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2. Knaccuodpukaums
N AUCArHO3 Anaberta
Kaaccupukauus
,HI/Ia6eT MO2KHO pa3acJMTb Ha CIACAYIOIIMUE OCHOBHLIC

{ KaTeropuu:

1. Auabet 1-ro Tuma (pe3yabTat pa3pyuieHus B-KIeTOK,
YTO, KaK MPaBWIO, MPUBOIUT K aOCOTIOTHOMY AeUITUTY
VHCYJIHA).

2. JInabet 2-ro tuma (IIPOTPECCHUPYIONIee CHIDKCHME
CeKpely MHCYJIMHA Ha (hOHE MHCYTMHOPE3UCTEHTHOCTH).

3. 'ecrammonHsIii caxapubiii auadet (I'CI) (nmader,
IUATHOCTUPYEMBIl BO BTOPOM MJIU TPETheM TPUMECTPE
OepeMEeHHOCTH, He SIBASIOLIMNICS (B CTPOrOM CMBICIIE)
SIBHBIM CaXapHBIM (T.€. OTCYTCTBOBaJ A0 OepeMEHHO-
CTH).

4. Crienudpuyeckue TUMbLI JMabeTa BCIeICTBUE APYTUX

{ IPUYMH, B TOM YMCJI€E MOHOTEHHBIE CUHIPOMBI auabera
i (HammpuMep, TMadeT HOBOPOXKIEHHBIX U TMa0eT B3POCIOTo

tuna y Mojonbix (MODY-Tur)), 60e3HU 9K30KPUHHOMN
YacTU TIOMKEJTyIOYHOU XeJie3bl (Takre KaK MyKOBMCIIW-
J103), MEAMKAMEHTO3HO- WJIN XUMUYEeCKU-WHIYIIMPOBAH-
HbII fuabet (Hanpumep, nipu edeHun BUY/CITW 1a win
MOcJie TPAHCIIAHTAllMU OPTAHOB).

Anaéer 2-ro tuna

Pekomennpanyuu

— IIpoBeneHue TecTta s BBISBICHUST CaXapHOTO JI1a-
OGeta 2-TO0 TUIAa y OCCCHMMIITOMHBIX ITAllMEHTOB CJIEIYET
CUNTATh 11eJIECO00PA3HBIM Y B3POCIIBIX JIIOOOTO BO3pacTa ¢
M30BITOYHBIM BECOM MJTN OXKMpPEeHNeM (MHIEKC MacChl Tejla

i (UMT) > 25 wim > 23 kr/M?> y aMepUKaHIIEB a3uaTCKOTO
TIPOMCXOXKICHNS ), UMCIOIIUX OIWH WJIM 00Jiee MOITOTHM-

TeJTbHBIN (haKTOp prcKa caxapHoro auaodera. (B)

— ¥ BcexX MalMeHTOB TECTUPOBAHNE TOJDKHO HAUMHATh-
cs1 B Bo3pacre 45 net. (B)

— Ecnu ananusel B HOpMe, TIOBTOpHOE 00C/IeIoBaHNe
1eecoo0pa3Ho MPOBOAUTL IO KpaiiHeil mepe 1 pa3 B 3
roga. (C)

2. Classification and Diagnosis
of Diabetes

Diabetes Care 2016; 39 (Suppl. 1): S13-S22. DOI:
10.2337/dc16-S005
Classification

Diabetes can be classified into the following ge-
neral categories:

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

2. Type 2 diabetes (due to a progressive loss of
insulin secretion on the background of insulin resis-
tance).

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

4. Specific types of diabetes due to other causes,
e.g., monogenic diabetes syndromes (such as neo-
natal diabetes and maturity-onset diabetes of the
young (MODY)), disecases of the exocrine pancreas
(such as cystic fibrosis), and drug- or chemical-
induced diabetes (such as with glucocorticoid use,
in the treatment of HIV/AIDS or after organ trans-
plantation).

Type 2 Diabetes

Recommendations

— Testing to detect type 2 diabetes in asympto-
matic people should be considered in adults of any age
who are overweight or obese (body mass index (BMI)
>25 or > 23 kg/m? in Asian Americans) and who have
one or more additional risk factors for diabetes. (B)

— For all patients, testing should begin at age 45
years. (B)

— If tests are normal, repeat testing carried out
at a minimum of 3-year intervals is reasonable. (C)

— To test for type 2 diabetes, fasting plasma glu-
cose, 2-h plasma Glucose after 75-g oral glucose tole-
rance test, and Alc are equally appropriate. (B)
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Tabnuuya 2.1. Kpurepuun gnarHocTmky caxapHoro
anabera

Table 2. 1. Criteria for the diagnosis
of diabetes

[MH > 126 mr/an (7,0 Mmonb/n). HaTowak onpeaensercs Kak
OTCYTCTBUE NOTPEBNEHNS KANOPUI B TEHEHNE KAK MUHUMYM
8 y*

nnn

2-4acoBas MoKo3a B Nna3me Kposu > 200 mr/an (11,1 mmonb/n)
npv NPoBeAEHNN NePOoPasbHOro TeCTa Ha TONIEPAHTHOCTb K
rntoKo3e. TecTpoBaHUe AOMKHO BbITb BbINOHEHO KaK ONUcaHo
BcemupHoW opraHn3aumen 3apaBooXpaHEHNs C UCMONb30BaHM-
€M Harpy3Ku [MOKO30M1 B 3KBMBaneHTe 75 r 6e3B04HOM [MIOKO3bI,
pacTBOpeHHOM B Boae*

Alc >6,5 % (48 mmonb/monb). TeCT AONKEH NPOBOANTLCS B
nabopaTtopum ¢ MCNoNb30BaHWEM MeToaa, CeEPTUPULIMPOBAH-
Horo NGSP v cTaHAapTU3MPOBaHHOIO A5 KOHTPONA Anabeta
N €ro OCNOXHEeHUn*

nnn

Y naumMeHToB ¢ KNaccu4eCKMMM CUMMTOMaMM rMNEPIIKEMUU UK
rMNEPIIMKEMUYECKOTO KPM3a MpK Cly4alHOM BbISIBIEHWUM [TTHOKO-
3bl B N1a3me Kposu > 200 mr/an (11,1 mmonb/n)

Mpumeyanns: NMH — rnoko3a naa3mMmbel HaTowjak:

* — npu OTCYTCTBUU OAHO3HA4YHOW runepriavnKkeMmm
pe3ynbraT AOo/HKeH ObITb MO4TBEPXXAEH Npv MOBTOP-
Hom tecTupoBaHun; NGSP (National Glycohemoglobin
Standardization Program) — HauunoHasbHasi nporpamMmma
CcTaHgapTu3auumn riaimkoreMorsioouHa.

Ta6nuuya 2.3. Kateropuy noBbILLEHHOro pUcka
pa3sutus guabeta (npeganaberta)

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

or

2-h PG > 200 mg/dL (11.12 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 ii water*

or

Alc > 6.5 % (48 mmol/mol). The test should be
performed in a laboratory using a method that i NGSP
certified and standardized to the DCCT assay*

or

In a patient with classic symptoms of hyperglycemia
or hyperglycemic crisis, a random plasma glucose

>200 mg/dL (11.1 mmol/L)

Notes: FPG — fasting plasma glucose; * — in the
absence of unequivocal hyperglycemia, results
should be confirmed by repeat testing; NGSP —
National Glycohemoglobin Standardization
Program.

Table 2.3. Categories of increased risk for
diabetes (prediabetes)

I'MH 100 mr/an (5,6 mmonb/n) oo 125 mr/an (6,9 mmonb/n)
(HapylweHuWe rMUKeEMUK HaToLLaK)

nnn

FPG 100 mg/dL (5.6 mmol/L) to 125 mg/dL
(6.9 mmol/L) (impaired fasting glucose)

2-4acoBas MMKo3a B Niasme KpoBKW Npu NpoBeAeHUM TecTa
TONEPAHTHOCTH K MoKo3e ¢ 75 r roKo3bl oT 140 mr/an
(7,8 mmonb/n) po 199 mr/an (11,0 Mmonb/n) (HapyleHue
TONEPAHTHOCTH K [TIOKO3€e)

or

2-h PG in the 75-g oral glucose tolerance test
140 mg/dL (7.8 mmol/L) to 199 mg/dL
(11.0 mmol/L) (impaired fasting glucose)

i

or

Alc 5,7-6,4 % (39-46 MMO/Ib/MOSb)

Alc 5.7-6.4 % (39-46 mmol/mol)

— [na BersiBneHust auadera onpenenenue ['TIH, 2-ya-
COBO¥ ITI0OKO3bI TIa3Mbl KPOBU B HATPY30UHOM TecTe ¢ 75T
TJII0KO3bI U Alc ogrHaKoBO npuemiieMsl. (B)

— Y nauueHToB ¢ 1rabeToM HEOOXOAWMO BBISBIECHUE
M, eClIi TpeOdyeTcsl, KOppeKIUs Apyrux (pakTopoB pucKa
CceplIeuHO-COCYIUCThIX 3a0oeBaHuii. (B)

— IIpoBeaeHue TeCTOB s BbISIBJIEHUs AuadeTa 2-ro
TUIIA JOJDKHO PacCMaTpUBaTbesl y JAeTeil M MOAPOCTKOB C
M30BITOYHOI Maccoii Tea WM OKMPEHUEM, a TaKXKe y TeX,
KTO UMeeT 2 1 OoJiee (hakTopa pucka pa3sutus auadera. (E)

FecTauMOHHBIV COXAPHbIV Anaber

Pekomenganum

— HWccnenoBanue jist BbISIBJICHUST HEIUATHOCTUPOBAH-
HOTO caxapHOro muabera 2-TO THWIIA IIPU IIEPBOM IIpeHa-
TaJbHOM BU3UTE Y MAIIMEHTOK, UMEIOIINX (PaKTOPHI PUCKA,
C UCIOJIb30BAHUEM CTaHAAPTHBIX AMATHOCTUYECKUX KPH-
TepueB. (B)

— In patients with diabetes, identify and, if appro-
priate, treat other cardiovascular disease risk factors.
(B)

— Testing to detect type 2 diabetes should be
considered in children and adolescents who are over-

weight or obese and who have two or more additional |

risk factors for diabetes. (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 gestational diabetes mellitus at 24—28
weeks of gestation in pregnant women not previously
known to have diabetes. (A)

— Screen women with gestational diabetes mel-
litus for persistent diabetes at 6—12 weeks post-
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— Tect Ha Hanmuuue rectaumoHHoro nuabera (I'CH) y
JKeHIWH, HaXxoasiuxcs Ha 24—28-1i Heaese 0epeMeHHOCTH,
Y KOTOPBIX paHee He ObLITO U3BECTHO O HaJIMuuu auadeta. (A)

— OO0cnenoBaHue XeHIIUH ¢ rectaumoHHbiM CII Ha
HaJIMyue TMepCUCTUPYIONIEro auadeTa MPOBOAUTCS B MO-
ciaeponoBoM nepuone 6—12 Hedenb ¢ UCIOJb30BaHUEM
TIePOPATEHOTO TECTa TOJIEPAHTHOCTH K TNIFOKO3€ 1 THArHO-
CTUYECKUX KPUTEPUEB, IPUHSITHIX I HeOepeMeHHBIX. (E)

— Kenmunel ¢ rectaunoHHbIM CJI B aHaMHe3e J0TXK-

{ Hbl IPOXOIMUTb MMOXNU3HEHHBI CKPUHUHT ISl BbIABICHUS
i pasBUTHsI AuabeTa WiIM mpenaudabera Mo KpaiHeil Mepe
i Kaxnble 3 rona. (B)

— KeHiuHbI ¢ rectauroHHbIM CJI B aHaMHe3€e 1 ycTa-
HOBJICHHBIM MpPeaanadeToM JOJDKHBI COOMI0AaTh COOTBET-
CTBYIOIIMI 00pa3 XXKU3HU WU MOJydyaTb METHOPMUH IS
NpeaynpexaeHus pa3BUTUS caxapHoro auaodeta. (A)

N3meHeHud B pasaene 2

IMopsimok ¥ TmpeAcTaBieHWE OUArHOCTUYECKUX Te-
cTOB (YPOBEHb INIIOKO3BI B TJIa3Me HATOIIAK, 2-4 [JII0K03a
TUTa3MBbl mocjie 75-T MmepopaabHOTO TeCTa TOJEPAHTHOCTHU
K TJII0OKO3¢ M YpoBeHb Alc) ObLIM IepecMOTpPEeHbI, YTOObI
OBLIO SICHO, YTO HU OJMH U3 HUX HE SBJISICTCS IIPEAIMOYTH -
TEJIbHBIM IIPU JUATHOCTUKE IrabeTa.

YTOOBI MPOSICHUTH B3aMMOCBSI3b MEXIY BO3PAacTOM,

| WUMT, puckom pa3BuTus Auabdera 2-ro TUIA U mpeaauade-

TOM, AMepuKaHcKas nuaberndeckast accouuanust (AIA)
repecMoTpesia peKOMEeHIAIMHY 110 CKpUHUHTY. Ternepb oHU
MPEAToJIaraloT MPOBEIeHNE TeCTUPOBAHUS Y BCEX JIIOMEH
10 IOCTUKEeHNU 45-71eTHETO BO3pacTa HE3aBUCHUMO OT Beca.

