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Sokarli diabetin (SD) yayilmasinin vo onun agirlagmalarinin koskin sokildo artmasi bu xostaliyin agirliq soviyyasinin do hodsiz
doracada yiiksolmasine sabab olur. Bunun ii¢iin $D erken agkarlamaq golocokdo gozlonilocok artim sayina tosir gostoracayi
stibhasizdir. Son onilliklorde $D-nin aslarlanmasinda sorgu anketlorin istifadasi genis totbiq olunur. Lakin prediabetin
askarlanmasi ii¢lin olan sorgu anketlorinin say1 olduqca azdir. Togdim edilmis maqalonin maqsadi SD ilo yanasi prediabetin do
skriningi ligiin yeni gostaricilorin miioyyanlogdirilmasi vo bu gostaricilor arasinda qarsiligli alagonin dyronilmosidir. Material vo
metodlar. Todgiqatda 182 noforin anamnestik, antropometrik molumatlari, homginin hor bir miiayinodon kegon soxsin miixtolif
sorgu anketlorinds istiraki tomin edilmisdir. Ardinca statistik tohlil aparilmis, laborator miiayins naticalari ils todqgiqatda istirak
edonlorin gostaricilori arasinda qarsiligli slagoe 6yronilmisdir. Noticado, yas, bel cevrasi, badon kiitlosi indeksi, sistolik vo diastolik
arterial tozyiq, anamnezds arterial hipertenziya, azanmezds qanda qliikkozanin no zamansa yiiksok olmasi, anamnezds hestasion
diabet, birinci doracali qohumlarda $D-nin rastgalms tezliyi va fiziki aktivlik soviyyasi yeni sorgu anketins daxil edilmisdir.
Statistik hesablamalara osason yeni gdstaricilor olan acqarina glitkoza indeksi vo hesablanmis gliikozaya qarsi tolerantliq testindon
iki saat sonraki qliikkoza indeksinin istifadosi 6yrodilmigdir. Naticalor. Hor iki indeks naticolorine géro kosismo ndqtolorinin
istifadasi $D xastolorinin 100%-ni, prediabet halinin acqarina qlitkoza indeksi 67%-ni, hesablanmis qliikozaya qarsi tolerantliq
testindon iki saat sonraki glilkoza indeksi 69%-ni, acqarina qliikoza indeksi normal karbohidrat miibadilosino malik soxslorin
83%-ni, qliikozaya qars1 tolerantliq testi indeksinin istifadosi ilo iso 85%-ni agkar etmoyo imkan vermisdir. Yekun. Miiasirlogon
va qloballasan diinyada yeni yaradilan innovativ hesab edilon indekslor onlayn kalkulyator soklinds istifado olunacaq vo onun

istifadasi hor kos {iglin onlayn goklinds ol¢atan olacaq.
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Son illorde sokorli diabetin (SD) vo xiisuson
sokorli diabet tip 2-nin yayilmasinin vo onun agir-
lagmalarinin koskin sokildo artmasi bu xastoliyin
agirhq soviyyesinin do hadsiz doracads artimi-
na sobob olur [1]. SD-nin erkon diagnostikasi
bu xostaliyin skriningi noticosindo miimkiin olur
[2]. SD vo prediabetin askarlanmasinda laborator
milayinalor xiisuson qlikohemoglobin gostaricisi
mosrafli oldugundan, son onilliklor sorgu anketlori
istifado olunur hansi ki, iqtisadi torafdon olverisli
sayilir [2-5]. Bu tadqiqat isinin maqsadi laborator
gostaricilor, anamnestik, antropometrik molumatlar
osasinda sorgu anketlorindoki suallardan istifado
etmakla SD va prediabetin diagnostikasi iiclin yeni
gostaricinin islonib hazirlanmasi va onu yeni sorgu
anketi goklindo toqdim etmokdon ibaratdir.

