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KNAACCUDUKALINS

JnabeT MOKHO pa3ie/uTh Ha CIIeAYIONIe OCHOBHBIC KaTe-
TOpUM:

1. MuaGet tumna 1 (pe3yabraT paspyiieHus B-KJIEeTOK, 4To,
Kak TIPaBUJIO, IPUBOIUT K AOCOTIOTHOMY Ae(DUITUTY MHCYJINHA).

2. InabeT Tnna 2 (mporpeccrupyollee CHIKCHE CEKPEILINT
| MHCYJIMHA Ha (POHE MHCYITMHOPE3UCTEHTHOCTH).

3. TecraumoHHbIit caxapHblii auadet (I'C/) (caxapHbiit
nrabeT TMarHOCTUPOBAaH BO BTOPOM WJIU TPETbeM TPUMECTpe
OepeMEHHOCTHU, He SIBJISIETCs (B CTPOIOM CMBICJIE) SIBHBIM Ca-
XapHBIM 1Ma0eTOM).

4. Cneuuduyeckrue TUIILI AUabeTa BCIAEACTBUE IPYTUX
MMPUYMH, B TOM YKMCJIE MOHOTEHHBIC CUHAPOMBI nrabera (Ha-
mpuMep, 1MadeT HOBOPOXKIACHHBIX U IMA0ET B3pOCIIOro TUMa
y Mojoneix, MODY-tum), 6oye3Heil 3K30KPUHHON YacTu
TTO/IKEJIyTOYHON XKeJyie3bl (Takve Kak MYKOBUCIMIO3), Me-
IUKAMEHTO3HO- WJIM XMMHWYEeCKA-MHIYIAPOBAHHBIN TUabeT
(mammpumep, npu aeuyeHun BUY/CITN/a niau mocie TpaHC-
TUTAHTAllUU OPTaHOB).

{ AUABET 2-ro TUTMA
i PekomeHaaLm

ITpoBeneHue TecTa 7151 BBISIBJICHUSI cCaXapHOTO [uabeTa 2-ro
THUMa y 0ECCUMITTOMHBIX JIIOEH CIeyeT CUMTATH IieJlecoo0pas-
HBIM JUISI B3POCJIBIX JIIOOOTO BO3pacTa, MMEIOIIUX M30BITOY-
HBII Bec WK cTpanaoimx oxupenunem (MMT > 25 kr/m? wim
> 23 Kr/M? 111 aMepUKaHIIeB a3UaTCKOTO TTPONCXOXIEHUS) 1
WMEIONINX ONVH Wiu 0oJyiee U3 JOMOTHUTEIHHBIX (PAaKTOPOB
pucka caxapHoro auabera. /I Bcex MalMeHTOB, OCOOEHHO
WMEIOIMX IMOBBIIIEHHYIO MacCy I OKUPEHUE, TECTUPOBAHUE
JIOJKHO HAaUMHATBCS B Bo3pacte 45 jeT. B

Ecnu ananusel B HOpMe, MTOBTOPHOE TECTUPOBAHUE 11EJIECO-
o0pa3Ho 1o KpaitHeii Mepe 1 pa3 B 3 roga. C

2. Classification and Diagnosis
of Diabetes

Diabetes Care 2015; 38(Suppl. 1): S8-S16 |
DOI: 10.2337/dc15-S005

CLASSIFICATION

Diabetes can be classified into the following
general categories:

1. Type 1 diabetes (due to -cell destruction,
usually leading to absolute insulin deficiency).

2. Type 2 diabetes (due to a progressive insu-
lin secretory defect on the background of insulin
resistance).

3. Gestational diabetes mellitus (GDM) (dia-
betes diagnosed in the second or third trimester
of pregnancy that is not clearly overt diabetes).

4. Specific types of diabetes due to other
causes, e.g., monogenic diabetes syndromes
(such as neonatal diabetes and maturity-onset
diabetes of the young [MODY]), diseases of
the exocrine pancreas (such as cystic fibrosis),
and drug- or chemical-induced diabetes (such
as in the treatment of HIV/AIDS or after or-
gan transplantation).

TYPE 2 DIABETES
Recommendations

Testing to detect type 2 diabetes in asymp-
tomatic people should be considered in adults
of any age who are overweight or obese (BMI
> 25 kg/m? or > 23 kg/m? in Asian Americans)
and who have one or more additional risk fac-
tors for diabetes. For all patients, particularly
those who are overweight or obese, testing
should begin at age 45 years. B

If tests are normal, repeat testing carried
out at a minimum of 3-year intervals is rea-
sonable. C
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Tabnuya 2. 1. Kpurepuun gnarHoctuku caxapHoro guaberta
Table 2.1 — Criteria for the diagnosis of diabetes

1C —
3upoBaHHOro NGSP ans KoHTpona guabeTa U ero OCNOXKHEHUN

DCCT assay*

Hb A > 6,5 %. TecT 4o/I}KEH NPOBOAUTLCS B laBOpaTtopmm ¢ UCNONb30BaHMEM MeToAa, CEPTUPULIMPOBAHHOIO 1 CTaHAaAPTH-

A,.>6.5%. The test should be performed in a laboratory using a method that is NGSP certified and standardized to the

wnu/or

NULLKM (OTCYTCTBUE Kanopui) B TeHeHMEe KaK MUHUMYM 8 Y

rMoKo3a nna3mbl Hatowak (IMH) > 126 mr/an (7,0 mmonb/n). HaTtolwak onpefensercd Kak OTCYTCTBUE ynoTpebneHuns

FPG > 126 mg/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least 8 h*

wnu/or

2-4yacoBas [M1toKo3a B nnasme Kposu > 200 mr/an (11,1 MmMonb/n) Npu NpoBEAEHMM MepopasibHOr0O TECTA Ha TONEPaHT-
HOCTb K rtoKo3se (['TT). TecTupoBaHue AOMKHO ObiTb BbINOAHEHO, KaK onncaHo BceMmnpHoOM opraHn3alumen 3apaBooxpaHe-
HMS, C UICNOJSIb30OBAHWEM Harpy3Ku rMIOKO30M B 9KBUBaneHTe 75 r 6e3BOAHOM MMIOKO3bl, pPaCTBOPEHHOW B BOAE

2-h PG > 200 mg/dL (11.1 mmol/L) during an OGTT. The test should be performed as described by the WHO, using a
glucose load containing the equivalent of 75 g anhydrous glucose dissolved in water*

wnu/or

HWM MIOKO3bI B Mna3me Kposu > 200 mr/an (11,1 mmonb/n)

(11.2 mmol/L)

Y NaUMEeHTOB C KNlaCCUHECKUMUM CUMNTOMaMU rTMNepPrimnkeMnn nnm runeprimnkeMn4eckoro Kpusa npu CJ'Iy‘-IaVIHOM BblAB/E-

In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma glucose > 200 mg/dL

ﬂpumeanMe: *— npun orcyrcrenun OAHO3Ha4YHOM runepriinkemMunmn pe3ynbtat 4OJDKeH ObITb noagTBep)XQ4eH ripu

MOBTOPHOM T€CTUPOBaHUMN.
*In the absence of unequivocal hyperglycemia, results should be confirmed by repeat testing.

Jlns BbIABICHUs IUabeTa WCMONb3oBaHKue 3HadyeHuidi HbA, ,
I'TIH v 2-9acoBoii TJTFOKO3HI TI1a3MbI KPOBH B HATPY30YHOM Te-
cTe ¢ 75 T IIIOKO3BI SIBJISIETC preMyieMbIM. B

VY manueHToB ¢ mnadbeToM HeOOXOAMMO BBISIBIICHUE U, TIPU
HEOOXOIUMOCTH, JICUCHNE IPYTUX (PAKTOPOB pHCKa CEPACIHO-
cocynucThix 3aboneBanuii (CC3). B

HeobxonumocTb TIpoBeaeHMSI TECTOB JUIS BHISIBJICHUS T1a0eTa
2-T0 THUIIa JOJDKHA paCCMaTPUBATLCS Y JA€TEl 1 MOIPOCTKOB, MMe-
FOIIMX M30BITOYHYIO MACCy TeJla WJIM OXKMPEHME, a TAKKE JUISI TeX, Y
KOro nmMeetcs 2 u 6ojiee puck-(akTopoB pa3Butus nuadeta. E

TECTALMOHHbIA CAXAPHbIA AUABET
PekomeHaAQUMU

OO6cnenoBaHye IJIsT BEISIBJICHUST HEMMArHOCTHPOBAHHOTO Ca-
XapHOTO ArabeTa 2-To THWIA MpU TIEPBOM IIPEHATAIBEHOM BU3HTE
MaLMEHTOK, MMEIOIINX (haKTOPHI PHCKA, C MCITOJIb30BAaHIEM CTaH-
JMApTHBIX TUAaTHOCTUIECKIX KpUTepreB. B

OO6cnenoBaHre Ha Hamuuue rectaimoHHoro muadera (I'CI)
MNpoBOIUTCS Ha 24—28-i1 HeaeIsIX recTaly y 0epeMeHHBIX XKeH-
ILIWH, Y KOTOPBIX HE ObIJIO paHee U3BECTHO O HAIMUMM T1abeTa. A

OO0cneaoBaHue KeHIIMH ¢ TrecTaloHHbIM CJI Ha Hanmuuue
MEPCUCTUPYIOLLETO A1adeTa MPOBOIUTCSA B 6—12-HeAeIbHOM I10-
CJIEpPOIOBOM TIEPUOJE C HCIOIb30BAaHUEM IEepOPaTbHOTO TECTa
TOJIEPAHTHOCTH K TJIFOKO3€ 1 JMATHOCTUIECKHUX KPUTEPHUEB, TIPH-
HSITBIX 17151 HeOepeMeHHbIX. E

Kenmyte! ¢ rectauoHHBIM C/I B aHaMHE3¢ TOJDKHBI TTPOXOIUTh
TIOXKM3HCHHBIN CKPUHWHT TSI BBISIBIICHUS Pa3BUTHS IrabeTa VI
npenradeTa ¢ IepHOIMIHOCTHIO T10 KpaliHeit Mepe Kaxkmble 3 roma. B

Kenmmmns! ¢ recrarmonHbiM C/1 B aHaMHE3¢ M YCTaHOBIICH-
HBIM MpeanadbeToM JOJKHBI COOJTIONATh COOTBETCTBYIONIMIA 00pa3
JKM3HU WIN MOJy4aTh MET(OPMUH, YTOOBI IMPEIOTBPATUTD Pa3BU-
THE caxapHoro nuadeTa. A

To test for diabetes, the A, ., FPG, and
2-h PG after 75-g OGTT are appropri-
ate. B

In patients with diabetes, identify and,
if appropriate, treat other CVD risk fac-
tors. B

Testing to detect type 2 diabetes should
be considered in children and adolescents
who are overweight or obese and who have
two or more additional risk factors for dia-
betes. E

GESTATIONAL DIABETES MELLITUS
Recommendations

Test for undiagnosed type 2 diabetes at the
first prenatal visit in those with risk factors,
using standard diagnostic criteria. B

Test for GDM at 24—28 weeks of gestation
in pregnant women not previously known to
have diabetes. A

Screen women with GDM for persistent
diabetes at 6—12 weeks postpartum, using the
OGTT and clinically appropriate nonpreg-
nancy diagnostic criteria. E

Women with a history of GDM should :
have lifelong screening for the development |

of diabetes or prediabetes at least every 3
years. B

Women with a history of GDM found to
have prediabetes should receive lifestyle in-
terventions or metformin to prevent diabe-
tes. A
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Ta6nuya 2.3. Kateropum noBbILLEeHHOro pucka pa3sutus gnaberta (npegunaberta)
Table 2.3 — Categories of increased risk for diabetes (prediabetes)