Taxke pexkomMeHmyeTcsT oOcaeaoBaHNEe OSCCUMITTOMHBIX
NaluK“eHTOB JJI000T0 BO3pacTa ¢ U30BITOYHBIM BECOM WJIW OXKM-
peHUeM, KOTOpbIe UMEIOT OIWH WK 00J1ee JOTIOTHUTEIbHBIIN
dakTop pucka nuadera (cM. IIaBy 2 UIS CASIOBAHUS PEKO-
MEHIALUSIM IPY FeCTallMOHHOM CaXapHOM auabeTe).

IIpr MOHOTEHHBIX IMAOETUYECKUX CUHApPOMAX CYyIe-
CTBYIOT KOHKPETHbIE YKa3aHMs KacaTeJlbHO OOcCjemoBa-

: HUM, JMaTHOCTUKU M OLCHKM JIMIL X YTICHOB UX ceMeit.

5. LleAeBble 3HOYEHUS TAMKeMuu

A1c rectupoBaHue

Pexkomennanuu

— Omnpenenars ypoBeHb Alc o KpaitHeit Mmepe 1Ba pas3a
B IOJI y IMTAIIMEHTOB, Y KOTOPBIX TOCTUTHYTHI LIEJIN JICUCHMST
(1 y Tex, y KOT0 KOHTPOJIb INIMKEMUU CTa0WIbHBIN). (E)

— OmnpeaensaTsb ypoBeHb Al ¢ eXXeKBapTalIbHO Y ITallueH-
TOB, Y KOTOPBIX TepaIys U3MEHWIACh WA He ObUIM TOCTUT -
HYTHI LieJIeBble 3HaueHus rinkeMuu. (E)

— Hcnosb3oBaHue BBIOOPOYHOTO onpeneiaeHus Alc maer
BO3MOXHOCTb 00Jiee CBOEBpeMEHHOI0 3MeHeHusI JieueHusl. (E)

i Lenesbie sHayeHus A1c

Pekomenganumn

— Y MHOTMX HEOEpEeMEHHBIX B3POCITBIX 11EJIECO00Pa3HO J10-
cTikeHue LeyieBoro ypoBHst Alc < 7 % (53 MMoiib/MOIb). (A)

— BbL10 OBI pa3yMHO IIpeu1arath 60s1ee XKEeCTKUE LIEJIEBBIE
3HaueHust Alc (Harpumep, < 6,5 %) y OTAe/NbHbBIX MMalkeH-
TOB, €CJIU 9TU 3HAYEHUST MOTYT ObITh TOCTUTHYTHI O€3 BbIpa-
>KEHHOW TMITOITIMKEMUU WM IPYTUX MOOOYHBIX 3(h(dEKTOB

partum, using the oral glucose tolerance test and
clinically appropriate non-pregnancy diagnostic
criteria. (E)

— Women with a history of gestation al diabetes
mellitus should have lifelong screening for the de-
velopment of diabetes or prediabetes at least every 3
years. (B)

— Women with a history of gestational diabetes
mellitus found to have prediabetes should receive
lifestyle interventions or metformin to prevent diabe-
tes. (A)

Changes in Section 2

The order and discussion of diagnostic tests (fas-
ting plasma glucose, 2-h plasma glucose after a 75-g
oral glucose tolerance test, and Alc criteria) were re-
vised to make it clear that no one test is preferred over
another for diagnosis.

To clarify the relationship between age, BMI, and
risk for type 2 diabetes and prediabetes, the American
Diabetes Association (ADA) revised the screening
recommendations. The recommendation is now to
test all adults beginning at age 45 years, regardless of
weight.

Testing is also recommended for asympto-
matic adults of any age who are overweight or
obese and who have one or more additional risk
factors for diabetes. Please refer to Section 2 for
testing recommendations for gestational diabetes
mellitus.

For monogenic diabetes syndromes, there is
specific guidance and text on testing, diagnosing,
and evaluating individuals and their family mem-
bers.

5. Glycemic Targets

Diabetes Care 2016; 39 (Suppl. 1): S39-S46. DOI:
10.2337/dc16-S008
A1c Testing

Recommendations

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

— Perform the Alc test quarterly in patients
whose therapy has changed or who are not meeting
glycemic goals. (E)

— Point-of-care testing for Alc provides the
opportunity for more timely treatment changes.

(E)

A1c Goals

Recommendations

— A reasonable Alc goal for many nonpregnant
adults is <7 % (53 mmol/mol). (A)

— Providers might reasonably suggest more strin-
gent Alc goals (such as < 6.5 % (48 mmol/mol)) for
selected individual patients if this can be achieved
without significant hypoglycemia or other adverse
effects of treatment. Appropriate patients might in-
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Jedenust. K TakuM nmarmeHTaM MoryT ObITh OTHECEHBI JTIO/IH,
KOTOpbIE UMEIOT MaJIyIO UTUTENIBHOCTh IMa0eTa, MOayJaroT
JeueHue 1o mosoxy C/I 2-ro Tuma ToJabKO B BUIE MoarbUKa-
11K 06pa3a KU3HU UM MeT(MOPMIUHA, TALIUEHTHI C OOBIIION
0XUIAEMOU MTPOAODKUTETBHOCTBIO YKM3HU WY HE UMEIOIIINE
CYIIECTBEHHBIX CEPIIEUHO-COCYANCTRIX 3a00eBaHuit. (C)

— MeHnee xecTkue 1eneBble 3HayeHus Alc (Hampu-
Mep, < 8 %) MOTYT OBITh 11eJ1eCO00Pa3HBIMU Y MAILIMEHTOB
C TSDKEJIOW TUIIOIVIMKEMMEM B aHaMHeE3€, OTpaHUYECHHOM
MPOJOKUTEbHOCTBIO KM3HU, BBIPAXKEHHBIMU MUKPO-
COCYAUCTBIMU WJIM MAKpPOCOCYAUCTBIMU OCJIOXHEHUSIMU,
CEepPbE3HBIMU COMYTCTBYIOIIUMU 3a00JIEBAHUSMU, Y OOJb-
HBIX, JABHO CTPA/IAIOIINX CAXapPHBIM T1a0ETOM, Y KOTOPBIX
TPYAHO TOCTUYb LIEJIEBOTO 3HAYEHUS TJIMKEMUU, HECMOTPSI
Ha CaMOKOHTPOJIb rabeTa, JOCTATOYHBIN KOHTPOJb [ITI0-
KO3bI U 2 HEKTUBHBIE O3Bl HECKOJIBKUX CaXapOCHMXKaI0-
IIUX TIpeTiapaToB, BKJIovast MHCYrH. (B)

N3meHeHus B pasaeAe 5.
FAMKkemuyeckune ueamn

W3-3a pacryilero 4yuciia MOXWIbIX JIIOAEi ¢ MHCYJIUH-
3aBUCUMBIM caxapHbIM guadbetom AJIA moGaBuiaa peko-
MEHIALIMIO O TOM, 4TO JIIOIY, UCIIOJIb3YIOIIIEe HeIIPePhIB-
HO€ MOHUTOPMPOBAHNE INIIOKO3bI 1 MHCYJIMHOBBIC IIOMITHI,
JOJDKHBI UMETh ITOCTOSTHHYIO BO3MOXHOCTb IOCTYIIA ITOCTIe
JOCTVKEHUST MU 65-JIeTHEro Bo3pacra.

7. MoAXOAbI K A@4eHUIO TAUKeMum
PapmakoAorm4eckast Tepanus CaxapHoOro
Anabera 2-ro tuna

Pexomennanun

— MetdhopMuH, ecau OH He IIPOTUBOIIOKA3aH 1 XOPO-
10 IIE€PEHOCUTCA, ABJIACTCA IPECAITOUYTUTCIBHBIM Hayallb-
HBbIM CbapMaKO.HOFl/I‘{CCKI/lM CpC€IACTBOM JId JICUHECHUA AUa-
OeTa 2-ro Tuna. (A)

Tab6nuya 5.2. Pe3rome pekomMeHagauni rammKkeMun ans
HebepeMeHHbIX B3POCJIbIX C AnabeTom

<7,0% (53 Mmonb/Monb)*

80-130 mr/an*
(4,4-7,2 mmonb/n)

<180 mr/an*
(< 10,0 mmonb/n)

HbAlc

TouwakoBas rMKO3a Kanunnsp-
HOM KpOBM

[MKoBag roKo3a NocTnpaHan-
anbHOW KanuingpHom Kposu**

lMpumeyaHuns: * — 6osee UM MeHee CTPOro npuaepPXu-
BaTbCsl LieJ/IeBO ITIMKEMUN MPUEeMIIEMO Y OTAeJIbHbIX MNa-
umeHToB. LleneBbie 3Ha4YeHUs1 AOJDKHbI UHAVUBUAYAJIN3U-
poBaTbCsl UCXOoAs U3 ANINTENIbHOCTU anabera, Bo3pacTta n
oXXugaeMori nNPoJO/DKUTESIbBHOCTU XXU3HWN, COMYTCTBYIOLLNX
3abos1eBaHUii, UMEIOLLMXCS CepaeYHO-COCYaANCTbIX 3a00-
JieBaHwii TN MUKPOCOCYANCTbIX OCJIOXKHEHUI, PUCKA rNIno-
rIMKeMUU U COCTOSIHNSI KOHKPETHOIro naumueHTa; ** — ypo-
BEHb MOCTNPaHANAaIbHON IJIIOKO3bl MOXET ObiTb BbIOpPaH B
Ka4yecTBe MULLEHU, eCJIn He [OCTUrHYTbI LeJieBble 3Ha4vye-
Husi HbA1c, HecMOTpsi Ha AOCTVDKEHUS L€JIEBbIX YPOBHEMN
TOLLaKOBOW ITIHIOKO3bl. U3MepeHusi coaep kaHns nocTrpaH-
ANasibHOWM r/Il0KO3bl AOJDKHbI ObITb BbINOJIHEHbI Yepe3 1-24
rnocse Ha4ana npuema nuLyu, 4To, Kak rnpaBusio, COOTBET-
CTBYeT NMUKOBbIM YPOBHSIM IJTUKEMUU Y OOJIbHbIX CaXapHbIM
anaberom.

clude those with short duration of diabetes, type 2
diabetes treated with lifestyle or metformin only, long
life expectancy, or no significant cardiovascular dis-
ease. (C)

— Less stringent Alc goals (such as < 8 %

(64 mmol/mol)) may be appropriate for pa- |
tients with a history of severe hypoglycemia, !

limited life expectancy, advanced microvascular
or macrovascular complications, extensive co-
morbid conditions, or long-standing diabetes in
whom the general goal is difficult to attain de-
spite diabetes self-management education, ap-
propriate glucose monitoring, and effective dos-
es of multiple glucose-lowering agents including
insulin. (B)

Changes in Section 5
Section 5. Glycemic Targets
Because of the growing number of older adults

with insulin-dependent diabetes, the ADA added |

the recommendation that people who use continu-
ous glucose monitoring and insulin pumps should
have continued access after they turn 65 years of
age.

7. Approaches to Glycemic
Treatment

Diabetes Care 2016; 39 (Suppl. 1): S52-S59. DOI:
10.2337/dc16-S010

Pharmacological Therapy for Type 2 Diabetes
Recommendations

— Metformin, if not contraindicated and if tole- |
rated, is the preferred initial pharmacological agent |

for type 2 diabetes. (A)

Table 5.2. Summary of glycemic
recommendations for nonpregnant adults with
diabetes

<7.0% (53 mmol/mol)*

80-130 mg/dL*
(4.4-7.2 mmol/L)

<180 mg/dL*

Alc

Preprandial capillary
plasma glucose

Peak postprandial

capillary plasma (10.0 mmol/L)
glucose**
Note: * — more or less stringent glycemic

goals may be appropriate for individual pa-
tients. 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 consider-
ations; ** — postprandial glucose may be tar-
geted if A1c goals are not met despite reach-
ing 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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— Y NanueHTOB C BIEPBBbIE BBISIBICHHBIM CaXapHbBIM
IMabeTOM 2-TO TUTIA Y HATMYMEM BBIPAXKEHHBIX CUMIITOMOB
W/VJIY 3HAYUTETHHO TTOBBIIIIEHHBIMU YPOBHSIMU TTIOKO3bI B
KPOBU WJIM YPOBHS Alc cieayeT pacCMOTPETh BOMPOC O Ha-
3HAYeHUW WHCYJWHOTEparuu (C MCITOJIb30BAHUEM JIOTTOJ-
HUTEJTbHBIX MEIMKAaMEHTO3HBIX CPeICTB Win 0e3 Hero). (E)

— Ecnu npu HeMHCYTMHOBOI MOHOTEPATTMK B MAKCUMAJTb-
HO TIEPEHOCHMOIA 103€ HEe yIAeTCsl JOCTUYb U TOIEPKUBATH
11eJIeBOI ypoBeHb A lc B TeueHHe 3 MeCsIIeB, J0OaBBTE BTOPOI
MEePOPAIbHBIN TIpernapar, arOHUCT PeLienTopa III0KaroHOIo-
no6Horo nenrtyaa (I'TIM-1) win 6a3zanbHbIA MHCYIUH. (A)

— [TarmeHT-0pUEeHTUPOBAHHBIN MOIXOM AOKEH OBITH
KCTIOJIb30BaH MpU BbIOOpE (hapMaKOJOTMYECKOTO Tperna-
pata. Ha mpuHsTHE peleHust o BBIOOPE Mpenapara BIUSIIOT
ero a3 PEeKTUBHOCTb, CTOMMOCTb, BO3MOXHBIE TTIOOOUYHBIC
addekTh, Macca Teja, COMNYTCTBYIOLIME 3a0o0JeBaHMS,
PUCK TUTIOTJIMKeMUU U TpearnouTeHus nanueHTa. (E)

