Tema: OnpegeneHune ypoBeHs
MUKO3UITMPOBAHHOIO
reMorriooMHa Kak OCHOBHOM
MeTo[ ANarHOCTUKM caxapHoro
auvaoeTa

MNogrotosuna: VIHKapa KapaluaeBa,
PEe3NAEHT-3HOOKPUHOMOT



AKTYyanbHOCTb

CaxapHbin  gnabetr  «HenHMEeKUNOHHas
annaemus» XX| Beka. [locne 40 net Kaxabin 7
3eMIIsIHEH MMEET HapyLUeHMe TOSIEPaHTHOCTU
K [NioKo3e, B dalnbHeWlWeM npuBoadllaa K
OuarHoay. CBsd3aHa Takas
pacrnpocTpaHEHHOCTb 3aboneBaHus C
0Dpa3oM XWU3HWU: OTCYTCTBME aKTUBHOCTMN,
HenpaBunbHOE NUTaHWE, CTpecchbl. Ha oHe
CONMYTCTBYOLLKNX 3a00ieBaHNN JIENKO yNyCTUTb
KIMMHWYECKYI0 KapTuHy anaberta, KoTopas He
BCerga npoTeKkaeT knaccuyeckn. [lostomy
Ba)kHa paHHAS AnarHOCTuKa.



Llenb nccnenoBaHus

 Llenb nccnegosaHnsa — BblIOOp cTaHaapTa
paHHen p[guarHoctukn, 6e3 npoBeaeHu
OOMONHUTENbHbLIX WUCCNeOoOBaHUN MeXay

oripegerieHnem YPOBHHA
MMNKO3NJTNPOBAHHOIO remorrnobuHa 71

T€eCTa Ha TOJ1epPaHTHOCTb K IT1THOKO3€.



3agaydu nccrnegoBaHus

« CpaBHUTb pe3ynbTaTbhl cneundrn4HOCTU U
TOYHOCTM pe3ynbTaToB ONpeaeneHns
YPOBHSI IMMKO3UINMPOBAHHOIO reMornoobnHa
M TecTa Ha TONepPaHTHOCTb K MMOKO3€e B
[BYX KOHTPOIbHbIX rpynnax.

* Bbibop Hanbornee OLICTPOro 1 NMerkoro B
BbIMOSTHEHNU METOAA UCCeaoBaHUA.



[1n3anH nccnenoBaHus

* PaHoomMun3npoBaHHOE KOHTPONMpyemoe
nccriegosaHne 6e3 ocnenneHus



Bbibopka
[lpocTaga cny4vyanHas

* B nccnegosaHum npuHAnu ydyactue naunmeHTbl 102
naumeHTa ropoackon nonuknmHukn Ne2 r.Aktobe, c
onpeaeneHHbIM MoBbILWEHHbIM YPOBHEM TTHOKO3bI
HaTowlakK 6,1-6,9 Mmmonb/n, B nepuoa ¢ aHBaps 2015
roga no goespanb 2016 roaa.

* 60 NAUMEHTOB B 3KCNepMMEHTanbLHOW rpynne mn 62
naumneHTa B KOHTPONbLHOU rpynne. PasgoeneHune
YHaCTHUKOB Ha KOHTPOJSbHYIO rpynny 1 Ha
9KCMepMMeHTAarbHYIO rpynmny nponcxoanno 6es
ocnenneHnsa, nyTemMm NpocTon paHaommsauun.,



Kputepumn BKNo4YeHUs

* [ITIOKO3a HaToLWakK 6,1-6,9 MMOSb/1;
e BO3pacT cTapLue 40 neT;

e UMT > 30 m2/kr ;

* POACTBEHHUKN-OANADETUKMN.



Kputepum ncknoveHusa:

 [TauneHTbl, UMeBLLUMNE paHee
ONarHoCcTMpoBaHHOE HapyLUueHune
TONEPAHTHOCTU K FMIOKO3e, Unu

BblCTaBIeHHbIM AnarHo3om « CaxapHbii
anaoeTy.

 [laymeHTbl C ConyTCTBYHOLLUMU
anarHosamu (Al', nepeHeCceHHbIV MHAQAPKT,
nHcynet, XOBJI1, XpoHn4ecknm 6poHXUT),
NpUHUMaKLne No HUM ONUTENBLHO
NeKapCTBEHHYIO Tepanutio.



