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TODQIQATIN MOZMUNU

Isin ady

Prediabet vo sokorli diabet tip 2 zamani arterial hipertenziya:
rastgolmo  tezliyi vo Klinik-metabolik  risk  amillarinin
giymatlondirilmosi

Problem

Prediabet va sokoarli diabet tip 2 zamani arterial hipertenziyasi olan
pasiyentlordo hansi xastoliyin daha ovvol yaranaraq digarinin
yaranmasina sobob  olmasinin  klinik-diagnostik ~ baximdan
dayarlondirmok bazi ¢atinliklor toradir.Beloki, bazan xastalor uzun
miiddat simptomlar vo sikayatlori olmadigindan 6zlarinds prediabet
Vo ya yiiksok gan tozyiginin olmasindan siibhalonmirlor va bu hal
golocokds onlarda SD tip2 vo onun bir sira agirlagsmalarina, an
osasi, Oliimlo naticalona  bilon  kardiovaskulyar fasadlarin
yranmasina Sabab olur.

Maqsad

Prediabet vo sokarli diabet tip 2 zamani arterial hipertenziyanin
rastgalma tezliyinin miigayisali tahlili va klinik-metabolik risk
amillorinin shamiyyatinin giymatlondirilmasi.

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

Azarbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasinin molumat bazasinda olan 20-79 yas arasinda 597
pasiyentin malumati:

1.Karbohidrat miibadilo pozulmasi olmayan soxslor (n=99; gadin
n=78 vo kisi n=21): acqarina qliikkoza, qlikohemoqlobin, 75q
qliikkoza ilo 120 dogigodon sonra aparilan oral gliikoza tolerantliq
testi, AT gostoricilori, boy, ¢oki, BKI, iimumi xolesterol,YSLP
xolesterol, ASLP xolesterol, non-HDL xolesterol, CASLP
xolesterol,trigliseridlor,AIP, CR-1, CR-II,AC CHOLI indeks);
2.Prediabet olan pasientlor (n=47; gadin n=30 vo kisi n=17):
acqarina qliikkoza, glikohemoglobin, 75q qliikoza ilo 120 dagigodon
sonra aparilan oral gliikoza toleranthq testi, AT gostoricilori, boy,
coki, BKI, iimumi xolesterol,YSLP xolesterol, ASLP xolesterol,
non-HDL xolesterol CASLP xolesterol,trigliseridlor, AIP, CR-I,
CR-II,AC CHOLI indeks);

3. SD tip 2 olan soxslor (n=451; qadin n=256 vo kisi n=195):
acqarina qlikkoza, glikohemogqlobin, pasientlorin bir gisminds 75q
gliikoza ilo 120 dogigodon sonra aparilan oral gliikoza tolerantliq
testi, AT gostoricilori, boy, ¢oki, BKI, iimumi xolesterol,YSLP
xolesterol, ASLP xolesterol, non-HDL xolesterol, CASLP
xolesterol,trigliseridlor, AIP, CR-1, CR-1I,AC CHOLI indeks);

asas giymatlandirma
kriteriyast va onun él¢ma
metodu

-Antropometrik gostaricilor: boy (sm), ¢oki (kq), boadon kiitlo
indeksinin (BKI) hesablanmast .

-Laborator miiayinalor: acqarina venoz qanda gliikoza (mmol/l),
glikogemogqlobin (%), 75 q gliikoza ilo 120 doagigodan sonra
aparilan oral gliikoza tolerantliq testi (mmol/l),

- Arterial tozyiginin dl¢iilmasi (mm Hg) v geydiyyati
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- Statistik tohlilin aparilmasi.

dlava giymatlandirma
kriteriyalari va onlarin 6l¢ma
metodlart

Laborator miiayinalor: iimumi xolesterol (mgq/dl), YSLP Xolesterol

(mg/dl), ASLP xolesterol (mqg/dl), CASLP xolesterol (mg/dl), non-
HDL xolesterol (mg/dl), trigliseridlorin (mg/dl),AlIP,CRP-1,CRP-II,
AC vo CHOLLI indeksinin giymatlondirilmasi

Acar sozlor Prediabet, sokorli diabet tip 2, arterial hipertenziya
Obyektina géra isin novii Klinik

Maqsadina gora isin névii Diagnostika

Vaxta gora igin novii Retrospektiv

Klinik tadgigatin modeli Tosviri

Obyekt — xastalar (material)

