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Âñòóï. Íàéïîøèðåí³øèì íå³íôåêö³éíèì çàõâîðþ-
âàííÿì ñó÷àñíîñò³ º öóêðîâèé ä³àáåò (ÖÄ). Ñîö³àëüíèìè
íàñë³äêàìè íå³íôåêö³éíèõ õâîðîá º òå, ùî 82% âèïàäê³â
óñ³õ ñìåðòåé â Óêðà¿í³ çóìîâëåí³ ñàìå íèìè [1]. Ê³ëüê³ñòü
õâîðèõ íà ä³àáåò ïîäâîþºòüñÿ ùî 20 ðîê³â òà äî 2035 ðîêó
ïðîãíîçóºòüñÿ çðîñòàííÿ ÷èñëà õâîðèõ íà ä³àáåò ó ªâðî-
ïåéñüêîìó ðåã³îí³ íà 23% ïîð³âíÿíî ³ç 2013 ðîêîì [2, 3].
Çà ðåçóëüòàòàìè åï³äåì³îëîã³÷íèõ äîñë³äæåíü, ðåàëüíà
ê³ëüê³ñòü õâîðèõ íà öóêðîâèé ä³àáåò 2 òèïó (ÖÄ2) ó
á³ëüøîñò³ êðà¿í º á³ëüøîþ â³ä ïîêàçíèê³â îô³ö³éíî¿ ñòàòè-
ñòèêè. Íà Ôîðóì³ “Ïàðëàìåíòñüê³ ë³äåðè ó áîðîòüá³ ç ä³à-
áåòîì”, ùî â³äáóâñÿ ó ì. Ìåëüáóðí³ (Àâñòðàë³ÿ), 2-6 ãðóä-
íÿ 2013 ðîêó, áóëî îçâó÷åíî, ùî 42% õâîðèõ íà ÖÄ2 íå
çíàþòü ïðî íàÿâí³ñòü ä³àáåòó ó íèõ. Îñîáëèâ³ñòü öüîãî
òèïó ä³àáåòó çâîäèòüñÿ äî òîãî, ùî çàãàëüíà ñìåðòí³ñòü ó
õâîðèõ íà ä³àáåò º 1,5-2,5 ðàçè á³ëüøîþ í³æ â îñ³á áåç ä³à-
áåòó. Íàäòî çðîñòàº ñìåðòí³ñòü â³ä ñåðöåâî-ñóäèííèõ
ïîä³é ÿêà º ó 2-4 ðàçè á³ëüøîþ àí³æ â ïîïóëÿö³¿ â ö³ëîìó,
ñìåðòí³ñòü â³ä ³íñóëüò ìîçêó º á³ëüøîþ ó 4-5 ðàç³â [4, 5]. Çà
äàíèìè àíàë³çó òðèâàëèõ ñïîñòåðåæåíü ä³àáåò ñàì ïî ñîá³
çìåíøóº òðèâàë³ñòü æèòòÿ ïàö³ºíò³â. Âñòàíîâëåíî òàêîæ,
ùî ó õâîðèõ íà ä³àáåò çá³ëüøóºòüñÿ ðèçèê ïåðåä÷àñíî¿
ñìåðò³ â³ä ³íøèõ, íå îáóìîâëåíèõ ñåðöåâî-ñóäèííîþ ïà-
òîëîã³ºþ, ïðè÷èí, çîêðåìà: â³ä îíêîëîã³÷íèõ çàõâîðþ-
âàíü, õâîðîá íèðîê, ïå÷³íêè, îáñòðóêòèâíèõ õâîðîá
ëåãåíü, ïíåâìîí³é, ³íôåêö³éíèõ çàõâîðþâàíü, íåâðîëîã³÷-
íèõ ïîðóøåíü òà ïñèõ³÷íèõ ðîçëàä³â. Ðèçèê ñìåðò³ â³ä óñ³õ
ïðè÷èí, ñóäèííèõ òà íåñóäèííèõ, çðîñòàº ç³ çá³ëüøåííÿì
ãë³êåì³¿ íàòùå ïîíàä 5,5 ììîëü/ë. Ã³ïåðãë³êåì³ÿ ñàìà ïî
ñîá³ âèñòóïàº ÷èííèêîì çìåíøåííÿ òðèâàëîñò³ æèòòÿ. Ó
õâîðèõ íà ä³àáåò ÷îëîâ³ê³â â³êó 40, 50 òà 60 ðîê³â çà â³äñóò-
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íîñò³ ñóäèííèõ óñêëàäíåíü òðèâàë³ñòü æèòòÿ º ìåíøîþ íà
6,3; 5,8 òà 4,5 ðîê³â ïîð³âíÿíî ³ç ¿õ ðîâåñíèêàìè áåç öóêðî-
âîãî ä³àáåòó. Ó æ³íîê àíàëîã³÷íèõ â³êîâèõ ãðóï âêîðî÷åí-
íÿ æèòòÿ áóäå íà 6,8; 6,4 òà 5,4 ðîêó â³äïîâ³äíî [1, 6, 7]. ÖÄ2