OTN4YecKme acneKkTbl

* ViccnepoBaHue ogobpeHo KoMUTETOM Mo
aTuKe AKTroOMHCckoro OY3

* [lony4yeHo MHOPMUMPOBAHHOE cornacue y
NnaLneHTOoB.



Bonpoc

MHdopmaTmneeH u cneundgunyeH nu (O) aHanus

KPOBM Ha TMUKNPOBaHHbLIN reMorriodbuH () no
OTHOLUEHUIO K TEeCTy Ha TOnepaHTHOCTb K
rmoko3e (C) npu AOnMarHoCTUKe caxapHOoro
OounabeTa y naumeHTa rnocrie BKIIYEHUA ero B
rpynny pucka 3aboneBaemocTtn «CaxapHbIM
anadetom» (Bo3pacTt ctapuie 40 net, MMT > 30
M2/KF, pPOACTBEHHUKU-OMNABETUKN, T[NHOKO3a
HaToLwak 6,1-6,9 mmonb/n) (P)?



P - nayMeHT 13 rpynnbl pucka 3abosfieBaHus
onabeTtom (Bo3pact ctapuie 40 net, UMT >
30 M2/Kr, poACTBEHHUKN-OANADETUKN,
[M0KO3a HaToLlak 6,1-6,9 MMonb/n);

| - aHann3 KPoBW Ha MUKUPOBAHHbLIN
remornoouH;

C - TECT Ha TONepPaHTHOCTb K IMOKO3e;

O - TOYHOCTb , HAAEXHOCTb CNELUUMPUYHOCTD,
4YyBCTBUTENbHOCTb TECTA.



The performance of hemoglobin Alc against fasting plasma glucose and oral glucose tolerance test in detecting
prediabetes and diabetes.

Karakaya J1, Akin S2, Karagaoglu E1, Gurlek A2.
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Abstract

BACKGROUND:
In recent years, hemoglobin Alc (HbAlc) is accepted among the algorithms used for making diagnosis for diabetes
and prediabetes since it does not require subjects to be prepared for giving a blood sample. The aim of this study is
to assess the performance of HbA1lc against fasting plasma glucose (FPG) and oral glucose tolerance test (OGTT) in
detecting prediabetes and diabetes.

MATERIALS AND METHODS:
A total of 315 subjects were included in this study. The success of HbAlc in distinguishing the three diagnostic classes
was examined by three-way receiver operating characteristic (ROC) analysis. The best cut-off points for HbAlc were
found for discriminating the three disease status.

RESULTS:
The performance of HbA1lc, measured by the volume under the ROC surface (VUS), is found to be statistically
significant (VUS = 0.535, P < 0.001). The best cut-off points for discriminating between normal and prediabetes
groups and between prediabetes and diabetes groups are c1 =5.2% and c2 = 6.4% respectively.

CONCLUSION:
The performance of HbA1lc in distinguishing between the prediabetes and diabetes groups was higher than its ability
in distinguishing between healthy and prediabetes groups. This study provides enough information to understand
what proportion of diabetes patients were skipped with the HbAlc especially when the test result is healthy or
prediabetes. If a subject was diagnosed as healthy or prediabetes by HbAlc, it would be beneficial to verify the
status of that subject by the gold standard test (OGTT and FPG).

KEYWORDS:

Diabetes mellitus; hemoglobin Alc; receiver operating characteristic surface; three-way receiver operating
characteristic; volume under receiver operating characteristic surface
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Mpon3BoanTENbHOCTb reMornobnHa Alc NPOTUB IMOKO3bl B NNa3Me HaToLwak U TeCTa Ha TONepPaHTHOCTb K
rMIOKO3€e B KPOBM NPU BbisIBNIEHUN NpeanadeTa n gnabeta.
Karakaya J1, Akin S2, Karagaoglu E1, Gurlek A2.

AKTYAJIbHOCTb: B nocneaHue rogbl MUKMPOBaHHLINM reMornoduH Alc (HbAlc) 4YacTo NnpuMeHsieTca cpeau
anropnTMOB, UCMNOSb3yEMbIX AS151 MOCTAaHOBKM AnarHo3a anabdeta u npeanadeTta , NOCKONbKY OH He TpebyeT
noaroToBKM MauMeEHTOB K caade obpasua KpoBu.