Azorbaycan Endokrinologiya, Diabetologiya va Terapevtik Tolimat
Assosiasiyasinin molumat bazasinda olan 20-79 yas arasinda 597
pasiyentin molumati:

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

2. Prediabet olan soxslor (n=47; qadin n=30 vo kisi n=17)

3. SD tip 2 olan soxslor (n=451; qadin n=256 vo kisi n=195)

Daxil etma kriteriyalart

1. Karbohidrat miibadilo pozulmasi olmayan soxslor
2.Prediabet olan soxslor
3. SD tip 2 olan soxslor

Cixarma kriteriyalart

SD tip 2 istisna olmagqla, sokarli diabetin digor novlari (SD tipl vo
hestosional diabet)
Hamilalik vo daxil
Kriteriyalar

etmo kriteriyalarina aid olmayan diger

Randomizasiya iisulu

Miidaxilonin novii

Diagnostik test:
Antropometrik gostoricilor, laborator miayinolor, arterial gan
tozyiqinin dl¢iilmasi vo geydiyyati

Miidaxilanin aciqlamasi

Antropometrik gostaricilor: boy (sm), ¢oki (kq), badon kiitlo
indeksinin (BK1I) hesablanmast;

-Laborator miiayinalor: acqarina qliikoza, glikohemogqlobin, 75q
gliikoza ilo 120 dogigadon sonra aparilan oral glilkoza tolerantliq
testi, umumi xolesterol, YSLP Xxolesterol, ASLP xolesterol, non-
HDL xolesterol, CASLP xolesteroltrigliseridlor, AC,AIP, CR-I,
CR-1l vo CHOLI indeksinin giymatlondirilmasi

- Arterial tozyiqinin dl¢iilmasi (mm Hg) va geydiyyati

Statistik va riyazi iglamlar

Statistik tohlil iiciin Styudentin parametrik t-meyarindan, orta
gostarici Vo mediananin toyini, SX-nin (standart Xotanin) tayini,
orta gostaricinin Xotasi. Eyni zamanda korrelyasiya va regressiya
tohlillori aparilacaq. Pirsonun uygunluq meyarindan (y?) vo Fiser
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tisulundan istifads olunacaq. Hesablamalar kompiiterds elektron
cadvalin (EXCEL) kémayi il aparilacaq.

Aktuallig

Insanlar arasinda prediabet, sokorli diabet tip 2 vo arterial
hipertenziya kimi xastaliklorinin rast golmo tezliyinin siiratlo
artmasi davam edir.

Beynalxalq Diabet Federasiyasinin(BDF) 9-cu nasrina gors, 463
min insanda sokarli diabet tip 2 movcuddur. Avropa Kardiologiya
Comiyyati(AKC) ilo Avropa Hipertenziya Comiyyatinin(AHC)
molumatlarina asasan, diinyada 1.13 mlrd insan arterial
hipertenziyadan aziyyat ¢okir. Azarbaycanda sokarli diabet tip 2-
7.1%, arterial hipertenziya iss - 23.5% hallarda miisahido olunur.
Amerika Diabet Assosasiyasinin son Molumatina gors, prediabetin
rastgalmo tezliyi sokorli diabetdon 3 dofs goxdur.

Istor prediabet, istorsa do sokorli diabet tip 2 olan pasiyentlorda
arterial hipertenziyaya tez-tez rast golinir. Sokorli diabet vo arterial
hipertenziya kardiovaskulyar xastaliklorin asas risk amillori hesab
olunur. Moahz buna gora do sokarli diabet tip 2 vo prediabet
olanlarda arterial hipertenziyanin erkon agkarlanmasi
kardiovaskulyar riskin prognozlasdirilmasina va profilaktikasinin
aparilmasina sorait yaradir.

Vazifalar

1. Sokarli diabet tip 2, prediabet vo karbohidrat miibadilasi normal
olanlarda arterial hipertenziyanin AKC vo AHC-nin diagnostik
meyarlarina gora rastgelms tezliyini miioyyan etmok

2. Sokorli diabet tip 2, prediabet vo karbohidrat miibadilasi normal
olanlarda  arterial  hipertenziyanin ~ Amerika  Kardiologiya
Kollegiyasi(AKK) vo Amerika Urok Assosasiyasmin(AUA)
diagnostik meyarlarina gors rastgalms tezliyini miioyyon etmok

3. Sokorli diabet tip 2, prediabet vo karbohidrat miibadilosi normal
olanlarda arterial hipertenziyanin AKC/AHC vo AKK/AUA-nin
diagnostik meyarlarina géro miiqayisali tohlilini aparmag.

