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Summary

The implementation of unified clinical protocol (UCP) has
set a target to primary care physicians (PCP) to identify
the diabetic neuropathy and angiopathy, screening the
risk of diabetic foot syndrome and its prevention. The
aim of our research - to determine the frequency of dia-
betic neuropathy, the risk of diabetic foot syndrome and
level of type 2 diabetes control in patients of Kyiv region
in terms of implementation of new clinical protocol in
type 2 diabetes management. Materials and methods.
The reports of health establishments of Kiev region were
analyzed and 173 patients with type 2 diabetes were
examined (aged 55,13 + 0,61 years): group 1 - observed
by PCP (n=45), group 2 - by endocrinologists (n=128). Pa-
tients examination included laboratory tests of diabetes
control and evaluation of the lower limbs by Neuropathy
Disability Score and determination the «ankle-shoul-
der» index with the portable Doppler. Statistical analy-
sis - Excel 2007, SPSS, Statistica 6.0. Results. Despite
treatment, the average levels of blood glucose, HbA'c,
lipidogramme exceeded target levels in patients with
type 2 diabetes, indicating their lack of control. In this
regard, at 7-9 years of the disease in 19.65% of patients
were founeded signs of severe and in 36.42% - moderate
diabetic neuropathy of the lower limbs and in 15.03%

of patients - occlusion, leading to the development of
diabetic foot syndrome in 9.82% of patients, and 70.52%
of the patients had moderate (44.51%) or high (26.01%])
risk of its development. The differences between patients
of PCP and endocrinologists were not found. However,
the significant decrease of neuropathy and angiopathy
of lower limbs in patients with type 2 diabetes in the
Kiev region and reducing the number of amputations for
2012-2014 demonstrates the positive effect of the imple-
mentation of UCP. Conclusion. The frequency of diabetic
neuropathy and angiopathy of lower limbs, the number
of amputations in Kiev region decreased, that indicates a
positive effect of implementation of UCP, but the risk of
diabetic foot syndrome in patients remains high due to
inadequate control of type 2 diabetes by patients and PC
physicians and specialists that require optimization.
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According to the data of International Diabetes
Federation (IDF) the number of diabetic patients in
the world in 2015 reached 415 million people (8.8% of
the population). It is predicted that by 2030 this figure
will rise to 552 million (9.9% or 1 diabetic patients
on 10 healthy adults), and by 2040 - up to 642 million
(10.4%). About 90% of all cases of diabetes in the world
connected with type 2 diabetes [1].The most dangerous
consequences of the global epidemic of diabetes are its
complications - neuropathy, lesions of peripheral vascu-
lar disease of the lower limbs, diabetic foot syndrome,
nephropathy, retinopathy, destruction of major vessels of
the heart, the brain, which are the major cause of disabil-
ity, especially among the working population, causing
increase of mortality in 2-3 times and reduce of life
expectancy by 10-30% [1-3].

The prevalence of neuropathy in patients with type 2
diabetes of the world is 13,1-45,0%, nephropathy about
- 18,9-42,1% retinopathy - 10,1-55,0%, amputations -
0,2-4,8% [2]. Mortality from diabetes is 8.4% of global
mortality among working-age population, the highest
mortality recorded in China, India, the USA, the Russian
Federation [3].

After approval in Ukraine the order of Health Minis-
try of Ukraine from 21.12.2012 Ne1118 «About approval
and implementation of medico-technological docu-
ments for standardization of medical care in diabetes
mellitus type 2» and implementation of unified clinical
protocol (UCP) in diabetes management, the primary
care physicians (PC physicians) received the task to
carry out the identification of diabetic neuropathy and
angiopathy, evaluation of the lower limbs status, screen-
ing to identify the risk of diabetic foot syndrome and its
prevention [4-8].
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The aim of our research - to determine the fre-
quency of diabetic neuropathy, the risk of diabetic foot
syndrome and level of type 2 diabetes control in patients
of Kyiv region during implementation of new clinical
protocol in type 2 diabetes management.