Material vo metodlar. Todqiqat isini hoyata
ke¢irmok mogsadilo Azorbaycan Endokrinologi-
ya, Diabetologiya vo Terapevtik Tolimat Assosi-
asiyasinin (AEDTTA) molumat bazasi oasasinda
segmd qrup yaradilmisdir. Umumi grupa 20-79 yas
araliginda olan 182 soxs — onlardan 46 nofori kisi,
136-s1 gqadin olmagqla daxil edilmis vo asagidaki
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todqiqgat ti¢lin zoruri sorgu anketlorindon kesmislor:
SD-nin diagnostikas1 mogsadilo American Diabetes
Association togdim etdiyi ADA [2], Canadian Di-
abetes Association togdim etdiyi CANRISK [3],
Finnish Diabetes Association toqdim etdiyi FIND-
RISC [4], Australian Diabetes Society toqdim etdi-
y1 AUSDRISK [5] sorgu anketlori doldurulmusdur.
Antropometrik gostaoricilorden: boy, ¢oki, bel gevra-
si geyde alinmis, tibb miiassisesinda arterial tozyiq
Olclilmiisdiir [6]. Laborator miiayinalordon: qliko-
hemoglobin (HbAIc), venoz ganda acqarina qliiko-
za soviyyesi vo 2 saatliq oral gliikkoza tolerantliq
testindon (75 q gliikkoza yiiklomasi) sonraki glitkoza
soviyyasi Oyronilmisdir.

Laborator miiayinolorin noticosindo 182 nofor
miiayinadon keconlorin 36 noforindo SD, 46
noforinds iso PD askarlanmigdir. 100 nafords gliiko-
za miibadilosinin pozulmasi askar edilmomisdir.
Sorgu anketlorindoki suallar tohlil edilmis, hom
sado olamotlor, hom do onlarin kombinasiyalari
yoni miistorokliyi Oyronilmisdir. Umumi olaraq
288 olamotin 20-si sado yoni tok olamaotlor, 268-1
159 sado olamatlorin kombinasiyasi soklinds tohlili
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aparilmigdir. Bunun naticasindo, iki indeks hazirlan-
migdir hansi ki, bunlara hesablanmig AQ vo QQTT
indeksinin diagnostikasi ii¢lin informativliyi daha
yiiksok olan slamatlor miioyyon olunmusdur. Bun-
lara, yas, bel ¢cevrasi, badon kiitlosi indeksi, sistolik
va diastolik arterial tozyiq, anamnezdo arterial hip-
ertenziya, azanmezds qanda gliikozanin no zamansa

yiliksok olmasi, anamnezdo hestasion diabet, bir-
inci doracoli qohumlarda $D-nin rastgolmo tezli-
yi vo fiziki aktivlik soviyyosi aid edilmisdir. Yeni
yaradilan sorgu anketindo istifado olunan suallar
hom tok, ham do 2 sualin birgs istifadasi soklindo
olacaq. Sokildo sorgu anketinin ilkin versiyasi
taqdim olunub.

clﬁ' ;:U Sakarli diabet tip 2 vo prediabeti agkarlayan SORGU ANKETI

= LR
1 Yas (mas: 45)
2 Bel cevrasi sm
3 Sistolik arterial tazyiq mmHg
4 Diastolik arterial tazyiq mmHg
5 Bad?il kii?la indeksi kq/m?

(BKI=¢aki kq / boy m?)
6 Fiziki aktivlik (giindslik 30 daqiqa gazinti va/vo ya masq)? Bali [J Xeyr [
7 Na vaxtsa yiiksak arterial tozyiq vo/va ya qan tazyiqina goro miialico? Bali [J Xeyr []
8 Na vaxtsa qanda yiiksok qliikoza saviyyasi vo/va ya hestasion diabet? Bali [J Xeyr []
o | o aohumtas kot et i
Noatica

Sokil. Yeni yaradilacaq sorgu anketinin formati

Umumi tadgiqat qrupuna daxil olan pasiyentlor
(n=182) tosadiifi sokildo iki borabor qrupa ayrilir:
91 nafor tolim qrupuna, 91 nafor kontrol qrupa da-
xil edilmigdir. Tolim qrupunun moalumatlar1 asasin-
da AQ indeksi vo QQTT indeksi yaradilmali vo
totbiq olunmalidir. Kontrol qrup yoxlama maog-
sodi dasimigdir. Hor iki qrupda gostoricilor oxsar
olmusdur. Tolim qrup vo kontrol qrupun xiisusiy-
yatlori cad. 1-do geyd edilmis vo gostaricilori arasin-
da statistik ohomiyyotli forq askar edilmomisdir
(biitiin hallarda p>0,05).