'MH 100 mr/an (5,6 mmonb/n) oo 125 mr/an (6,9 Mmonb/n) (HapylleHue rMUKeMUU HaToLLaK)
FPG 100 mg/dL (5.6 mmol/L)to 125 mg/dL (6.9 mmol/L) (IFG)

wnu/or

2-yacoBasi [M1t0K03a B Maa3Me KPoBW MNpu NpoBeAeHMM TecTa TOIEPAHTHOCTH K MtoKo3e ¢ 75 r rwoKo3bl 140 mr/an
(7,8 mmonb/n) o 199 mr/an (11,0 Mmmonb/n) (HapylleHWe TONepPaHTHOCTH K MoKo3e)
2-h PG in the 75-g OGTT 140 mg/dL (7.8 mmol/L) to 199 mg/dL (11.0 mmol/L) (IGT)

wnu/or

HbA, 5,7-6,4 %
A, 5.7-6.4%

5. MpodunaakTnka/npeaoTepalLeHue
COXApHOro aAuaéerta 2-ro Tuna
PekomeHAQUMU

[TarmeHTsI ¢ HapyIIEHHOM ToJIepaHTHOCTHIO K Tmoko3e (HTT)
(A), napymenveM rmukemmuu Haromak (HI'H) (E) wm HbA

{ 5,7—6,4 % (E) NOJDKHBI TIPUIEPKUBATBCS MHTEHCHBHOI METHI 1

OBITH OPMEHTUPOBAHBI Ha 3(P(EKTUBHOE BLITIOJTHEHHE IPOTPaMMBbI
MTOJIEP3KKH 11eJIeBOM MOTepy Beca 7 % OT MacChl TeJia, a TAKXKE yBe-
JIMYeHUsT (PM3MUYECKO aKTMBHOCTH 1O MeHbIlei Mepe 150 MuH/
HeIe/ 10 YMEpEeHHOI aKTUBHOCTH, TAKOM KaK, HalTpuMep, Xoabn0a.
IMocnenymolliee KOHCYJILTUPOBAHUE TaKMUX IMALIMEHTOB IIPE/I-
CTaBJISIETCS BaXKHBIM IS JOCTUXKEHUST YCTICIHBIX PE3yIbTaToB. B
Tepanust MeTOPMUHOM UIsI TTPOGUIAKTUKN caxapHOTO
nrabeTa 2-ro TUIa MOXET ObITh PpEeKOMEHI0BaHa IS IaliueH-
toB ¢ HTT (A), HTH (E) wim HbA,  5,7—6,4 % (E) 1 ocobeHHO
st tex, y koro UMT > 35 kr/m?, Bo3pact < 60 jieT, a TakxKe 1St
JKEeHIIIUH ¢ UMEBIINM MECTO paHee rectauroHHbIM CJI. A
IIpennaraercs 1o KpakiHeil Mepe exKeroaHo MpOBOAUTh MO-

! HITOPMHT BO3MOXHOTI'0O Pa3BUTHS 11abeTa y aleHTOB C TIpe-
i tnabetom. E

IIpennaraeTcst poBeaeHNE CKPUHUHTA U JIEYEHUE MOJIM-
GuIMpyeMbIX (PaKTOPOB PUCKA CEPACYHO-COCYINCTHIX 3a00JTe-
BaHuii. B

OOyyeHre CaMOKOHTPOJIIO JrabeTa W BHITTOJTHEHUE TaKUX
MporpaMM 3aHUMAIOT COOTBETCTBYIOIIEE MECTO B KM3HU JIIO-
Il ¢ TIpeanadeTOM M IMPU3BaHbI JaBaTh 00pa3oBaHUE U IO~
JIEP>KKY IJIST pa3BUTHS U YKPEIUIEHUS 00pa3a XKNU3HU, KOTOPBIi
MOXET IIPEIOTBPATUTh WK OTCPOUNTH pa3BuTHe auadbera. C

6. LleAeBble 3HOYEeHUs rAMKemMum
HbA, . TECTUPOBAHUE

PekomeHaQUMU

IMposonute onpenenenuie HbA mo xpaiineit mepe nBa pasa

B rog manyMeHTaM, Yy KOTOPBLIX HTOCTUTHYTHI LECJIN JICUCHUA (I/I

TeX, KTO UMEeT CTaOUIbHBIN KOHTPOJIb INTuKeMun). E
IMposonute onpenenenne HbA, exXekBapTalbHO MalUeH-
TaM, 9bsI TePaAITUsT M3MEHIIACH TN Y KOTOPBIX HE JOCTUTHYTHI
IeJIeBble 3HaUCHUS IInKeMun. E
HWcnonb3oBanue BbiOOpoyHOro omnpenenenus HbA
JlaeT BO3MOXHOCTB 00Jiee CBOEBPEMEHHOTO U3MEHEHUS Jie-
yeHusd. E

PekomeHaQUMU
Chuxenue yposHa HbA & Huxe unm okoso 7 %, Kak U3-
BECTHO, YMEHBIIIAET YaCTOTY MUKPOCOCYAMCTHIX OCIOXKHEHUIA

5. Prevention or Delay of Type 2
Diabetes
Recommendations

Patients with impaired glucose tolerance
(IGT) A, impaired fasting glucose(IFG) E, or an
A, .5.7-6.4 % E should be referred to an intensive
diet and physical activity behavioral counseling
program targeting loss of 7 % of body weight and
increasing moderate-intensity physical activity
(such as brisk walking) to at least 150 min/week.

Follow-up counseling may be important for
success. B

Metformin therapy for prevention of type 2 dia-
betes may be considered in those with IGT A, IFG
E,oran A .5.7-6.4 % E, especially for those with
BMI > 35 kg/m?, aged < 60 years, and women with
prior gestational diabetes mellitus (GDM). A

At least annual monitoring for the develop-
ment of diabetes in those with prediabetes is sug-
gested. E

Screening for and treatment of modifiable risk
factors for cardiovascular disease is suggested. B

Diabetes self-management education (DSME)
and support (DSMS) programs are appropri-
ate venues for people with prediabetes to receive
education and support to develop and maintain
behaviors that can prevent or delay the onset of
diabetes. C

6. Glycemic Targets
A, TESTING
Recommendations

Perform the A, test at least two times a year
in patients who are meeting treatment goals (and
who have stable glycemic control). E

Perform the A, test quarterly in patients
whose therapy has changed or who are not me-
eting glycemic goals. E

Use of point-of-care testing for A . pro-
vides the opportunity for more timely treatment
changes. E

Recommendations
Lowering A, . to approximately 7 % or less has
been shown to reduce microvascular complica-
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caxapHoro auaberta, a B cllyyae peaau3aliMy TaKoro Moaxonaa B
Onvkaiiie CpoKu OT AebroTa caxapHOro auabdera 1IeMOHCTPU -
pYyeT JOJTOCPOYHOE CHUKEHME MaKpOCOCYIUCThIX 3ab0jeBa-
Huii. Takum o6pa3om, JIJIsT MHOTMX HEOepEMEHHBIX B3POCIIbIX
HbA, <7 % aBnserca pasyMHBIM LieJIEBBIM 3HaUeHHEM. B

bbi1o 6B1 pa3yMHO Tipeyiarath 60Jiee JKECTKUE LEIEBhIE 3HA-
yenust HbA,  (nanpumep, < 6,5 %) U1 OTAEIBHBIX ALIMEHTOB,
©CJI 3TU 3HAYCHUSI MOTYT OBITh TOCTUTHYTHI 0€3 BBIpAXKEHHOM
TUTIOTJIMKEMMH WJIU APYTUX MTOOOYHBIX 3¢(hdeKTOoB JeueHus. K
TaKUM MaleHTaM MOTYT ObITh OTHECEHBI JIFOIU, UMEIOIINE Ma-
JIYIO JUIMTEJILHOCTD IrabeTa, MoTyJyaloline JeueHue TOIbKO ITy-
TeM MOAUMUKALIUM CTUJISI XKU3HU WIM MET(OPMUHOM, OXKUIae-
MYI0 OOJIBIIYIO MPOAOKUTEIbHOCTD XXU3HU WM HE UMEIOIIe
CYILECTBEHHBIX CEPACYHO-COCYIUCTBIX 3a00eBaHuii. C

Menee xecTkue 1eneBble 3HadeHuss HbA, —(Hanpuwmep,
< 8 %) MOryT OBITh LI€JIECOOOPa3HBIMU [IJIS1 ITALIMEHTOB C Ts-

tions of diabetes, and, if implemented soon af-
ter the diagnosis of diabetes, it is associated with
long-term reduction in macrovascular disease.
Therefore, a reasonable A, . goal for many non-
pregnant adultsis<7 %. B

Providers might reasonably suggest more
stringent A, . goals (such as < 6.5 %) for selected
individual patients if this can be achieved without
significant hypoglycemia or other adverse effects

of treatment. Appropriate patients might include |
those with short duration of diabetes, type 2 dia-
betes treated with lifestyle or metformin only, !

long life expectancy, or no significant cardiovas-
cular disease (CVD). C

Less stringent A . goals (such as < 8 %)
may be appropriate for patients with a history

Ta6nunua 6. 1. CpegHnii ypoBeHb r/1l0K03bl AJ1s1 onpeaesieHHbix yposHei HbA, (21, 25)
Table 6. 1— Mean glucose levels for specified A, levels (21, 25)

CpepaHui ypoBeHb rnioko3bl*/Mean plasma glucose*
HbA, (%)/A,. (%) mr/an MMOb/N
mg/dL mmol/L
6 126 7.0
7 154 8.6
8 183 10.2
9 212 11.8
10 240 13.4
11 269 14.9
12 298 16.5

Kanbkynatop nepeBsoga Besim4uH napamMmeTpoB AOCTYreH rno ccbisike http://professional.diabetes.org/
GlucoseCalculator.aspx

A calculator for converting A, . results into eAG, in either mg/dL or mmol/L, is available at
http://professional.diabetes.org/GlucoseCalculator.aspx

Tabnuya 6.2. Pe3rome pekomMmeHaauui rno rnmkeMmumn gisi He6epemMeHHbIX B3POCJibix ¢ AuabeTom
Table 6.2 — Summary of glycemic recommendations for nonpregnant adults with diabetes

HbA,
A

1C

<7,0%*

TowaKoBas roKo3a KanuaaspHon Nnasmbl
Preprandial capillary plasma glucose

80-130 mr/an* (4,4—7,2 Mmmonb/n)
80-130 mg/dL* (4.4-7.2 mmol/L)

[MMKoBas rnoKo3a NocTnpaHananbHOM KanuanspHon niasmblt
Peak postprandial capillary plasma glucoset

<180 mr/an* (< 10,0 mmonb/n)
<180 mg/dL* (< 10.0 mmol/L)

lMpumeyaHus:* — 60s1ee U MeHee CTPOro NPUAEePXNBaTbCS LieJ1eBOV r/IMkeMuu npuemsieMo 47151 OTAe lb-
HbIX NayneHToB. LjesneBbie 3Ha4yeHnsl [OJIKHbI UHANBUAYAN3UPOBaTLCS UCXOAS U3 AINTeJIbHOCTU Anabera,
BO3pacTa v 0XXugaeMou npoao/DKUTEIIbHOCTU XXU3HU, COMYTCTBYIOLMX 3a60/1eBaHnii, UMEIOLUXCS cep-
Ae4YHO-COCYAUCTbIX 3a60s1eBaHNii NIN MUKPOCOCYAUCTBIX OCJIOXHEHWNIA, PUCKa rNrnoriinke MUy N COCTOSTHUS
KOHKpPeTHOro nayneHTa; 1 — nocrnpaHanasbHas riaoko3a MoXeT ObiTb BbiOpaHa 3a LiesieBoe 3Ha4yeHue, ecim
He AOCTUrHyTsI Liesiesble 3Havyenusi HbA, , HeCMOTPs1 Ha AOCTUXXEHMS] LieJIeBbIX YPOBHEV TOLLaKOBOW 1I0KO-

3bl. U3amepeHus nocTnpaHananbHON rl0Ko3bl 4OJDKHbI ObITb BbIMOJIHEHbI Yepe3 1—2 4y nocsie Ha4Yana npuema |

num, 94T0, Kak ripaBunjio, COOTBeTCTBYyeT IMTMKOBbIM YPOBHSIM rlIMKeMuun 'y 00JIbHBIX C caxapHbIM ,qMa66TOM.