Materials and methods. After improvement of the
order of Health Ministry of Ukraine from 21.12.2012,
number 1118 [4-6] we analyzed the reports of health es-
tablishments in Kiev region and examined 173 patients
with type 2 diabetes (aged 55,13 + 0,61 years, 112 wom-
en and 61 men), which were divided into 2 groups, de-
pending on the doctor they observed: 1st — by PC phy-
sicians (n = 45, age 54,95 + 1,2 years, 23 of them - were
treated by tablets, 22 treated with insulin), 2nd group
- by the endocrinologist (n = 128, age 55,23 + 0,71
years, 48 of them - were treated by tablets, 80 received
insulin). The clinical efficacy in patients were studied by
basic laboratory indexes of diabetes control: the level of
glycated hemoglobin - HbA c, fasting blood glucose,
indexes of lipidogramme. The 40 patients with the same
age without diabetes were examined for comparison.
For the purpose of screening and identifying the risk
of diabetic foot syndrome we conducted evaluation of
the lower limbs by identifying diabetic neuropathy with
appropriate neurological sets (monofilaments, tuning
fork, neurological hammers), scale of neurological
dysfunctional calculation (Neuropathy Disability Score),
and evaluate the state of the foot vessels (a. dorsalis pedis

Diabetic Compli-

cations

and a. tibialis posterior) by palpation of pulsation and
portable Doppler determination of “ankle-shoulder” in-
dex. Statistical analysis was performed using Excel 2007
software, SPSS, Statistica 6.0.

Results and Discussion. The prevalence of type 2
diabetes in the Kiev region in 2012-2014 continued to
grow, confirming the global trends - the growth amount-
ed to 7,56% from 343.30 per 10 thousand population
to 319.18 per 10 thousand population (p <0,01). The
incidence of type 2 diabetes in the Kiev region in 2010-
2012 years significantly increased on 17.10% (from 21.52
to 25.2 per 10 thousand pop., p <0,01), and in 2012-2014
years - were stabilized [5-8].

Proportion of diabetic neuropathy and angiopathy of
lower limbs in the Kiev region over the past 5 years was
on average 23-26%, which corresponds to the average
prevalence in the world. For the 2012-2014 propor-
tion of neuropathy and angiopathy of lower limbs was
significantly decreased in patients with type 2 diabetes
in Kyiv region (Table 1) with the authentic growth of the
incidence of eye damage.

Table 1.
The incidence of type 2 diabetes complications
among patients of Kiev region

Increase
2012-2014, %

Increase
2010-2012, %

Nephropathy 1848 8,05 261 8,80% 2405 8,68 2,35 932 6,37 1,36
Retinopathy un 10,77 6198 21,13 7614 27,498 150,73 124,05 28 13,92
Diabetic cataract 5978 26,06 3090 12,03 3552 12,82¢ 4831 53,84 1495 6,57
neuropathy 6162 26,86 6415 21,97 6415 23,164 411 7,04 0,00 7,25
Diabetic foot 583 2,54 662 2,58 662 2,39 13,55 1,57 0,00 7,36
A'If;fé’:thy of 5756 25,09 6878 2,77 6878 24,834 19.49 6,70 0,00 725
Diabetic gangrene 144 0,63 185 0,72 176 0,64 28,47 14,29 -4,86 -1L11
Total 2943 100 25689 100 27702 100 11,97 0,00 7,84 0,00

Note** - p <0,01, * - p <0,05 - the difference between the indexes statistically significant compared with 2010, ## - p
<0,01, # - p <0,05 - compared with 2012 by Students test
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Number of amputations related to diabetes, and their
prevalence in the population decreased significantly at
6.31% in the Kiev region over the past 2 years (2012-
2014) and significantly in Ukraine to 16.09% (p<0,01),
indicating the improvement of diabetes care and pre-
ventive measures in lower limbs care in Kiev region and
Ukraine, but Kiev region index was significantly higher
than the figure for Ukraine, indicating worse situation in
this region (Table. 2).