Statistik tohlili aparmaq ii¢lin standart Microsoft
Excel kompyiiter proqgramu istifade edilmisdir onun
komoyi ilo orta kvadratik meyl (Orta£SD), standart
ortalama hesablamada forq ve yanlislar miisyyon
edilmigdir. Orta qiymot gostoricilori arasindaki
forqliliklorin statistik ohomiyyoti Tolobonin t testi
(“Student”  kriteriyas1), kateqorial doyisonlorin

miigayisosi ii¢lin “Chi-kvadrat” kriteriyasi totbiq
olunmusdur [7]. Laborator miiayino noticolori ilo
olamaotlor arasinda korrelyasiya tohlili hoyata keci-
rilmisdir [8]. Iki niimunoni miigayiso etmokciin
onlayn kalkulyatordan ¢oxsayli xotti reqressiya
tisulundan istifado edilmoklo hesablanmis QQTT
indeksi iglonib hazirlanmigdir [9]. Diagnostik testin
keyfiyyot xiisusiyyotlori vo Youden indeksi [10]
toyin edilmisdir.

Naticolor. Hesablanmig AQ indeksi (mg/dl) vo
QQTT indeksi (mg/dl) asagidaki ¢oxsayl xotti ton-
likdan istifads etmoklo hesablanmisdir:

Acqarina qliikoza indeksi = -26.9391 + 0.1065 *
X, +0.3147 * X,

Iki saatliq gliikkozaya qars1 tolerantliq testi in-
deksi =-72,7201 + 0,2308 * X +0,3458 * X,

Diagnostik keyfiyyot gostoricilori cod. 2-do qeyd
edilmisdir.
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Tolim va kontrol qruplarimin xarakteristikasi

Cadval 1

Ilamatlor Tolim qrup (n=91) Kontrol qrup (n=91)
Yas (M+SD) 50,1+14,86 51,5+14,69
Boy sm ilo (M£SD) 163,2+8,84 162,9+9,07
Coki kq ilo (M£SD) 81,1+£19,06 78,2+17,88
Bel ¢evrasi sm ilo (M£SD) 97,2+14,10 94,7+14,30
BKi' kq/m?ilo (M+SD) 30,6+7,11 29,5+6,04
Normal BKI (n; %) 18 (19,8) 17 (18,7)
ABC? (n; %) 30(33,3) 38 (41,8)
Piylonma (n; %) 43 (47,3) 36 (39,6)
Piylonma I (n; %) 23 (25,3) 18 (19,8)
Piylonmo II (n; %) 14 (15,4) 13 (14,3)
Piylonmo III (n; %) 6 (6,6) 5(5,5)

SAT? mm Hg ilo (M£SD) 130,5+18,97 129,8+17,99
DAT* mm Hg ilo (M£SD) 82,5+10,60 82,3+10,70
HbA1¢® (mmol/mol) 41,0+15,60 41,0+£15,42
Acqarma qliikoza (mg/dl) 115,4+49,90 114,5+41,14
QQTT*2 saat sonra qliikkoza 134,3+£52,19 134,5+53,60

Qeyd: 'BKI — Bodon Kiitlosi indeksi, 2ABC — artiq badon ¢okisi, *HbAlc — glikohemoglobin, “QQTT — qliikozaya qars1
toleranthq testi, SSAT — sistolik arterial tozyiq, °DAT — diastolik arterial tozyiq.

Cadval 2
Miixtalif indekslorin diagnostik keyfiyyat gostaricilori
. Diaqnostik | Diagnostik PO.ZIUY Ne.qatl.v Umumi
Hesablanmis | Kasigsmo . . naticonin noaticonin . .. | Youden
. - . testin testin . . diagnostik |. . M SD
indekslor ndqtalari hossasliét % |spesifiklivi % prognostik | prognostik dodialik % indeksi %
g1 701SP yrze doyori % doyori % B 7o
115 86,6 64,0 66,4 85,3 74,2 50,6 | 71,2 | 13,8
AQ indeksi 120 84,1 67,0 67,6 83,8 74,7 51,1 71,4 | 12,4
mq/dl 125 81,7 83,0 79,8 84,7 82,4 64,7 | 794 | 7.4
130 58,5 95,0 90,6 73,6 78,6 53,5 | 750 | 16,7
135 86,6 64,0 66,4 85,3 74,2 50,6 | 71,2 | 13,8
QQTT indeksi 140 82,9 72,0 70,8 83,7 76,9 549 | 73,6 | 10,6
ma/dl 145 81,7 85,0 81,7 85,0 83,5 66,7 | 80,6 | 7,0
150 57,3 93,0 87,0 72,7 76,9 50,3 | 72,9 | 16,6