*More or less stringent glycemic goals may be appropriate for individual patients. Goals should be
individualized based on duration of diabetes, age/life expectancy, comorbid conditions, known CVD or
advanced microvascular complications, hypoglycemia unawareness, and individual patient considerations.
TPostprandial glucose may be targeted if A, goals are not met despite reaching preprandial glucose goals.
Postprandial glucose measurements should be made 1-2 h after the beginning of the meal, generally peak
levels in patients with diabetes.
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YxectoueHve
More stringent
NauuneHT/ocobeHHoCTH 3aboneBaHus

Patient/Disease Features

PUCKM, NOTEHLIMANBHO CBA3AHHBIE C MUMOMUKEMUEN U APYTUMHU NOGOYHBIMM
adpdektamu npenapara

Risks potentially associated with hypoglycemia and other drug adverse effects

Huakuit
low

[AnvTenbHocTb 3a6onesaHus

daKTopbl 60NE3HN W XapaKTePUCTUKKM NaunueHTa, UCNob3yeMble 1R ONpeaeneHns OnTMMabHbIX LeneBbix yposHern HbA
Moaxoabl K BefeHuto runeprnankemun (ADA/EASD 2015)
Approach to the management of hyperglycemia

«~—

X

HbA, 7% Cmsryexune
_ > i
L tringent
AlC 7% ess stringe _
Bbicokuit
high

Disease duration
newly diagnosed

BeposTHas NpoAoIKUTENBHOCTb U3HKU

Mocnearnit (6Amxaniuni) AnarHos

X

[aBHuit
long-standing

[nutenbHas
long

Life expectancy

BaxkHble conyTcTBYyIOWMe 3a60NeBaHUs
Important comorbidities OTcyTcTBHE

absent

BO3HMKLLUME COCYANCTbIE OCNONKHEHUS
Established vascular complications OtcytcTBME

absent

OTHOLLEHWE NaLWEHTOB U OXMAaeMble neveGHbIe MePONPUATUS
Patient attitude and expected treatment efforts

highly motivated, adherent,
excellent self-care capacities

Pecypcbl 1 cucTEMa MOAAEPHKM

Resources and support system NerkopoctynHo

readlly avallable

MoTteHuunanbHO
mMoaudULMpyemble
Potentially modiflable

BbicoKas MOTUBALMS, €ANHOMBILIEHHUK,
OT/IMYHbIE BO3MOXKHOCTM CAMOOGCNYKUBAHNS

American Diabetes Association Dia Care 2015;38:533-S40
Silvio E. Inzucchi, Richard M. Bergenstal, John B. Buse, Michaela Diamant, Ele Ferrannini, Michael Nauck, Anne L. Peters, Apostolos Tsapas, Richard Wender and David R. Matthews.
Management of Hyperglycemia in Type 2 Diabetes, 2015: A Patient-Centered Approach. Update to a Position Statement of the American Diabetes Association
and the European Association for the Study of Diabetes // Diabetes Care 2015; 38: 140-149 | DOI: 10.2337/dc14-2441

KopoTkas
short

O6bIYHO Hen3meHsemble
Usually not modiflable

Tsaxeno
severe

HemHoro/msrko
few/mild

Tsaxeno
severe

HemHoro/msrko
few/mild

MeHee MOTUBMPOBaH, HenpusiTHe,
HOCTH CaMOC

less motivated, nonadherent,

poor self-care capacities

manble

OrpaHuyeHo -
limited

PucyHok 6. 1. @akTopbl 60/1€3HU U XapaKTePUCTUKU NaLUEeHTa, UCITOJIb3YyeMble 4J1s1 ONPe[esIeHUs1 ONTUMaslb-
HbIx uenedi HbA, . XapakTepncTuku u nHANKaTopbl, PacriosloXeHHbIe C/ieBa, OTpaxaroT 60/1ee UHTeHCUBHbIE
ycunus no cHmxkxenuio ypoeHs HbA, ; Te, 4To cripasa, — MeHee cTporue ycunus. ARantupoBaHo ¢ paspeLue-

Hus Inzucchi n gp. (45)

Figure 6.1 — Depicted are patient and disease factors used to determine optimal A, targets. Characteristics

and predicaments toward the left justify more stringent efforts to lower A, ; those toward the right suggest

less stringent efforts. Adapted with permission from Inzucchi et al. (45)

JKeJION TUTOTIMKEMUEe B aHaMHe3e, OrpaHUYEHHON MPOa0-
SKUTEJIbHOCTBIO >KU3HU, BBIPaXEHHBIMU MUKPOCOCYIUCTHIMU
WIA MaKpPOCOCYIMCTBIMM OCJIOXKHEHMSIMU, HaJWIUEM BBIpa-
JKEHHBIX COITyTCTBYIOIIMX 3a00I€BaHUI U IS TeX, KTO AaBHO
CTpamaeT caxapHbIM TMa0eTOM, ¥ KOTO TPYIHO AOCTUYD IieJie-
BOTO 3HAUYEHUs TIMKEMUU, HECMOTPSI HA CAMOKOHTPOJIb J1a-
0eTa, 10CTaTOYHBIN KOHTPOJIb TTTIOKO3bI U 3(PHEKTUBHBIE TO3BI
HECKOJIbKMX CaXapOCHUXAIOIIMX MTPenapaToB, BKJIIOYast MHCY-
JvH. B

7. MoAXOAbI K A@4YEeHUIo
rAUKemMmumu
DOAPMAKOAOINYECKAS TEPAIMNSG AN CAXAPHOIO
AUNABETA 2-ro TUTA
PekomeHAQUMU
MeTtdopMuH, ecid HEe MPOTUBOIOKA3aH M XOPOILIO Mepe-
HOCUTCS, SIBIISICTCS TIPEIIIOUYTUTEIBHBIM HadaIbHBIM (papMa-
KOJOTUUECKUM CPEICTBOM IS JICUCHUS IruabeTa 2-ro Tuma. A
Y manmeHToB ¢ BIICPBBIC BBISIBIICHHBIM CaXapHbIM ITUa0eTOM
2-TO THWIIA U HAJIMYMEM BBIPaKCHHBIX CUMIITOMOB W/MJIM 3HAUM-
TEJIHO MOBBILIEHHBIM YPOBHEM IIIIOKO3bI B Kposy wim HbA, _pac-
CMOTpUTE BOIIPOC O Ha3HAYCHUU MHCYIMHOTepanuu (C JOIOJIHM-
TeJbHBIMU MEIMKAMEHTO3HBIMU CpeicTBaMU WK 0e3 Hux). E

of severe hypoglycemia, limited life expectan-
¢y, advanced microvascular or macrovascular
complications, extensive comorbid condi-
tions, or long-standing diabetes in whom the
general goal is difficult to attain despite dia-
betes self-management education, appropri-
ate glucose monitoring, and effective doses
of multiple glucose-lowering agents including
insulin. B

7. Approaches to Glycemic
Treatment
PHARMACOLOGICAL THERAPY FORTYPE 2
DIABETES
Recommendations

Metformin, if not contraindicated and if tole-
rated, is the preferred initial pharmacological
agent for type 2 diabetes. A

In patients with newly diagnosed type 2 dia-
betes and markedly symptomatic and/or elevat-
ed blood glucose levels or A, ., consider initia-
ting insulin therapy (with or without additional
agents). E

Ne1(11) « 2015
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Ecnu npu ucnoiab30BaHUM MHCYJIMHOHE3aBUCUMOU MOHO-
Tepanuv B MAaKCUMaJIbHO MEPEHOCUMON J03€ HE YIaeTcs J0-
CTUYb ¥ TIOQIEPKUBATD LeTeBOM ypoBeHb Hb A, B Teyenue 3
Mecs1IeB, 100aBbTe BTOPOI MepOPaJIbHbBIN TTpernapaT, aroHUCT
penernrropa GLP-1 mam 0a3aibHBII MHCYJINH. A

[TarmeHTOOPMEHTUPOBAHHBINM TOAXOM OJDKEH OBITh HC-
MOJTb30BaH /IS BhIOOpa (hapMakoiornueckoro npemapara. Ha
MPUHSTHE PEIICHUs O BBIOOPE Iperapara BIUSIOT ero 3 hex-
TUBHOCTb, CTOUMOCTb, BO3MOKHBIE TTOOOYHbBIE 3(DDEKTHI, Mac-
ca MaiMeHTa, COMyTCTRYOIIME 3200/I€BaHMsI, PUCK TUTTOTJIUKE-
MWU U MIPEANOYTEHUS MalueHToB. E

BBumy mnporpeccupyionmii nNpuponbl pa3BUTHS auabeTa
2-TO TUIAa UHCYJIUHOTEPANUsI B KOHEUHOM CUETE CTAHOBUTCSI
TOKAa3aHHOM [IJ1S1 MHOTMX MAIlUEHTOB ¢ nhabeTtom 2-ro Tnna. B

8. CepAe4YHO-COCYAUCTbIE 3060AEBAHUS
M YNpaBA€HNEe PUCKAMU
TUTMNEPTEH3UNS/KOHTPOAb APTEPUAABHOIO AABAEHUS
PekomeHaQUMU

CKpHHHUHT ¥ JUATHOCTHKA

ApTtepuanbHoe AaBJeHHUE CIeAyeT U3MEPATh MPU KaKIOM
pabouem BusuTe. I1pu BHISIBICHUM Y TTAIIMEHTOB MTOBBIILIEHHO-
ro apTepUaIbHOTIO AaBJACHUS €ro CAeayeT MOATBEPAUTD Ha Clie-
JIyIOLIuii feHb. B

Hemn

ITalueHTOB C IMaOETOM U TUIIePTEH3UEN CICAYET JICUUTh 10
TOCTVKEHUS 1IeJIEBOTO CUCTOJIMYECKOTO apTepUaIbHOTO JaB-
nenust (CA) < 140 mm pr.cT. B

bonee Hu3koe 1eneBoe cucronmueckoe AJl, Takoe Kak
< 130 MM pT.CT., MOXET OBITh TIPEIJIOXKEHO IS OTACTHHBIX
JINII, HalIpUMep, MOJIOABIX MTalleHTOB, €CIU €T0 JOCTUKCHHE
He TpeOyeT Ype3MePHBIX JieueOHbIX MeporipusTuii. C

[TanmeHTOB ¢ caxapHBIM IMA0OETOM CJEAyeT JICUUTh JI0 10-
cTrzkeHus 1eneBoro auacronudeckoro AL (AAL) < 90 MM pt. B

bonee Huskoe neneBoe JAJl, Takoe kak < 80 MM pT.CT.,
MOXeT OBITh 11eJIeCO00pa3HbIM /111 HEKOTOPBIX JIOAeH, Hallpy-
Mep, MOJIOJIbIX MALIUEHTOB, €CJAU 3TU 3HAYEHUSI MOTYT OBITh 10-
CTUTHYTHI 0€3 U3TUIIHUX 00bEMOB JieueHUs1. B
NevyeHune

IManuenTam ¢ AL > 120/80 MM pT.CT. clienyeT peKOMEeH 10~
BaTh U3MEHEHNE 00pa3a XXU3HM TSI CHIKEHUS apTepUaIbHOTO
napieHus. B

IManuenTam ¢ moarBepxkaeHHbIM A/l > 140/90 MM pT.CT. B
IOIOJTHeHNE K M3MEHEHUIO 00pa3a XXMU3HM ClIeIyeT He3aMel-
JINTEJIbHO HAYMHATh U CBOCBPEMEHHO B TTOCEAYIOIIEM TUTPO-
BaThb (hapMaKOJIOTMUECKYIO TePaMuIo IS JOCTUKEHUS 11eJIeBO-
ro apTepuajbHOro AaBjieHus. B