— ¥ naumenToB ¢ CJI 2-To Tuna, y KOTOPBIX HE JOCTUT-
HYTBI LIeJIeBbIe 3HAUCHUS TJIMKEMWU, HE CJIeAYET OTKIIAIbI-
BaTh Ha3HaYeHUE UHCyInHoTepanuu. (B)

8. CepAe4YHO-COCYAUCTbIE 3060AEBAHUS
n ynpasaeHne puckamm
TunepreH3unsi/KOHTPOAbL QPTEPUAABHOIO AQBAEHUS

Pekomennanumn

Cxpunune u duaznocmuxa

— AprepuanbHoe naBiaeHue (AJl) cienyeT u3MepsiTh
MPY KaXXIOM TUIAHOBOM BH3WTe. [1py BEIABICHUY Y TAIIM-

— Consider initiating insulin therapy (with or
without additional agents) in patients with newly
diagnosed type 2 diabetes and markedly sympto-
matic and/or elevated blood glucose levels or
Alc. (E)

— If noninsulin monotherapy at maximum tole-
rated dose does not achieve or maintain the Alc tar-
get over 3 months, then add a second oral agent, a
glucagon-like peptide 1 (GPP-1) receptor agonist, or
basal insulin. (A)

— A patient-centered approach should be used to
guide the choice of pharmacological agents. Consi-
derations include efficacy, cost, potential side effects,
weight, co-morbidities, hypoglycemia risk, and pa-
tient preferences. (E)

— For patients with type 2 diabetes who are not
achieving glycemic goals, insulin therapy should not
be delayed. (B)

8. Cardiovascular Disease and Risk
Management
Hypertension/Blood Pressure Confirol

Recommendations

Screening and Diagnosis

— Blood pressure should be measured at every
routine visit. Patients found to have elevated blood
pressure should have blood pressure confirmed on a
separate day. (B)

YiecToyeHne
More stringent
MaumneHT/0co6eHHOCTU 3aboneBaHus

Patient/Disease Features

PuCKy, NOTEHUMANBHO CBA3AHHBIE C FMMOMIMKEMHEN U APYriMU NOGOYHBIMU Huakuin
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Risks potentially associated with hypoglycemia and other drug adverse effects
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S

PucyHok 5. 1. @akTopbl 60/1€3HU U XapaKTePUCTUKU NaLUeHTa, UCIMOoJIb3yeMble AJ1s1 ONpeaes1eHUs: ONnTUMasb-
Hbix yesieii A1c. XapakTepucTuku u UHAUKaTopPbl, PAClOJIOXEHHbIEe C/IeBa, OTPaXaloT 60/bLuue YCUIns rno
CHwkeHuio ypoBHsi HbA1c; Te, 4yTo cnpaBa, — MeHbLune. AjanTupoBaHo ¢ pa3pewieHuns Inzucchin gp. [53]

Figure 5. 1. Depicted are patient and disease factors used to determine optimal A1c targets. Characteristics

and predicaments toward the left justify more stringent efforts to lower A1c; those toward the right suggest
less stringent efforts. Adapted with permission from Inzucchi et al. [53]
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€HTOB MOBBIIIEHHOI'O aPTePUAIBHOTO TAaBJICHUS €r0 CIIeIy-
€T IMOATBEPAUTH U B Ipyroii AeHb. (B)

LUeaun

Ileaesvte 3nauenus cucmoauneckozo AJl

— IlNanmeHTOB ¢ AMabeTOM M TUTIEPTEH3MEH CIICAYET Je-
YUTH 10 JOCTVKEHMS 1IEJIEBOTO CUCTOJMYECKOTO apTepu-
anpHoro nasieHus (CAJL) < 140 mM pr.cT. (A)

— bonee Hu3koe 1eneBoe cucronmyeckoe AJl, Takoe
Kak < 130 MM PT.CT., MOXKET OBITH 11€JIECO00PA3HO Y OTAEIb-
HBIX JIMI[ C A1MabeToM, HAIlpuMep MOJIOIBIX IAllMeHTOB,
OOJIbHBIX C AIbLOYMUHYPUE 1/ WJIK TUTIEPTEH3UEH M OTHUM

Goals

Systolic Targets

People with diabetes and hypertension
should be treated to a systolic blood pressure goal of
< 140 mmHg. (A)

— Lower systolic targets, such as < 130 mmHg,
may be appropriate for certain individuals with diabe-
tes, such as younger patients, those with albuminuria,
and/or those with hypertension and one or more ad-
ditional atherosclerotic cardiovascular disease risk
factors, if they can be achieved without undue treat-
ment burden. (C)

MoHoTepanus
adpdeKTUBHOCTL*
PUCK MUMOTMKEMAUN . -
BeC -
no60o4Hble 3GDEKTHI . -
CTOMMOCTb* .

WUHcynuH
(6a3anbHbii)

ncm
[ABoiiHas Tepanus’
3pdeKTUBHOCTL*
PUCK MUMOMIUKEMAUN . _
BEC .
No6oY4Hble 3GDEKTHI . -
CTOMMOCTb* -

- HamBbICLIasA
- BbICOKWW pUCK
- yBENU4EHNEe
- TUMOTIMKEMUS
- BapuabenbHas

_BbICOKas
_YMEPEHHBbIN PUCK .
yBenuyexve
_rMnornuKkemms
_HW3Kas

WUHcynuH

TpoitHas Tepanus
(6a3anbHbIi)

Y

Ba3anbHblit UHCYINH + MpaHaManbHbIA MHCYNUH wm

Kom6uHupoBaHHas
MHBbEKUUOHHas Tepanua*

PucyHok 7.1. AHTUrunepriankemuyeckas repanusl y 60sibHbix caxapHbiM AuabeTomM 2-ro Tuna: oéLyne peko-
menpgauum [15]. MocnegosarenbHOCTb, NPeACTaB/IEHHas B Auarpammve, Obii1a onpegesieHa UICTOPUYeCcKu
CJI0XXUBLLINMUCS BO3MOXHOCTSIMU U IMYTEM BBEI€HUSI, C Pa3MeLyeHUeM UHbEKLMOHHBIX npernaparos CripaBa;
Takasl ocsie40BaTesIbHOCTb He MPeanoaaraeT HaJn4dns Kakux-mbo KOHKpPeTHbIX npeanoyYyTeHuii. llokasaHa
BO3MOXXHasl N0C/1e40BaTe/IbHOCTb aHTUTNIMEPIr/INKeMUYECKOM Tepanuu y nauyueHToOB C caxapHbiM AnabeTom
2-ro Tuna, ¢ 06bI4YHbLIM Nepexo[0M MocpPeLCTBOM ABUKEHUS BePTUKaIbHO CBEPXY BHU3 (XOTS FTOPU30OHTAaJlb-
Hoe ABMXeHne Tak)ke BO3MOXXHO B 3aBUCUMOCTHU OT 06CTOSITE/IbLCTB)

Mpumeyanus: XKT — xenypo4Ho-kuwiedHbivi Tpakt; [ICM — npenapatsi cyb@oHuimoyeBuHbi; T34 — tna-
sonuauHanoH; ullr-4 — uHrnéburops! gunentugunnentugasnsi-4; MH3KTIM -2 — uHrmbuTopsl HaTPUIi3aBu-
CUMOro KoTpaHcnopTepa rnioko3bi-2; alTilMn-1 — aronuct peuentopa INMrM-1; CH — cepae4yHass HeaocraTo4-
HoCTb; * — cm. [17] ans onucanns agpdexkTusHocTu knaccnpukaymn; ' — paccmatpusarite HA4UHasi ¢ 3Tok
ctaguu, korga Hb A1c sBnsetcs > 9 %; ¥ — paccMOTpeTb CTapT C 3TOM CTaguun, €C/Iv YPOBEHb IJIIOKO3bl KDOBU
>300-350 mr/an (16,7—19,4 mmonb/n) n/unn Hb Alc > 10—12 %, 0COGEHHO NMpu HaINYUN CUMITOMOB UJTN
BbIPa)XE€HHOIro kKatabosmnama, B 3TOM CJ/1y4ae rnpeanoYTUTeIbHbIM Ha4yaslbHbIM PEXUMOM OyaeT 6a3asbHblii
WHCYNINH + UHCYJIUH NPy npuemMe nuwm; § — o06bI4HO 6a3asnbHbivi uHcynuH (HIMX, rnaprud, neremup, gernio-
Aaek). AnantupoBaHo ¢ pa3pewenus Inzucchin ap. [17].

48 Moyky, ISSN 2307-1257 Ne 1(15) » 2016




HactaHoBu / Guidelines

JIM00 HECKOJIbKUMMU JIOIOTHUTEIbHBIMU (haKTOpaMU prcKa
Pa3BUTHUS aTePOCKICPOTUYECKUX KapAMOBACKYISIPHBIX 3a-
OoJieBaHUI, €CJIM 3TO He TpeOyeT Ype3MepHBIX JeUeOHbBIX
MeponpusTuii. (C)

Ileaesvte 3nauenus ouacmoauneckoeo AJJ

— IMTanmeHTOB ¢ caxapHBIM IUAOCTOM CIIeIyeT JCUUTh
IO TOCTIDKECHUS IeneBoro mmactonmaeckoro AJl (JIAL)
<90 MM pT.CT. (A)

bonee Huskoe neneBoe AJl, Takoe kak < 80 MM pPT.CT.,
MOXKET OBbITh LieJIeCOOOPa3HbIM Y HEKOTOPBIX JIIOACi, Ha-
MpUMEP MOJIOABIX MALIMEHTOB, OOJIBLHBIX C AIbOYMUHYPUEI
W/WIY TUTIEPTEH3UEN M OMHUM JTMO0 HECKOJBbKUMM JIOITOJI-
HUTEJIbHBIMU (haKTOpaMMU PUCKA Pa3BUTHUSI aTePOCKIIEPO-
TUYECKUX KapANOBaCKYJISIPHBIX 3a00JIeBaHUIA, €CITU 3TO He
TpeOyeT Ype3MePHBIX JICUeOHBIX MeporpusTrii. (B)

Diastolic Targets

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

— Lower diastolic targets, such as < 80 mmHg,
may be appropriate for certain individuals with diabe-
tes, such as younger patients, those with albuminuria,
and/or those with hypertension and one or more ad-
ditional atherosclerotic cardiovascular disease risk
factors, if they can be achieved without undue treat-
ment burden. (B)

Treatment
— Patients with blood pressure > 120/80 mmHg
should be advised on lifestyle changes to reduce blood

pressure. (B)

Monotherapy
Efficacy*
Hypo risk
Weight
Side effects .. _____
Costs*

A\
Sulfonylurea
Dual therapy’
Efficacy*
Hypo risk
Weight
Side effects
Costs*

_high
-moderate risk
.gain
-hypoglycemia
-low

Y

Triple therapy Sulfonylurea

Y

Combination Basal insulin +

injectable therapy*

Insulin
(basal)

- highest
- high risk

- hypoglycemia
- variable

Insulin
(basal)

Figure 7. 1. Antihyperglycemic therapy in type 2 diabetes: general recommendations [17]. The order in the
chart was determined 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)
Notes: DPP-4-i — dipeptidyl peptidase-4inhibitor; fxs — fractures; GI — gastrointestinal; GLP-1-RA — GLP-1
receptor agonist; GU — genitourinary; HF — heart failure; Hypo — hypoglycemia; SGLT2-i — sodium/glucose
cotransporter 2 inhibitor; SU — sulfonylurea; TZD — thiazolidinedione; * — see ref. 17 for description of
efficacy categorization; t — consider starting at this stage when A1lc is > 9 % (75 mmol/mol); #+ — consider
starting at this stage when blood glucose is > 300-350 mg/dL (16.7—19.4 mmol/L) and/or A1Cis> 10-12 %
(86—108 mmol/mol), especially if symptomatic or catabolic features are present, in which case basal
insulin + mealtime insulin is the preferred initial regimen; ¢ — usually a basal insulin (NPH, glargine, detemir,
degludec). Adapted with permission from Inzucchi et al. [17].
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/\eyeHue

— IMammenTtam ¢ A1 > 120/80 MM pT.CT. cleIyeT peKo-
MEHIOBaTh M3MEeHEeHNe 00pa3a XKM3HU TS CHYIDKEHUS KPO-
BSIHOTO faByieHus. (B)

— ¥ OGonbHBIX ¢ TToATBepxkIeHHBIM Al > 140/90 mm
PT.CT. B IOTIOJIHEHUE K MOAM(UKaLUK 00pa3a XKM3HU CJie-
IyeT He3aMeUTUTESIbHO HAUMHATD U B TIOCJICIYIOIIEM CBOE-
BPEMEHHO TUTPOBaTh (DapMaKOJIOTUUIECKYIO TepaInio IS
TOCTVKEHUSI 1IeJIEBOTO apTepUAIbHOTO TaBIeHUS. (A)