Qeyd: 'AQ indeksi — Hesablanmig acqarina qlikkoza indeksi, 2HbAlc indeksi — Hesablanmis glikohemoglobin indeksi,
3QQTT indeksi — Hesablanmus gliikozaya garsi tolerantliq testindon 2 saat sonraki gliikoza indeksi.
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Kosigsmo noqtesi ham keyfiyyst gostoricilorinin
dayarlarinds minimal yayilma (SD=7,0-8,0), hom do
analiz edilon alt1 keyfiyyot gdstoricisinin orta doyori
(78-80%) ilo xarakterizo olunur. Hor ii¢ qrupda (iimu-
mi qrup (r=0,5358), tolim qrup (r=0,5693), kontrol
grup (r=0,5116)) real AQ vo QQTT va hesablanmig
AQ vo QQTT indeksi arasinda statistik cohotdon
ohomiyyatli korrelyasiya movcuddur (p<0,001).
Noticodo miixtolif indekslords kosismo ndqtalorinin
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PE3IOME
WHHOBAIITMOHHBIN MOAXOJ K CKPUHUHI'Y IUABETA U IPEJJIMABETA

Anuesa A.3., Cyaranoa C.C., Mup3azane B.A.
Aszepbatioscanckuti I ocyoapcmeennviil Mncmumym Ycogepuiencmeosanus epadeti
umenu A.Anuesoul, kagpeopa mepanuu, baxy, Azepbaiioxcan

Peskoe yBenmueHne pacmpocTpaneHHOCTH caxapHoro auabera (CJ]) u ero ocioKHEHUI MPUBOANT K YPE3BBIUANHO BBICOKON
CTETICHH TsDKEeCTH 3TOro 3a0omneBanus. [losTomy panusas nuarnoctuka CJl, HECOMHEHHO, TOBIHSET HA 0)KUAEMOE YBEIINICHUE
yrcia cirydaeB B OyaymeM. B mocnennue gecatunetus B auaraoctuke CJ IpoKo HCHoIb3yroTes aHKeThl. OTHaKO KOJTMYECTBO
aHKeT /IS BBIABJICHHUS Npeanadera odeHb Mano. llemb MpencTaBIeHHOM CTAaThU - ONpENeNIeHHEe HOBBIX IMOKa3aTele st
ckpuHUHTA He Tostbko CJ1, HO 1 mpeanabeTa, a TakyKe H3ydIeHNE B3aUMOCBSI3H MEX Ty THMH MToKa3aTeIsiMu. Martepuai i MeTOBI.
B nccrnenoBanme ObUTH BKIIFOUEHBI aHAMHECTHYECKHIE U aHTPOIIOMETpUYECKre TaHHbIe 182 uenoBek, a Takke yJacTrue KakIoro
YYacTHHKA 00CIICIOBaHMSA B PA3TUIHBIX aHKETaX. 3aTeM ObUT MPOBEICH CTATUCTUICCKUN aHAIN3 M U3yUeHa B3AUMOCBS3b MEKIY
pe3yabpTaTaMu JJa0OPaTOPHBIX UCCIIEIOBAHNN 1 MTOKA3aTeIIMHI yYaCTHUKOB HCCIIEAOBaHMA. B pe3ynpraTe B HOBYIO aHKETy ObUIH
BKJIFOYCHBI BO3PACT, OKPYKHOCTh TaJIMH, MHAEKC MACChl TeJd, CHUCTOIMYECKOE M JAWACTOIMYECKOE apTepHajIbHOE TaBIICHHE,
apTepuanbHas THIEPTEH3WsS B aHAMHE3€, BBICOKHII yPOBEHB IIIIOKO3BI B KPOBH NPH OTCYTCTBUHU AMa0eTa, TeCTAI[HOHHBIN
nuaber B aHaMHe3e, HAJIMYUe Juadera y pOACTBEHHUKOB IEPBOM CTENEHH POJICTBA U YPOBEHb (U3MYECKOW akTHBHOCTH. Ha
OCHOBE CTaTHCTHYECKHX pacuyeToB OBUIO OOBACHEHO HCIIONB30BAHHE HOBBIX ITOKa3aTeNied, a MMEHHO HHIEKCA TIIFOKO3BI
HATOIIAK ¥ PACYETHOTO TECTa TOJEPAHTHOCTHU K TIIFOKO3€ Yepe3 J[Ba yaca IOCIe ONpPEeAeTICHNs YPOBHS TIIOKO3bl. Pe3yIpTaThl.
Hcnonp30BaHne MOPOTOBBIX 3HAYCHUH, pACCUMTAHHBIX HAa OCHOBE PE3yIbTaTOB 00OMX MHIEKCOB, MO3BONMIO BRIABUTH 100%
MAIIIEHTOB C AnadeToMm, 67% c mpeanadeToM 1o MOKa3aTeI0 yPOBHS TITIOK03BI HATOMIAK, 69% 10 MOKa3aTeo yPOBHS TIFOKO3HI
yepes JBa yaca MoCje PACCYMTaHHOTO TeCTa Ha TOJIEPAHTHOCTH K TIIOK03e, 83% mroel ¢ HOpMalnbHBIM yTIIEBOAHBIM 0OMEHOM
10 TIOKA3aTeNI0 YPOBHS TIIIOKO3BI HATOIMIAK U 85% IO mokas3aTeiro TecTa Ha TOJIEPAHTHOCTH K TIIIOKO03e. 3akimoueHne. Howie
HMHAEKCHI, KOTOPHIE CYNTAIOTCSI HHHOBAIIMOHHBIMHA B YCIOBUSAX MOJEPHU3AINH U TII00AN3aINH, OYAyT HCIIOIB30BATHCS B BUIE
OHJIAHH-KaJIbKYJIITOPA, JOCTYIIHOT'O JUJIsl BCEX I10JIb30BATENIEN B PEXKUME OHJIANH.