4. Antropometrik vo kliniki - metabolik amillorin arterial
hipertenziyanin rastgalmo tezliyino tosirini giymotlondirmok

5. Sokarli diabet tip 2, prediabet vo karbohidrat miibadilasi normal
olan  soxslordo  arterial  hipertenziyanin  inkisaf  riskini
prognozlasdirmagq.

Orijinalhq (yeniliyi)

Azorbaycanda ilk dofs olaraq prediabet zamani arterial
hipertenziyanin rastgalma tezliyi dyranilocok. Sokarli diabet tip 2,
prediabet vo karbohidrat miibadilo pozgunlugu olmayan soxslordo
arterial hipertenziyanin AKC/AHC vo AKK/AUA-nm diagnostik
meyarlarina géro miiqayisali tohlili aparilacaq. Bozi risk
amillarinin va qliikozaya nazarst gostaricilarinin saviyyasinin
sokorli diabet tip 2 vo prediabet zamani arterial hipertenziyanin
rastgalmao tezliyino olan tasirinin shomiyyati tohlil edilocok. Sokarli
diabet tip 2, prediabet vo karbohidrat miibadilo pozgunlugu
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olmayan goxslords arterial hipertenziyanin inkisaf riskinin
prognozlasdirilmasi miiayyanlosdirilocak.

Gozlanilan naticalar va onlarin
elmi-praktik ahamiyyati

1.Sokarli diabet tip 2 vo prediabet zamani arterial hipertenziyanin
rastgalma tezliyi toyin edilacok.

2. Sokorli diabet tip 2 vo prediabet olan soxslordos arterial
hipertenziyanin AKC/AHC vo AKK/AUA-nin diaqnostik
meyarlaria goéra miiqayisali tohlilinin naticasi alds olunacag.
3.Antropometrik va Klinik-metabolik gostaricilarin arterial
hipertenziyanin rastgalma tezliyina tasirinin naticalori
mioyyanlosdirilacak.

4. Sokorli diabet tip 2 vo prediabet olan soxslordos arterial
hipertenziyanin inkisaf riskinin prognozlasdirilmasit miimkiin
olunacag.

5.Antropometrik va Kliniki - metabolik amillorin miisyyan edilmosi
pasiyentlords arterial hipertenziyanin inkisaf ehtimalinin
prognozlasdirilmasina imkan yaradacagq.

6. Arterial hipertenziyanin inkisaf riski yiiksok olan soxlorin tayin
edilmasi bu pasiyentlords aktiv profilaktik todbirlarinin
aparilmasini tamin edacok.

7. Karbohidrat miibadiloasi pozulmayan soxslords antropometrik vo
karbohidrat miibadilasi gostaricilori asasinda ASLP xolesterol
dayarinin hesablanmasi lipid profili yoxlanilmasi tezliyini azaldaraq
dispanser miisahidonin iqtisadi effektivliyini yliksaltmis olacaq.
8.Prediabet olan soxslords antropometrik vo karbohidrat miibadilosi
gostaricilori asasinda ASLP xolesterol doyarinin hesablanmasi lipid
profili yoxlanilmasi tezliyini azaldaraq dispanser miigahidonin
iqtisadi effektivliyini yiiksaltmis olacagq.

Maddi va texniki imkanlar

Azarbaycan Endokrinologiya, Diabetologiya vo Terapevtik Talimat
Assosiasiyasinin molumat bazasinin malumatlari asasinda.
Acqarina qlitkoza soviyyslori laboratoriyada istifado {igiin nozordo
tutulmus «Precision PCx Medi Sense» (Abbot, ABS) aparatt vo
uygun test zolaglari istifado edorak toyin edilmisdir.
Qlikohemoglobin saviyyasi «SDA1¢ Care» (SD biosensor, Koreya)
ekspress-analizatoru vo miivafiq test kit vasitasilo toyin edilmisdir
Umumi xolesterol, YSLP xolesterol, trigliserid soviyyalori iso
«Reflotron Plus» (Roche Diagnostics Corporation, Isvecra)
avtomatik analizatorda miivafiq test zolaqlar vasitasi ilo toyin
olunmusdur.

Arterial gan tozyiq gostoricilori «BP AG1-20» (Micralife, Isvecro)
markali mexaniki sfigmomanometr vasitosi ilo 6l¢iilmiisdiir.