— V¥ BO3pacTHBIX MAllMEHTOB (hapMaKoJOruJyecKasl Te-
panus wis goctkeHus ueiaesoro Al < 130/70 MM prt.cT.
HE pEKOMEHAYETCS; IPU CHWKCHUM CHUCTOJMYECKOTO
Al < 130 MM pT.CT. HE OTMEUEHO YJYUIleHUs] CEPAEUYHO-
COCYIMCTBIX MCXOMOB, a YMEHBIIEHUE AUACTOJNIECKOTO
aprepuajibHOro AaBjaeHus < 70 MM pT.CT. ObUIO CBSI3aHO C
Oosiee BbICOKOM cMepTHOCTBIO. (C)

— Koppexkiius obpasa XK1U3HU y NaUEeHTOB C TTOBbIILIEH-
HBIM apTepUAIbHBIM JaBJICHNEM BKITIOUAET CHIKEHUE MaCChI
Tea, eCIM UMEeT MECTO M30BITOYHBIN BeC MM OXHUPEHIE,
ucrnonb3oBanre DASH (nueTs! 715t KOHTPOJISI TUTIEPTEH3UN )
B CTPYKTYpE IUTAHMSI, B TOM YMC/Ie CHUXKEHME TTOTPEOJICHUS
HaTpMsl U yBeJIMYEHUE — KaJlusl, YMEPEHHOCTD B yIIoTpebIie-
HUU aJIKOTOJIs1 U MOBBILLIEHUE (DU3UYECKOI aKTUBHOCTH. (B)

— apMakoJiornueckas Teparus y HalueHTOB C caxap-
HBIM IMa0ETOM M apTepUajbHON T'MIIEPTEH3MENl IOJIKHA
BKJIIOYAaTh B ce0sl MHTMOUTOP aHTMOTEH3MHIIpEBpalaio-
mero pepmenTa (AITD) i 6I10KaTOP PELIEITOPOB AHTHO-
teH3uHa (BPA), Ho He o0a cpeacTsa. (B). Eciiv oguH kinacc
TUTOXO TIEPEHOCUTCS, TO eTo 3aMeHSIOT IpyruM. (C)

— KomOuHMpoBaHHas IeKapCTBeHHAsl Teparust (BKITIO-
vyaromasa TuasugHelii nuypetuk u MAIID/BPA B makcu-
MaJIBHBIX 033X ), KaK IMPaBUJI0, HEOOXOIAMMa JUIS JOCTIXKE -
HUSI LIEJIeBOTO apTepuanbHOro nasiaeHus. (B)

— Ecmm ucnonwsyroress uaruonropsl AIT®, BPA wim
JIUYPETUKHU, CIeAyeT MOHUTOPHUPOBATh CHIBOPOTOYHYIO KOH-
LIEHTPALIMIO KPpeaTUHIHA/pacueTHasi CKOPOCTh KITyOOUKOBOIM
dumbsrpauyn (pCK®) u ceiBopoTouHbIN YypoBeHb Kasust. (E)

— Y OepeMeHHBIX ¢ caxapHbIM JMA0ETOM U XPOHU-
YeCcKOU TUTEepTEeH3MEel IIeJieBoe apTepuajbHOe JTaBJICHUE
110—129/65—79 MM pT.CT. peaiaracTcst B MHTepecax T0JI-
TOCPOYHOTO 3I0OPOBBSl MaTepu U CBEACHUS K MUHUMYMY
HapyieHul B pa3sutuu miona. (E)

KOHTpOABL AUIMMAOB

Pekomenmanumn

— ¥V B3pOCIbIX, HE MPUHUMAIOIINX CTaTUHBI, 1IEJIECO-
00pa3HO UCCIeI0BATh TUTTMAHBIN ITPOMUIb B MOMEHT TarHo-
CTUKM rabeTa, pY HayaJlbHOM MEIMIIMHCKOM 00cCienoBa-
HUU U 3aTeM KaxKIble 5 JIeT WK yailie, ecii 370 rokaszaHo. (E)

— MHccaenyiite nunuaHblii npodwib Nepea HadyajaoMm
Teparuy CTaTUHAMU U TIePUOANYECKN B NaJbHEHIIEM, Tak
KakK 3TO ITOMOXEeT KOHTPOJMPOBaTh OTBET Ha TepPaIruio u
OLIEHUTH ee mepeHoCcuMOCTb. (E)

— [ManmenTam ¢ AuadbeToM ISl yIyqIIeHUs JIUTTATHO-
ro mpodwiss peKOMeHAyeTCsl U3MeHeHue o0pasa KU3HU,
c(OKyCMpPOBAaHHOE HA CHIDKCHMHM MAacChl Tejla (eciIu Io-
Ka3aHO), YMEHBIICHUMN IMOTPEOJICHUSI HACHIIIEHHBIX XXM-
POB, TPAHCXKUPOB U XOJIECTEpUHA, YBEIUNICHUN — OMeTa-3
SKMPHBIX KMCJIOT, BI3KMX BOJIOKOH 1 PACTUTEIbHBIX CTAHO-

— Patients with confirmed office-based blood
pressure > 140/90 mmHg should, in addition to
lifestyle therapy, have prompt initiation and timely
subsequent titration of pharmacological therapy to
achieve blood pressure goals. (A)

— In older adults, pharmacological therapy to |
achieve treatment goals of < 130/70 mmHg is not

recommended; treating to systolic blood pressure
< 130 mmHg has not been shown to improve car-
diovascular outcomes and treating to diastolic blood
pressure < 70 mmHg has been associated with higher
mortality. (C)

— Lifestyle therapy for elevated blood pres-
sure consists of weight loss, if overweight or
obese; a Dietary Approaches to Stop Hyperten-
sion (DASH) — style dietary pattern including
reducing sodium and increasing potassium intake;
moderation of alcohol intake; and increased phy-
sical activity. (B)

— Pharmacological therapy for patients with |

diabetes and hypertension should comprise a regi-
men that includes either an ACE inhibitor or an
angiotensin receptor blocker but not both. (B). If
one class is not tolerated, the other should be sub-
stituted. (C)

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

— If ACE inhibitors, angiotensin receptor bloc-
kers, or diuretics are used, serum creatinine/esti-
mated glomerular filtration rate and serum potassium
levels should be monitored. (E)

— In pregnant patients with diabetes and chronic |

hypertension, blood pressure targets of 110—129/65—
79 mmHg are suggested in the interest of optimizing
long-term maternal health and minimizing impaired
fetal growth. (E)

Lipid Management

Recommendations

— In adults not taking statins, it is reasonable to
obtain a lipid profile at the time of diabetes diagno-
sis, at an initial medical evaluation, and every 5 years
thereafter, or more frequently if indicated. (E)

— Obtain a lipid profile at initiation of statin

therapy and periodically thereafter as it may help to
monitor the response to therapy and inform adhe-

rence. (E)

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

— Intensify lifestyle therapy and optimize gly-
cemic control for patients with elevated triglyceride
levels (> 150 mg/dL (1.7 mmol/L)) and/or low HDL
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JIOB/CTEPOJIOB; a TAKXE IMOBbIIEHUE (PU3NUECKON aKTUB-
HocTHU. (A)

— HMHTeHCcHbUUUpyiiTe U3MEHEeHWe obOpas3a XXU3HU U
ONTUMU3UPYITE NIMKEMUYECKUII KOHTPOJIb Y TIAllMEHTOB
C TIOBBIIIIEHHBIMUA YPOBHSIMU TPUTIMIIEPUAOB (> 150 Mr/mn
(1,7 ™MMmomb/m)) M/WIM HUBKAM COAEpXKaHWEM XOJje-
CTEepUHA JIUTIOMIPOTEMHOB BBICOKON TUIOTHOCTH (XC
JITIBIT) (< 40 mr/mn (1,0 Mmonp) y myxxamH, < 50 Mr/mi
(1,3 mmomn/n) y xxeH1uH). (C)

— Y GOJIBHBIX € TOIIAKOBBIMM YPOBHSIMU TPUTIULIEPH -

i moB > 500 mr/mn (5,7 MMOJIb/J1) MILIUTE BTOPUYHBIC IIPU-
! YMHBI BTOTO COCTOSIHUSI U PAacCMOTPUTE HEOOXOAMMOCTh

MEIMKAMEHTO3HOUW TepamuM C LIeJbI0 CHUXEHMSI pucKa
naHkpeatuTa. (C)

— ¥V manmeHTOB BCeX BO3PACTHBIX TPYIIIT ¢ TMa0ETOM 1
aTepOCKIEPOTHUYECKIMH CEPACUHO-COCYINCTHIMU 3a00J1e-
BaHMSIMU BBICOKOMHTCHCUBHAS TePAITAs CTATUHAMM JTOJTK-
Ha JIOTIOTHATh U3MEHEHNE 00pa3a Xu3HU. (A)

— VY GonpHBIX ¢ guabeToM B Bo3pacte mo 40 et u mo-
MOJIHUTEIbHBIMU (haKTOpaMM PHUCKA aTePOCKICPOTHYC-
CKMX CepIAeYHO-COCYIUCTHIX 3a00JIeBaHUI PacCMOTPUTE
BO3MOXXHOCTh Ha3HAUYEHUSI CTAaTMHOTEpAINMU YMEPEHHO-
BBICOKOW MHTEHCUBHOCTU OJHOBPEMEHHO C M3MEHEHUEM
obpa3za xusHu. (C)

— ¥ maumeHTOB ¢ n1MabeToM B Bo3pacte 40—75 yet 6e3

! JIOMOJIHUTEbHBIX QJaKTOpOB pHUCKa aTCPOCKICPOTUYCCKUX

CepIeYHO-COCYIUCTHIX 3a00JIeBaHUI pPAacCCMOTPUTE BO3-
MOHOCTb WCITOJTb30BaHUSI CTaTUHOTEPANUM YMEPEHHOM
WHTCHCUBHOCTH U U3MEHEHME 00pa3a Xu3HU. (A)

— VY 6oBHBIX ¢ A1abeToM B Bo3pacte 40—75 j1et, mMmero-
LIUX TOTIOJTHUTEIbHBIE (DAKTOPHI pUCKA aTePOCKIEPOTUYE-
CKUX CEepACYHO-COCYIMCThIX 3a00JI€BaHMIl, pACCMOTPUTE
BO3MOXHOCTb MCIIOJIb30BaHUSI CTATUHOTEPAIIMU BBHICOKOM
MHTEHCUBHOCTU 1 U3MEHEHME oOpa3a xku3Hu. (B)

— V nainueHTOB ¢ auabeTroM cTapiie 75 jeT 6e3 1Io-
MOJHUTEIbHBIX (haKTOPOB pPHCKa aTePOCKICPOTUYECCKUX
CepIeYHO-COCYIUCTHIX 3a00JIeBaHUI pPAaCCMOTPUTE BO3-

{ MOXHOCTb MCIIOJIb30BaHUs CTaTMHOTEPAIIMU YMEPEHHOM
{ MHTEHCUBHOCTH 1 M3MEHEHME obpa3a Ku3Hu. (B)

— VY GonbHBIX ¢ 1uabeToM ctapuie 75 JeT ¢ IOMOJHU-
TeJbHBIMU (DAKTOPAMU PUCKA aTePOCKIEPOTUUECKUX Cep-
JIEYHO-COCYIMCTBIX 3a00JIeBaHUIT PAacCMOTPUTE BO3MOXK-
HOCTb MCITOJIb30BAaHUSI CTATUHOTEPANINU YMEPEHHOUW WiIn
BBICOKOM MHTEHCUBHOCTH 1 U3MEeHEHNe 00pa3a xku3Hu. (B)

— B kiIMHUYeCKO#l TpaKTUKe MOXET BO3HUKATh He-
00XOIMMOCTh B MPOBEJCHUM WHTEHCUBHOM Teparuu CTa-
TUHAMM C YYeTOM MHIMBUAYaJIHLHOTO OTBETA MallMeHTa Ha
HazHavyeHue npernaparta (Harpumep, modouHbIe 3(PPEKTHI,
MepeHOCUMOCThb, ypoBeHb XC JUMONPOTEeMHOB HU3KOM
miotHoctu (JITTHIT)). (E)

— JloGaBneHue »3eTMMUOa K Tepamnuu CTaTUHAMU

i YMEpEHHOW WHTEHCUBHOCTU WMEET JOMOJHUTEIbHBIE
KapaIuOBaCKYJISIPHBIE TIPEUMYIIECTBA IO CPaBHEHUIO C

MOHOTepanueil craTuHaMu YMEPEHHOW MHTeHCUBHOCTU
M MOXET pacCMaTpUBATHCS KaK BHIOOP Y MAIlMEHTOB C He-
JTaBHUM OCTPBIM KOpoHapHBIM cuHapoMmoM u XC JITTHIT
> 50 mr/ma (1,3 MMOJIB/JT) UIIN Y Te€X OOJBHBIX, KOTOPHIE
He MepeHOCsIT Teparnuio CTAaTUHAMU BBICOKOW MHTEHCUB-
HocTHU. (A)

cholesterol (< 40 mg/dL (1.0 mmol/L) for men,
<50 mg/dL (1.3 mmol/L) for women). (C)

— For patients with fasting triglyceride levels
> 500 mg/dL (5.7 mmol/L), evaluate for secon-
dary causes of hypertriglyceridemia and consider
medical therapy to reduce the risk of pancreati-
tis. (C)

— For patients of all ages with diabetes and ath-
erosclerotic cardiovascular disease, high-intensity
statin therapy should be added to lifestyle therapy.
(A)

— For patients with diabetes aged < 40 years
with additional atherosclerotic cardiovascular
disease risk factors, consider using moderate-in-
tensity or high-intensity statin and lifestyle ther-
apy. (C)