Koppexkuus odpasa K1U3HU IJ1s1 TALIUEHTOB C MOBBIIIIEHHBIM
apTepraJbHbIM JaBJ€eHUEM BKJIIOUAeT CHMXKEHUE MacChl Tela,
€CJIM UMEeeT MECTO U30BITOYHBIN BEC UM OXKUPEHUE; UCITOTb30-
BaHue DASH-nuets (DASH — nueTnuyeckue moaxoabl — CTOIT
TUTIEPTEH3MS) B CTPYKTYpEe NMMUTAHUS, B TOM YMCJIC CHIDKCHHE
HaTpUs W YBEJIWUCHUE KaJMsI, YMEPECHHOCTh B ITOTPEOICHUN
aJIKOTOJISI ¥ YBeJTMUeHME (DPM3NIECKOI aKTUBHOCTHU. B

dapmakoornyeckasl Teparnus ISl TAIIUeHTOB C CaXapHbBIM
NMA0ETOM M apTepUabHON TMNEPTEH3UEH NOJKHA BKIIOYATh
B ce0s1 uaruourop AII® nnu 6;10KaTop peLiEenTOPOB K aHTHO-
teH3uHy (bPA). Ecau onyH Kiacc 110Xo NepeHOCUTCs, TO €ro
3aMeHsoT aApyrum. C

If noninsulin monotherapy at maximum
tolerated dose does not achieve or maintain
the A . target over 3 months, add a second oral
agent, a GLP-1 receptor agonist, or basal in-
sulin. A

A patient-centered approach should be
used to guide choice of pharmacological
agents. Considerations include efficacy, cost,
potential side effects, weight, comorbidities,

hypoglycemia risk, and patient preferences.

Due to the progressive nature of type 2 dia-

betes, insulin therapy is eventually indicated for
many patients with type 2 diabetes. B

8. Cardiovascular Disease
and Risk Management
HYPERTENSION/BLOOD PRESSURE CONTROL
Recommendations

Screening and Diagnosis

Blood pressure should be measured at every
routine visit. Patients found to have elevated
blood pressure should have blood pressure con-
firmed on a separate day. B

Goals

People with diabetes and hypertension should |

be treated to a systolic blood pressure (SBP) goal
of < 140 mmHg. A

Lower systolic targets, such as < 130 mmHg,
may be appropriate for certain individuals, such
as younger patients, if they can be achieved with-
out undue treatment burden. C

Individuals with diabetes should be treated to
a diastolic blood pressure (DBP) <90 mmHg. A

Lower diastolic targets, such as < 80 mmHg,
may be appropriate for certain individuals, such
as younger patients, if they can be achieved with-
out undue treatment burden. B
Treatment

Patients with blood pressure > 120/80 mmHg

should be advised on lifestyle changes to reduce
blood pressure. B

Patients with confirmed office-based blood
pressure higher than 140/90 mmHg should, in
addition to lifestyle therapy, have prompt ini-
tiation and timely subsequent titration of phar-
macological therapy to achieve blood pressure
goals. A

Lifestyle therapy for elevated blood pressure
consists of weight loss, if overweight or obese; a Di-
etary Approaches to Stop Hypertension (DASH)-

style dietary pattern including reducing sodium ;
and increasing potassium intake; moderation of

alcohol intake; and increased physical activity. B
Pharmacological therapy for patients with dia-
betes and hypertension should comprise a regimen
that includes either an ACE inhibitor or an angio-
tensin receptor blocker (ARB). B If one class is not
tolerated, the other should be substituted. C
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Figure 7. 1. Antihyperglycemic therapy in type 2 diabetes: general recommendations (15).
Antihyperglycemic therapy in type 2 diabetes: general recommendations (15). The order in the chart was de-
termined by historical availability and the route of administration, with injectables to the right; it is not meant
to denote any specific preference. Potential sequences of antihyperglycemic therapy for patients with type
2 diabetes are displayed, with the usual transition moving vertically from top to bottom (although horizontal
movement within therapy stages is also possible, depending on the circumstances). DPP-4-i, DPP-4 inhibitor;
fxs, fractures; Gl, gastrointestinal; GLP-1-RA, GLP-1 receptor agonist; GU, genitourinary; HF, heart failure;
Hypo, hypoglycemia; SGLT2-i, SGLT2 inhibitor; SU, sulfonylurea; TZD, thiazolidinedione. *See ref. 15 for de-
scription of efficacy categorization. 'Consider starting at this stage when A1C is > 9 %. ¥Consider starting at
this stage when blood glucose is > 300-350 mg/dL (16.7-19.4 mmol/L) and/or A1C is > 10—12 %, especially
if symptomatic or catabolic features are present, in which case basal insulin + mealtime insulin is the pre-
ferred initial regimen. Usually a basal insulin (NPH, glargine, detemir, degludec). Adapted with permission

from Inzucchi et al. (15).

VA
é

CITP. 62




| N21(11) « 2015
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KombuHMpoBaHHas JieKapCTBeHHasl Tepamnusl (BKJI0Yaro-
mas TmasuaHbiid quypetuk 1 MATI®/BPA B MakcuMaibHBIX
J103ax), KaK MpaBujIo, HeoOXomumMa JUIsl TOCTVDKEHUS 11eJIEBOTO
apTepuaabHOro AapjeHus. B

Ecmm ucnons3ytorcss muruouroper AII®, BPA wnu nny-

! peTUKM, CJIeayeT MOHUTOPUPOBATH CHIBOPOTOUHYIO KOHIIEH-
| TpallMio KpeaTMHWHA/CKOPOCTh KIIyOOUKOBOW (hUIbTpaIuu

(pCK®) u cbIBOpOTOUHBLIA YpOBeHb Kajus. E

VY OepeMeHHBIX C caxapHbIM AUA0ETOM M XPOHMYECKOM
TUIIEPTeH3UEN 1IeJIeBOe apTepUalbHOE HABJICHUE COCTaBIsSI-
et 110—129/65—79 MM pT.CT., YTO IIpejiaraeTcsi B MHTepecax
JOJIFTOCPOYHOTO 3[0POBbSI MaTEepPU U CBEACHUS K MUHUMYMY
HapylleHuid B pasButun 1uioga. Marnoutopsr AII® u BPA
IPOTUBOITOKAa3aHbI BO BpeMsi bepemMeHHOCTU. E

ANCAUTMTUAEMUSA/KOHTPOAb AUMTUAOB
PekomeHaQUMU

CKpuHMHT

Yy B3POCJIbIX MAIMCHTOB MPOBCACHUC CKPMHMHIA LCJICCO-

{ 06pa3HO B MOMEHT MEPBUYHOII TOCTAHOBKM IMArHO3a, HaYaa

Tepanuu 1u/uiv Ipu JOCTUKeHUU Bo3pacTta 40 JieT, 3aTeM pery-
JISIpHO (Hampumep, Kaxasle 1—2 roga). E

Hemn

VirydineHue JMIOUAHOTO Mpoduis MaluueHTOB C caxap-
HbIM auabeToM. PekoMeHmyeTcsi M3MeHeHUe olOpasa KU3HU,
¢oKycupoBaHHOE Ha CHIKEHUU MOTPeOJeHMST HACBIIIEHHBIX
JKUPOB, TPAHCXKUPOB M XOJIECTEpPUHA, YBEJIMYEHUU oOMmera-3
SKUPHBIX KUCJIOT, BSI3KUX BOJIOKOH M PACTUTEJIbHBIX CTAHOJIOB/
CTEPOJIOB; TIOTepe Beca (eC/I MoKa3aHo), a TAKXKe MTOBBIIIEHUN
(m3mIecKoil aKTUBHOCTHU. A

NuTeHcndumpyiite n3aMeHeHUEe 00pa3a KU3HU U OITUMH -
3UPYITE NIMKEMUYECKUI KOHTPOJIb Y ALIMEHTOB C ITOBBILICH-

{ HBIMM YPOBHAMM TPUIIULEPUIOB (> 150 mr/mwi (1,7 MMOJIb/1))
i u/mnm HuskuM XC JITIBIT (< 40 mr/oa (1,0 MMoJib/) 11st MyK-

yuH, < 50 mr/ma (1,3 Mmmonb/n) mist xXeHiuH). C

7151 1alieHTOB ¢ TOIAKOBBIMU YPOBHSIMU TPUTIULIEPUIOB
> 500 mr/ma (5,7 MMOJIb/JT) MIIIUTE BTOPUYHbBIC IPUYMHBI 3TOTO
COCTOSIHMSI U PAaCcCMOTPUTE HEOOXOIMMOCTb MEIUMKAMEHTO3-
HOM Tepanmu ¢ IeIbI0 CHIDKEHMST prcKa ImankpeaTuta. C

JI1l TTalIieHTOB BCEX BO3PACTHBIX TPYITIT C IMA0ETOM M Cepey-
HO-COCYIUCTBIMU 3a00J1€BaHNSIMI BEICOKOMHTCHCUBHAS TCPATTHS
CTaTMHAMH JOJDKHA JOTTOHSITh N3MEHEHME 00pa3a SKM3HM. A

Hnsg maumeHToB ¢ mrnadeToM B Bo3pacTe 10 40 JeT ¢ mMero-
IUMHUCS PaKTOpaMu pUCKa CepaeIHO-COCYIUCTRIX 3a00JIeBa-
HUM paccMaTpUBauTe BO3MOXHOCTb HAa3HAYEHMUS CTAaTUHOTE-

panuy yMepeHHO-BbICOKON MHTEHCUBHOCTH OIIHOBPEMEHHO C
i U3MeHeHueM obpasa xu3Hu. C

ITaumenTtam ¢ nuadetoM B Bodpacte 40—75 net 6e3 NOMOJTHU-

TEJIbHBIX PUCK-(DAKTOPOB CEPACYHO-COCYIUCTHIX 3a00JIeBaHUI

paccmaTpuBaiiTe BO3MOXKHOCTb MCIIOJb30BaHUSI CTaTUHOTEpa-
MY YMEPEHHOI MHTEHCUBHOCTH U MI3MEHEHME 00pa3a sKM3HU. A
IMamenTam ¢ nnabeToM B Bo3pacte 40—75 JieT ¢ AOMOTHU-
TETBHBIMU PUCK-(PaKTOpaMU CepIeIHO-COCYINCTHIX 3a00seBa-
HUI paccMaTpuBaiiTe BO3MOKHOCTh MCIIOJIb30BAHMS CTATUHOTE-
parmmu BEICOKOI MHTEHCUBHOCTH 1 MI3MEHEHMe o0pa3a xku3Hu. B
ITanueHnram ¢ guabetom crapiue 75 jeT 6e3 AOMOJHUTEb-
HBIX CepIeUYHO-COCYIMCThIX PUCK-(AKTOPOB paccMaTpuBaiiTe
BO3MOXHOCTb MCIIOJIb30BaHUSI CTATUHOTEpPANIUU yMEpPEeHHOI
MHTEHCUBHOCTU U U3MEeHEeHMEe 00pa3a xku3Hu. B

Multiple-drug therapy (including a thiazide
diuretic and ACE inhibitor/ARB, at maximal
doses) is generally required to achieve blood
pressure targets. B

If ACE inhibitors, ARBs, or diuretics are
used, serum creatinine/estimated glomerular fil-
tration rate (¢GFR) and serum potassium levels
should be monitored. E

In pregnant patients with diabetes and chro-
nic hypertension, blood pressure targets of 110—
129/65—79 mmHg are suggested in the interest of
optimizing long-term maternal health and mini-
mizing impaired fetal growth. ACE inhibitors and
ARBs are contraindicated during pregnancy. E