Tadqiqatin yerina
yetririlacasyi yer

ATU Tadris Terapevtik klinika
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Isa baslama vaxti 2020-ci il
Isin bitirma vaxti 2023-cii il
Isin miiddati 3il
2020-2021-ci il - odobiyyat icmalinin yazilmasi, materialin
toplanmasi

Isin marhalalari

2021-2022-ci il - statistik tahlil, magals va tezislorin yazilmasi
2022-2023-cu il - dissertasiyanin yekunlasdirilmasi vo miidafiasi
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Tadgiqatin hazirk: vaziyyati

Todgiqata baglanilib, hal-hazirda materialin toplanilmasi1 davam
edir.

Isi> alagadar cap olunan
maqalalar

Arterial hipertenziyanin AKK/AUA vo AKC/AHC rohbor
tovsiyolori tizarindan fargli vo oxsar yanagsmalarinin miiqayisali
giymatlondirilmasi- Saglamliq elmi-praktiki jurnali, Baki-2020,
ISSN - 2706 — 6614, Cild 25, N:4, soh:142-149

Abstrakt (Azarbaycanca)

Sokarli diabet tip 2 (SD2) vo arterial hipertenziya (AH) diinyada on
cox yayilmis xastaliklordondir. BDF Diabet Atlasinin 9-cu noasrindo
verilon molumata oasason, 2019-cu ildo diinyada 463 milyon insan
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diabetdon aziyyat ¢okir. Sakarli diabet xastolorinin sayinin 2040-c1
ilo 642 milyona godor artacagi prognozlasdirilir [1].

Arterial hipertenziya da genis miqyasda yayilmaqgdadir vo Diinya

Sohiyys Toaskilat1 (DST), Avropa kardiologlari comiyyatilo Avropa
hipertenziologlarin comiyyatlarinin (AKC/AHC 2018) vo Avropa
hipertenziolog comiyyatinin (AHC, 2020) son molumatlarina
osason biitiin diinyada 1.13 milyard insan arterial hipertenziyadan
aziyyat ¢okir vo bu gostaricinin 2025-ci ilo godor 1.5 milyarda
godor artmast gozlonilir. Azorbaycanda 484 min insan sokorli
diabeto diigar olub. Arterial hipertenziyaya diigar olanlarin sayi
sokorli diabet xastalorinin sayindan 2-3 dofo artiqdir. 2016-c1 ildo
sokorli diabetdon 1.6 milyon insan hayatini itirmisdir. 2030-cu ilds
SD tip2 diinyada oliimiin 7-ci aparict sobobi olacaqdir. Onu da
nazars lazimdir ki, sokarli diabet xoastolorinds ¢ox vaxt 6liima sobab
olan faktorlar mohz arterial hipertenziya vo iiroyin isemik
xastaliklarine bagl olmusdur [2, 3, 4].
Digor torofdon, arterial hipertenziya Xostolor arasinda tez-tez
prediabet hallar1 miisahido olunur vo bu XoSto grupunda
normotenziv soxslora nisbaton SD tip 2 inkisaf riski olduqca
yiksokdir. Bu onunla izah olunur ki, prediabet, diabet vo
hipertenziyanin inkisaf mexanizmindo endotel disfunksiya, damar
iltihab1, arterial remodellogsmo, ateroskleroz, dislipidemiya vo
piylonma kimi oxsar risk faktorlar1 bir-biri ilo six baghdir. Renin-
angiotenzin-aldosteron sisteminin tonzimlonmosi, oksidlosdirici
stress,  hiiceyra  Saviyasindo  immun-iltihab  sisteminin
aktivlosdirilmasi kimi iimumi mexanizmloar do, ehtimal ki, diabet va
hipertenziya arasindaki six alagoaya sabab olur [5].

Prediabet, qanda gliikoza saviyyasinin normadan yiiksok oldugu,
lakin gokarli diabet diaqnozu iigiin o gadar do yiiksok olmayan bir
voziyyatdir.

Bu giino gador prediabetin miixtalif variantlart molumdur: agqgarina
qlikemiyanin pozulmasi (AQP), glikohemoqlobinin artmas1 (HbAC
1) vo gliikkozaya qarsi tolerantligin pozulmasi (QQTP) [6].

Patoloji prosesi dayandirmaq halo miimkiin olan bu xastaliyin yani
prediabetin ilkin marhololori asimptomatikdir. Vaxt keg¢dikco
prediabet adlanan bu vaziyyat 6zii sokorli diabeto gevrilir. Hor il
prediabeti olan insanlarin 11% -i sokorli diabeto inkisaf edir. Bu
komorbid vaziyyatin bir soxsds inkisaf etmasi tosadiif deyil,.Belaki,
ad1 ¢okilon xastaliklorin patofizioloji aspektlori eynidir, bu hal
xisusila piylonma va insulins rezistentlikls slagodardir. [7].