òà ñåðöåâî-ñóäèííà ïàòîëîã³ÿ ìàþòü çíà÷í³ ñï³ëüí³ ïàòî-
ô³ç³îëîã³÷í³ ìåõàí³çìè ðîçâèòêó óøêîäæåíü. Äî íèõ íàëå-
æàòü: äèñë³ï³äåì³ÿ, àðòåð³àëüíà ã³ïåðòåíç³ÿ, íàäì³ðíà
ìàñà ò³ëà, â³ê. Êîëè íà òë³ âæå ³ñíóþ÷èõ ñåðöåâî-ñóäèííèõ
óðàæåíü âèíèêàº ÖÄ, òî íà çìåíøåííÿ òðèâàëîñò³ æèòòÿ,
çá³ëüøåííÿ ÷èñëà íåïîâíîñïðàâíèõ ãðîìàäÿí ñóòòºâî
âïëèâàº ã³ïåðãë³êåì³ÿ. Îñîáëèâ³ñòþ ðîçâèòêó ã³ïåðãë³-
êåì³¿ çà ÖÄ2 º ¿¿ ïîñòóïîâ³ñòü. Âàæëèâî ñâîº÷àñíî âèÿâëÿ-
òè åï³çîäè÷íó ã³ïåðãë³êåì³þ íà åòàï³ ïåðåää³àáåòó. Ðåçóëü-
òàòè åï³äåì³îëîã³÷íèõ äîñë³äæåíü áåççàïåðå÷íî äîâåëè,
ùî çì³íè æèòòºâîãî óñòðîþ – çá³ëüøåííÿ ô³çè÷íî¿ àêòèâ-
íîñò³, âïîðÿäêóâàííÿ õàð÷óâàííÿ, ñïðèÿþòü çìåíøåííþ
â³ðîã³äíîñò³ âèíèêíåííÿ ÖÄ2 â îñ³á ³ç ïåðåää³àáåòîì [8].
Ïî÷àòêîâ³ ïîðóøåííÿ âóãëåâîäíîãî îáì³íó íåâïèííî
ïðîãðåñóþòü äî ÖÄ2. Ìîæëèâ³ñòü âïëèâó íà ïî÷àòêîâ³
ïîðóøåííÿ âóãëåâîäíîãî îáì³íó, çäàòí³ñòü ïðèïèíèòè ¿õ
ïðîãðåñóâàííÿ, ñòàâèòü ïðîáëåìó ðàííüî¿ ä³àãíîñòèêè
öèõ ïîðóøåíü ÿê âàæëèâèé ïðîô³ëàêòè÷íèé çàõ³ä ùîäî
ÖÄ2 òà âòîðèííî¿ ïðîô³ëàêòèêè ñåðöåâî-ñóäèííèõ çàõâî-
ðþâàíü (ÑÑÇ). Âîíè ïîñ³äàþòü ïåðøå ì³ñöå â ñòðóêòóð³
çàõâîðþâàíîñò³ ñóñï³ëüñòâà òà ñòàþòü ïðè÷èíîþ òðèâàëî¿
íåïðàöåçäàòíîñò³, ³íâàë³äíîñò³, ñìåðòíîñò³ îñ³á ð³çíîãî
â³êó. Áåççàïåðå÷íî äîêàçàíî ïðî ò³ñíèé çâ’ÿçîê ã³ïåðãë³-
êåì³¿ òà ì³êðîñóäèííèõ óøêîäæåíü: íåôðîïàò³ÿ, ðåòèíî-
ïàò³ÿ. íåâðîïàò³ÿ. Îòæå, ïðîãðåñóâàííÿ ñåðöåâî-ñóäèí-
íîãî ðèçèêó â³äáóâàºòüñÿ íà òë³ ã³ïåðãë³êåì³¿. Ùîð³÷íå
çìåíøåííÿ ñìåðòíîñò³ â³ä ÑÑÇ, ÿêå ñïîñòåð³ãàºòüñÿ â çà-
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ãàëüí³é ïîïóëÿö³¿ âïðîäîâæ îñòàíí³õ 30-òè ðîê³â, ïðàêòè÷-
íî â³äñóòíº â ïîïóëÿö³¿ õâîðèõ íà ÖÄ. Ó íàóêîâ³é ë³òåðà-
òóð³ ç’ÿâèâñÿ òåðì³í “ä³àáåòè÷í³ ÑÑÇ”, ÿê³ âì³ùóþòü ³øåì-
³÷íó õâîðîáó ñåðöÿ, àðòåð³àëüíó ã³ïåðòåíç³þ, ñåðöåâó
íåäîñòàòí³ñòü, öåðåáðî-âàñêóëÿðí³ çàõâîðþâàííÿ, ïàòîëî-
ã³þ ïåðèôåðè÷íèõ ñóäèí, ó ïàòîãåíåç³ êîòðèõ áåðóòü
ó÷àñòü ñóäèíí³ óñêëàäíåííÿ ÖÄ. Âòîðèííà ïðîô³ëàêòèêà
ÑÑÇ ó õâîðèõ íà ÖÄ2 ïîâèííà çîñåðåäæóâàòèñü íà ðàí-
íüîìó âèÿâëåíí³ õâîðèõ íà ÖÄ2 [9, 10, 11].

