozlasdirmaq tgiin KV risk skorlarindan istifado
olunacag.

9sas giymatlondirma
kriteriyalar:

- Antropometrik gdstaricilorin (boy(sm), ¢oki(kq)) qeydiyyati, BKI-
nin (kg/m?) hesablanmas;

- AT-nin (mmHg) 6l¢tilmasi;

- Laborator miiayinalorin (acqarina venoz qanda qlitkkoza (mmol/l),
HbAlc (%), OQTT (mmol/l)) giymatlondirilmasi.

Antropometrik gdstoricilorin - giymotlondirilmesi ~ Umumdiinya
Sohiyyo Toskilatinin (UST) tdvsiyalorine oasasan aparilmisdir. Boy
santimetrlo (sm), boadon ¢oki kilogramla (kq) toyin olunmusdur,
diistura osason BKIi hesablanmisdir (BKi=bodon kiitlosi/boy?
(kg/m2)).

Arterial tozyiq gostaricilori (sistolik arterial tozyiq (SAT), diastolik
arterial tozyiq (DAT)) «BP AG1-20» (Micralife, Isvegra) markali
mexaniki sfigmomanometr vasitasi ilo 6lgiilmiisdiir vo mmHg ifado
olunmusdur

Acqarina gliikkoza saviyyslori laboratoriyada istifads {iciin nozordo
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tutulmus «Precision PCx Medi Sense» (Abbot, ABS) aparatt vo
uygun test zolaqlar1 istifado edarok toyin edilmisdir.

HbA1c saviyyasi «SDAlc Care» (SD biosensor, Koreya) ekspress-
analizatoru vo miivafiq test kit vasitasilo toyin edilmisdir.

75q glitkoza ilo 120 doagigodan sonra oral OQTT aparilmisdir.

KV riski prognozlagdirmaq ticlin KV risk skorlarindan istifado
olunacag.

- Statistik tohlilin aparilmasi.

9lava giymatlandirma
Kkriteriyalar:

UX, YSLPX, ASLPX vo TQ mq/dl ifads olunagaq, «Reflotron
Plus» (Roche Diagnostics Corporation, Isvec¢ra) avtomatik
analizatorda miivafiq test zolaqlar vasitasi ilo toyin olunmusdur.

Acar sozlor:

Prediabet, sokorli diabet tip 2, arterial hipertenziya.

Isin novii vo dizayni:

Retrospektiv, tasviri.

Abstract (in english)

Type 2 diabetes mellitus (T2D) and arterial hypertension (AH) are
the most common diseases in the world. According to the 10th
edition of the IDF Diabetes Atlas, 537 million people worldwide
suffer from diabetes in 2021.The number of diabetics is projected to
increase to 642 million by 2040 [1].

Arterial hypertension is also widespread and according to the
latest data from the World Health Organization (WHO), the
European Society of Cardiologists and the European Society of
Hypertension (ESC / ESH, 2018) and the European Society of
Hypertension (ESH, 2020), 1.13 billion people worldwide suffer
from this disease.lt is expected to increase to 1.5 billion by 2025.
The number of people suffering from arterial hypertension is 2-3
times higher than the number of diabetics. In 2016, 1.6 million
deaths were due to diabetes. By 2030, T2D will be the 7th leading
cause of death in the world. It should also be noted that the most
common causes of death in diabetics have been associated with
arterial hypertension and coronary heart disease [1,2,3,4].
Prediabetes is when the blood glucose level is higher than normal,
butis not a high condition for the diagnosis of diabetes. To date,
various variants of prediabetes have been identified: impaired
fasting glycose (IFG), increased glycohemoglobin (HbAC 1), and
impaired glucose tolerance (IGT) [5].
The early stages of this disease, ie prediabetes, in which it is still
possible to stop the pathological process, are asymptomatic. Over
time, this condition, called prediabetes, develops into diabetes.
Every year, 11% of people with prediabetes develop into diabetes.
It is no coincidence that this comorbid condition develops in one
person, because the aspects of pathophysiology are the same,
especially in relation to obesity and insulin resistance [6].
According to the latest 10th edition of the IDF, the number of
glucose tolerance disorders among people aged 20-79 years was
541 million [1].
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In addition, prediabetes is more common in patients with arterial
hypertension, and the risk of developing T2D is much higher in this
group of patients than in normotensive individuals.This is explained
by the fact that similar risk factors such as endothelial dysfunction,
vascular inflammation, arterial remodeling, atherosclerosis,
dyslipidemia and obesity are closely linked in the mechanism of
development of prediabetes, diabetes and hypertension. General
mechanisms such as the regulation of the renin-angiotensin-
aldosterone system, oxidative stress, and activation of the immune-
inflammatory system at the cellular level are also likely to lead to a
close link between diabetes and hypertension [7].

