MIHICTEPCTBO OCBITU TA HAVKU YKPATHU
CYMCBKUI JEPXKABHUM YHIBEPCUTET
MEJIUYHUN IHCTUTYT
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BoIBoabI: B X0/I€ HCCIIE0BaHMUs OBLIH BBISIBIICHBI 00JIee BEIPAKCHHBIC HAPYIIICHUS JIMITHTHOTO
obmena y marueHToB ¢ CJ/[2 m moBblmeHueM rmiasmatudeckoi aktuBHoctH AJIT. Jlnsa manHon
KaTeropuu OOJBHBIX ObUIO XapakTepHo yBenuyeHus nokazatenss TKHIM coHHBIX apTepuii, KOTOpbIE
HMMEITH TIPSAMYIO KOPPEISIMOHHYIO CBS3b C aKTUBHOCTHIO (DEPMEHTOB TIEUCHHU.

OCOBEHHOCTHU JEKAPCTBEHHOI'O ITIOPA’KEHUSA IEYEHU HA ®OHE
IMPOTUBOTYBEPKYJIE3HOI XUMHOTEPAITUU
Tyua B.A. Bymos /]. A.
Hayunuwiii pyxosooumens: k.meo,n., ooy. bymoe J[.A.
Xapvko6ckuil HAYUOHALHBLI MEOUYUHCKUL YHUSepcumem, Kageopa pmuzuampuu

BBenenue. JlekapcrBenHoe nopaxkenue rneueHu(JIIIT) ssasercs Beaxymmm cpeau moOOIHBIX
peakuuii Ha TpPOTUBOTYOEpKyse3Hbie npenapatel. Kpurepun nuarnosza JIIIII B nHacTosimiee Bpems
ocTalTca AMCKyTabenbHbIMH, YacToTa U (aktopsl pucka JIIIII cpenu OonbHBIX TyOepKyiIe3oM
opranoB abixaHusi(TO/l) u3yueHsl HeIOCTATOUHO.

Heab: uzyyenne JIIII y 601pHBIX ¢ BIepBbIE JUArHOCTUPOBaHHBIM TyOepkyie3zom (B/ITH),
TeYeHHE Ha (DOHE AaHTUMUKOOAKTEpUATBHON TepaIuy.

Marepuan u meroabl. Hamu mnpoBefeHHBIN aHAW3 JUTEPATYPHBIX JTaHHBIX, KOTOPBIN
Brurrounn 250 6oneHbIx ¢ BATH nerkux.Bee GonpHBIC ObUTH ¢ MHPUIBTPATHBHBIM TYOCPKYIIC30M
nerkux. B TeueHue MHTEHCUBHOHM (Da3bl MPOBOAMIN KIMHUYECKOE OOCIEIOBAHUE IMAIUEHTOB U
Oonoxumuueckuii aHanmm3 KpoBu. OIeHKa QYHKIWH TIEYCHH OICHUBAJIACH IO ITOKAa3aTessM
anaHuHOBOM TpaHcamuHasbl. Ctenenb TspkecTu JIIIII onenuBanu corjgacHO peKOMEHIAIHSIM
MEXIyHapOAHOro Tremnartojoruyeckoro obmectBa. Ceszp JIIII ¢ kaxapiM M3 mpenaparoB
onpeaensn ¢ nomorbio mkansl RUCAM. [{ns eisiBnenus gpaxropos pucka JIIIII ncnons3oBanu
OJIHOMEPHBIN aHAJIU3 U METOJT JIOTUCTUYECKON perpecCcui.

Pesyabratsel. Pazsutue JIIIII otmedeno y 63 6onbHbIX(25,2%); eme y 79 60mpHBIX(31,6%)
MMeJ MeCTO (PeHOMEH MEeUEHOYHOU ajanTanui. KiimHuYeckre CUMIITOMBI TenaTUTa MPUCyTCTBOBAIH
y 40 GonbHbIX(63,5% Bcex OompHBIX ¢ JIIIII). Begymmmu(u paHHUMH) CHUMITOMAaMH CIYKUITU
TOIIHOTa U pBOTa (34 607bHBIX, 53,9%). IIpeobnanan renatouemtonsapHeiid Tum JIIITI(57 GonpHBIX,
90,5%). Tsoxensie dhopmbl JIIIT (c moBwIIeHHEM alaHUHOBOWTpaHcaMuHa3bl B 10 pa3 u 6ojee oT
BEpXHEW rpaHMllbl HOpMBI) pa3zBuiuck y 11,2% OonbHbix. PaxTopamu pucka JIIIII ciyxunu
KEHCKUW TMOJ, HWHAEKC Macchl Tena MeHee 21 Kr/m2, amiepruss B aHamHe3e K JOOOMY
JeKapCcTBEHHOMY Tipenapary. BwiBoabl. Jleuenne 25% BriepBble BBISIBIECHHBIX O0JbHBIX TO/]
compoBoxaaercs pazsutueM JIIIII; maGopatopHast kaptuHa B 90,5% ciy4aeB COOTBETCTBYET
renaToIeITIONIIPHOMY THITY.