Table 2.
Number of lower limb amputations related to
diabetes, for 2010-2014

Results of examination of patients with type 2 dia-
betes (Table 3) showed that the average blood glucose
level (8,65 + 0,22 mmol / 1, p <0,01) and HbA1c (9,00 =

Kiev region

per 10 thous. pop.
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general population (5.2 mmol/l by NCEP classification).
Violation of lipid metabolism was confirmed by exceed-
ing levels then recommended by UCP and also signifi-
cantly increased in patients with diabetes, in contrast to
the comparison group: TG levels (1,74 + 0,15 to 1,11 +
0,08 mmol/l, p<0,01 recommended <1.7 mmol/l), LDL
cholesterol (2,71 £ 0,18 to 1,34 £ 0,04 mmol/l, p<0,01,
recommended <2.5 mmol /1) and VLDL (0,63 * 0,06

to 0,42 + 0,03 mmol/l, p<0,01) and significant decrease
in HDL (2,19 + 0,14 to 3,51 £ 0,18 mmol/l, p<0,01 -
within recommended > 1 mg/l), indicating the presence
of dyslipidemia. Atherogenic index was higher then
recommended in both groups. Significant difference in
glicemic and lipid control between endocrinologists and
PC physicians were not found. The level of CRP as one
indicator of atherogenic process in patients with diabetes

Ukraine

per 10 thous.

pop.
2010 144 1,02 3578 0,91
2011 166 1,18## 3382 0,86
2012 156 1,11# 3370 0,87
2013 133 0,94 3098 0,83
2014 147 1,04## 2656 0,73**

Increase 2010-2012, % 8,33 8,82 -5,81 -4,40

Increase 2012-2014, % -5,77 -6,31 -21,19 -16,09

Note:

** - p <0,01 - the difference between the indexes statistically significant compared to 2012 by Student’s test,
## - p <0,01 # - p <0,05 - compared to Ukraine of the corresponding year

0,18%, p <0.01) were higher than recommended target
levels by UCP, indicating a lack of compensation of
disease despite treatment. This significant difference
between patients of PC physicians and endocrinologists
are not observed. The recommended level of HbAlc
(individualized <6.5-7.5%) had 31.58% of patients
observed PC physicians and 24.24% of patients of en-
docrinologists. Blood Pressure (BP) did not exceed the
recommended rates in both groups, although patients
in comparison group had slightly elevated levels of
systolic BP in the first measurement. The level of total
cholesterol was not significantly different in groups, but
was higher than recommended target level by UCP for
diabetes (4.5 mmol / 1) and upper then normal level for
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was 5,42 + 0,92 mg / ] and exceeded the normal level of
0-5 mg/l, and was not significantly different from the
level in comparison group. But according to the Amer-
ican Heart Association and the US Centers for Disease
Control and Prevention even the level of CRP higher of
3 mg/l, which was observed in both groups, suggests a
high risk of cardiovascular pathology [8-11]. Another
cardiovascular risk factor is the level of uric acid, it did
not exceed the recommended norms in patients with di-
abetes (for women -150-360 mmol/l, for men - 210-420
mmol / 1), but was significantly higher among men of
comparison group (412 11 £ 25,88 mmol /1, p <0.05) in
contrast to the level of men with type 2 diabetes (310,60
+ 19,44 mmol / 1).
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Table 3. The examination of the lower limbs (tab. 4) showed
The clinical and laboratory evaluation of diabetes that 11.56% of patients with type 2 diabetes had ulcer-
control in patients of PC physicians and endocri- ation or amputation of the foot in history. During the

nologists inspection the change of skin color or skin atrophia of

limbs was found in 24.86% of patients, 7.51% of patients

Patients with type 2 diabetes, n=173

Patients

MokasHukmn without type 2
Managed by Managed by diabetes, n=40
PC physicians, Endocrinologist,
n=45 n=128