Physiologically, insulin maintains glucose homeostasis through
integrated processes in carbohydrate, protein and lipid metabolism.
Loss of insulin sensitivity affects aspects of insulin (insulin
resistance) - liver, muscle and adipose tissue, and selectively affects
glucose and lipid metabolism. Decreased insulin sensitivity leads to
compensatory hypersecretion of insulin to maintain homeostasis.
There is an increased risk of developing arterial hypertension in
prediabetes associated with impaired insulin resistance and glucose
tolerance. Hyperglycemia is a major predictor of microvascular
complications of type 2 diabetes and plays an important role in the
pathogenesis of other cardiovascular diseases against the
background of hypertension [8].

Early detection of prediabetes is of great clinical importance
because it can be normalized, prevented, or delayed by T2D and
cardiovascular complications with properly selected non-
pharmacological and pharmacological treatment. Once a diagnosis
of T2D is made, glucose monitoring is required to prevent
microvascular complications. There are some useful features
associated with macrovascular complications, which depend on the
profile of individual drug classes and may even be different for
drugs in the same class. There are numerous studies showing that
lowering blood pressure in patients with T2D with arterial
hypertension improves the prognosis. If in the past these patients
used antihypertensive drugs for this purpose, recently new new
antidiabetic drugs have been used for this purpose, which not only
facilitate glucose control, but also control blood pressure and have a
positive effect on cardiovascular prognosis by preventing
cardiovascular complications [5].

Current European and American guidelines for the prevention of
cardiovascular disease recommend the assessment of cardiovascular
risk, since therapeutic approaches to prevent cardiovascular disease
should be individualized based on the individual risk profile. It is
recommended that cardiovascular risk should be assessed in a
systematic way in individuals at increased cardiovascular risk, for
example, those with a history of premature cardiovascular disease,
familial hyperlipidaemia, major risk factors (smoking, high blood
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pressure, diabetes, or dyslipidaemia) or co-morbidities associated
with an increased severe risk [9].

Individuals with T2D and severe target organ damage are
considered to have a much higher risk of CV than those with
confirmed atherosclerotic cardiovascular disease (ASCVD).
However, individuals with controlled, short term duration (less than
10 years) T2D who do not have target organ damage and other CV
risk factors have a moderate CV risk [10].

Name of study:

The incidence of arterial hypertension and cardiovascular risk
assessment in prediabetes and type 2 diabetes.

Background:

Evaluating which disease develops earlier in patients with arterial
hypertension in prediabetes and type 2 diabetes mellitus presents
some difficulties from a clinical and diagnostic point of view.
Because sometimes patients are unaware of prediabetes or high
blood pressure because they have no symptoms or complaints for a
long time and it leads to the incidence of type 2 diabetes mellitus
and a number of its complications, and most importantly, fatal
cardiovascular complications.

Therefore, using risk scores to assess the risk of CV in patients with
AH during PD and type 2 diabetes, it is possible to predict the
development of CV and related complications.

Objective:

Information of 597 patients aged 20-79 from the database of the
Azerbaijan Association of Endocrinology, Diabetology and
Therapeutic Instruction:

1. Individuals with non-impaired carbohydrate metabolism (n =99;
female n =78, male n =21);

2. Individuals with prediabetes (n =47; female n =30, male n =17);
3. Patients with type 2 diabetes (n =451, female n =256,

male n =195)

Material and methods
(patient groups and
interventions):

Information of 572 patients aged 20-79 from the database of the
Azerbaijan Association of Endocrinology, Diabetology and
Therapeutic Instruction:
1.Individuals with non-impaired carbohydrate metabolism (n = 99;
women n=78 and men n=21, fasting glucose, glycohemoglobin,
oral glucose tolerance test after 75 minutes with 75 g of glucose,
BP parameters, height, weight, BMI, total cholesterol, HDL
cholesterol, LDL cholesterol, non-HDL cholesterol , VLDL
cholesterol, triglycerides);
2.Individuals with prediabetes (n = 47; women n=30 and men
n=17, fasting glucose, glycohemoglobin, oral glucose tolerance test
after 75 minutes with 75 g of glucose, BP parameters, height,
weight, BMI, total cholesterol, HDL cholesterol, LDL cholesterol,
non-HDL cholesterol,VLDL cholesterol, triglycerides);
3.Patients with type 2 diabetes (n = 451; women n=256 and men
n=195, fasting glucose, glycohemoglobin, oral glucose tolerance
test after 75 minutes with 75 g of glucose in some patients, BP
parameters, height, weight, BMI, total cholesterol, HDL
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cholesterol, LDL cholesterol and triglycerides)
CV risk scores will be used to predict CV risk.

Primary outcome:

-Anthropometric parameters: height (cm), weight (kg), calculation
of body mass index (BMI);

Evalution of fasting venous blood glucose (mmol / 1),
glycohemoglobin (%), oral glucose tolerance test (mmol / ) after
120 minutes with 75 g of glucose,

-Blood pressure measurement (mm Hg) and registration;

-CV risk scores will be used to predict CV risk.

-Conduction of statistical analysis.

Secondary outcome:

Evaluation of total cholesterol (mg / dl), LDL cholesterol (mg / dl),
HDL cholesterol (mg / dl), triglycerides (mg / dl)

Key words:

Prediabetes, type 2 diabetes mellitus, arterial hypertension

Study type and design:

Retrospective, descriptive