CANCER RISK DUE TO TYPE 2 DIABETES
Arthur Albert, G. Fadieieva
Sumy State University, Department Of Internal Medicine Postgraduate Education

Epidemiologic studies show that type 2 diabetes increases the risk of certain cancers. Different
antidiabetic drugs used for the treatment of type 2 diabetes can modify cancer risk.

Study objectives: to evaluate risk factors common to both diabetes and cancer.

Methods: We conducted a retrospective study of patients >40 years of age who were identified
in Sumy Regional Clinical Hospital and Sumy Policlinic Ne7 during 2016-2017 period. Patients
reported their clinical characteristic including history of malignancy. Patients with type 2 diabetes
were divided into 2 groups: the | group — 28 diabetic patients with cancer, the 11 — 28 diabetic patients
without history of malignancy. They were on metformin or/and sulphonylurea or/and insulintherapy.
20 healthy persons were in control group. The levels of glycosylated haemoglobin (HbA:C), insulin
resistance (IR), body mass index (BMI) was explored. Statistical processing of results were carried
out using SPSS statistics 21.
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Results: Among 412 patients with diabetes 28 persons (6,8+1,24%) were diagnosed with
cancer in comparing to 14 persons (3,9+0,98%) among 402 patients without diabetes (p<0.05).
Patients with type 2 diabetes have the higher risk of development of cancer (OR=1.87; 95 % CI:
0.9to 3.5; P =0.05).

Diabetic patients of the both groups were representative of the duration of diabetes, BMI, mean
baseline HbA:C.

HOMA index in diabetic patients of the 1% group was higher (6,3+0,46) compared with HOMA
(5,0+0,39) of the 2nd group (p<0.05). From the 2nd group, 20 (71.4%) subjects had IR compared
with 26 subjects (92.8%) from the 1% group (OR=5.2; 95 % CI: 0.9 to 27.2; P=0.05).

Conclusion: Patients with type 2 diabetes have the increased risk of development of cancer.
Insulin resistance may lead to an increased risk of malignant tumors.

ADVANTAGES OF INCRETIN-BASED TREATMENT IN MANAGEMENT
OF TYPE 2 DIABETES
Abbas Ahmad L., Fadieieva G.A.
Sumy State University, Department of Internal Medicine postgraduate education

The risk of hypoglycemia with sulfonylureas is higher in the presence of diabetic nephropathy.
Selective DPP-4 inhibitors lead to physiologic increases in the incretins GLP-1 and gastric inhibitory
polypeptide and preferable for the management of postprandial hyperglycemia due to lack of many
adverse effects observed with other diabetes medications.

Study objectives: to assess the effect of sitagliptin when added on to ongoing metformin therapy
in patients with type 2 diabetes and diabetic nephropathy.

Methods: 65 patients with type 2 diabetes, stage 2 or 3 of chronic kidney disease (CKD) and
inadequate glycemic control defined as HbAlc >7.0% and <10.0% took part in this study. Before
randomization they were on stable dose of metformin (2g/day) for 12 weeks. 35 patients of the 1%
group continued treatment by metformin in combination with 2mg glimepiride. 30 patients of the 2"
group had received sitagliptin at 50 mg/day in addition to metformin. All patients received dietary
and lifestyle advice. 20 healthy persons were in control group.

The levels of glycosylated haemoglobin (HbA1C), fasting plasma glucose (FPG), postprandial
glucose (PG) were explored. Statistical processing of results was carried out using SPSS statistics 21.

Results: Patients of the both groups were representative of the duration of diabetes, stage of CKD,
mean baseline HbA:C.

In 3 months of treatment glycemic control improved similarly in both groups.
Antihyperglycemic therapy with sitagliptin lead to reduction in levels of HbA:C from (8,9+0,14) to
(7,4+0,12) % (p<0.05). HbA:C of patients from the 2" group in 3 months after treatment was
(7,240,14) % (p>0.05).

During treatment period (22.9+7.2) % of patients from the 1% group reported hypoglycemia
compared to (6.6+4.63) % persons of the 2" group (p<0.05).

Conclusion: Adding a sitagliptin to background metformin therapy in poorly controlled patients
with diabetic kidney disease leads to improvement in glycemic control and low risk of hypoglycemia
compared with sulfonylurea.



