Hcnonb30BaHue HENMPEPHIBHOIO MOHMTOPHMHIA IIIOKO3bI B IpoLiecce JJeYeHH
MALMEHTOB C JIEKAPCTBEHHO YCTOMYHUBBIM TY0EePKYJI€E30M U KOMOPOMIHBIM
caxapHbIM AnA0eTOM 2 THIIA

B.I1.ABunnko?!, B.B.Ilanacrok!

Hay4ynas ceccust YO «bI'MY»,
MuHCcKk, 26 saBapsa 2023
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Europe

Country or territory  Number of adults Diabetes Age-adjusted Number of adults  Diabetes-related
20-79 years prevalence (%) comparative diabetes  20-79 years with expenditure
with diabetes in in adults 20-79 prevalence (%) in undiagnosed  (USD) per person
1,000s (95% years (95% adults 20-79 years  diabetes in 1,000s with diabetes
confidence confidence (95% confidence (95% confidence (20-79 years)
interval) interval) interval) interval)
Europe -EUR 61,4251 9.2 (7.1-10.4) 7.0 (5.5-8.1) | 21,935.0 (16,753.0- 3,086.4
(47.459.9- 25,149.3)
69,888.4)
Albania 241.1 (150.0- 11.5 (7.1-14.5) 9.1 (5.9-11.2) 95.4 (59.4120.3) 676.1
304.0)
Andorra 8.0 (7.2-8.8) 13.9 (:z.s-x_s._;) 9.7 ‘(8.8-_10.7) 2.7 (2_.4-3.0) 3,063.9
Armenia 133.6 (122.1- 6.4 (5.8-6.9) 5.6 (5.1-6.0) 52.9 (48.3-56.9) 1,174.3
) 143.6)
Austria 447.1(398.9- 6.6 (5.9-7.3) 4.6 (4.1-5.2)  149.8 (133.6-166.5) 6.574.7
496.9) - o 7
Azerbaijan 397.1 (367.3- 5.6 (5.2-6.1) 5.6 (5.1-6.0)  157.2 (145.4-169.8) 482.4
429.1)

Belarus 3.0 (439.4- 6.9(6.3-7.4 5.6 (5.1-6.0)  191.1(173.9-204.7) 1,023.5

517.3)

g 404.9 (394.6- 4.9(4.7-6.6) 3.6 (3.55.4) 135.6 (132.2-184.2) 6,433.2
=~ 549.7)

Bosnia and Herzegovina 305.9 (204.6- 12.2 (8.2-15.0) 9.1(5.9-11.2) 121.1 (81.0-148.5) 1,125.2
375.2)

cnyoauke beaxapycs mo nannsim IDF B 2021 roay
Bo3pacTtHou rpynmne ot 20 10 79 jet, mpeodJagaer



Table 2.1: Thresholds and cut-off points for DM and pre-DM

Blood test Diabetes mellitus Pre-diabetes
Kpurepuu 1MarHocTMKM caxapHoOro auadera
= 2-hour plasma glucose after =11.1 mmol/l 7.8-11.0 mmol/l
( IDF 2021, G lobal repo rton dlabEtES, WH O) Oral Glucose Tolerance test =200 mg/dl 140-199 mg/dl
(OGTT)
Fasting plasma glucose =7.0 mmol/l 6.1-6.9 mmol/l
(FPG) =126 mg/dl 110-125 mg/dl
Glycosylated haemoglobin 26.5% 6.0-6.4%
® YPOBCHI) I'NIIOKO3bI B IIJIa3ME€ HATOLIAK (HbAlc) =48 mmol/mol 42-47 mmol/mol
* T'oko3a KpoBH 4epes 2 yaca 1oc.ie HATPy3KH ikt S v o i 300t Coences) gl

75 r rJII0K03bI

° FJIHRHPOBaHHI)Iﬁ FCMOFJIOﬁI/IH Figure 1.1 Modified diagnostic criteria for dizbetes

GLOBAL REPORT
ON DIABETES
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24 messered —— MELLITUS-TUBERCULOSIS

and
27'8 and e : A Guide to the Essential Practice
mmoll :
1o 2 gt %

Two-howr plasma glacese
ater o3 oral ghrose lowd (el
ghecose tolenange 24t HGTT)
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OCHOBHbI€e LHerieBbie NoKasartesin KoMmneHcauumum yrnesoaHoro obmMeHa
(Standards of Medical Care in Diabetes, 2020. Diabetes Care Volume 43, Supplement 1, January 2020)