Ìàòåð³àëè òà ìåòîäè äîñë³äæåííÿ. Ó äàí³é ïóáë³êàö³¿
àíàë³çóþòüñÿ ðåçóëüòàòè ñêðèí³íãó ïîðóøåíü âóãëåâîä-
íîãî îáì³íó âèçíà÷åííÿì êîíöåíòðàö³¿ ãë³êîâàíîãî ãåìîã-
ëîá³íó (HbA1c). Äîñë³äæåííÿì áóëè îõîïëåí³ âñ³ ðåã³îíè
êðà¿íè: Öåíòð, Ï³âí³÷, Ï³âäåíü, Çàõ³ä òà Ñõ³ä Óêðà¿íè. Íà îá-
ñòåæåííÿ çàïðîøóâàëèñü âñ³ îõî÷³ áåç îáìåæåíü. Îñê³ëüêè
âèçíà÷åííÿ êîíöåíòðàö³¿ HbA1c íå çàëåæèòü â³ä ÷àñó
äîáè òà âæèâàííÿ ¿æ³, êîæåí áàæàþ÷èé ì³ã áóòè îáñòåæå-
íèì ó çðó÷íèé äëÿ íüîãî ÷àñ. Ïåðåä îáñòåæåííÿì çàïîâ-
íþâàëàñü àíêåòà ó ÿê³é âêàçóâàëîñü ïð³çâèùå, ³ì’ÿ, â³ê òà
íåîáõ³äíî áóëî â³äïîâ³ñòè íà ïèòàííÿ ÷è õâîð³º ëþäèíà íà
ä³àáåò ÷è í³. HbA1c âèçíà÷àëè ó ñïåö³àë³çîâàíèõ ñåðòèô³-
êîâàíèõ ëàáîðàòîðíèõ öåíòðàõ (“Ñ³íåâî”) ³ìóíîòóðáî-
ìåòðè÷íèì ìåòîäîì íà àíàë³çàòîð³ Cobas 6000 (ñ 501 ìî-
äóëü), âèêîðèñòîâóþ÷è òåñò-ñèñòåìè: Roche Diagnostics
(Øâåéöàð³ÿ). Ïîêàçíèê HbA1c äî 6% ââàæàâñÿ ïîêàçíè-
êîì íîðìè, 6,1-6,4% – âëàñòèâèé ïåðåää³àáåòó, ïîíàä 6,5% –
âëàñòèâèé öóêðîâîìó ä³àáåòó. Ñòàòèñòè÷íó îáðîáêó ðå-