— For patients with diabetes aged 40—75 years
without additional atherosclerotic cardiovascular
disease risk factors, consider using moderate-inten-
sity statin and life-style therapy. (A)

— For patients with diabetes aged 40—75 years
with additional atherosclerotic cardiovascular disease
risk factors, consider using high-intensity statin and
lifestyle therapy. (B)

— For patients with diabetes aged > 75 years with-
out additional atherosclerotic cardiovascular disease
risk factors, consider using moderate-intensity statin
therapy and lifestyle therapy. (B)

— For patients with diabetes aged > 75 years
with additional atherosclerotic cardiovascular di-
sease risk factors, consider using moderate-inten-
sity or high-intensity statin therapy and lifestyle
therapy. (B)

— In clinical practice, providers may need to ad-
just intensity of statin therapy based on individual pa-
tient response to medication (e.g., side effects, tole-
rability, LDL cholesterol levels). (E)

— The addition of ezetimibe to moderate-intensi-
ty statin therapy has been shown to provide additional
cardiovascular benefit compared with moderate-in-
tensity statin therapy alone and may be considered
for patients with a recent acute coronary syndrome
with LDL cholesterol > 50 mg/dL (1.3 mmol/L) or
for those patients who cannot tolerate high-intensity
statin therapy. (A)

— Combination therapy (statin/fibrate) has not
been shown to improve atherosclerotic cardiovascular
disease outcomes and is generally not recommended.
A However, therapy with statin and fenofibrate may
be considered for men with both triglyceride level
> 204 mg/dL (2.3 mmol/L) and HDL cholesterol
level < 34 mg/dL (0.9 mmol/L). (B)

— Combination therapy (statin/niacin) has not
been shown to provide additional cardiovascular
benefit above statin therapy alone and may increase
the risk of stroke and is not generally recommen-
ded. (A)

— Statin therapy is contraindicated in preg-
nancy. (B)
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— KoM0OuHupoBaHHoe JsiedeHue (craTtuH/pudpar) He
VAYYIINAIIO UCXObI aTEPOCKIIEPOTUUECKUX CEPIEYHO-COCY-
JIMCTBIX 3a00JIeBaHMII 1 B 1IeJIOM He peKomeHayercst. OmHa-
KO Teparusi CTaTuHOM U (heHOo(rOpaTOM MOXKET pacCMaTpU-
BaTbCSI Y MY>KUMH C YPOBHEM TPUTIULEPUIOB > 204 Mr/mi
(2,3 mmonn/m) u XC JITIBII < 34 mr/mt (0,9 mmors/m). (B)

— [lpu koMOMHMPOBAHHON Tepanuu (CTATVUH/HUAIINH)
HE OTMEUEHO JIOTIOTHUTETbHBIX KapANOBACKYJISIPHBIX Mpe-
UMYIIECTB B CPAaBHEHUM C MOHOTEpamnueil cTaTMHAMU, a
TakXe MOXET YBEJIUUMBATHCS PUCK PA3BUTHUSI UHCYJIbTA,
MO3TOMY, KaK MPaBUJIO, OHA HE PeKOMEHIyeTcs. (A)

— Tepanug cTtaTUHaM¥ MPOTUBOIIOKa3aHa TMpu Oepe-
MeHHocTHu. (B)

AHTUTPOMOOLUTAPHbBIE NPenaparbl

Pekomengauumn

PaccmarpuBaiite Tepanuio acmupuHoM (75—162 Mr/cyT)
B KauyecTBe IMEePBUYHON MPOMDWIAKTUKMA y TAIIMEHTOB C
nuabeToM 1-To wiau 2-TO TUIIA W TIOBBIIIEHHBIM Cepiey-
HO-COCYIMCTBIM puckoM (10-metHmit puck > 10 %) — y
OOJIBIIIMHCTBA MY>KUYMH U KEHIIIMH C TUa0ETOM B BO3pacTe
crapuie 50 JeT, UMEIoIUX Mo KpailHeil Mepe OIUH U3 J10-
MOJIHUTEIbHBIX 3HAYMMBIX (haKTOPOB pHUCKa (CeMEMHBIN
aHaMHe3 CepAeUYHO-COCYIMCThIX 3a00JIeBaHUIA, TUTIEPTEH-
3181, KypeHue, TUCAUNMUACMUS WIX aTbOYMUHYPUS) U HE
MMEIOLLMX MTOBBILIEHHOT0 prcKa KpoBoTeueHuit. (C)

— AcCnUpUH He cJelyeT PeKOMEHIOBaTh IS Mpodu-
JIAKTUKU CEPAEYHO-COCYIMCThIX 3a00JeBaHU y B3pOC-
JIBIX TIAIIMEHTOB C CaXapHbIM TUA0ETOM M HU3KUM PUCKOM
CepIeYHO-COCYIUCThIX 3aboneBaHuil (10-7eTHUIT pUCK
CC3 < 5 %), HanipuMep Yy MYXKUMH M XEHIIWH B BO3pacTe
< 50 1eT 6€3 OCHOBHBIX JOITOJTHUTEIBHBIX (D)AKTOPOB pHUCKa
aTepPOCKIIEPOTUIECKUX CEePACUHO-COCYIUCThIX 3a00JeBa-
HUIA, TaK KaK MOTEHIMAIbHbIE HETaTUBHBIC MOCIEACTBUS
OT KPOBOTCUCHUSI, BEPOSITHO, HE MOI'YT KOMIIEHCHPOBaTh
noTeHUMaIbHbIe TpenMylecTBa acmupuHa. (C)

— Y 00J1bHBIX € caxapHbIM AMa0eToM B Bo3pacte < 50 1eTu
MHOTOYMCIEHHBIMU (hakTOpaMu pucka (Harmpumep, 10-meT-
HUM prckoM 5—10 %) Tpedyetcst kimmHmaeckwmii momxon. (E)

— Hcrnonpayiite Teparnuio acnupuHoM (75—162 mr/cyt) B
KayecTBEe BTOPUIHON CTpAaTernu MPOMUIAKTUKY Y TTAIIMEHTOB,
CTPaJAIOIINX CaXapHBbIM TUA0ETOM M MMEIOIINX aHAMHE3 aTe-
POCKIIEPOTUIECKIX CePICUHO-COCYANCTHIX 3a00/IeBaHII. (A)

— Y 60JIbHBIX C aTEPOCKIAEPOTUUECKMMU CEPAECYHO-CO-
CYIUCTBIMU 3a00JI€BaHUSIMU U TOKYMEHTAJIbHO TTOATBEPXK-
JICHHOM aJieprueii Ha acluvpyH CJIEOYET MCII0Jb30BaTh
kjonuaorpeb (75 mr/cyr). (B)

— JIBoliHas1 aHTUTpOMOOLIMTAapHAas TepaIusl B TeUCHUE
rojia orpaBaaHa IocJje MepeHeCEeHHOro OCTPOro KOpoHap-
Horo cuHapoma. (B)

Nwemumnyeckas 6oaes3Hb cepaLa

Pexkomennauuu

Ckpunune

— Y GECCUMITTOMHBIX MAIIMCHTOB PYTUHHBINA CKPUHUHT
JUIS BBISIBJIGHMSI MILIEMUYECKOW OOJIE3HM cepaia He PeKo-
MEH/IyeTCsl, TaK KaK OH He YJIyYIlaeT Pe3y/IbTaThl JICUCHUSI,
MPpY YCJIOBUU TTPOBOAMMOI TepaIiuu (paKTOpoB pricKa aTepo-
CKJIEPOTUYECKMX CEPACYHO-COCYIUCTHIX 3a00IeBaHUM. (A)

Antiplatelet Agents

Recommendations

— Consider aspirin therapy (75—162 mg/day) as
a primary prevention strategy in those with type 1 or
type 2 diabetes who are at increased cardiovascular

risk (10-year risk > 10 %). This includes most men |
or women with diabetes aged > 50 years who have at

least one additional major risk factor (family history
of premature atherosclerotic cardiovascular disease,
hypertension, smoking, dyslipidemia, or albumi-
nuria) and are not at increased risk of bleeding. (C)
— Aspirin should not be recommended for athe-
rosclerotic cardiovascular disease prevention for
adults with diabetes at low atherosclerotic cardiovas-
cular disease risk (10-year atherosclerotic cardiovas-
cular disease risk < 5 %), such as in men or women
with diabetes aged < 50 years with no major additio-
nal atherosclerotic cardiovascular disease risk factors,

as the potential adverse effects from bleeding likely

offset the potential benefits. (C)

— In patients with diabetes < 50 years of age with |

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

— Use aspirin therapy (75—162 mg/day) as a
secondary prevention strategy in those with diabe-
tes and a history of atherosclerotic cardio-vascular
disease. (A)

— For patients with atherosclerotic cardiovascu-
lar disease and documented aspirin allergy, clopido-
grel (75 mg/day) should be used. B

— Dual antiplatelet therapy is reason-able for up
to a year after an acute coronary syndrome. (B)

Coronary Heart Disease

Recommendations

Screening

— In asymptomatic patients, routine screening
for coronary artery disease is not recommended
as it does not improve outcomes as long as athe-
rosclerotic cardiovascular disease risk factors are
treated. (A)

— Consider investigations for coronary artery di-
sease in the presence of any of the following: atypical
cardiac symptoms (e.g., unexplained dyspnea, chest
discomfort); signs or symptoms of associated vascular
disease including carotid bruits, transient ischemic

attack, stroke, claudication, or peripheral arterial
disease; or electrocardiogram abnormalities (e.g., Q

waves). (E)

Treafment

— In patients with known atherosclerotic car-
diovascular disease, use aspirin and statin therapy (if
not contraindicated) (A) and consider ACE inhibi-
tor therapy (C) to reduce the risk of cardiovascular
events.

— In patients with prior myocardial infarction,
B-blockers should be continued for at least 2 years af-
ter the event. (B)
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— PaccmarpuBaiite HeOOXOIUMOCTh OOC/IENOBAHUS 10
MOBOY MIIEMUYECKON 0O0JIe3HU cepAla MpU HaJTUYUU JIIO-
00r0 13 CIIEAYIONINX MPU3HAKOB: aTUITMYHbIE KapAruaIbHbIC
CHMIITOMBI (Hampumep, HeOOBSICHUMAST OIBIIIKA, THCKOM-
GopT B IpyaHOI KIIETKE); MPU3HAKN WA CHUMIITOMEI, CBSI-
3aHHBIC C COCYOUCTBIMHU OOJIE3HSIMU, B TOM YMCJIE COHHBIX
apTepuii, TPAH3UTOPHBIC WIIEMWYCCKHE aTaKW, WHCYJIBTHI,
XpOMOTA WK 00J1e3Hb IepudepryecKrX apTepuil; WK U3Me-
HEeHUS Ha 3JIeKTpoKapauorpamme (Harpumep, 3yousl Q). (E)

Jleyenne

— ¥ naumMeHTOB € YK€ M3BECTHBIMU CEepAEUHO-COCYAU-

CThIMU 3a00JIeBaHUSIMU UCIIOJNIb3YWUTE TEPANTUIO CTATUHOM U

acnuprHOM (€C/IM HeT MPOTMBOIIOKa3aHuil) (A) U paccMmo-
TPUTE BO3MOKHOCTH ITpMeHeHusT1 MHTouTopoB AIT® (C) ¢
11EJTbI0 YMEHBIIIEHUST PUCKa CEPAEIHO-COCYIUCTHIX COOBITHIA.
— VY mauMeHToB C paHee IMepeHeCeHHbIM HMH(bapKTOM
MMOKap/a Tepanuio -0okaTropaMu cJeayeT MpoaoIKaTh B
TeUeHUe He MeHee 2 JIeT MocJie TiepeHeCeHHOTo coObITusI. (B)
— He umcnonp3yiiTe THA30MMAWHINOH Y IMAIIMEHTOB C
CUMIITOMATUIECCKOM CepAeUYHOM HEIOCTATOUYHOCTHIO. (A)
— MeTtdopMUH MOXHO NPUMEHSTH Y TAallMEHTOB CO
CTaOMIbHOM XPOHUYECKOM CEPAEYHOI HETOCTATOUHOCTBIO
(XCH) nipu HopMaibHO# (PyHKIIMU MOYEK, OMHAKO €ro Ha-
3HAUEHUS ClieayeT u3beraTb Y HECTaOMIbHBIX WJIM TOCITM-

i TanM3npoBaHHbIX 001bHBIX ¢ XCH. (B)

N3meHeHus B pasaene 8.
3a60AeBAHNSA CEPAECYHO-COCYAUCTON
CUCTEeMbl U KoppeKunga pucka
«ATepockiepoTniecKast KapanoBacKyJsspHast 00JIe3Hb»
(ACKBB) 3ameHmia TepMUH «KapauOBacKyJsipHast 0o-
JIe3Hb» (WA CEPIEUYHO-COCYINCTOE 3a00JIeBaHNE), TaK KaK
ACKBB — 510 6051€€ KOHKPETHBIN TEPMUH.
boina nobasneHa HOBast peKOMEHAAILMsI OTHOCUTEILHO
hapMaKoJOrMYECKOTO JICUECHMS TTOXKMIIBIX ITAllMEHTOB.
s oTpaxkeHusI HOBBIX Joka3aTeabcTB pucka ACKBbB
Y KEHIIMH PeKOMEHIALMS 110 IOBOAY IPUMEHEHUs acIiv-

| PUHA y XEHIUMH B Bo3pacTe > 60 JieT Obl1a M3MEHEHa C
{ BKJTFOUEHMEM XEeHIIWH B Bo3pacte > 50 yner. Takke OblTa

JobaBjieHa peKOMeHAalusl 10 Ha3HAUYeHUI0 aHTUTPOMOO-
OUTApHOM Tepanmuy MmarreHTaM B Bo3pacte < 50 JieT ¢ He-
CKOJIBKUMU (DAKTOpaMU PHCKa.