Fizioloji olaraq insulin qliikoza homeostazini karbohidrat,
protein vo lipid miibadilosinds inteqrasiya edilmis proseslor
hesabina qoruyub saxlayir. Insulin hassashiginm itirilmosi insulinin
tosir aspektlorino (insulina rezistentlik) - garaciyar, azolo vo piy
toxumalarina tosir gostorir vo selektiv olaraq qliikkoza va lipid
maddolor miibadilosine tosir edir (mosalon, insulin tasirinin
azalmas1 ilo distal boruda natriumun saxlanilmasi). Insulin
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hossasliginin  azalmasi homeostazi qorumaq {i¢lin insulinin
kompensator hipersekresiyasina sobob olur.Insulino rezistentlik vo
qliikozaya qars1 toleranthign pozulmas: ilo olageli prediabet
morholasinds arterial hipertenziyanin inkisaf riski artmis olur.
Hiperqlikemiya  sokorli ~ diabet tip 2  mikrovaskulyar
agirlasmalarinin osas prediktoru olub va hipertenziya fonunda digor
trok-damar sistemi Xxastoliklorinin  patogenezindo miihiim rol
oynayir [8].

Prediabetin ~ vaxtinda erkon askar edilmoasi vacib Kklinik
ohomiyyat dasiyir. Beloki, bu vaziyyati diizgiin se¢ilmis qeyri-
medikamentoz vo medikamentoz miialicasi ilo normallasdirmag,
miimkiin SDtip 2 Vo iirok-damar agirlasmalarinin qarsisini almaq
va ya gecikdirmak miimkiindiir. SD2 diagnozu qoyuldugdan sonra,
mikrovaskulyar agirlagsmalarin garsisini almaq moaqsadi ilo glikkoza
nozaroti tolob olunur. Makrovaskulyar fosadlarla olagodar bazi
faydali xiisusiyyatlor mévcuddur ki, bu da fordi derman siniflorinin
profilindon asilidir vo hatta eyni sinifdoki dormanlar tigiin do forgli
ola bilor. Arterial hipertenziyasi olan SD2 xastalordos arterial tozyiqi
endirmoayin prognozu yaxsilasdirmasi baroda goxsayl todgiqgatlar
movcuddur. ©Ogor ovvollor bu  xostalordo bu  mogsadlo
antihipertenziv preparatlardan istifads olunurdusa, son zamanlarda
bu mogsadlo sokarsalict bazi yeni dormanlar totbiq olunur ki,
bunlarda gliikkoza kontrolunu asanlagdirmagqla yanasi,arterial tazyigo
nozarsti tomin edir vo eloco do, kardiovaskulyar agirlagmalarin
qarsisin1  almagla xostolorin  kardiovaskulyar ~ prognozuna da
miisbat tosir gostarir [9].

Isin ad:

Prediabet vo Sokorli diabet tip 2 zamani arterial hipertenziya:
rastgolmo  tezliyi vo Klinik-metabolik  risk  amillarinin
giymatlondirilmasi

Problem:

Prediabet vo sokorli diabet tip 2 zamani arterial hipertenziyast olan
pasiyentlordo hanst xostoliyin daha ovvel yaranaraq digorinin
yaranmasina  sobob  olmasmin  klinik-diagnostik ~ baximdan
dayarlondirmok bazi ¢atinliklor téradir.Beloki, bazan xastalor uzun
miiddot simptomlar vs sikayatlori olmadigindan 6zlarinds prediabet
Vo ya yiiksok gan tozyiqinin olmasindan siibhalonmirlor va bu hal
golocokda onlarda SD tip2 vo onun bir sira agirlagsmalarina, on
osasi, Oliimlo naticolono  bilon  kardiovaskulyar fasadlarin
yranmasina sabab olur.

Maqsad:

Prediabet vo sokorli diabet tip 2 zamani arterial hipertenziyanin
rastgelmo tezliyinin miiqayisali tahlili va klinik-metabolik risk
amillorinin shamiyyatinin giymatlondirilmasi.