çóëüòàò³â äîñë³äæåííÿ âèêîíóâàëè ç âèêîðèñòàííÿì ìå-
òîä³â âàð³àö³éíî¿ ñòàòèñòè÷íî¿ îáðîáêè äàíèõ òà ìîäåëþ-
âàííÿ âçàºìîçâ’ÿçêó ì³æ ïîêàçíèêàìè [12].

Ðåçóëüòàòè äîñë³äæåííÿ òà îáãîâîðåííÿ ¿õ.
Ê³ëüê³ñòü îáñòåæåíèõ, ð³âåíü ãë³êîâàíîãî ãåìîãëîá³íó

ó íèõ íàâîäèìî ó òàáëèö³ 1.
ßê âèäíî ³ç íàâåäåíèõ ó òàáë. 1 ðåçóëüòàò³â, ïîðóøåííÿ

âóãëåâîäíîãî îáì³íó ï³ä ÷àñ ñêðèí³íãó ÷àñò³øå âèÿâëåí³
ó æ³íîê ïîð³âíÿíî ç ÷îëîâ³êàìè, 48% òà 23% â³äïîâ³äíî.

Ñåðåäí³ ïîêàçíèêè ÍbA1ñ âèÿâëåí³ ï³ä÷àñ ñêðèí³íãó
íàâåäåí³ ó òàáë. 2.

Ñï³ââ³äíîøåííÿ ïîêàçíèê³â ÍbA1ñ, ÿê³ â³äïîâ³äàþòü
ðåôåðåíòíèì âåëè÷èíàì òà ³ç ïîíàäíîðìîâèìè ïîêàç-
íèêàìè íàâåäåí³ òàáë. 3.

Íàéá³ëüøà ê³ëüê³ñòü îáñòåæåíèõ ð³âåíü ÍbA1ñ, ÿêèõ â
íîðì³ ó â³êîâ³é ãðóï³ – äî 45 ðîê³â (43,6%), à íàéíèæ÷à –
76 ðîê³â ³ á³ëüøå (3,7%). Íàéá³ëüøà ê³ëüê³ñòü îáñòåæåíèõ
ð³âåíü ÍbA1ñ, ÿêèõ â âèùå íîðìè ó â³êîâ³é ãðóï³ – 46-65
ðîê³â (49,9%), à íàéíèæ÷à – 76 ðîê³â ³ á³ëüøå (5,0%). Çà
äîïîìîãîþ ROC àíàë³çó âäàëîñÿ ç’ÿñóâàòè, ùî âàãîìå
ï³äâèùåííÿ ð³âíÿ ãë³êîâàíîãî ãåìîãëîá³íó ñïîñòåð³ãàºòü-
ñÿ ó ëþäåé ç 59 ðîê³â. Àíàë³ç ñòàòèñòè÷íî çíà÷èìèõ ÷èí-
íèê³â ðèçèêó, ïîêàçàâ, ùî íàéá³ëüø âïëèâîâèìè ç íèõ
â³äíîñíî éìîâ³ðíîñò³ âèíèêíåííÿ öóêðîâîãî ä³àáåòó ó
íàñåëåííÿ º â³ê òà ñòàòü.

Êîíöåíòðàö³ÿ HbAlc ÷³òêî âïëèâàº íà ðîçâèòîê ìàê-
ðîñóäèííèõ óñêëàäíåíü ä³àáåòó, òà ðîçãëÿäàºòüñÿ ×Ð ÑÑÇ

