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Periferik arteriyalarin aterosklerotik zodslonmaosi 2-ci tip sokorli diabetli xostolords tez-tez rast golinon, ¢ox vaxt subklinik
gedisli olan vo tirok-damar agirlagsmalar: riskini artiran miihiim damar patologiyasidir. Toadqiqatin maqsadi Azorbaycan
populyasiyasinda 2-ci tip sokorli diabetli xastolordo periferik aterosklerozun subklinik gostoricisi olan topuq-bazu indeksi ilo
iirok-damar xostoliklorinin risk faktorlari, qlikemik nozarat, arterial hipertenziya, mikroalbuminuriya vo asag1 otraf damarlariin
sonoqrafik gostoricilori arasindaki slagoni dyronmok olmusdur. Material vo metodlar. Todqiqata 30-69 yaslt 528 nofor 2-ci tip
sokorli diabetli xosto daxil edilmisdir. Xostolor sorgu, obyektiv miiayino, qlikohemogqlobin, mikroalbuminuriya, arterial tozyiq
gostaricilori vo asagi otraf damarlarinin sonoqrafik miiayinosi osasinda qiymotlondirilmisdir. Topuq-bazu indeksi periferik
arteriya xostoliyinin obyektiv gdstaricisi kimi istifado edilmis, TBi<0,9 periferik arterial zodolonmo slamati hesab edilmisdir.
Natico. TBI-nin orta gostaricisi 1,061+0,009 olmus, xostolorin 27,2%-do TBi<0,9 askar edilmisdir. Asagi otraf damarlari
aterosklerozunun klinik olamotlori 66,7% xostado qeyd edilmigdir. Qlikemiyaya geyri-adekvat nazarat olunanlarda TBi<0,9
daha ¢ox rast golinmis, distal seqmentlors dogru stenozun agirliq doracosi artmis vo dizalti-topuq seqmentinds dekompensasiya
olamatlori miisahida edilmisdir. Arterial hipertenziyali xostolordo TBI géstoricilori daha asagi, periferik ateroskleroz alamatlori
iso daha yiiksok olmusdur. Mikroalbuminuriyanin artmasi periferik aterosklerozun rastgalmo tezliyinin yiiksolmasi ilo miisayiot
edilmisdir. Yekun. 2-ci tip sokarli diabetli xostolords TBI periferik arteriya xastoliyi va iirok-damar riskinin qiymatlondirilmasi
ticlin praktik skrininq gostericisi kimi istifads oluna biler.

Acar sozlar: 2-ci tip sokorli diabet; topug-bazu indeksi; periferik arteriya xostoliyi; arterial hipertenziya; mikroalbuminuriya

eriferik arteriyalarin zodslonmasi 2-ci tip

sokorli diabet (SD2) xostolorindo tez-tez rast

golon agirlagsmalardan biri hesab edilir [1,
2]. Diabetli xostolordo asagi otraf arteriyalarinin
zadolomosini gostoran subklinik olamotlordon biri
topuq-bazu indeksi (TBI) hesab edilir [1, 3, 4]. Bu
gostaricinin <0,9 olmas1 tokco periferik arteriya
xostoliyinin deyil, eyni zamanda $D2 xostolordo
digor hadof orqan zadslonmalorinin do markeri hesab
edilir [1, 5-7]. Stibut olunmusdur ki, har bir cografi
bolgods bu qrup xostolordo organ zodslonmalori-
nin, o climlodan periferik aterosklerozun xarakterik
kliniki-epidemioloji xtisusiyyatlori vardir [4-8]. Bu
molumatlar1 arasdirmadan, diabetli xastolordo 2-cili
profilaktika todbirlorini adekvat soviyyado aparmaq
mimkiin deyil. Bunlar1 nozoro alaraq, tadqiqatin
maqsadi SD2 Azorbaycan populyasiyasinda peri-
ferik aterosklerozun subklinik olamati olan TBI ilo
irok-damar xostaliklorinin risk faktorlar1 vo diger
gostaricilor arasinda olan qarsiliqli alagoni dyron-
mokdoan ibarat olmusdur.

Material vo metodlar. Todqigata 528 nofor
30-69 yash SD2 xosto colb olunmusdur (301 nofor
Baki sohorindon, 227 nofor respublikanin rayon-
larindan). Xostolor "ARIC" sorgu anketi vasitosilo
milayinolordon  ke¢mislor.  Qlikohemoqlobinin
(HbA1c) >7% olmasi glikemiyaya adekvat nozaro-
tin, HbA1c<7% iso pis nazarotin gostaricisi hesab

*e-mail: samirmehdiyev1966@gmail.com

edilmisdir. Sutkaliq sidikds mikroalbuminin (MAU)
soviyyasinin 30-300 mg/dl gostericisi patologiya
kimi gobul olunmusdur. Topuq-bazu indeksi (TBI)
asag1 otrflarin xroniki isemiyasin1 askar etmoyin
obyektiv iisulu hesab edilir. Bu indeks sonoqrafik
olaraq ayagin arxa arteriyast vo arxa boyiik gamis
arteriyast soviyyoasindo sistolik arterial tozyiqin
bazu arteriyasinda eyni gdstariciys olan nisbati kimi
gotiiriilmiisdiir. TBI<0,9 olmasi periferik arteriya
xostoliyinin olmasin1  gostormis, 0,7-0,9-yiingiil,
0,4-0,7-orta doracali, <0,4 iso agir doracoli stenoz
kimi qiymatlondirilmigdir.