Material vo metodlar:

Azarbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasinin malumat bazasinda olan 20-79 yas arasinda 597
pasiyentin molumati:
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1.Karbohidrat miibadilo pozulmasi olmayan soxslor (n=99; 78 qadin
vo 21 kisi): acqarma qliikoza, qlikohemoglobin, 75q qliikkoza ilo
120 dogigodon sonra aparilan oral glikkoza tolerantliq testi, AT
gostaricilori, boy, ¢oki, BKI, {imumi xolesterol,YSLP xolesterol,
ASLP xolesterol, non-HDL xolesterol, CASLP
xolesterol,trigliseridlor,AIP, CR-1, CR-Il, AC,CHOLI indeks);
2.Prediabet olan pasientlor (n=47; 30 qadin vo 17 kisi): acqarina
qliikkoza, glikohemogqlobin, 75q qliikoza ilo 120 dosgigedon sonra
aparilan oral gliikoza tolerantliq testi, AT gostaricilori, boy, ¢aki,
BKIi, imumi xolesterol,YSLP xolesterol, ASLP xolesterol, non-
HDL xolesterol, CASLP xolesterol,trigliseridlor xolesterol, AlP,
CR-1, CR-II,AC, CHOLI indeks);

3. SD tip 2 olan soxslar (n=451; 256 qadin va 195 kisi): acqarina
qliikkoza, glikohemogqlobin, pasientlarin bir gisminds 75q qliikoza
ilo 120 dagigadon sonra aparilan oral gliikoza tolerantliq testi, AT
gostaricilari, boy, ¢oki, BKI, iimumi xolesterol,YSLP xolesterol,
ASLP xolesterol, non-HDL xolesterol, CASLP
xolesterol,trigliseridlor, AC,AIP, CR-1, CR-11, CHOLI indeks)

9sas giymatlandirma
kriteriyalari:

-Antropometrik gostaricilor: boy (sm), ¢aki (kq), badan kiitlo
indeksinin (BK1I) hesablanmast;

-Laborator miiayinalor: Laborator miiayinalor: acqarina venoz
qanda gliikoza (mmol/l), qlikogemoqlobin (%), 75 q qliikoza ils
120 doagigodon sonra aparilan oral glikkoza tolerantliq testi
(mmol/l),

- Arterial tozyiqinin 6l¢iilmasi (mm Hg) va geydiyyati
- Statistik tohlilin aparilmasi.

9lava giymatlandirma
Kriteriyalar:

Laborator miiayinolor: imumi xolesterol (mg/dl), YSLP xolesterol
(mg/dl), ASLP xolesterol (mq/dl), CASLP xolesterol (mg/dl), non-
HDL xolesterol (mg/dl), trigliseridlarin (mg/dl),AC,AlIP,CR-1,CR-
I1 vo CHOLI indeksinin giymatlondirilmasi

Acar sozlar:

Prediabet, sokorli diabet tip 2, arterial hipertenziya

Isin novii vo dizayni:

Klinik, diagnostika, retrospektiv, tosviri.

Abstract (in english)

Type 2 diabetes mellitus (T2D) and arterial hypertension (AH) are
the most common diseases in the world. According to the 9th
edition of the IDF Diabetes Atlas, 463 million people worldwide
will suffer from diabetes in 2019.The number of diabetics is
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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
2025.484,000 people in Azerbaijan suffer from diabetes 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 [2,3,4].

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 [5].

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) [6].

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 [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 (eg, sodium retention in the distal
tube with reduced insulin action). 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
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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 [9].

Name of study:

Arterial hypertension in prediabetes and type 2 diabetes mellitus:
frequency of occurrence and assessment of clinical and metabolic
risk factors

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.

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. Individuals 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;
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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,

AIP, CR-1, CR-Il ,AC,CHOLI index);

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,AlIP, CR-I,
CR-1l, AC,CHOLLI index);

3.Individuals 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 cholesterol, LDL cholesterol, non-HDL cholesterol ,VLDL
cholesterol and triglycerides,AIP, CR-1, CR-11, AC,CHOLI index)

Primary outcome:

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

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

-Blood pressure measurement (mm Hg) and registration;
-Conduction of statistical analysis.

Secondary outcome:

Evaluation of total cholesterol (mg/ dl), LDL cholesterol (mg/ dl),
HDL cholesterol (mg / dl), VLDL cholesterol (mg / dl), non-HDL
cholesterol (mg / dl), triglycerides (mg / dl), AC,AIP, CR-1, CR-II
and CHOLI index

Key words:

Prediabetes, type 2 diabetes mellitus, arterial hypertension

Study type and design:

Clinic, diagnostic,retrospective, descriptive