KiroueBble €10Ba: TIIIOKO3a HATOIIAK, IIIFOKO3a TOJIEPAHTHBIN TE€CT, CKPHHUHT, IpeAnadeT, caxapHbIi 1uadet
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SUMMARY

AN INNOVATIVE APPROACH TO THE SCREENING
OF DIABETES AND PREDIABETES

Aliyeva A.Z., Sultanova S.S., Mirzazade V.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

The sharp increase in the prevalence of diabetes mellitus (DM) and its complications leads to an extremely high level of severity
of'this disease. Therefore, early detection of DM will undoubtedly affect the expected increase in the number of cases in the future.
In recent decades, the use of questionnaires has been widely used in the diagnosis of DM. However, the number of questionnaires
for the detection of prediabetes is very small. The aim of the presented article is to identify new indicators for screening not only
DM but also prediabetes, and to study the interrelationship between these indicators. Material and Methods. The study included
anamnestic and anthropometric data of 182 people, as well as the participation of each person undergoing examination in various
questionnaires. Then, statistical analysis was conducted, and the relationship between the results of laboratory examinations and
the indicators of the participants in the study was studied. As a result, age, waist circumference, body mass index, systolic and
diastolic blood pressure, arterial hypertension in history, high blood glucose in the absence of diabetes, gestational diabetes in
history, the incidence of diabetes in first-degree relatives, and physical activity level were included in the new questionnaire.
Results. Based on statistical calculations, the use of new indicators, namely the fasting glucose index and the calculated glucose
tolerance test two hours after the glucose index, was taught. The use of cut-off points for both indices allowed to detect 100% of
patients with diabetes, 67-69% of prediabetes, 83-85% of people with normal carbohydrate metabolism. Conclusion. The newly
created indices, which are considered innovative in the modernizing and globalizing world, will be used as an online calculator
and its use will be available to everyone online.

Keywords: fasting glucose, glucose tolerance test, screening, diabetes, prediabetes

Redaksiyaya daxil olub: 24.03.2025
Capa tovsiya olunub: 18.04.2025
Raygi: tii.e.d. S.X. Mehdiyev

34