* HbAlc 6.5-8.0% (7.0%)
* [ nnkemunsa (3,9-7,2 mmornb/n)
yepes 2 yaca nocne eabl < 10 mmonb/n GLgﬁ%EEEgg
« OTCyTCTBME TAXKENbIX TMNOrNMUKEeMUN
* Al (<140/90 mm.pT.cT., <130/ 85 MM.pT.CT.)
* OX (< 4,5 mmons/n), JINHI < 2,6 mmonb/n; < 1,8 MMmonb/n
(CC3 n/unu XbI), &
 JINBIT> 1,0 mmonb/n (M), > 1,3 Mmmonb/n (),

e TI < 1,7 mmonb/n




LleneBble noka3zatenu komneHcauuu C1 y naumeHtoB ¢ Tb
BO BpeMsi JieYeHUS C BbICOKMM U3Ha4YarbHbIM YPOBHEM rJHOKO3bl
unun HbAlc (Tsaxxenble dopmbl C/)

Table 6.1 Targets for glycaemic control during TB treatment

MANAGEMENT OF DIABETES
MELLITUS-TUBERCULOSIS

Measurement ﬁgﬂ/_\ A Guide to the Essential Practce

Fasting blood (capillary) ghucose <10 mmoll (<180 mg/dl)

2019
HA

First Edition
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Table 3. Effect of glycemic control (stringent or less stringent) on unfavourable TB treatment outcomes, summarized as unadiusted relative risk

o (e
RR

All unfavourable end (TB) trez

Chiang CY_2015_Plos One Poor glycemic control (HbA1c>9) Less stringent glycemic control m.
(HbA1c 7-9)

Stringent glycemic control 1 12,
(HbA1c<7)

MiF_2013_TMIHA Poor glycemic control (FPG>10mmolf) Less stringent glycemic control 18
(FPG7-10mmol/l)
Stringent glycemic control 21
(FPG<7mmoll) 5.07

Magee MJ_2013_Intemational J of Poor glycemic control (no specific criteria) | Glycemic control 1.08

Infectious diseases

Nandakumar KV_2013_Plos One Poor glycemic control (FBG>100mg/dland | Glycemic control 0.25,

PPBS/RBG>140 mg/d|) 07

Tabarsi P_2014_Joumal of Diabetesand | Poor glycemic control (HbA1c>6.5) Glycemic control ‘
Metabolic Disorder

Yoon YS_2017_Thorax Poor gycenic control (HbA1c>7) m.

Mahishale_2017_lran J MS Poor glycemic control (HbA1c:7) Glycemic control




Yacrora HeadppeKTUBHOro
neyeHua Tb cBA3aHa ¢
«HeHapgheXalwmmm
nokasarenamu KkomneHcauum C[

*DOI: 10.1371/journal.pone.0186697

YBenunumeaet pUCK
HeycnewHOoro fe4eHus

YBenuuumsaet pUCK
pa3sutua Tb B 2-3 pasa
(BblWwe y nayuneHTOB C
HEKOHTPOAUPYEMbIM
YPOBHEM IN0KO3bl)

*DOI: 10.1371/journal.pone.0186697
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YBenuyeHue
PEe3nNCTEHTHOCTU
K UHCYZIUHY



https://doi.org/10.1371/journal.pone.0186697
https://doi.org/10.1371/journal.pone.0186697

HUe ObINn BKMKYeHbl nauyueHTbl ¢ J1IY-Tb n C1, nony4yaBwune
ue B PHINU nynbmoHonorum un ¢ptusmatpum (PHIMLU MNud) Ha
Hom 3atane B 2013-2020 rr (64 nauueHTa).

ctb Cl1 y naumenToB ¢ JIY-Tb cocrtaBuna 7,1%.

Crpyktypa Tunos C[l y naumeHTOB C CTpyKTypa 1IeKapCTBEHHOM YCTOMYNBOCTU Y
M/WLNY-TB nauyueHTos c Tb u CA,
N=64 N=64

Cneuunduueckui
6%
u My
u npe-LWAY (Fq)
npe-LUNY(F M npe-LWAY (In
mCA1tmna 2 20% e y ‘B
ECA2Tuna npe-LWNY (Inq)

B Cneumdunyeckuii 14%

CA 2 Tmna
63%




®opmbl Ty6epKynesa nerkux y naumentos ¢ M/LUNY-TBu CAA

Kaseo3Hasa NHEBMOHMA
7%

[ncceMUHUPOBaHHbIA & x Ty6epkynoma
3% MwunnuapHbIv 11%

2%

® Ty6eprynoma
B MHOUAbTPaTUBHDIN
B OKT

 AUCcCeMUHUPOBaHHDIIA

UHPUAbTPaTUBHDLIN
67%

B MunavapHbin

M Ka3eo3Han NHEeBMOHUA




Yacrora Bctpeyaemoctu dpopm Tybepkynesa cpeau naymentos ¢ CA 1 tuna u CA 2tuna

cA1TIN

caz2Tnn

® UndunbrpatmeHbid KT w TyGeprynoma JMCCEMUHUPOBAHHLIA W MunaunapHbid  m Ka3eo3Has NHeBMOHNA