1. Age, years 54,95+1,2 55,23+0,71 55,130,61 51,5+1,57
2.
Continuity 6,73+0,82 8,24+0,62 7,95£0,52 -
of diabetes,
years
3. Systolic BP, mm Hg, 15 measurement 140,04+2,85 140,24+1,80 140,19+1,52 144,44+4,72
4. Diastolic BP, mm Hg, 1¢' measurement 85,84+1,33 85,94+1,16 85,91+0,92 88,41+3,06
5. Systolic BP, mm Hg, 2nd measurement 133,77+2,65 134,23+1,51 134,11%1,31 140,62+4,52
6. Diastolic BP, mm Hg, 2nd measurement 82,36+1,32 82,43+0,98 82,41+0,80 85,0+2,73
7. Blood glucose, mmol /| 8,46+0,49™ 8,73+0,25™ 8,65+0,22™ 4,76+0,09
8. Hb1Ac, % 8,74+0,37" 9,10+0,21" 9,00£0,18" 5,31+0,09
9. Total cholesterol, mmol /| 5,27+0,21 5,73+0,16 5,60+0,13 5,35+0,20
10. TG, mmol /| 1,70+0,32 1,76+0,17" 1,74+0,15™ 1,11+0,08
1. HDL, mmol /| 2,30+0,23" 2,14+0,17" 2,19+0,14™ 3,51+0,18
12. LDL, mmol /| 2,29+0,28™ 2,91+0,23" 2,71£0,18™ 1,34+0,04
13. VLDL, mmol /| 0,59+0,07 0,65+0,08" 0,63+0,06™ 0,42+0,03
14. Atherogenic index 3,30+0,21 3,30+0,14 3,30%0,12 3,10+0,14
15. CRP, mg /| 5,63+2,02 5,34+1,03 5,42+0,92 3,79+0,16
16. Uric acid in women, mmol /| 311,11+23,22 301,99+19,66 304,08+15,98 272,36+16,27
17. Uric acid in men, mmol /| 295,41+36,75 315,67+23,24" 310,60+19,44 412,11+25,88
Notes:

** - p <0,01,* - p <0,05 - the difference between the indexes is statistically significant by Student’s test compared to the
control group
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had a foot deformity, 3,47% trophic ulcers. Symptoms
of moderate diabetic neuropathy of the lower limbs by
NDS index had 36.42% of patients, severe neuropathy -
19.65% of patients. The significant differences between
patients of PC physicians and endocrinologists haven't
been identified, the average NDS index was 10,92 £ 1,11
and 11,57 £ 0,65 points. Palpation of lower limbs defined
reduced pulsation in 59.53% of patients, and occlusion
was confirmed by Doppler measurement in 15.03% of
patients. In general, that 9.82% patients had determined
diabetic foot syndrome, 26.01% of patients had high
risk of diabetic foot syndrome, 44.51% - moderate risk.
Significant differences between patients PC physicians
and endocrinologists undefined.

Table 4.
Diabetic foot syndrome risk in patients of PC phy-
sicians and endocrinologists.
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Thus, despite treatment, the average levels of blood
glucose, HbAlc, lipidogramme indexes exceeded target
performance levels recommended UCP in patients with
type 2 diabetes, indicating their lack of control. In this
regard, at 7-9 years of the disease the signs of severe di-
abetic lower limbs neuropathy were founded in 19.65%
of patients, moderate neuropathy in 36.42% of patients
and occlusion of lower limbs in 15.03% patients, leading
to the development of diabetic foot syndrome in 9.82%
patients, and 70.52% of the patients had the moderate
(44.51%) or high (26.01%) risk of its development. The
results indicated insufficient annual monitoring of pa-
tients with diabetes, insufficient of primary and second-
ary preventive measures, the same as by PC physicians
and by endocrinologists. But the significant decrease of
neuropathy and angiopathy of lower limbs in patients
with type 2 diabetes in the Kiev region for the 2012-2014
years, reduce in the number of amputations demonstrate