PexomeHpanyisi 6bL1a co3naHa, YToObl OTPa3UTh HOBBIE TI0KA-
3aTe/IbCTBA TOIO, YTO TOOARICHUE 23eTUMMOA K TepariMu CTaTh-
HaMU YMePEeHHOM MHTEHCUBHOCTHM 00eCTIeYBaeT JOTIOTHUTE b~
HbIe KapIMOBaCKY/ISIPHbIC TIPEMMYILECTBA Y OTACIBHBIX JIMII C
JIMabeTOM, ¥ BO3MOXKHOCTb TAKOM Tepariiy J0/KHA ObITh yUTEHa.

JlobaBneHa HoBasl TabauLa, oTpaxamoias 3(pPeKTUB-
HOCTb W 103bl TEPAIIMU CTATUHAMU BBICOKOU U YMEPEHHOM
MHTEHCUBHOCTH.

: 9. MMKPOCOCYAUCTbIE OCAOXKHEHUS
! N YXOA 30 HOrammu

Anabernyeckas Hegpponarus

Pexkomennauuu

Ckpunune

— Crenyet no KpaiitHeil Mepe pa3 B IO BLINIOJTHSTh aHA-
JIN3 3KCKpPeLUHY aTbOyMUHA C MOYO (Harpumep, OTHOIIe-

— In patients with symptomatic heart fai-
lure, thiazolidinedione treatment should not be
used. (A)

— In patients with type 2 diabetes with stable con-
gestive heart failure, metformin may be used if renal
function is normal but should be avoided in unstable
or hospitalized patients with congestive heart fai-
lure. (B)

Changes in Section 8.
Cardiovascular Disease and Risk
Management

«Atherosclerotic cardiovascular disease»
(ASCVD) has replaced the former term «cardio-
vascular disease» (CVD), as ASCVD is a more spe-
cific term.

A new recommendation for pharmacological
treatment of older adults was added.

To reflect new evidence on ASCVD risk among
women, the recommendation to consider aspi-
rin therapy in women aged > 60 years has been
changed to include women aged > 50 years. A
recommendation was also added to address anti-
platelet use in patients aged < 50 years with mul-
tiple risk factors.

A recommendation was made to reflect new evi-
dence that adding ezetimibe to moderate-intensity
statin provides additional cardiovascular benefits for
select individuals with diabetes and should be consi-
dered.

A new table provides efficacy and dose details on
high- and moderate-intensity statin therapy.

9. Microvascular Complications
and Foot Care

Diabetes Care 2016; 39 (Suppl. 1): S72-S80. DOI:
10.2337/dc16-S012

Diabetic Kidney Disease

Recommendations

Screening

— At least once a year, assess urinary albumin
(e.g., spot urinary albumin-to-creatinine ratio) and
estimated glomerular filtration rate in patients with
type 1 diabetes with duration of > 5 years, in all pa-
tients with type 2 diabetes, and in all patients with co-
morbid hypertension. (B)

Treatment

— Optimize glucose control to reduce the risk or
slow the progression of diabetic kidney disease. (A)

— Optimize blood  pressure control
(< 140/90 mmHg) to reduce the risk or slow the pro-
gression of diabetic kidney disease. (A)

— For people with nondialysis-dependent dia-
betic kidney disease, dietary protein intake should be
0.8 g/kg body weight per day (the recommended daily
allowance). For patients on dialysis, higher levels of
dietary protein intake should be considered. (A)
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HUe albOyMMUH/KpeaTuHuH Mour) U pCK®D y nanueHTOoB
¢ auabeToM 1-ro TUIa MPOAOKUTEILHOCTBIO > 5 JIET U 'y
BCeX OOJIbHBIX ¢ IMA0ETOM 2-TO TUIIA, a TAKXKE MAllMEHTOB C
COMyTCTBYIOLIEH runepreH3ueit. (B)

Jleuenue

— OnmMMM3MpyITe KOHTPOJTH TITFOKO3bI TSI CHYDKEHUST PY-
CKa TIPOrPeCcCPOBAHMS IMA0ETUIECKOI O0JIe3HU TTOYeK. (A)

— Ontumusupyiite KoHTpoJb AJl (< 140/90 MM pT.CT.)
IUUISI YMEHBIIIEHUS] PUCKa WY 3aMeIJICHUS ITPOrpeccupoBa-
HUS 11abeTUYeCcKoi 0oye3Hu mouek. (A)

— VYV mauuveHToOB ¢ IOAMaIU3HON nuadeTnyeckoil 00-
JIE3HBIO TTOYEK OUETUYECKOoe MOoTpedieHue OeaKa JOJKHO
coctaBaTh 0,8 T/Kr Macchl Tejla B IeHb (peKOMeHayemasi
CyTo4yHasl 103a). Y OOJbHBIX, HAXOASIIUXCS HA AUAIU3E,
JOJDKHBI paCCMaTpUBAaThCs 0oJiee BBICOKME YPOBHU TUETH -
YeCcKOoro rnorpedsieHus oenka. (A)

— Wuruoutopsr AIT® umu BPA paccMarpuBatoTest 1ist Jie-
YeHUsT HeOEpPEeMEHHBIX TTAIMEHTOB C TMA0ETOM U YMEPEHHO TI0-
BbIlIIeHHOM anbOoymunypueii (30—299 mr/24 1) (B) u pexomeH-
JYIOTCSI TTAIIEHTaM, MMEIOIINM YPOBEHB 3KCKPEIINH aTbOYMIHA
¢ Mouoii > 300 mr/24 4 i pCK® < 60 mir/mun/1,73 M2 (A)

— Ipu ucnonp3oBanun nHruouropos AIT®, BPA nim
TUYPETUKOB CJIeAyeT IIepUOIUYECKM KOHTPOJIMPOBATh
YPOBEHb KpeaTMHUHA U KaJIvsl ChIBOPOTKY KPOBH /IS yCTa-
HOBJICHMSI TTOBBILLICHUST KpeaTUHUHA UM U3MEHEHUS KOH-
neHtpauuu Kanus. (E)

— JI1 OLIEHKM OTBETa Ha JIeUeHUE W IPOTPecCUpoBa-
HUS 11abeTUIecKoil 00JIe3HM ToYeK Iiesiecoo0pa3eH Io-
CTOSTHHBIE MOHUTOPWHT COOTHOIICHUs aJbOyMWH/Kpe-
aTUHWH y TAIMEeHTOB C albOyMWHYpHUEU, TOIydatoninx
neyeHue naruoutopom AII® wiu BPA. (E)

— HAII® win BPA He peKOoMeHIyIOTCS ISl TIEPBUAY-
HOM TNPOMUIAKTUKNA AUa0ETUUYECKO OO0JIe3HU IIOoUeK Y
MalMEeHTOB C caXapHbIM IMA0ETOM, KOTOPbIe UMEIOT HOP-
MaJIbHOe apTepUallbHOE NaBJieHHWE, HOPMaJIbHOE COOTHO-
1eHue anboyMuH/KpeaTuHuH (< 30 MI/T) 1 HOpMaJIbHYIO
CKOPOCTb KJIyOOUKOBOI (pusibTpauuu. (B)

— Korga ckopocThb KIIy0OUKOBOM (hUIBTPALIN COCTABIISI-
et < 60 Ma/MuH/1,73 M?, OLleHUBATe 1 KOPPUTUPYIATE BO3-
MOXHBIE OCJIO>KHEHUSI XpOHUYecKoi 6osie3Hu moyek. (E)

— [TarmeHTHI TOKHBI OBITH HATIPABJIEHBI K Bpady ISt
OLIEHKW HEOOXOIMMOCTH Hayajia MOYeYHON 3aMeCTUTEIb-
HOI Tepamuu, €CIM pacyeTHas CKOPOCTh KIyOOUKOBOM
¢unprpanum y Hux < 30 mui/mun/1,73 M2 (A)

— HesaMemurenpHO oOpalaiiTech K Bpady, MMEIO-
LLIeMY OIIBIT B JICYCHUU 3a00JIeBaHUI ITOUYEK, IIPU HEOTIpe-
JIEJICHHOCTU B 3TUOJIOTUM 3a00JieBaHUS MOYEK, CIOKHBIX
BOIpoOcax BeACHUS TAKUX MALIMEHTOB WIM IPU IIPOTPeCCH-
pytolieii bone3Hu novek. (B)

N3meHeHus B pasaene 9. Mukpococy-
ANCTble OCAOXXHEeHUSa N yxXoa 3ad HOramMmm

TepmuH «Hedporatusi» ObLT U3MEHEH Ha «IuabeTnye-
ckast 00JIe3Hb IMOYEK», YTOOBI TTOMIEPKHYTh, UTO, XOTS He-
¢pornatr MOTYT UMETh pa3IUUHbIE TIPUIMHBI, BHUMAHUE
aKIIEHTUPYeTCs Ha OOJIe3HU TMOYEeK, KOTOpas HampsMyio
cBsi3aHa ¢ auaberom. EcTh HeCcKOJIbKO HE3HAYUTEIbHBIX
MpaBoOK B 3ToM pasnelie. Haubosee cylecTBeHHBIE U3 HUX
C YUYE€TOM HOBBIX I0Ka3aTeIbCTB TAKUE.

— Either an ACE inhibitor or an angio-
tensin receptor blocker is recommended for
the treatment of nonpregnant patients with
diabetes and modestly elevated urinary albu-
min excretion (30—299 mg/day) (B) and is

strongly recommended for those with urinary |
albumin excretion > 300 mg/day and/or esti- |

mated glomerular filtration rate < 60 mL/min/
1.73 m2 (A)

— Periodically monitor serum creatinine and po-
tassium levels for the development of increased cre-
atinine or changes in potassium when ACE inhibi-
tors, angiotensin receptor blockers, or diuretics are
used. (E)

— Continued monitoring of urinary albumin-
to-creatinine ratio in patients with albuminuria
treated with an ACE inhibitor or an angiotensin re-
ceptor blocker is reasonable to assess the response

to treatment and progression of diabetic kidney di-

sease. (E)

— An ACE inhibitor or an angiotensin recep- |

tor blocker is not reccommended for the primary
prevention of diabetic kidney disease in patients
with diabetes who have normal blood pressure,
normal urinary albumin-to-creatinine ratio
(< 30 mg/g), and normal estimated glomerular
filtration rate. (B)

— When estimated glomerular filtration rate
is < 60 mL/min/1.73 m?, evaluate and manage
potential complications of chronic kidney di-
sease. (E)

— Patients should be referred for evaluation

for renal replacement treatment if they have es- !
timated glomerular filtration rate < 30 mL/min/ !

1.73 m2 (A)

— Promptly refer to a physician experienced
in the care of kidney disease for uncertainty about
the etiology of kidney disease, difficult manage-
ment issues, and rapidly progressing kidney di-
sease. (B)

Changes in Section 9. Microvascular
Complications and Foot Care
«Nephropathy» was changed to «diabetic kid-
ney disease» to emphasize that, while nephropa-
thy may stem from a variety of causes, attention is

placed on kidney disease that is directly related to

diabetes.

There are several minor edits to this section.

The significant ones, based on new evidence, are
as follows.

Diabetic kidney disease: guidance was added on
when to refer for renal replacement treatment and
when to refer to physicians experienced in the care
of diabetic kidney disease.

11. Children and Adolescents
Diabetes Care 2016; 39 (Suppl. 1): S86-S93.
DOI: 10.2337/dc16-S014
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Junabetnyeckast 60Jie3Hb ITOYEK: B PYKOBOACTBO 100aB-
JICHBI TTOJIOKEHHMST, KOTa CIISAYST 00pamiaThes K Bpady IIst
HavaJia TIOYEYHOM 3aMEeCTUTEILHOM Tepaltii W KOorma 00-
pamaThCst K BpadyaM, UMEIOIINM OTIBIT B BEACHUH MalleH-
TOB C TUa0ETUYECKOI 00JIE3HBIO MTOYEK.