LEJIb: LUenbio gaHHoro nccrneoBaHUA ABMSETCA OUEeHKa 9(pdeKTUBHOCTU pes3yrnbsTaTtoB onpeaesieHns
rMUKMPOBAHHOIO remornobunHa HbAlc No cpaBHEHUIO onpeaeneHns MoKo3bl B Nnasme Hatowak (FPG) u
Tecta Ha TonepaHTHOCTb K rnwoko3e (OGTT) npu  BbigBNeHUn npegnabetra u  guaberta.

MATEPUAIJIbl W METO[bI: B uccnegosaHune 66110 BKNHOYEHO 315 cybbekToB. Ycnex rmuknpoBaHHOMO
remornobnHa HbAlc B CpaBHEHUW Tpex OUarHOCTUYECKMX MeTodOoB Oblfl MccrnegoBaH C MOMOLbIO
TPEXX0O0BOro aHanmu3a 3KCnnyaTauMoOHHOM XapaKTepuUCTUKM npueMHunka (ROC). HarmaeHbl nydiime TOYKu
oTcedeHns onsa HbAlc Ang BbIABMEHUS TPeX COCTOsIHMI 3aboneBaHus.

PE3YJNBbTATbI: YcTaHOBNEHO, 4TO NPON3BOAUTENBHOCTb IMMKMPOBAHHOIO remornobuHa HbAlc, nsmepeHHas
obbeMoOM nog noBepxHOCTbld ROC (VUS), siBAdeTcs cTtaTucTuyecku 3Hadmmownm (VUS = 0,535, P <0,001).
Haunny4wwme Toukm oTceveHnsa ona QUCKPUMUHAUMN MeXay HOpMarnbHbIMU 1 NpegnabeToBbIMU rpynnamMm un
Mexay rpynnamm npegovabetom u gmabetom coctasnsoT cl = 5,2% U c2 = 6,4% COOTBETCTBEHHO.

BbIBO[: B stom uccnegoBaHMM COAEPXUTCA AOCTATOYMHO MHOpMauuKn, 4YTobbl MOHATb, Kakas [ons
nauneHToB ¢ gMabetom Obina nNponyLweHa C NOMOLLBK MMUKMPOBAHHOIO remornobunHa HbAlc, ocob6eHHO,
Kora pesyrnbsraT TecTa aBnsieTcs 30opoBbiv unu npeganabet. Ecnn ncnbiTyemblii Obin AMarHoCTUPOBaH Kak
300poBbI M npegnaber HbAlc, pekoOMeHOyeTCcs MNPOBEPUTbL CTaTyC 3TOr0 CybbekTa Mo KpUTeputo
«30510TOr0 CTaHgapTta», TO eCcTb onpenennTb coaepXaHue rMNIKo3bl HaTolak M npoBegeHMe TecTa Ha
TOJIEPaHTHOCTb K rMoKose (OGTT n FPG).

KINOYEBbBIE CJIOBA:

CaxapHbii anabeT; rMUKMPOBaHHbLIA remMornodunH Alc; ynpaenslollas XapakTepucTuka TPexxoaoBOro
npuemMHuKa; obbem npu paboyer xapakTepucTM4eCcKom NOBEPXHOCTM NPUEMHMKA



Bonpoc

* OpdPeKkTuBHEH N (O) aHaNM3 KPOBU Ha
[MUKUPOBAHHbIN reMmornobuH (1)no
OTHOLLEHUIO K onpeaeneHunto ypoBH4A
[MIOKO3bl HATOLLAK U TECTY Ha
TONepaHTHOCTL K rntoko3se (C) npu
ONarHoCTUKE caxapHoro gnabera u
npeanabeta y naymeHTos (P)?



P - 300pOBbIE NMOAN N MaLUEHTbI C
npeanabeTom

| - aHarnn3 KpoBU Ha MUKUPOBAHHbIV
remMornoovH;

C - onpegeneHne ypoBHS rMIOKO3bl HATOLLAK
N TECT Ha TONMEPaHTHOCTb K MMHOKO3€E;

O - TOYHOCTb , HAAEXXHOCTb CNELUNPUYHOCTD,
4YyBCTBUTENbLHOCTb TECTA.
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