Man-

Managed by
14,06%11,56%Indexes sese by PL e e legist,
physicians,
n=128
n=45
% of patients with changes in color or trophic 20,0 % 26,56% 24,86%
skin changes of the lower limbs4,44%
% of patients with limb ulcers or amputation in
history
% patients with foot deformities 8,89% 7,03% 7,51%
% patients with existing trophic ulcer 0% 4,69% 3,47%
11,42+0,56
11,57+0,65
% patients with index NDS 14-28 points - severe 15,56% 21,09% 19,65%
neuropathy
10,92+1,11
Identification of neuropathy
Average index NDS, score
% patients with index NDS 5-13 points - 35,56% 36,72% 36,42%
moderate neuropathy
% patients with low pulse palpation of foot vessels 46,67% 64,06% 59,53%
Doppler measurement of
Index “ankle-arm™ on the right 0,99 + 0,07 0,91 £ 0,07 1,01 £ 0,03
Index "ankle-arm” on the left 1,01+ 0,03 1,06 + 0,02 1,03 +£ 0,02
% patients with Index «ankle-arm™ <0,9 15,56% 14,84% 15,03%
% patients with high total risk of diabetic foot 20,0 % 28,13% 26,01%
syndrome
% patients with moderate total risk diabetic foot 35,56% 47,66% 44,51%
syndrome
% patients with present diabetic foot syndrome 8,89% 10,15% 9,82%
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the positive effect of the implementation of UCP.
Conclusion.

The frequency of diabetic neuropathy and angi-
opathy of lower limbs, the number of amputations in
Kiev region decreased, that indicates a positive effect
of implementation of UCP, but the risk of diabetic foot
syndrome in patients remains high due to inadequate
control of type 2 diabetes by patients and PC physicians
and specialists that require optimization.
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LiabeTnyHa HeilponaTia | pU3MK po3BUTKY
CUHApPOMY AiabeTMYHOT cTonu B yMoBax
BMPOBaAXXeHHS HaLioHaNbHOrO MPOTOKOY 3
ynpaBniHHA giabeToM

TkauveHko B.I.
HauioHanbHa MeguyHa akageMmis
nicnsgunnomHoi oceitv imeHi MN.J1. Lynwuka

PesiomMe.