11. AeTn h NOAPOCTKM
T'AnkemmnyeCckni KOHTPOAb
Pekomennanus
— Heneoii Alc < 7,5 % (58 MMOJIb/J1) pEKOMEHIYETCS

i 1meTstM BceX Bo3pacTHbIX rpymil. (E)

Koppekuums cepAeyHO-COCYANCTbIX PAKTOPOB PUCKQA

I'mnepren3us

Pekomenpanyuu

Ckpunune

— AprepuanbHOE JaBJIEHUE CIIENyeT U3MEPSITh TIPU Kax-
JIOM OUYEepPETHOM BU3UTE. Y IETeii C yCTAHOBICHHBIM BHICOKIM
HOpPMaJTbHBIM apTepuaibHbIM gaBneHreM (CAI wm JAL >
90-ro TiepLeHTWIISI IO BO3PACTY, TIOJTY U POCTY) WJIU TUTIEPTEH-
3ueit (CAI v JIAJL > 95-T0 meprieHTHIIs 1o BO3pacTy, MOy U
POCTY) 3TU 3HaYEHUsI APTEPUAILHOIO JABJICHMS 10JDKHBI ObITh
MOATBEPKICHBI B TCUEHME TPEX OTACIbHBIX AHEH. (B)

Jleuenue

— HavanbHoe jieueHre BBICOKOTO HOPMaJIbHOI'O apTe-

i puanbHoro masieHust (CAJl wiu JIAL mocTostHHO > 90-T0

MEePLEeHTWIS I JaHHOTO BO3pacTa, 1oJjia U pocTa) BKITIO-
YaeT B ce0s TUETUUCCKHME MEPOIIPUITHS U MOBBIIIICHHYIO
GU3NIECKyI0 aKTUBHOCTb, €CJIM 3TO HEOOXOIUMO, HATIpaB-
JIEHHBbIE HAa KOHTPOJIb Macchl Tena. Eciu 1ieneBoe aprepu-
aJibHOE JaBjIeHue He JOCTUTHYTO B TeueHue 3—6 MecsleB
TaKMX U3MEHEHUI 00pa3a XXU3HU, CJIeAyeT II0AyMaTh O Ha-
3HaUYCHUM MeIUKaMeHTO3HOro jeueHus. (E)

— B nononHenue Kk MmoguduKkauu odpasa XU3HU He-
00X0aUMOCTh (HapMaKOJIOTMYECKOrO JICUCHUST TUIIePTeH-
3umn (CAI unu JJAI mocTOSIHHO > 95-T0 TIepLeHTUIs 1181
JAHHOTO BO3pacTa, 110JIa M pOCTa) CJIEAYeT pacCMaTpUBaTh,

! KakK TOJIbKO I'MIePTeH31sl TIoATBepXKaeHa. (E)

— HMnarnouroper AII® wm BPA cnenyer paccMaTpuBarth
KaK HAYaJIbHYIO MEIMKAMEHTO3HYIO TEpar1io TUTIEPTEH3UM T10-
CJie COOTBETCTBYIOLLIEH KOHCYJIBTALIMU 10 BOMPOCY PENpPOIyK-
1MV B CBSI3M C MX BO3MOXKHBIM TepaToreHHbIM jieiicTBreM. (E)

[enb ieueHns 3aKTI0YAETCS B IOCTVKEHNY apTEPUATTBHOTO
nasieHust < 90-ro nmepueHTHIs 1o Bo3pacTy, oy u pocty. (E)

Aucaunupemms

Pekomenapamuun

Tecmut

— Wccnenyiite TOLAKOBBII AMOUAHBINA TPOPUIb Y ae-
Teil B Bo3pacTe > 10 JieT rmocje mocTaHOBKY AuarHo3sa (Imo-
cJie TOro, Kak TIOCTUTHYT KOHTPOJIb YPOBHS ITI0KO3bI). (E)

— Ecnu comepxaHue JUNKUIOB OTAUYAETCS OT HOPMBI,

| LIeJecoo6pa3HO  MPOBOAUTL  €XETONHBIA MOHUTOPUHT.

Ecmm 3nauenus XC JITTHIT B ipenenax 1ommycTuMoro pu-
cka (< 100 mMr/mn (2,6 MMOJIb/J)), TUMTUIHBIA TPODUITH 11e-
Jlecoobpa3Ho ucciaenoBarh Kaxnsie 3—5 net. (E)

Jleyenne

— HavanbHas Tepanusi MOXET COCTOSITh U3 ONTUMU3A-
LIMU KOHTPOJIS TJIIOKO3bl U UCITOJIB30BAHMST 2-TO 1ara qu-

Glycemic Control

Recommendation

— An Alc goal of < 7.5 % (58 mmol/mol)
is recommended 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 or diastolic
blood pressure > 90th percentile for age, sex, and
height) or hypertension (systolic blood pressure or
diastolic blood pressure > 95th percentile for age, sex,
and height) should have blood pressure confirmed on
3 separate days. (B)

Treatment

— Initial treatment of high-normal blood pres-
sure (systolic blood pressure or diastolic blood
pressure consistently > 90th percentile for age,
sex, and height) includes dietary modification and
increased exercise, if appropriate, aimed at weight
control. If target blood pressure is not reached
with 3—6 months of initiating lifestyle interven-
tion, pharmacological treatment should be con-
sidered. (E)

— In addition to lifestyle modification, phar-
macological treatment of hypertension (systolic
blood pressure or diastolic blood pressure consis-
tently > 95™ percentile for age, sex, and height)
should be considered as soon as hypertension is
confirmed. (E)

— ACE inhibitors or angiotensin receptor blo-
ckers should be considered for the initial pharmaco-
logical treatment of hypertension, following repro-
ductive counseling due to the potential teratogenic
effects of both drug classes. (E)

— The goal of treatment is blood pressure consis-
tently < 90" percentile for age, sex, and height. (E)

Dyslipidemia

Recommendations

Testing

— Obtain a fasting lipid profile in children > 10
years of age soon after the diagnosis (after glucose
control has been established). (E)

— If lipids are abnormal, annual monitoring is
reasonable. If LDL cholesterol values are within the
accepted risk level (< 100 mg/dL (2.6 mmol/L)),
a lipid profile repeated every 3—5 years is reaso-
nable. (E)

Treatment

— Initial therapy should consist of optimizing
glucose control and medical nutrition therapy
using a Step 2 American Heart Association diet
to decrease the amount of saturated fat in the
diet. (B)
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€ThI, IIPEIJI0XKEHHON AMEPMKAHCKOI acCOMallMy CepaLia
M HaIlpaBJIeHHOM Ha yMEHBIIEHNE KOJINYeCTBA HACHIIIEH-
HBIX KUPOB B paliioHe. (B)

— Hasznavenue cratunHa uenecoodpasHo mnocie 10-met-
HEeTo BO3pacTa TeM MaIiyeHTaM, y KOTOPBIX, HECMOTPSI Ha JT1-
€Ty ¥ M3MEHEeHMST 00pa3a XXM3HU, coXpaHseTcs ypoBeHb XC
JITTHIT > 160 mr/m1 (4,1 MMOJTB/JT) WJIK OTMEYAIOTCS YPOBEHD
XC JITHIT > 130 mr/mn (3,4 MMOJIb/J1) 1 OIWH WX OoJIee
akTop pHrCKa cepreIHO-COCYaUCThIX 3a00meBaHuii. (E)

— Llesb Tepanuu COCTOUT B JOCTUXKeHUM 3HaYeHust XC
JITTHIT < 100 mr/n (2,6 mmoib/n). (E)

MukpococyAnUCTbie OCAOXHEHUS
Hegponarus

Pekomenpanyuu

Cxpunune

— V nereii paccmarpuBaiiTe HEOOXOAUMOCTD IO Kpaid-
Helt Mepe eXXerogHOr0 CKPMHWHTA Ha aJlbOyMUHYPUIO T10-
CPEeICTBOM aHaJIM3a CIIy4aifHO BEIOPAHHOTO 00pa3ia MOYr
IUIST OIIPEIEICHUSI COOTHOIICHUS aJbOyMWH/KpeaTUHUH
MIpY IJTATETBHOCTH 3a00J1eBaHMs 1rabeToM OoJiee 5 seT. (B)

— W3mepsiitTe CKOpOCTb KIIyOOUKOBOM (PUIbTpaLIMU
IIpY MIEPBUYHOM OCMOTPE, a 3aTeM B 3aBUCHUMOCTH OT BO3-
pacTta, 1uTeabHoCTH Auadera u aeyeHus. (E)

Jeuenue

— Jleuenne MAII®, KOTOPHIN TUTPYIOT 1O HOPMAaJH-
3alIMY SKCKPELINHT albOYMIWHA, Ha3HAYAIOT TP TTOBHITIICH-
HOM COOTHOIIIEHUU aibOymMuH/KpeaTuHuH (> 30 wmr/r),
TOATBEPKICHHOM ITO MEHBIIIEI Mepe B ABYX M3 TPeX 00pas-
LIOB MOYM. DTa Teparnusl J0/KHA ObITh HayaTa rmocjie 6-mMe-
CSTYHOTO TIePUOoIa Mep M0 HOPMaIU3alny TIMKEeMUN U ap-
TepUAILHOTO IaBJICHUS B COOTBETCTBUHU C BO3pacToM. (B)

MepexoA 13 NneANaTPNYECKon
BO B3POCAYIO CAYXOY

Pekomenapanuu

— Ipu nepexojie MOAPOCTKOB BO B3POCIYIO CIIYKOY ce-
MbU Y MEIULMHCKUE PaOOTHUKHU OJKHBI HayaTh MOJro-
TOBKY ITOIPOCTKOB € Havaja J0 CepeIrHbI TTOIPOCTKOBOTO
BO3pacTa M Kak MUHUMYM 3a 1 roa a0 atoro nepexoxa. (E)

— Kak meamarpsl, Tak 1 paOOTHUKY B3POCIION MEAMITH-
CKOI CITyXOBI TOJDKHBI OKAa3bIBaTh CONEMCTBUE B obecriede-
HUU BCECTOPOHHE MOMAEPKKYM U TOCTYTA K COOTBETCTBYIO-
LM pecypcam ITOIPOCTKOBOM 1 B3pocioi momoiu. (B)

N3meHeHuUs B pasaene 11.
AeTn U NOAPOCTKMU

O0beM JTaHHOTO pasziesa HOCUT BCEOObEeMITIONINIA XapaK-
Tep, OXBaTbIBasi HIOAHCHI JIUEHUsI caxapHoro auabera B MO-
MyJISILMU AeTel. DTO BKITIOYaeT B ce0s HOBbIE peKOMEHAAIINN
110 peleHuIo pobiieM quadera, 00y4eHUI0 CAMOKOHTPOJTIO 1
MOIEPKKE,, ICUXOCOLIMAIbHbBIE TIPOOJIEMBI 1 TJIABHBIEC IIPUTH-
LIMITBI JIEYEHUSI CaXapHOTo AnadeTa 2-ro TUIMa y MOJIOAEXKU.

PekoMmeHgauuu Mo McciaeqOBaHUIO TOLIAKOBOTO JIM-
MUIHOTO MPOGhUJIS y IeTeil HauMHasi ¢ BO3pacTa 2 JIeT U3Me-
HUJIMCHh Ha Bo3pacT 10 JIeT B COOTBETCTBUU C IIPOTOKOJIOM
AMepHKaHCKOM accoumanuu cepaua u ADA mo BeaeHUIo
MalMeHTOB C CaXapHbIM 1abeToM 1-ro TUIa U cepaedHo-
COCYIIMCTBIMU 3200JICBAHUSIMMU.

— After the age of 10 years, addition of a statin
is suggested in patients who, despite medical nu-
trition therapy and lifestyle changes, continue to
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 risk fac- |

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

Microvascular Complications
Nephropathy

Recommendations

Screening

— Annual screening for albuminuria with a ran-
dom spot urine sample for albumin-to-creatinine ra-
tio should be considered once the child has had dia-
betes for 5 years. (B)

— Estimate glomerular filtration rate at initial

evaluation and then based on age, diabetes duration, |

and treatment. (E)

Treatment

— Treatment with an ACE inhibitor, titrated to
normalization of albumin excretion, should be con-
sidered when elevated urinary albumin- to-creati-
nine ratio (> 30 mg/g) is documented with at least
two of three urine samples. These should be obtained
over a 6-month interval following efforts to improve
glycemic control and normalize blood pressure. (B)

Transition from Pediatric to Adult
Care
Recommendations

— Health care providers and families should begin i

to prepare youth in early to mid-adolescence and, at
the latest, at least 1 year before the transition to adult
health care. (E)

— Both paediatricians and adult health care pro-
viders should assist in providing support and links to
resources for the teen and emerging adult. (B)

Changes in Section 11.
Children and Adolescents

The scope of this section is more comprehensive,
capturing the nuances of diabetes care in the pediat-
ric population. This includes new recommendations

addressing diabetes self-management education and
support, psychosocial issues, and treatment guide-

lines for type 2 diabetes in youth.

The recommendation to obtain a fasting lipid
profile in children starting at age 2 years has been
changed to age 10 years, based on a scientific state-
ment on type 1 diabetes and cardiovascular disease
from the American Heart Association and the ADA.

Diabetes Care 2016; 39 (Suppl. 1): S60-S71.
DOI: 10.2337/dc16-S011
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ITOUKU

HUPKI

CMMMO3iYM Ne 209
«CTAHAAPTU MEAUYHOT AONOMOTM NPU LlYKPOBOMY
AIABETi. AIABETU4HA XBOPOBA HUPOK, 2016>

MpoBoAaTh: KaQpeapQ HEPPOAOTIT i HUPKOBO-3amicHOI Tepanii HMATO imeHi M.A. LLyrka,
A OHeLbKA HALIOHQABHUM MEAVNYH YHIBEPCUTET iM. M. [OpbKOro.
PeKoOMeHAOBAHO: HEPPOAOraM, EHAOKPUHOAOIQM, CIMEVHUM AIKQDSIM, TePQMEBTAM.

LlaHoBHi konerun!

ANAS TOTO WO6 MPABUABHO BIAMOBICTU HA HMXKYEHOBEAEHI 3AMUTAHHS, YBAXKHO O3HA-
nomrecs 3 marepiaanom «CTAHACPTU MEAUYHOI AOMOMOrU NMpPU LLYKPOBOMY Aiaberi,
2016 (BUTSrU 3 peKkomMeHAaLin AMepUKAHCBKOI Aia6eTtudHoi acouiauii (ADA), 2016)»,
O HOAPYKOBOHWMM HA C. 43 LIbOrO HOMEPA XXYPHAAY.