DYSLIPIDEMIA/LIPID MANAGEMENT
Recommendations

Screening

In adults, a screening lipid profile is reaso-
nable at the time of first diagnosis, at the initial
medical evaluation, and/or at age 40 years and
periodically (e.g., every 1—2 years) thereafter. E

Goals

Lifestyle modification focusing on the reduc-
tion of saturated fat, trans fat, and cholesterol
intake; increase of omega-3 fatty acids, viscous
fiber, and plant stanols/sterols; weight loss (if in-
dicated); and increased physical activity should
be recommended to improve the lipid profile in
patients with diabetes. A

Intensify lifestyle therapy and optimize
glycemic control for patients with elevated tri-
glyceride levels (> 150 mg/dL [1.7 mmol/L])
and/or low HDL cholesterol (< 40 mg/dL
[1.0mmol/L]formen,<50mg/dL[1.3mmol/L]
for women). C

For patients with fasting triglyceride levels
> 500 mg/dL (5.7 mmol/L), evaluate for secon-
dary causes and consider medical therapy to re-
duce risk of pancreatitis. C

For patients of all ages with diabetes and overt
CVD, high-intensity statin therapy should be
added to lifestyle therapy. A

For patients with diabetes aged < 40 years
with additional CVD risk factors, consider us-
ing moderate or high-intensity statin and lifestyle
therapy. C

For patients with diabetes aged 40—75 years
without additional CVD risk factors, consider us-
ing moderate-intensity statin and lifestyle thera-
py.-A

For patients with diabetes aged 40—75
years with additional CVD risk factors, con-
sider using high-intensity statin and lifestyle
therapy. B

For patients with diabetes aged > 75 years
without additional CVD risk factors, consider
using moderate-intensity statin therapy and life-
style therapy. B
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IMauueHtam ¢ nuaderoM crapiie 75 JeT ¢ AOMOJTHUTEIbHbI-
MU CepAeYHO-COCYAUCTBIMU PUCK-(aKTOpaMu paccMaTpuBaii-
Te BO3MOXKXHOCTB MCTTOJIb30BAHNS CTATHHOTEPAITMN YMEPEHHOMN
VJIA BBICOKOM MHTEHCUBHOCTHU M M3MEHEHME 00pa3a >Ku3Hu. B

B kiMHWYECKON TIpaKTUKE MOXKET BO3HHMKATh HEOOXO-
IAMOCTb TIPOBOIMTH WHTECHCHUBHYIO TEpalMi0 CTaTUHAMM,
PYKOBOICTBYSICh MHIWBUOYAJIbHBIM OTBETOM IIAllMEHTa Ha
Ha3HauYeHMe TIperapara (Harmpumep, mooodHbIe 3¢ GEKTHI, TIe-
peHocuMocTh, ypoBeHb XC JITTHIT). E

OmnpeneneHre YPOBHS X0JeCTepUHA MOXKET OBITh ITOJIE3HBIM
B OLIEHKE MePeHOCHMOCTH JISUSHMUSI, U, HAIIPOTUB, TaKasi HE00-
XOJIUMOCTb MOXET OTCYTCTBOBaTh, €CJIM MALIMEHT ce0s1 XOPOILIO
YyBCTBYET Ipu MpoBeAeHUM Tepanuu. E

Kom6uHnupoBanHas Tepanust (ctraTuH/pudpar ¥ CTaTuH/
HUAIWH) He TTPOAeMOHCTPUPOBaia JOTIOJTHUTEIBHBIX Cepaed-
HO-COCYINCTBIX TIPEUMYIIECTB B CPAaBHEHUU ¢ MOHOTEpanueit
CTaTMHAMM U B OOJIBIITMHCTBE CITyJaeB HE peKOMCHIYeTCs. A

Tepanus craThHAMU IIPOTUBOITOKA3aHa TIPU OEpEeMEHHO-
ctu. B

AHTUATPETAHTbI
PekomeHaQLUMH

PaccmatpuBaiite Tepanuio aciupuHoM (75—162 mr/cyT) B
KayecTBe NEPBUYHOM MPOGUIAKTUKHI Yy HALIMEHTOB C IMa0eTOM
1-ro uau 2-ro TMMNa U MOBBILIEHHBIM CEPACYHO-COCYAUCTHIM
puckoM (10-etHuit puck > 10 %). D10 Ha3HAYCHUE BKJIIOYAET
OOJIBIITMHCTBO MYXKUMH B Bo3pacTte crapiie 50 JieT U XKeHIIUH
B Bo3pacte > 60 JieT, UMEIOLIUX 10 KpailHEN Mepe OIMH U3 10-
TTOJTHUTETLHBIX OCHOBHBIX (PaKTOPOB prcKa (CeMeiHbIi aHaM-
He3 CepJeUHO-COCYANCTHIX 3a00IeBaHUI, TUTIEPTEH3MSI, Kype-
HUE, TUCTUNUACMHAS WIn ansoymunypusi). C

ActmpyH He cieayeT PeKOMEHIOBaThb IS ITPOMMIAKTUKI
CepICYHO-COCYIUCTHIX 3a00JIeBaHUI 1T B3POC/BIX C CaXapHbIM
JIMa0ETOM M HU3KUM PUCKOM CEPACYHO-COCYIMCTHIX 3a00/IeBaHMIA
(10-neTmii puck CC3 < 5 %, Hanpumep, y My>k4rH B Bo3pacTte < 50
JIET M XKeHIIMH B Bo3pacTe < 60 JieT 6e3 Cepbe3HbIX JOMOIHUTEIbHBIX
(haKTOPOB pYCKa CePIEUHO-COCYAUCTHIX 3a00/IeBaHMIA), TaK KaK IO~
TEeHILMATbHbIEC HETATUBHbIE MOCJICICTBUST OT KPOBOTCUECHMS, BEPOSIT-
HO, He MOTYT KOMIIEHCHPOBaTh MIOTEHIIMAIbHBIE TiperMylIiiecTsa. C

Y MaiueHTOB B 3TMX BO3PACTHBIX TPYMIaX ¢ HECKOJIbKH-
MM OpyTUMU (paKTopaMM pucka (Harmpumep, 10-1eTHUI pucK
5—10 %) TpebyeTcss UHAUBUIYATbHBIN KIMHUYECKU moaxon. E

Hcnonwayiite Tepanuio acnupruHoM (75—162 mMr/cyT) B Ka-
YeCTBE BTOPUYHON CTpaTeTnu MPO(PUIAKTUKKM Y TALMCHTOB,
CTpafalolnX caXapHbIM TMabeTOM 1 MMEIOIIMX aHaMHEe3 cep-
JIE€YHO-COCYIUCTHIX 3a00JIeBaHUI. A

15 malmeHTOB ¢ CepASYHO-COCYIUCTHIMU 320016 BaHUSIMU
U JOKYMEHTAJIbHO MOATBEPKACHHON ayljieprueil Ha aclmupuH
cJieyeT UCI0JIb30BaTh Kionuaorpenb (75 mr/cyt). B

KoMmbuHMpoBaHHAsT aHTUTPOMOOLIMTapHasl Teparusl B Te-
YeHMe rojla oIpaBaaHa IocJie TIEPeHECEHHOTO0 OCTPOTro KOpo-
HapHOro cuHapoma. B

KAPAUOBACKYASPHAS BOAE3Hb
PekomeHaAQUUN

CKpuHMHT

Y 0eCCUMIITOMHBIX OOJIBHBIX PYTMHHBIA CKPUHUHT IJIst
BBISIBJICHUS uieMudeckoi oonesnu cepama (MbC) He peko-
MEHIYEeTCsI, TaK KaK OH He yJIydlIaeT pe3yabTaThl JICUCHUSI, IPU

For patients with diabetes aged > 75 years
with additional CVD risk factors, consider using
moderate- or high-intensity statin therapy and
lifestyle therapy. B

In clinical practice, providers may need to
adjust intensity of statin therapy based on in-
dividual patient response to medication (e.g.,
side effects, tolerability, LDL cholesterol le-
vels). E

Cholesterol laboratory testing may be help- |
ful in monitoring adherence to therapy, but may
not be needed once the patient is stable on the- :

rapy. E
Combination therapy (statin/fibrate and
statin/niacin) has not been shown to provide ad-
ditional cardiovascular benefit above statin the-
rapy alone and is not generally recommended. A
Statin therapy is contraindicated in preg-
nancy. B

ANTIPLATELET AGENTS
Recommendations

Consider aspirin therapy (75—162 mg/day)
as a primary prevention strategy in those with

type 1 or type 2 diabetes at increased cardio-
vascular risk (10-year risk > 10 %). This in- |

cludes most men aged > 50 years or women
aged > 60 years who have at least one ad-
ditional major risk factor (family history of
CVD, hypertension, smoking, dyslipidemia,
or albuminuria). C

Aspirin should not be recommended for
CVD prevention for adults with diabetes at
low CVD risk (10-year CVD risk ,5 %, such
as in men aged < 50 years and women aged
< 60 years with no major additional CVD
risk factors), since the potential adverse ef-

fects from bleeding likely offset the potential |

benefits. C

In patients in these age-groups with

multiple other risk factors (e.g., 10-year
risk 5—10 %), clinical judgment is re-
quired. E

Use aspirin therapy (75—162 mg/day) as
a secondary prevention strategy in those with
diabetes and a history of CVD. A

For patients with CVD and document-
ed aspirin allergy, clopidogrel (75 mg/day)
should be used. B

Dual antiplatelet therapy is reasonable

for up to a year after an acute coronary syn-

drome. B

CORONARY HEART DISEASE
Recommendations

Screening

In asymptomatic patients, routine screen-
ing for coronary artery disease (CAD) is not
recommended because it does not improve
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YCJIOBUM NPOBOAMMOI Tepamuu (aKTOpOB pUCKa CEpACUHO-
COCYAMCTBIX 3a00J1eBaHUIi. A

Jleuenue

VY ManmeHToB ¢ M3BECTHBIMU CEPACYHO-COCYIUCTEIMU 3a-
00JIeBaHUSIMU UCTIOIB3YITE TepaITiio CTATUHOM M aCITMPUHOM

i (ecnu HET TPOTUBOTIOKA3aHMIT) (A) M pacCMaTPUBANTE UCTIOb-
i 3oBaHue nHruouTopoB AIl® (C) ¢ 11e7bI0 YMEHbBIIIEHUSI pHCKa

CepACIHO-COCYIUCTHIX COOBITUIA.