BnpoBag)KeHHs YHIHIKOBAHOro KJIHIYHOrO NPOTOKONY
(YKN) 3 BegeHHn uykposoro giabety 2 Tuny (L4 2) no-
CTaBMWO 3aBAHHS Nepeg JlikapeM NepBUHHOT MESUYHOT
ponomoru (MM[I) nposoanTu ineHTudikauio giabetnyHor
HelponaTil Ta aHrionaTii, CKPUHIHT Ha BUSIBIEHHS PU3UKY
pO3BUTKY AiabeTu4HOI cTonu Ta ix npodinakTuky. MeTa
HaLoro [OCNILXKEHHS - BU3HAUYUTK YacToTy AiabeTny-
HOT HellponaTil, pU3nK po3BUTKY CUHAPOMY LiabeTnyHol
cTonu Ta piBeHb KoHTponto LU 2 y nauieHTiB KniBcbKoil
obnacti B yMoBax BnpoBamxeHHs HoBoro YKI1 3 HagaHHs
ponomoru npu LU 2. Matepianu 1a MmeTogu. MpoaHaniso-
BaHi 3BiTW 3aKNagiB oxopoHu 380poB’'s Kuiscbkoi obnacTi
Ta o6cTexxero 173 nauienTie 3 LI 2 (y Biui 55,130,61
pokis): 1-a rpyna — cnoctepiranvcs y nikaps MM[, (n=45),
2-a rpyna - y fikapa eHgokpurosora (n=128). MauieHTam
MPOBOLAMAN AOCHIAXKEHHS OCHOBHUX J1abopaToOpHUX Mno-
Ka3HWKIB KOHTPOJIO AiabeTy Ta OUiHKY CTaHy HUXHIX KiH-
LIBOK 3a LUKaJIo HEBPOJIOTIYHOTo ANCHYHKLIOHANBHOMO
po3paxyHky (Neuropathy Disability Score) Ta Bu3HayeHHs
iHAeKcy “WrKonoTKa-nnaeye” 3a JONOMOroto NopTaTue-
Horo gonnepa. CtaTucTnyHuii aHanis - Excel 2007, SPSS,
Statistica 6.0. Pesynbtatn. He guBnsiunch Ha nikyBaHHs,
y nauienTis 3 LLI 2 cepenHi piBHi rntoko3u kposi, HbAlc,
MOKa3HWKIB NiNigorpaMm nepesuLLyBann LinboBi piBHI
MOKa3HWKIB, WO CBIJYNTb NPO IX HEJOCTATHIN KOHTPOIb.
Y 3B°A3Ky 3 UMM Ha 7-9 pokax 3axBoptoBaHHA Y 19,65%
NauieHTIB BUSBJIEHO 03HaKMW BUpaxeHoT iy 36,42% -
noMipHoT AiabeTUyHoT HeponaTii HMXHIX KiHLiBOK Ta y
15,03% nauieHTiB — OKJII03it0 CYAUH HMXKHIX KiHLIBOK, LLLO
MpU3Beso [0 PO3BUTKY CUHAPOMY AiabeTUYHOI CTYMNHI Yy
9,82 % nauieHTiB i we 70,52% nauieHTiB 3HaXoaMANCh y
rpyni nomipHoro (44,51%) un sucokoro (26,01%) pusuky
I po3BMTKy. Pi3Hunui Mix nauieHTamm nikapis MM/ i eH-
LOKPUHONOriB He BUSIBNIEHO. Afle, JOCTOBIPHE 3HUXKEHHS
3a 2012-2014 pp. nuToMoi Barn Heponatii Ta aHrionatii
HVXKHIX KiHLiBOK y xBopux Ha LI 2 B KuiBcbkiin obnacri,
3HWXKEHHS KiNIbKOCTI amMnyTaLiin CBifYNTb NPO No3UTMB-
HMI edpekT BNpoBagxeHHs YKII. BucHosok. YacTtoTa
LiabeTnyHOI HeponaTil Ta aHrionaTil HYXKHIX KiHLIBOK,
KinbKicTb aMnyTauiv B KUiBCbKil 0611acTi 3HU3UAUCD, L0
CBIAYMTb NPO NO3UTUBHUN edeKT BNposaxeHHs YKII,
ane puM3nK po3BUTKY CUHAPOMY AiabeTuyHoi cTonmn y
NaLieHTIB 3aMLLAETHCA BUCOKMM Y 3B'A3KY 3 HELOCTaTHIM
koHTponem L[ 2 Tvny 3 6oky nauieHTiB Ta Nlikapis nep-
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BUHHOI | BTOPUHHOI NaHOK, Lo noTpebye onTuMizauil. pasBMTUS CUHAPOMa AnabeTyeckoi CToMbl Y NaLMeHTOB
Knio4yoBi cnoBa: piabetnuna Heiiponatia, CUHAPOM fAjia- 0CTaeTCsl BbICOKMM B CBA3M C HEJ0CTATOYHbLIM KOHTPOJIEM
BeTuyHol cToNM, NepBMHHA MeAMYHa Jonomora, BNposa- CL 2 Tna co CTOPOHbI NaLMEHTOB U Bpayei NepBUYHOIo
IPKEHHSI HOBOTO KJTIHIYHOrO NPOTOKOSY ¥ BTOPUYHOI 3BEHbEB, YTO TpebyeT oNTUMU3aLMU.

|
KniouyeBble c/0Ba: gnabeTnyeckan HeponaTus, CUH-

LdnabeTnyeckas HeponaTua U puck pasBuTus LpOM AnabeTnyeckoi CTonbl, NepBMYHas MefMLMHCKas
cuHApoMa anabeTnyeckom cTonbl B yCNOBUSAX NOMOLLb, BHelpeHWe HOBOro KJIMHUYECKOro NpoToKoa
BHeApeHUsA HaUWMOHaNIbHOIo NPOTOKOJ1a No ynpaB- |

NeHuto anabetom

TkaueHko B.W.
HaunoHanbHas MefMLMHCKas akageMus nocne-
avnnomHoro obpasosaHusa nmenu M.J1. Lynuka