NMutaHHg A0 cuMnosiymy N2 209
«CTAHAQPTU MEANYHOT AONMOMOTIU NMPU LLYKPOBOMY Aidberi.
Aiab6eTnyHa xsopooba HUpOK, 2016»

1. IlykpoBuii giabet 2-ro TUIIY — 1€:

A. Tlporpecytoue 3HUKEHHSI CeKpellil iHCyJIiHy Ha
TJIi iHCYJIIHOPE3UCTEHTHOCTI.

b. Hacninok pyiiHyBaHHSI 6eTa-KJIiTUH MiAULTyHKO-
BOI 3aJ103U, 110 TIPU3BOINTH 10 A0COITIOTHOTO ACDILIUTY
IHCYJIiHY.

B. LlykpoBuii niaGeT Apyroro-TpeTboro TpUMECTpy
BariTHOCTI.

I'. MoHoreHHO ab0 MOJIreHHO yCIaaKOBaHe 3aXBO-
pIOBaHHS, iHAYKOBaHE iH(PEKIIi€TO.

J1. JliaGeT He MepuIoro i TpeTbOro TUMY.

Ilpasuavna 6idnosios y nacmanosax Amepukancokoi
diabemuunoi acoyiayii « Cmandapmu meduuroi donomoeu
npu uykposomy diabemi, 2016», pozoin 2.

2.KpuTepiem 1iarHOCTHKH IYKPOBOTO Jiadery €:

A. HbAlc>6,5 %.

B. I'moko3a m1a3mu HaTie > 7,0 MMOJIB/J1.

B. 2-rogmHHa 17110K03a B TUTa3Mi KpoBi > 11, 1 MMOJTB/JT
TIpY TIPOBEICHHI TIEPOPATTLHOTO TECTY Ha TOJIEPAHTHICTh
IO TJTIOKO3M.

I'. ¥ nauieHTiB 3 KJIaCUYHUMU CUMIITOMAMMU Tinep-
riikemii abo TinepriikeMidyHOro Kpu3y MpUd BUIIAAd-
KOBOMY BUSIBJIEHHI PiBeHb TJIIOKO3M B IUIa3Mi KpOBi
> 11,1 Mmmonb/i.

J. Yci BinnoBini BipHi, 6€3 repeBar 0HOr0 METOLy
HaJl iHIIKMM.

Ilpasuavha 6idnogiov y nacmanoeax Amepukancokoi
diabemuunoi acoyiayii « Cmandapmu meduuroi donomoeu
npu uykposomy diabemi, 2016», po3din 2.2.

3. Kareropii miaBumieHoro pusuky po3BUTKY Aiadery
(mpemiabeTy) € TAKHMM:

A. T'moko3a Hatuie 5,6—6,9 MMOJIb/J1.

Bb. 2-ronuHHAa T1I0K03a B IJ1a3Mi KPOBIi IIpH IIPOBE-
JIEHHi TECTY TOJIEPAHTHOCTI A0 ITIOKO3U 3 75 T TIII0KO3U
7,8—11,0 Mmmonb/1I.

B.Alc5,7-6,4 %.

I'. Yci Bignosini BipHi.

Ilpasuavha 6idnogiov y nacmanoeax Amepukancokoi
diabemuunoi acoyiauyii « Cmandapmu meduuroi donomoeu
npu yykposomy diabemi, 2016», pozdin 2.3.

4. ITinsoBUMH 3HAYEHHSMH TIKeMii €:

A. HbAlc nuxue Big 7 %, 07151 OKpeMUX MALEHTIB —
MeHIie 3a 6,5 %.

B. HbAlc nuxue Bin 8 %, 1u1st OKpeMUX Malli€HTIB —
MeHie 3a 7 %.

B. HbAlc Huxue Bin 6,5 %.
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I'. HbAlc Huxye Big 8 %.

H. InauBinyanbHi 3HAYEHHSI.

IIpasunvra 6ionoeios y Hacmanosax Amepuxkancvbkoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu yykposomy diabemi, 2016», po3din 5.

5. I1i1bOBMM 3HAYEHHSIM CUCTOJIYHOTO apPTEPiaabHOro
THCKY B NAIEHTIB 3 1ia0eToM i rinepreHsieo €:

A. Mene 3a 140 MM PT.CT. 115 BCiX IAlli€HTIB.

b. Menmie 3a 130 MM PT.CT. 151 BCiX TAlli€HTIB.

B. Menie 3a 140 MM pT.CT., a 711 OKPEMUX TallieH-
TiB (Hanmpukiaaa, Moiaoaux) — MeHue 3a 130 MM pT.cT.

I'. InguBigyanbHO MigiOpaHi 3HAaUEHHS.

J. LlinpoBi 3HAUYEHHSI HAa ChOTOJIHI OCTAaTOYHO HE
BCTaHOBJIEHI.

IIpasunvua 6ionosios y Hacmaunoeax AmepuxkaHcvkoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu yykposomy diabemi, 2016», po3din 8.

6. IinboBUM 3HAYEHHSM JiaCTOJIYHOTO apTepiaabHO-
r'0 THCKY B NALIIEHTIB 3 ia0eToM i rimepreHsielo €:

A. MeHuie 3a 90 MM PT.CT. JUTSI BCiX Malli€HTIB.

b. Menue 3a 80 MM pT.CT. AJIsI BCiX MALIiEHTIB.

B. Menuie 3a 90 MM pT.cT, a IJIsI OKpEeMUX Ma-
Li€HTIB (HampuKiIad, MOJOAMX) — MEHIIe 3a
80 MM pT.CT.

I'. [HpuBinyanbHO MiniOpaHi 3HaAYEHHS.

J. LinpoBi 3HAUEHHSI HAa ChOTOJHI OCTATOYHO HE
BCTaHOBJICHI.

Ilpasuavna 6idnosios y nacmarnosax Amepuxancvkoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu uyykposomy diabemi, 2016», po3din §.

7. CTapToBUM NpenapaToM y JiKyBaHHi apTepiabHOro
THCKY B NAIEHTIB i3 yKPOBUM J1ia0eToM €:

A. IATI® a6o BPA.

b. TiazuaHuit niypeTux.

B. biaokarop Kanbli€BUX KaHaJiB.

I'. beta-61okaTop.

. CuMmaToITiThK.

Ilpasuavna 6idnosios y nacmanosax AmepuxancvKoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu uykposomy diabemi, 2016», po3din §.

8. HeooOxinnicTh npu3HavyeHHs Tepanii cTaTHHAMH 0a-
3YETbCA:

A. JIviiie Ha 3HaYEHHI TPUTJIILIEPUTIB.

b. JIuie Ha Biui naiieHTa.

B. JIuuie Ha piBHi JTiMONPOTEiAiB BUCOKOT IIITBHOCTI.

I'. JIuwie Ha cTyneHi pu3uKy.

J1. Ha 3HaYeHHSIX TpUIIiLEPUIiB, JIMTONPOTEIAiB BU-
COKOI LJILHOCTI, Billi Ta CTyII€HI pU3HUKY.

Ilpasunvna 6idnogios y nacmanosax Amepukancokoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu uyykposomy diabemi, 2016», po3din §.

9. JIng nepBUHHOI MPOMIIAKTUKY B MALIEHTIB i3 Iy-
KpoBHUM aiadeTom 1-ro i 2-ro THmiB i miZBUIIEHNM cepie-
BO-CyauHHUM pusukoM (10-piunmii pusuk nonan 10 %)
CJIi] BUKOPUCTOBYBATH:

A. Acnipun 75—162 mr/mo0y.

b. TMonBiitHy Teparrito acripyuH,/KJIOMiTOTPEb.

B. He cnin BUKOpUCTOBYBaTH XOIHOTO aHTUTPOM-
OoLMTAapHOrO IMpenapary.

I'. Acriipun y mo3i 300 Mr/mo0y.

M. Knonigorpens 300 Mr/mo0y.

Ilpasuavha 6idnogios y nacmanosax AmepuxkaHcoKoi
diabemuunoi acoyiayii « Cmandapmu meduuroi donomoeu
npu uykposomy diabemi, 2016», po3din 8.

10. /Ins 3HMKEeHHS] PU3MKY NPOTPeCyBaHHS Mia0eTnd-
HOi Hedponarii nepmoveproBo cJin:

A. Jluiiie onTUMi3yBaTh KOHTPOJIb MIIOKO3H.

b. Jlume onTuMi3zyBaTu KOHTPOJb apTepiaiIbHOTO
TUCKY.

B. OnrumizyBatu no3y IAII®/BPA.

I'. OnTuMmisyBaT KOHTPOJIb INIIOKO3U 1 KOHTPOJIb
apTepiaJibHOTO TUCKY.

J1. BusHauuTH cepueBo-CyAMHHI pU3UKU.

Ilpasuavha 6idnogiov y nacmarnosax AmepuxkancvKkoi
diabemuunoi acoyiauyii « Cmandapmu meduuroi donomoau
npu yykposomy diabemi, 2016», po3din 9.

11. V Bcix namienriB i3 miadberom 1-ro THIY moHam 5
POKIB i 3 MOMEHTY BCTAHOBJIEHHS ia0eTy 2-ro TUITY CJIij
BHU3HAYATH:

A. Ekckpelito anb0yminy/kpeatuHiny cedi i [IIIK®D
MPUHANMHI IIIOPIiYHO.

Bb. Ekckpetiito anp0yminy/kpeatuHiny ceui i [ITK®
NpYHAWMHI IIOKBAPTAJIbHO.

B. Exckpenito anp0yminy/KpeatuHiny cedi it [ITK®
MPUHANMHI LIIOMiCSILIS.

I'. Po3Mip HUpPOK 3a JaHUMM YJIBTPa3BYKOBOTO J0-
CJTiIKEHHS IOPIYHO.

J1. 3aranbHUIT aHATTi3 KPOBI IIIOMiCSIIHO.

Ilpasuavha 6idnogios y nacmanosax AmepuxancvKoi
diabemuunoi acouiayii « Cmandapmu meduuroi donomoeu
npu yykposomy diabemi, 2016», po3din 9.

12. ¥V namieHTiB 3 eKCKpeLi€ld ajabOyMiHy 3 cedelo
30 mr/no0y i Bume IATI® aoo BPA npuzHavaeTbes:

A. HezasnexHo Bi 3HaU€Hb apTepiajibHOTO TUCKY.

b. JIue nmpu noKyMeHTOBaHii apTepianabHii Tinep-
TEH3ii.

B. Jlume mpu cynyTHbOMY 3HWKEHHI IIBUIKOCTI
KJTyOOUKOBOI (hibTpaltii.

I'. JIuie npu 0ofHOYACHOMY 3HMXXKEHHI KIIyOOUKOBOI1
(inbrparnii it migBUILIEHH] apTepiaTbBHOMY TUCKY.

J. JIvire mpu TpuBanocCTi AiadbeTy moHas 5 poKiB.

Ilpasuavha 6idnogios y nacmanosax AmepukancvKkoi
diabemuunoi acouyiayii « Cmandapmu meduuroi donomoeu
npu uykposomy diabemi, 2016», po3din 9.
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13. IIpu npusnayenni IAII®/BPA cain:

A. KoHTpoioBaTH piBeHb JIiMiliB KPOBI.

b. KoHTpostoBatu piBeHb IJIiKeMii.

B. KoHTpotoBaTu piBeHb €pUTPOLIUATYPIi.

I'. KoHTpostoBatu piBeHb JIEUKOLUTYPIi.

. PerynsipHO KOHTPOJIIOBATU PiBeHb KPEATUHIHY i1
KaJlito CUpPOBAaTKU KPOBI.

Ilpasunvna 6idnosios y nacmanosax AmepuxancvKoi
diabemuunoi acoyiayii « Cmandapmu meduunoi donomoeu
npu uykposomy diabemi, 2016», po3din 9.

14. /Ins mopeii 3 1iade THIHOK XBOPOOOIO HUPOK PEKO-
MEHIYETbCS 00MeKEHHs A€ THIHOTO OiKa:

A. J1o 0,8 r/kr/mo0y.

B. 10 0,6 r/kr/mo0y.

B. o 0.4 r/kr/mo0y.

I'. Jo 1,0 r/kr/mo0y.

J1I. He pexomMeHAyeTbCSI Take OOMEXKEHHS B3a-
raji.

IIpasunvra 6idnosiov y Hacmaroeax Amepukaucokoi
diabemuunoi acoyiauyii « Cmandapmu meduuroi donomozu
npu yykposomy diabemi, 2016», po3din 9.

15. Jlitam i3 mykpoBum iadeToM Ta MiIBUIIEHOI0 eKC-
Kpellieio aip0ymiHy 3 ceyero (monan 30 mr):

A. PexoMmenayerbes npusHadeHHs IATID.

B. He pexomenayerhest mpusHadyeHHsT IATTD.

B. PekomeHayeTbest mpu3HaueHHsT BPA.

I'. He pekoMeHayeThes mpu3HadyeHHs1 BPA.

J1. PekomMeHay€eThCs MpU3HAYeHHsI MeMOpaHoCcTa0i-
JIi3aTOPIB.

Ipasunvua 6ionosios y nHacmauosax AmepuxkaHcobkoi
diabemuunoi acoyiauyii « Cmandapmu meduuroi donomoau
npu yykposomy diabemi, 2016», po3din 11.

Migrotysas: npo@. [. Isaros M
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