Y maumeHTOoB ¢ paHee NepeHeceHHBIM MHMapKTOM MUOKap-
JIa mpueM (-0J0KaTOpoOB ciaeayeT MPOAOKaTh B TEUCHHUE HE
MeHee 2 JIeT IocJie IepeHeceHHOro coobITus. B

W306eraiite jieyeHUs TUA30JUAMHAMNOHOM VY TIALIMEHTOB C
CUMIITOMATUYECKOI CEPIEUHON HENOCTaTOYHOCTHIO. A

MeThopMUH MOXKET ObITh UCITOIb30BaH Y MAllUEHTOB C XPO-
HUYECKOI cepaeuHoit HenoctaTouHocThio (XCH) mpu HopMaib-
HOW (DyHKIIMY TIOYEK, OHAKO €ro Ha3HAUeHUsI ClIelyeT M30erath
Y HeCTaOMJIBHBIX WJIM TOCTTMTATM3UPOBaHHBIX 001bHBIX ¢ XCH. B

9. MUKPOCOCYAUCTbIE OCAOXXHEHUS U YXOA

i 30 Horamm
HE®POINATUS

PekomeHaQLUMH

Jisi CHUXEHUST pucka WJIW 3aMeJJIeHUs Tporpeccu-
poBaHUS HedpONaTUU ONTUMUIUPYUTE KOHTPOJb IIIO-
KO3BI. A

JI71sT CHUXKEHUS pUCKa W 3aMeJIEHUS] TPOTPECCUPOBAHMS
HedponaTuv ONTUMMU3UPYIHTE KOHTPOJIb apTepUaTbHOIO JaB-
JIeHus. A

CKpUHMHT

ITo kpaiiHeit Mepe pa3 B TOJ BBIMOJHSNTE aHAIU3 dKCKPe-
MU aTb0yMUHA ¢ MOUYOH (Hampumep, OTHOIIIEHUE aTbOyMUH/
kpeatuHuH Moun (A/K)) 1 mpoBoauTe pacyeT CKOPOCTU KITy-

i 6oukoBoii pubrpauuu (pCK®D) y nanneHTOB ¢ inabeToM 1-ro
| TUTIA TIPOJOIXKUTEIBHOCTBIO > 5 JIET U Y BCEX MMallMeHTOB C Ara-

O6eToM 2-ro Tumna. B

Jleuenue

HNATI® i BPA He peKOMeHIYIOTCS )T IEPBUYHOM TTPO-
punakTiku nuadeTnvyeckoil OOJIE3HM MOYEK Yy MAMEHTOB C
IabeToM, HOpMaJbHBIMM apTepualbHbIM naBiieHrueM u A/K B
moue (< 30 mr/T). B

Nuruouroper AIT® munu BPA paccmarpuBatoTcs s jie-
YeHUST HEOEPEeMEHHBIX MAaIlMEHTOB C YMEPEHHO TOBBIIIEHHON
anmpoymunypueit (30—299 wmr/24 4) (C) u pekoMeHIyloTCs
JUISL TIAIMEHTOB, MMEIOIIMX TOBBIIIEHHBI YpoBeHb (OoJiee
300 mr/24 4) sKCcKpelnu albOyMUHA C MOYOIt. A

ITpu ncrions3oBanuu naruouropos AII®, BPA nim nnype-

i TUKOB CJIeAyeT KOHTPOJUPOBATh YPOBEHb KpeaTUHMHA U KaTus
i CBIBOPOTKM KPOBU [JIS1 YCTAHOBJICHK MOBBILIECHUA KPEATUHM -

Ha WY U3MEHEHUS KOHLIeHTpauu Kanus. E

JI1sT yCTaHOBJEHUS MPOrPECCUPOBAHUST AUAOETUYECKON
00JIE3HU TTOYEK Y TTALIMEHTOB C AILOYMUHYpPHEN 11eIecoodpas-
HO TIpoBeNieHUEe MTOCTOSTHHOTO MOoHUTOprHTa A/K Moun. E

[Mpu pCK® < 60 mi/mMun/1,73 M? OlleHUBaTe M KOPPUTH-
pyiiTe Bo3MoxHbie ocioxHeHus XBI1. E

PaccmaTpuBaiiTe HEOOXOOMMOCTh HAMpaBICHUST K Bpady,
WMEIOIEMY OTBIT B JIEYEHUU 3a00JIEBAHUN TOYEK, MPU He-
OTpeNIeJIEHHOCTU B 3TUOJIOTUY 3200JIeBaHUS TTOYEK, CIIOXKHBIX
BOIPOCaXx BeJeHUS TAKMUX MALIMEHTOB WJIU MPU MPOTPECCUPYIO-
1eM 3aboJieBaHuu oyek. B

outcomes as long as CVD risk factors are
treated. A

Treatment

In patients with known CVD, use aspirin and
statin therapy (if not contraindicated) A and con-
sider ACE inhibitor therapy C to reduce the risk
of cardiovascular events.

In patients with a prior MI, B-blockers
should be continued for at least 2 years after the
event. B

In patients with symptomatic heart fail-
ure, thiazolidinedione treatment should not be
used. A

In patients with stable CHF, metformin may
be used if renal function is normal but should be
avoided in unstable or hospitalized patients with
CHF.B

9. Microvascular complications
and foot care
NEPHROPATHY
Recommendations

Optimize glucose control to reduce the risk
or slow the progression of diabetic kidney di-
sease. A

Optimize blood pressure control to reduce
the risk or slow the progression of diabetic kidney
disease. A

Screening

Atleast once a year, quantitatively assess urinary
albumin (e.g., urine albuminto-creatinine ratio
[UACR]) and estimated glomerular filtration rate
(eGFR) in patients with type 1 diabetes duration of
> 5 years and in all patients with type 2 diabetes. B

Treatment

An ACE inhibitor or angiotensin receptor
blocker (ARB) is not recommended for the pri-
mary prevention of diabetic kidney disease in pa-
tients with diabetes who have normal blood pres-
sure and normal UACR (< 30 mg/g). B

Either an ACE inhibitor or ARB is suggested
for the treatment of the nonpregnant patient with
modestly elevated urinary albumin excretion (30—
299 mg/day) C and is recommended for those
with urinary albumin excretion > 300 mg/day. A

When ACE inhibitors, ARBs, or diuretics are
used, monitor serum creatinine and potassium
levels for the development of increased creatinine
or changes in potassium. E

Continued monitoring of UACR in patients
with albuminuria is reasonable to assess progres-
sion of diabetic kidney disease. E

When eGFR is < 60 mL/min/1.73 m?, eva-
luate and manage potential complications of
chronic kidney disease (CKD). E

Consider referral to a physician experienced in
the care of kidney disease when there is uncertain-
ty about the etiology of kidney disease, difficult
management issues, or advanced kidney disease. B
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IMutanue

Js mroaeii ¢ AuadbeTuyeckoit 00JIe3HbI0 MOYEK YMEHbIIe-
HIUe KOJIMYECTBa IMETUIECKOTO OeTKa HIKe OOBITHON HOPMBI
B 0,8 r/Kr/CcyTKM (Ha OCHOBE MIealbHOI MaccChl Teja) He pe-
KOMEH/IyeTCsI, TaK KaK 3TO He M3MEHSICT YPOBCHb TJTMKEMUN,
CepAeIHO-COCYINCTHIC TTOKA3aTeIM pUCcKa 1 He BIMSICT HA CHU-
xeane CK®. A

11. AeTn U NOAPOCTKMU
TAUKEMWYECKNN KOHTPOAb
PekomeHAQUMS

Lienesoit HbA, < 7,5 % pexomeHnmyerca s A€Teil Bcex
BO3pacTHbIX rpymil. E
YINPABAEHUE CEPAEYHO-COCYAUCTBIMN
DOAKTOPAMU PUCKA
mnepreHsus

Pexkomennauuu

Ckpunune

ApTepuanbHOE IaBJICHUE CIIEAyeT M3MEPSITh IPU Kaxk-
IOM OouepeaHOM BU3MUTe. JleTH ¢ yCTaHOBJICHHBIM BHICOKUM
HOpMaJIbHBIM apTepualbHbIM gaBieHueM (CAJl wau JAJL
> 90-ro MpOLEeHTUIS IO BO3PACTy, MOJY U POCTY) UM TU-
neprensueit (CAI wau JA > 95-ro npoueHTUIS 1Mo BO3-
pacTy, MOJy U POCTY) NOJKHBI MOJTYYUTh MOATBEPXKICHUE
ATUX 3HAYEHUU apTepuaJbHOrO NaBJECHUS B TEUEHME TPeX
OTIEJbHBIX THel. B

Jleuenue

HavanpHoe JleyeHue BHICOKOTO HOPMAaJIbHOTO apTepHaTb-
Horo pmaBneHus (CAJL wim JAJL mocTosTHHO > 90-ro mporeH-
TWJIS IJIT TaHHOTO BO3pacTa, 1MoJjla U POCTa) BKIIOUAET B CeOs
TUETHIEeCKNEe MEPOTIPUSTUS N (PU3NUCCKHE YIIPaKHEHUS, Ha-
MpaBJICHHBIC Ha KOHTPOJIb MACChl Teja U YBEJIMYCHUE TBUTA-
TeJIbHOII aKTMBHOCTH, €CIM 3TO HeobxoauMmo. Eciau 1eneBoe
apTepHalibHOE JaBjJeHue He JOCTUTHYTO B TeueHue 3—6 mMecs-
1IeB TaKMX U3MEHEHUI B 00pa3e KMU3HU, TOJLKHO OBITh pacCMO-
TPEeHO Ha3HAaYeHME MeIMKaMEeHTO3HOro jJeyeHus. E

HeobxonnmMocTh MeAMKaMEHTO3HOTO JIEYEHUsI TUTIEPTOHU M
(CAI vnm JA MOCTOSTHHO > 95-T0 NPOLEHTUIIS 1JIsl JAHHOTO
BO3pacTa, Imojia U pocTa) CJIeayeT paccMaTpuBaTh, KaK TOJIBKO
TUTIEPTEH3US TTOATBepXKIeHa. E

HNuruouropsr AII® unu BPA crienyer paccmatpuBaTh IS
HaYaJIbHOTO MEAUKAMEHTO3HOTO JICUCHUS TUTIEPTCH3UH TTOCTIe
COOTBETCTBYIOIIEH PEIIPOMYKTUBHOM KOHCYJIBTAIIUN B CBSI3U C
X BO3MOXHBIM TePaTOreHHBIM AciicTBueM. E

Llens tedyeHrs 3aKII09YAeTCS B JOCTUKEHUHU apTepUaIbHOTO
JaBjeHUs rocienoBaTebHO < 90-ro MPOLIEHTUJIS 110 BO3pAaCTYy,
noay u pocty. E

Avncannuaemus

Pekomenganumn

Tecmupoeanue

WccnenyiiTe TOMAKOBBIA TUMUAHBIA TpodDWIb y aeTeid > 2
JIET TIOCJie TTOCTAaHOBKM NHMarHo3a (Imocjie YCTAaHOBJICHUST KOH-
TpOJIsI HaJ T0K030i). E

Ecnmu numumpel oTmyaioTcss OT HOPMBI, IIEIecCO00pa3Ho
MIPOBOIUTH €XKETOMTHBII MOHUTOPUHT UX 3HaueHUil. Eciau 3Ha-
yeHus xonecrepuna JITTHIT B penenax ypoBHel mpuHUMae-
moro pucka (< 100 mr/mi (2,6 MMOJIb/J1)), TUUIHbBIM TPOGUIL
11e1eco00pa3Ho MOBTOPSTHL Kaxkabie 5 eT. E

Nutrition

For people with diabetic kidney disease, reduc-
ing the amount of dietary protein below the recom-
mended daily allowance of 0.8 g/kg/day (based on
ideal body weight) is not recommended because it
does not alter glycemic measures, cardiovascular
risk measures, or the course of GFR decline. A

11. Children and adolescents
GLYCEMIC CONTROL
Recommendation

An A . goal of < 7.5 % is recommendedi

across all pediatric age-groups. E
MANAGEMENT OF CARDIOVASCULAR RISK
FACTORS
Hypertension

Recommendations

Screening

Blood pressure should be measured at each
routine visit. Children found to have high-normal
blood pressure (systolic blood pressure [SBP] or
diastolic blood pressure [DBP] > 90 percentile
for age, sex, and height) or hypertension (SBP
or DBP > 95" percentile for age, sex, and height)

should have blood pressure confirmed on three |

separate days. B

Treatment

Initial treatment of high-normal blood pres-
sure (SBP or DBP consistently > 90" percentile
for age, sex, and height) includes dietary inter-
vention and exercise, aimed at weight control
and increased physical activity, if appropriate.
If target blood pressure is not reached with 3—6
months of lifestyle intervention, pharmacologi-
cal treatment should be considered. E

Pharmacological treatment of hypertension
(SBP or DBP consistently > 95" percentile for

age, sex, and height) should be considered as |

soon as hypertension is confirmed. E

ACE inhibitors or angiotensin receptor block-
ers (ARBs) should be considered for the initial
pharmacological treatment of hypertension, fol-
lowing appropriate reproductive counseling due
to its potential teratogenic effects. E

The goal of treatment is blood pressure
consistently < 90" percentile for age, sex, and
height. E