PesioMe

BHeppeHWe yHUPHULMPOBAHHOIO KIMHWUYECKOTO NPOTo-
kona (YKI) no BegeHuto caxapHoro anaberta 2 Tuna (CL
2) noctaBwsio 3agavy nepes BpayvoM NepBUYHON Meau-
umHckot nomoum (MMM) NpoBoAUTL MOEHTUPMKALMIO
LnabeTMyeCcKon HeMponaTnM 1 aHrMonNaTUmn, CKPUHUHE
Ha BbISIBJIEHWe pUCKa pasBUTUA AnabeTnyeckoi cTonbl

1 ux npodunakTuky. Llenb Hawero nccnenoBaHus -
OnpenenunTb 4acToTy AnabeTUyecKo HellponaTum, puck
pasBUTUSA CUHAPOMa AnabeTnyecKol CTombl U YpoBEHb
koHTpona CL 2 Tuna y nauneHToB Knesckoi obnactu B
ycnoBusix BHegpeHus Hoeoro YKI1 no okasaHuio noMoLu
npu CO2. Matepuansl n MeToabl. [[poaHannsnpoBaHsbl
0TYeThbl yYpexaeHUn 3npaBooxpaHeHns Kuesckoit obna-
c™1 1 obcneposaHo 173 naumenTos ¢ C[l 2 (B BospacTe
55,13 £ 0,61 net): 1 rpynna - Habnopanuce y Bpava

MMM (n = 45), 2-a rpynna - y Bpada aHgoKpuHosora (n =
128). MaumeHTaM NPOBOAWIN UCCIIEL0BaHNSA OCHOBHbIX
nabopaTopHbIX MoKasaTesieit KOHTPoONs fuabeta u oLEHKY
COCTOSIHUSI HMXKHUX KOHEYHOCTEN MO LUKasle HEBPOO-
rnyeckoro gucoyHkumoHansHoro cueta (Neuropathy
Disability Score) n onpegenerune “nogbikeyHo-nneye-
BOro” MHAEKCa C MOMOLLbo MOPTaTUBHOrO AonmnJepa.
CratucTnyeckuii aHanus - Excel 2007, SPSS, Statistica
6.0. PesynbTaThl. HecMoTpsi Ha neyeHue, y nauuneH-

ToB ¢ C[l 2 cpepgHue ypoBHM rntoko3bl kposu, HbATc,
nokasaTesiel AMNUAOrpaMMbl NpeBbILLaNmM Lenesble
YPOBHM, YTO CBMAETENLCTBYET 06 X HEAOCTaTOHYHOM
KoHTpoJie. B cBA3un c 3TuM Ha 7-9 rofax 3aboneBaHusa B
19,65% nauneHTOB BbISIBAIEHbI MPU3HAKU BbIPaXKEHHOM

n B 36,42% - yMepeHHo guabeTnyeckol HelponaTum
HWXHUX KoHeuvHocTen 1y 15,03% naumeHToB - OKKIO3UM
COCYL,0B HUXKHWX KOHEYHOCTEW, YTO NPUBESIO K Pa3BUTHIO
cuHapoMa anabetuyeckoit ctonbl y 9,82% naumeHToB U
ewe 70,52% nauneHTOB HAaXOQUINCH B Fpynne yMepeHHo-
ro (44,51%) nnu Beicokoro (26,01%) pucka ee pa3sutus.
PasHuubl Mexxpy nauveHTamu Bpadert [TMI1 n angokpu-
HoNloroB He obHapyeHo. Ho, ,OCTOBEpHOE CHUXEHMWE MO
2012-2014 rr. ynenbHoro Beca HeponaTMun U aHrmonaTum
HVWXHWX KOHeyHocTeln y bonbHbix C, 2 Tuna B Knesckon
0bnacTu, CHUXKeHWe KomnyecTBa aMnyTaLumin CBUAETeNb-
CTBYET 0 NonoXxuTenbHoM 3¢ dekTe BHegperusa YKII.
BeiBog. YacToTa ounabetnyeckoi HelponaTnv 1 aHrm-
0naTUN HUXKHUX KOHEYHOCTER, KOSIMYEeCTBO aMnyTauui

B KneBckoi 061acTi CHU3MAKCH, YTO CBUAETENbCTBYET

0 nonoxuTtenbHoM apdekTe BHeapeHus YKII, Ho puck
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