Òàáëèöÿ 1.
Ïîêàçíèêè ãë³êîâàíîãî ãåìîãëîá³íó çàëåæíî â³ä ñòàò³ îáñòåæåíèõ

Òàáëèöÿ 2.
Ñåðåäí³ ïîêàçíèêè ÍbA1ñ

Òàáëèöÿ 3.
Ïîêàçíèêè ÍbA1ñ çàëåæíî â³ä â³êó îáñòåæåíèõ
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äëÿ õâîðèõ íà ÖÄ 1 òèïó [13,14.]. Äëÿ ÖÄ2 â³äñóòí³ îá´ðóí-
òîâàí³ äîêàçè, îòðèìàí³ ïåðåâàæàþ÷å ó ðàíäîì³çîâàíèõ
äîñë³äæåííÿõ, ùî ³íòåíñèô³êîâàíå ë³êóâàííÿ õâîðèõ íà
ÖÄ çìåíøóº ñåðöåâî-ñóäèííó ïàòîëîã³þ ÷è ñåðöåâî-ñó-
äèííó ñìåðòí³ñòü. Òà ó òàêîìó ́ ðóíòîâíîìó äîñë³äæåíí³
ÿê UKPDS âñòàíîâëåíî, ùî ³íòåíñèâíå ë³êóâàííÿ ÖÄ2 ìàº
äîáð³ â³ääàëåíí³ íàñë³äêè ó äîâãîòðèâàë³é ïåðñïåêòèâ³.
Áóëî çíàéäåíî, ùî ÷åðåç 10 ðîê³â íà 15% çìåíøóºòüñÿ
ðèçèê äëÿ ³íôàðêòó ì³îêàðäà òà 13% çìåíøåííÿ ðèçèêó
çàãàëüíî¿ ñìåðòíîñò³ ó ³íòåíñèâíî ë³êîâàíèõ ïàö³ºíò³â
âïðîäîâæ 10 ðîê³â ïîð³âíÿíî ç ïàö³ºíòàìè ç³ çâè÷àéíîþ
òåðàï³ºþ. Îñòàíí³ îáñåðâàö³éíå äîñë³äæåííÿ 22 135
ïàö³ºíò³â ç öóêðîâèì ä³àáåòîì 2 òèïó ïðîòÿãîì 5 ðîê³â ç³
Øâåäñüêîãî íàö³îíàëüíîãî ðåã³ñòðó ä³àáåòó (NDR) âèÿâè-
ëî çíèæåííÿ íà 20% ðèçèêó äëÿ ³øåì³÷íî¿ õâîðîáè ñåðöÿ
³ íà 16% äëÿ ñåðöåâî-ñóäèííèõ çàõâîðþâàíü ïðè ïî-
ð³âíÿíí³ ïàö³ºíò³â ç öóêðîâèì ä³àáåòîì 2 òèïó ç áàçîâèì
ïîêàçíèêîì HbAlc (6,5%) ïðîòè ñåðåäíüîãî (7,5%) [15,16].

Ðèçèê ñåðöåâî-ñóäèííèõ çàõâîðþâàíü çðîñòàº, êîëè
HbAlc ïåðåâèùóº 7,0%. Àíàë³ç ïîêàçàâ, ùî çíèæåííÿ
HbAlc íà 0,9% â ñåðåäíüîìó ïðîòÿãîì 5 ðîê³â ó ïîäàëü-
øîìó ïðèçâåëî äî çíèæåííÿ íà 17% íåôàòàëüíèõ ²Ì ³ íà
15% – çíèæåííÿ êîðîíàðíèõ ïîä³é, àëå áåç ³ñòîòíîãî
âïëèâó íà ¿õ ïåðåá³ã àáî çàãàëüíó ñìåðòí³ñòü [17,18,19].

Ó íàøîìó äîñë³äæåíí³ ñåðåäí³ ïîêàçíèêè HbAlc ïå-
ðåâèùóâàëè 8%. Ïîºäíàííÿ ã³ïåðãë³êåì³¿ ç äèñë³ï³äåì³ºþ
òà ÀÃ ìîæå ñëóãóâàòè ïðèñêîðåííþ ðîçâèòêó ÑÑÇ ó öèõ
ïàö³ºíò³â. Ñêðèí³íãîâ³ îáñòåæåííÿ ç äîñë³äæåííÿ HbAlc
äîçâîëÿþòü ñâîº÷àñíî ä³àãíîñòóâàòè áåç ñèìïòîìó ã³ïåð-
ãë³êåì³þ òà ÖÄ2. Çì³íè ó æèòòºâîìó óñòðî¿ ïàö³ºíò³â ó
âèïàäêó ïåðåää³àáåòó òà ³íòåíñèô³êîâàíå ë³êóâàííÿ ÖÄ2
ìîæóòü ðîçãëÿäàòèñü ï³ä´ðóíòÿì âòîðèííî¿ ïðî-
ô³ëàêòèêè ÑÑÇ.

Âèñíîâêè.
1. Ñêðèí³íã ïîðóøåíü âóãëåâîäíîãî îáì³íó âèçíà-

÷åííÿì HbAlc âèÿâëÿº ¿õ ó 23% ÷îëîâ³ê³â òà 48% æ³íîê ³ç
óñ³º¿ êîãîðòè îáñòåæåíèõ.

2. Íàéá³ëüøà ê³ëüê³ñòü îñ³á ³ç âèñîêèìè ïîêàçíèêàìè
HbAlc ñïîñòåð³ãàºòüñÿ ó â³êîâ³é ãðóï³ ï³ñëÿ 59 ðîê³â.