Dyslipidemia
Recommendations
Testing

Obtain a fasting lipid profile on children > 2 ;
years of age soon after the diagnosis (after glucose |

control has been established). E

If lipids are abnormal, annual monitor-
ing is reasonable. If LDL cholesterol values are
within the accepted risk levels (< 100 mg/dL
[2.6 mmol/L]), a lipid profile repeated every 5
years is reasonable. E
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Jleuenue

HavanbHasg Tepanusi MOXeET COCTOSITh M3 ONTUMU3ALUU
KOHTPOJISI TJIOKO3bl M MCITOJIb30BaHUSI 2-TO 1ara AUeThbl
AmepukaHcKoi accouunauuu cepaua (AHA), HanpaBieHHOM
Ha yMEHbIlIeHWe KOJIMYEeCTBA HACBIIIEHHbIX KUPOB B pallv-

i oHe. B

Hasnauenue cratmHa 1enecoodpasHo mocie 10-jeT-
HEro BO3pacTa TeM ITallMeHTaM, KOTOphIe, MPUMEHSS Oue-
Ty U U3MEHHUB 00pa3 KW3HHU, MMEIOT YPOBEHb XOJeCTepHU-
"a JIITHIT > 160 mr/mn (4,1 MMoJib/iI) WIM XOJeCTepUHA
JITTHIT > 130 mr/mo (3,4 MMoJib/J1) M ONMH UK OoJiee pakTo-
POB pHUCKa CepIeYHO-COCYIUCThIX 3a001eBaHuii. E

Llenb Tepanuu COCTOUT B JOCTHXKEHUM 3HAUEHUSI XOJIeCTe-
puna JITTHIT < 100 mr/mn (2,6 mmonb/n). E

MUKPOCOCYAUCTBIE OCAOXHEHNS
Hedgponarus

Pexkomennaunuu

Ckpunune
| Y nereit paccMarpuBaiiTe HEOOXOAMMOCTb IO KpaiHei

Mepe eXXeTroIHOro 00cIeJ0BaHMS Ha aAIbOYMUHYPUIO CIIyIaiitHO

BBIOpAaHHOTrO 00pa3la MOYM JJIsT ONpeAeeHUS COOTHOIIECHUS
anpoymMuH/kpeaTuHuH (A/K) mpu minTe1bHOCTH 3a001eBaHUs
nuabdetoM 6ojiee S yet. B

W3mepsiiiTe KIMpEHC KpeaTUHMHA/PAcUeTHYIO CKOPOCTh
KJTyOOUKOBOU (DUIbTpalliy NPy MEPBUYHOM OCMOTPE, a 3aTeM
B 3aBMCHMOCTHU OT BO3pacTa, JUTMTSIILHOCTH IrabeTa W Jieue-
Hus. E

Jleuenue

Jleaenne marnouropom AII®, KOTOPEIT TUTPYIOT TO HOP-
MaJIM3alluy 3KCKPEeIUM aJbOyMWHA, HAa3HAYaIOT IIPU ITOBBI-
meHHoM A/K (> 30 mr/r), mMoaTBepXKIeHHOM, 10 MEHBIIeH
i Mepe, B [IByX U3 TpeX 00pa3lioB MOYM. DTO JIEYEHHUE TOJIKHO
i OBITh HAYATO ITOCIe 6-MECIYHOro Ieproga Mep Mo HOpMaIu-
3alMU IIMKEMHWU U apTepUaIbHOIO JaBJICHUSI B COOTBETCTBUU
¢ Bo3pacTtom. B

MEPEXOA U3 MEAUATPUYECKOU BO B3POCAYHO
CAYXBY
PekomeHAQUMU

ITpu rrepexoe IMoAPOCTKOB BO B3POCIYIO CIIY>KOY METUIIMH-
CKME PaOOTHUKM U MX CEMbU ITOKHBI OCO3HABATh MHOTOUMC-
JIEHHBIE CJIOKHOCTH (B) 1 TOTOBUTH pa3BUBAIOIIMXCS TIOAPOCT-
KOB HauMHAs ¢ Hayajia 10 CepeArHBI IOIPOCTKOBOTO Bo3pacTa
M 110 KpaitHeil Mepe 3a | roj 1o aToro repexona. E
' Kak nennaTtphbl, Tak 1 paOOTHUKU B3pOCIOM MEIUIIMHCKOI
i CJIy>KOBI TOJKHBI OKa3bIBaTh CONCMCTBUE B 00ECIICYCHUN BCE-
{ CTOPOHHEH TOMIEPXKKN M OOPALICHHs] K COOTBETCTBYIOLIMM
pecypcaM MoAPOCTKOBOI 1 B3POCIION IToMoIu. B

Treatment

Initial therapy may consist of optimization
of glucose control and MNT using a Step 2
American Heart Association (AHA) diet aimed
at a decrease in the amount of saturated fat in
the diet. B

After the age of 10 years, the addition of a
statin in patients who, after MNT and lifestyle
changes, have LDL cholesterol > 160 mg/dL
(4.1 mmol/L) or LDL cholesterol > 130 mg/dL
(3.4 mmol/L) and one or more cardiovascular
disease (CVD) risk factors is reasonable. E

The goal of therapy is an LDL cholesterol
value < 100 mg/dL (2.6 mmol/L). E

MICROVASCULAR COMPLICATIONS
Nephropathy

Recommendations

Screening

At least an annual screening for albuminu-
ria, with a random spot urine sample for albu-
min-to-creatinine ratio (UACR), should be
considered once the child has had diabetes for
5years. B

Measure creatinine clearance/estimated glo-
merular filtration rate at initial evaluation and
then based on age, diabetes duration, and treat-
ment. E

Treatment

Treatment with an ACE inhibitor, titrated to
normalization of albumin excretion, should be
considered when elevated UACR (> 30 mg/g)
is documented with at least two of three urine
samples. This should be obtained over a 6-month
interval following efforts to improve glycemic
control and normalize blood pressure for age. B

TRANSITION FROM PEDIATRIC TO ADULT
CARE
Recommendations
As teens transition into emerging adulthood,
health care providers and families must recognize
their many vulnerabilities B and prepare the de-
veloping teen, beginning in early to mid-adoles-
cence and at least 1 year prior to the transition. E
Both pediatricians and adult health care
providers should assist in providing support
and links to resources for the teen and emer-
ging adult. B

Ilepesoo: npogh. JI. Heanos, k.m.n. M. Heanosa
Hayunoui koncyavmanm o.m.u. JI. Coxoaoea M
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_ CUMNMNO3iYM Ne 189
«MPODIAAKTUKA HEQPOAOTIYHUX YCKAAAHEHb
Y BATITHUX>

MpoBoASTb: KQPeAPQ HEPPOACTIT i HUpKOBO-3amicHOI Teparnii HMATIO imeHi MN.A. LLyrka,
AOHeLUbKN HALIOHQALHUA MEANYHNN YHIBEpCUTET iM. M. [OpbKOro.
PeKoMeHAOBAHO: HE(PPOAOraM, QKYLLELAM-TIHEKOAOIrQM, CIMEMHM AIKOPSIM, TEPANEBTAM.

LllaHoBHIi kOoAeru!

AN TOTO, W06 NPABUABHO BIAMOBICTM HO HXKYEHOBEAEHI 3AMUTAHHS, YBAXKHO O3HAMOM-
TECS1 3 HOCTAOHOBAMM «[1penapaT KAABLLKO Y BAMTHUX XiHOK» (2013 p.), WO HOAPYKOBAOHI HO
C. 52 UpOro HOMepPA XYPHAAY, A TAKOX 3i «CTAHAQPTAMU MEAMYHOI AOTNOMOTM MPU LIYKPO-
BOMY aiabeTti — 2015», o HOAPYKOBAHI Ha C. §5.

NMuTaHHa A0 cuMnosiymy N2 189
«MMPOPINAKTUKA HEPPOAOTIYHUX YCKACAHEHbD Y BATITHUX»

1. ¥ 9Kkux KpaiHax J0JaTKOBe BXKUBAHHS KaJbIIil0
B paMKaX JOI0JIOIOBOTO JOTJSAY PEKOMEHIYEThCS
AJisl mpoiJakTHKK MpeeKaamicii y BariTHMX KiHOK,
0CO0JMBO cepex THX, AKi MAIOTh BHCOKHMiIl PH3HK Ti-
nepreHsii:

A.Y Bcix KpaiHax.

b. ¥ kpaiHax i3 HU3bKIUM CITOKMBAHHSIM KaJblIilo.

B. JIuie B kpaiHax AQppUKaHCHKOTO KOHTUHEHTY.

TI'. JIuwe B kpainax LleHTpanbHOi €Bpornu.

J. JIuire B kpaiHax IliBaeHHO1 €Bponu

Ilpasuavha 6idnosiov y nacmawnosax «Ilpenapamu
Kaavyiro y éacimuux scinok» BOO3, 2013.

2. 3anpononoBana BOO3 y 2013 poui cxema a1 10-
JIATKOBOT0 BJKMBAHHS KAJIbILil0 Y BATiTHUX XKiHOK BKJII0YA€
1103y €JIeMeHTAPHOTO KAJbIIiI0 HA 100Y.

A.1,0-1,5T.

b.1,5-2,0r.

B.2,0-2,5T.

r.2,5-3,0r.

a.3,5-4,0r.

Ilpasuavha 6idnosiov y nacmawnosax «Illpenapamu
Kanvyiro y eazimuux ycinok» BOO3, 2013.

3. 3anpononosana BOO3 y 2013 poui cxema nj1s1 10-
JIATKOBOTO BXKMBAHHS KaJIbLil0 Y BariTHUX KiHOK mepej-
0auyae TaKy 4acTOTy NPUIIOMY KaJIbIIiIO:

A. lllomeHHO, pO3MiMUBIIY HA TPU TTpuiioMu (O6axa-
HO 3 iZXe10).

b. lllonenHo Ha Hiu (6axkaHO 3 Ker0).

B. lllonenHo, po3ainuBiiu Ha 2 puiiomu (6axkaHo
3 1Xel0).

I'. llogeHHO, po3AiMMBILIY HA 3 IPUITOMU 3a 2 TOAU-
HU Mepen 1Xelo.

J. HloTrxHS.

Ilpasuavna 6ionosios y Hacmawnosax «Ilpenapamu
Kaavyiro y acimuux scinoxk» BOO3, 2013.

4. 3anpononosana BOO3 y 2013 poni cxema 11 10-
JIATKOBOTO BXKMBAHHS KAJbIIil0 Y BATriTHUX 3KiHOK mepe-
0avae TaKy TPUBAJICTb NPUIOMY KAJIBIIiIO:

A. 3 10-ro THzKHS recrallii 10 3aKiHUeHHSI BariTHOCTI.

b. 3 20-ro TuzkH$ recraliii 0 3aKiHUeHHS BariTHOCTI.

B. 3 30-ro TH:KHS recrailii 10 3aKiHUeHHS BariTHOCTI.

I'. ITpotsrom yci€i BariTHOCTI 3 4acy ii BCTAHOBJIEHHS.

J1. JIvire 3a HasIBHOCTI 2 Ta OiIbIile TUIOMIB.

Ilpasunvna 6ionosioo y nacmanosax <«lIpenapamu
Kaavuyiro y éacimuux scinoxk» BOO3, 2013.

5. 3anpononosana BOO3 y 2013 poui cxema 11 10-
JATKOBOTO BXKMBAHHS KAJbIIil0 Y BariTHUX 3KiHOK mepe-
0avae npuiioM KaJbliilo:

A. BciMa BariTHUMM XiHKaMU, Y TOMY YUCJIi 3 BUCO-
KUM PU3UKOM TeCTalliiiHO1 rinepTeH3ii.

b. Bcima BariTHUMM >KiHKaMU, 3a BUHSITKOM TUX, IKi
MaroTh BUCOKMI PU3MK IecTalliifHOI TilepTeHs3ii.