HX npeodJaanu JecTpyKTUBHbIE popMbl TyOepkyJe3a — /0%




BHOro aHanusa y naumeHtoB ¢ J1Y-Tb n C[] rnnknpoBaHHbIN
y4yaeB Obinn 6onee >7%

bl c JIY-Tb n C[] 2 Tuna 6611 MHCYNTIMHO3aBUCUMbIE

bl C J1Y-TB n C]1 nmenun nonoXxuTtenbHbIN pe3ynbTaTt

YcnewHoe neyeHue

NY-TBb u CA

HOBDbIE PEXXUMDbI JIEHEHUA
(2015-2019 rr. PHIL, Mud)

64%



bIA MOHUTOPHUHT IJ1I0OK0361 (HMI))

eHTOB ¢ pupamnuuuH ycronunsbiM Th u CJl Haua npuMeHATHCS

JISITh 3MM30/1bl TUINEPIIIMKEMHH, THIOTJIMKEMHH, B TOM YUCJIC HOYHBIC
'mpodJieMHbIe" MecTa, KOTOPbIE HEBO3MOKHO 00HAPYKUTH ¢ IOMOIIbIO
HUSA

s1 kKomnencanuu CJ/1 (mepeno3MpoBKY MHCYJIMHA, Dites Care

f""?.

pUTHYECKHE YPOBHHU

) MO3BOJIAIOT BOBPEMS

MOCOOCTBYET JOCTUKEHUIO
KO3bI

B II€JIeBOM JHAMNAa30He
TBHUH C PEKOMEHIAIUIM




[ IpuMmepsnl 0TUETOB cucteMbl HMI

Medtronic

MochegHee yaagomnesse 15.57 Mai
NporKos cHmmennsn

— 21 anpens

Kpaime unakwi yposess rioxodisl

ceHcopa
81397 Ma 20




B npouecce 1JUTEJIbHOA XUMHAOTEPANIUHU (HA CTAIMOHAPHOM 3Tame) 10 HA4YaJjia JeyeHusl NMPHU MOMOIIHU
HMI 3mu304b1 THNOIJIMKEMUN ObLJIM BbIABJECHBI Y S7% namueHTOB npocnekTuBHo rpynnsi ¢ JIY-Th u CJ1,
B TCUCHUU JJIUTENbHOU xumMuoTepanuu - y 50%. CBoeBpeMeHHOe BbISIBJCHHE HAPYUICHUN INIMKEMHUY€CKOT0
craryca (KpUTHYeCcKHe YPOBHHM THIEPIIANKEMUN U THIOTIHKEMHIH) U KOppeKIus JedeHnust komopouauoro C/[
COCOOCTBYIOT NOBBIMICHUIO 3P PekTUBHOCTH JedeHuss JIY-TD, 1ocTHKeHHMIO 1eJIeBbIX MOKa3aTe/eH
komnencamuu CJI.

KonBepcusi MOKPOTHI B IPOCNEKTUBHOM rpynne (B mepuoa 10 3 MecsileB JeYeHHs1) OblJIa JOCTUTHYTA

B 73%. UccaenoBanue nmpoaoKaercs.

<




BriBoabI

1. Ilpooaema JIY-Tb m CJI saBiasercs KpaWHe BaKHOW H3-32 CJI0KHOCTH JOCTHKEHUS BbICOKOM
d¢pdexkTuBHOCTH JJeueHusi Th npu HegocraTouHnoii komnencanuu CJI 2 Tuna.

2. PexoMeHnayeMblil 00beM IUATHOCTHYECKHX MCCJIETOBAHUN 1JIsi MOHUTOPHHIA TIIMKEMHUYECKOr0 CTATyCca He
MO3BOJISICT B IMOJHOM Mepe BbIABJIATH OTKJIOHeHUs napaMerpoB. IlpeanmoururensusiM saBiasercs HMI'.
IHockoabky mMeroq HMI' BecbMa goporocrosiiuid, MoxkeT ObITh pekoMeHAoBaHO mnpuMveHenue HMI' B
KPUTHYECKHE CPOKU (HEIMOCPEeACTBEHHO Iepe]d HAa3HAYeHHMeM XMMHOTepanuu TyOepKyJje3a M B pPaHHUE
CPOKHM MPOBECHUSI XMMHUOTEepanu, npu BoisgBjaennu aApyrux H, ocodoenno co cropoust CCC).

3. Ilpumenenue meroga HMI' cnmocoOCTBYIOT JOCTHIKEHHIO IIeJIeBBIX NMOKAa3arejgedl KOMIIEHCAMM TJIIOKO3bI,

4YTO CIOCOOCTBYeT NOBbILIeHUI0 dpdexkTuBHOCTH JTevyenus Th.