3. Àêòèâíå âèÿâëåííÿ ïîðóøåíü âóãëåâîäíîãî
îáì³íó âèçíà÷åííÿì HbAlc íàäàº ìîæëèâ³ñòü âíåñòè
çì³íè äî æèòòºâîãî óñòðîþ ëþäèíè, ðîçïî÷àòè ë³êóâàííÿ
íå âèÿâëåíîãî ÖÄ2, ÷èì ïðèìåíøèòè âïëèâ ã³ïåðãë³êåì³¿
íà ðîçâèòîê ÑÑÇ.

Ðåöåíçåíò: ä.ìåä.í.,  ïðîôåñîð Áîäíàð Ï.Â.
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Ïðèñòóïþê Ë.À.
Íàöèîíàëüíûé ìåäèöèíñêèé óíèâåðñèòåò
èìåíè À.À. Áîãîìîëüöà, ã. Êèåâ, Óêðàèíà

Öåëü ðàáîòû. Îïðåäåëèòü ðàñïðîñòðàíåííîñòü íà-
ðóøåíèé óãëåâîäíîãî îáìåíà ïðè àêòèâíîì îáñëåäîâà-
íèè íàñåëåíèÿ.

Ìàòåðèàëû è ìåòîäû èññëåäîâàíèÿ. Êîãîðòíîå îá-
ñëåäîâàíèå 1148 ÷åëîâåê îïðåäåëåíèåì ãëèêèðîâàí-
íîãî ãåìîãëîáèíà.

Ðåçóëüòàòû èññëåäîâàíèÿ. Âûÿâëåíî óâåëè÷åíèå
âûøå íîðìû HbAlc ó 23% ìóæ÷èí è 48% æåíùèí ïðî-
øåäøèõ òåñòèðîâàíèå.

Âûâîäû.
1. Ñêðèíèíã íàðóøåíèé óãëåâîäíîãî îáìåíà îïðå-

äåëåíèåì HbAlc âûÿâëÿåò óâåëè÷åíèå âûøå íîðìû
HbAlc ó 23% ìóæ÷èí è 48% æåíùèí ïðîøåäøèõ òåñòèðî-
âàíèå.

2. Íàèáîëüøåå êîëè÷åñòâî ëþäåé ñ ïîâûøåííûì
óðîâíåì HbAlc íàáëþäàåòñÿ ó âîçðàñòíîé ãðóïïû ïîñëå
59 ëåò.

3. Àêòèâíîå âûÿâëåíèå íàðóøåíèé óãëåâîäíîãî îá-
ìåíà îïðåäåëåíèåì HbAlc äàåò âîçìîæíîñòü èçìåíèòü
îáðàç æèçíè ïàöèåíòîâ è íà÷àòü ëå÷åíèå íåäèàãíîñòè-
ðîâàííîãî äèàáåòà 2 òèïà ÷åì ïðèóìåíüøèòü íåãàòèâ-
íîå âëèÿíèå ãèïåðãëèêåìèè è ðàçâèòèå ñåðäå÷íî-ñîñó-
äèñòîé ïàòîëîãèè.

Êëþ÷åâûå ñëîâà: ãëèêèðîâàííûé ãåìîãëîáèí,
ñàõàðíûé äèàáåò 2 òèïà, ñåðäå÷íî-ñîñóäèñòûå çàáîëå-
âàíèÿ.

GLYCOSYLATED HEMOGLOBIN AS A RISK
ASSESSMENT OF THE CARDIOVASCULAR

LESIONS IN PATIENTS WITH TYPE 2 DIABETES
MELLITUS

L.O. Prystupiuk
Bogomolets National Medical University, Kyiv, Ukraine

Objective. Determine the prevalence of disorders of
carbohydrate metabolism in study of ukrainian population.

Materials and methods. The study involved 1,148
people, which was measured by glycosylated hemoglobin

The results of the study. The highest level of HbAlc
was found in 23% of males and 48% of females.

Conclusions.
1. The screening of carbohydrate metabolism

disorders by definition of HbAlc level reveals an increase
the HbAlc level in 23% of males and 48% of females of the
study cohort.

2. The greatest number of people with high HbAlc level
was observed in the age group above 59 years old.

3. Active detection of violations of carbohydrate
metabolism by definition of HbAlc level enables patients to
make change lifestyle and begin treatment of
undiagnosed type 2 diabetes mellitus, that diminish the
negative impact of hyperglycemia and the development of
cardiovascular disease.

Key words: glycated hemoglobin, type 2 diabetes
mellitus, cardiovascular disease.