B. JIuie BariTHUMM >XKiHKaMu 3 BUCOKUM PU3UKOM
recTaliifHoil TinepTeHs3ii.

I'. Bcima BariTHUMM XiHKaMU BiKOM TTOHA/ 35 pOKiB, Y
TOMY YMCJIi 3 BACOKMM PU3UKOM TeCTalliiiHO1 TiMnepTeH3il.

J. BciMa BariTHUMU XiHKaMM, y TOMY YMCJIi 3 BUCO-
KMM PpU3UKOM IeCTaLiifHOI rinepTeH3ii.

Ilpasuavna 6ionosios y Hnacmawnosax «lIpenapamu
Kaavyiro y eéacimuux scinok» BOO3, 2013.
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6. 2KiHKM po3risAAaoThCsA TAKUMH, SKi MAIOTh BHCO-
KHWii pU3MK PO3BUTKY rinmeprensii i mpeekjaamncii, akuio
Y HUX HasiBHUiI 0JMH 200 Oijbine 3 TakuX GakTopiB pu-
3UKY:

A. OXUpiHHS, TIONepeHs IIPECKIIAMIICIsI, miaderT,
XpOHIYHA apTepiajibHa TiNMepTeH3is, XBOpoOa HUPOK
(XpoHiuHa), aBTOIMYHHi 3aXBOPIOBAHHSI, BI/ICYyTHICTh TIO-
JIOTiB B aHaMHe3i, CTaplInii BiK MaTepi, BariTHICTb y Mill-
JIITKOBOMY Billi 1 YMOBHU, 1110 TIPU3BOASATH 10 PO3BUTKY
BEJIMKOI IUIALICHTHU (HAIIPUKIIa, TOBiifHA BaTiTHICTBD).

b. JIniie oxxupiHHg Ta gia0er.

B. Jluie nomnepenHst mpeekaamIiCis.

I'. JIuie xpoHiyHa XBOpoOa HUPOK.

M. JInie BiK BariTHOI TTOHAI 35 poKiB.

Ilpasuavna 6idnogios y nacmauosax <«Ilpenapamu
Kaavyiro y eacimuux ycinok» BOO3, 2013.

7. 1 eJleMeHTAPHOTO KAJIbIIiIO BiMOBina€:

A. 1 T xkapOoHaTy KaJibIlito a00 1 T IIUTpaTy KaJblIiio.
B. 2 r kapOoHaTy Kasbllilo 200 2 T TUTPaTy KaJbILilo.
B. 2,5 rkapboHaty KaJibllito a00 4 T IMTPaTy KalblIlilo.
I'. 2,5 r kapOoHaTy KaJibLio a00 2,5 T LIUTPaTy KalblIilo.
M. 5 r kapOOHaTy KaJjbliilo a00 4 T LUTPaTy KalblIilo.
Ilpasuavna 6idnosios y nacmawnosax «Ilpenapamu

Kanvyiro y eazimuux ycinok» BO0O3, 2013.

8. Tecrauiitnuii myKpoBwmii aiader — me:

A. LlykpoBuii niabeT, 110 AiarHOCTOBAHUIA Y APYro-
My ab0 TpeThbOMY TPUMECTPI BaTiTHOCTI Ta HE € SIBHUM
IIYKPOBUM IiaGeTOM.

b. LykpoBuii niaGet, 10 AiarHOCTOBAHU Y OYab-
SIKOMY TPUMECTPi BariTHOCTi Ta HE € IBHUM 1LIyKPOBUM
niabeToM.

B. LlykpoBuii giader, 1110 AiarHOCTOBAaHUIA y MEPIIO-
My abo IpyromMy TPUMECTPi BariTHOCTI Ta HE € SIBHUM
LIYKPOBUM JiaOeTOM.

I'. LlykpoBuii giadet, 110 OiarHOCTOBAHUWIA JUILIE Y
JPYroMy TPUMECTPi BariTHOCTiI Ta HE € SIBHUM IIyKpO-
BUM J1iabeTOM.

. LykpoBuii niabeT, 1110 AiarHOCTOBAaHUM aulle y
TPETHOMY TPUMECTPI BaTiTHOCTI Ta HE € SIBHUM I[yKpPO-
BUM J1ia0ETOM.

Ilpasunvna 6idnosios y «Cmandapmax meduunoi do-
nomoeu npu yykposomy diabemi 2015 poxy», po3din 2.

9. O0cTeKeHHs /151 BUSBJICHHS HETIarHOCTOBAHOIO Iy~
KPOBOIO Jia0deTy 2-r0 THITy P NEPIIOMY NPEHATAJILHOMY
Bi3UTi MAIIEHTOK i3 haKkTOpaMu PUUKY MPOBOAMTHCS:

A. 3 BUKOPUCTAHHSIM CTaHIAPTHUX JAiarHOCTUYHMX
KpUTEPiiB, HacaMIlepe/ IJ1iKOBAaHOTO TeMOTJIO0iHY.

b. 3 BUKoOpucTaHHAM JulIe MPoOUu 3 HaBaHTaXKEH-
HSIM 75 T TJII0KO3M.

B. 3 BUKOpUCTaHHSM JUIIe BU3HAYEHHS TJIIKOBAaHO-
TO FeMOTJIO0iHY.

I'. 3 BU3BHaUCHHSIM JIMIIIE TTIOKO3M HATIIIE.

. 3 BUKOPHUCTaHHSIM BHUITAIKOBOIO BW3HAYCHHS
IiKeMil.

Ilpasuavha 6ionosios y «Cmandapmax meduuroi do-
nomoeu npu yykposomy diabemi 2015 poky», po3din 2.

10. O0cTe:KeHHS HA HAsABHICTb recTamiifHoOro aiadery
MPOBOIUTHCS:

A. 3 mepumoro TUXHS recTalii y BariTHUX XiHOK,
y IKAX He OyJIO paHillle BiIOMO MpO HasBHICTh Aia-
oety.

b. Ha 12—24-my TuxHi recrariii y BariTHUX Xi-
HOK, y SKUX He OyJ10 paHillle BiTOMO MPO HAsIBHICThb
niabery.

B. Ha 24—28-My THXHi recrauii y BariTHUX Xi-
HOK, V IKMX He OyJ0 paHillle BiZoMO Ipo HasIBHICTh
niabdery.

I'. Ha 28—36-My TuXHi recramii y BariTHUX Ki-
HOK, y SIKMX He OyJiOo paHillle BiZoMO MpPO HasIBHiCTb
niabdery.

J1. 3 MOMEHTY BUNIaJIKOBOTO BUSIBJICHHSI TiNepri-
KeMii.

IIpasunvua 6ionogios y «Cmandapmax meouuroi 0o-
nomoeu npu uykposomy diabemi 2015 poky», po3din 2.

11. O0crexenns kiHoK i3 recraniitnum 11/1 na nass-
HICTh MEPCHCTYIOUOTO 1ia0eTy MPOBOIUTHCS:

A. Y micnsmnonoroBomy repioai 0—6 THKHIB i3 BU-
KOPHUCTAHHSIM TEPOPAJIbHOIO TECTY TOJEPAHTHOCTI 10
TII0KO3M 1 JiarTHOCTUYHUX KPUTEPIiB, MPUAHATUX s
HEBariTHUX.

B. ¥ nicnanonoroBomy nepioai 6—12 THXHIB i3 BU-
KOPHMCTaHHSIM IePOPATBLHOTO TECTY TOJIEPAHTHOCTI JI0
TJIIOKO3M 1 AiarHOCTUYHUX KPUTEPIiB, MPUAHATUX IS
HEBariTHUX.

B. Y nicasimonoroBomy niepioni 12— 18 TvKHIB i3 BU-
KOPHUCTAaHHSIM IIEPOPAIBHOIO TECTY TOJICPAHTHOCTI 10
[JIIOKO3U 1 JiarHOCTUYHUX KPUTEPiiB, NPUUHSATUX IJIsI
HEBariTHUX.

I'. ¥V Oynb-sIKoMy TIiC/ISITTIONIOTOBOMY Tepioai 3 BU-
KOPHUCTAHHSIM TEPOPAJIbHOIO TECTY TOJEPAHTHOCTI 10
TII0KO3M 1 JiarHOCTUYHUX KPUTEPiiB, MPUAHATUX IJIsI
HEBariTHUX.

J1. He mpoBoauThbcsl.

Ipasunvua 6ionogiov y «Cmandapmax meduuroi 0o-
nomoeu npu yykposomy diabemi 2015 poky», po3oin 2.

12. XKinkn 3 recraumiitanm 1IJI B anamne3i moBuHHI
NMPOXOJUTH JOBIYHWII CKPHHIHT JJI1 BUSBJIEHHS PO3BH-
TKY AiadeTy a00 npeaiadery 3 nepioau4HicTIO, MPUHAT-
MHi:

A. IllopiuHo.

b. KoxHi 3 poku.

B. KoxHni 10 poxis.

I'. JIuie npu HaCTYIMHi# BariTHOCTI.

. He moBMHHI MPOXOAUTHU TAKOTO CKPUHIHTY.

Ilpasuavra 6ionosiob y «Cmandapmax meouuHoi
donomoeu npu yykposomy diabemi 2015 poxy», pos-
din 2.

13. 2Kinkn 3 recraniiinuM L1JI B anamHe3i i BcTaHOBITE-
HHUM Tpe1iadeToM MOBHHH:

A. JloTpuMyBaTHCSl BiIMOBIZHOTO CIOCOOY KUTTS
abo oTpHUMyBaTU MeTHOPMiH, 11100 3a00IrTU PO3BUTKY
LIYKPOBOTO Jia0eTy.
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b. JloTpumyBaTucsl Juilie BiAMOBIZHOIO CHocoOy
SKUATTSI.

B. OtpumyBat MeThOpMiH, 10O 3aOOIrTH PO3BU-
TKY LIYKPOBOTO AiabeTy.

I'. dx Tepamito mepmoro psay OTpUMYBaTH iHCY-
JIiH.

J. YHUKATU 1ToJaiblIuX BariTHOCTEH.

IIpasuavna 6ionosiov y «Cmandapmax meduuroi do-
nomoeu npu yykposomy diabemi 2015 poxy», po3din 2.

14. Tepanis meTdopminom 1 npodiJTaKTHKH 1Y -
KPOBOro jaiadeTy 2-ro THIy MOXke OYTH pPEKOMEHI0-
BaHa:

A. JIume xxinkaMm 6e3 recrauniiiHoro L1/1.

b. Jlume y xom06iHalii 3 iHCYJiHOM >KiHKaM, $IKi
Maju recramiviaumii L1,

B. XKinkawm, y SIKMX paHillle MaB Miclle recTalliiiH1i
LI, ane mumre B mo3i 1,0 T Ha m00y.

I'. XKinkam, y 9Kux paHille MaB Miclle recTaliiiHuin

J. XKinkam, y IKMX paHillle MaB Miclle recTaliiiHui
niaber, ayie BikoM 1moHana 40 pokiB.

IIpasunvua 6ionogios y «Cmandapmax meduuroi 0o-
nomoeu npu yykposomy diabemi 2015 poky», po3oin 2.

15. Y XiHOK i3 recTamiifHIM IyKPOBHM JiabeTOM 3aCTO-
coByBatu IAII® 114 JiKyBaHHSA apTepiabHOI rinepreHsii.

A. MoxHa y TpeTbOMY TPUMECTPi BariTHOCTI.

b. MoxHa 3a HasIBHOCTI €KJIaMIICii.

B. MoxHa, sKi110 6eta-610KaTopu Hee(PeKTUBHI.

I'. MoxHa 181 XKiHOK BikoM noHaj 40 pokiB.

J. KaTeropuyHo He MOXHa.

IIpasunvra 6ionosios y «Cmandapmax meduunoi 0o-
nomoeu npu yykposomy diabemi 2015 poky», po3oin §.

Migrotysas: npog. /. Isaros M
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