Tadgiqatin naticalori. TBi-nin orta gdstori-
cisi 1,061+0,009 (0,6-1,8) olmusdur. Asagi otraf
damarlar1 aterosklerozunun simptomlar1 kifayot
gadar yliksak tezlikdo (66,7%) rast golso do, yal-
niz 27,2+1,4% xostodo TBI<0,9, 72,8+2%-do iso
TBi>0,9 olmas1 askar edilmisdir.

Periferik arterial damarlarin sonoqrafik olaraq
stenozu 20-90% arasinda toraddiid etmis, periferi-
yaya dogru aterosklerotik monsoli stenozun orta
gostoricisi vo agirliq dorocosi artmis, maksimal
gostaricilor dizalti-topuq seqmentinds geyd edilmis-
dir (cad. 1). Qalga-bud seqmentindo gan coroyani
98,7£1,3% halda magistral, 1,3+1,3%-do kolla-
teral, bud-dizalti seqmentdo 97,4+1,8% magistral,
2,6+1,8%-do kollateral, dizalti-topuq seqmentin-
do iso 96,1+£2,2% magistral, 3,9+ 2,2% kollateral
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tipdo olmusdur. Qan dovraninin hor 3 seqmentdo
18,4+4,4%-1 kompensasiya, qalga-bud seqmenti vo

seqmentindo 76,3+4,9%-1 subkompensasiya, yalniz
dizalti-topuq seqmentindo 5,3+£2,6% xostodo de-
bud-dizalti seqmentindo 81,6+4,4%, dizalti-topuq kompensasiya morholosinds olmasi agkar edilmisdir.

Cadval 1
Asag otraf damarlari stenozunun orta gostoricilari va strukturu

.. .. QBS BDS DTS

Gostaricilar (n=76) (n=76) (n=76)
M=m 41,112 44.1£1,5 49,7+1,9

(min - max) (25-65) (20-80) (20-90)

Doracosi 25-40% 45-65% 25-45% 50-80% 20-50% 55-90%

Tezlivi 40 36 38 38 47 28

Y 52,6£5,7% 47,445,7% 50,0+5,7% 50,0+5,7% 61,8+5,6% 38,2+5,6%

Qeyd: QBS - qal¢a-bud seqmenti, BDS - bud-dizalt1 seqment, DTS - dizalti-topuq seqmenti.

Sorgu vo obyektiv milayinoyo osason asagi otraf
damarlar1 aterosklerozunun olamotlori bolgolordo
yasayan xastolords Baki sohorinds olanlarla miiqa-
yisodo daha ¢ox miioyyon edilmisdir (miivafiq
olaraq 77,1% vs 58,8%, p<0,001).

Metformin vo sulfonil sidik covhori preparatlari
ilo monoterapiyalar fonunda TBis miialico olun-
mayanlardan yiiksok (p<0,05), insulin miialicosi
zamani isa TBId vo TBIs yalniz pohriz miialicasino
(p<0,01), TBIs isa yalniz miialico olunmayan qrupa

nisbaton az olmusdur (p<0,05) (cad. 2).

Cadval 2
Miialico taktikalarindan asili olaraq TBI-nin xiisusiyyatlori
Gostaricilor TBid TBis
Qruplar
Miialica olunmayanlar 1,079+0,036 1,145+0,032
! (0,8-1,3) (1-1,4)
. 1,168+0,061** 1,150+0,044
Pohriz
(098'197) (037'134)
Biquanid 1,067+0,046 1,053+0,045
! (0,8-1,8) (0,6-1,8)
1,091+0,019 1,082+0,019
SSC preparatlart 0.7-16) 0615
insulinoterapiya 1,025+0,018 1,017+0,017 *A»
Y (0,6-1,4) (0,6-1,6)
Kombinasiyali miialico 1,056+0,013* 1,062+,015
g (0,7-1,6) (0,6-1,7)

Qeyd: Pohriz miialicasi ilo farqin diiriistlilyii: ~* — p<0,01.TBId — sag topuq bazu indeksi, TBis — sol topuq bazu indeksi (burada

va cadval 3-do).

Insulinlo monoterapiya fonunda yalmz TBIs
pohriz miialicosi vo miialico gobul etmoyonlorlo
miigayisado forqlonmis (miivafiq olaraq p<0,01
va p<0,05), insulin miialicosi fonunda 33,6+4,3%,
pohriz miialicesi zamani 6,3+6,1% xastado TBi<0,9

oldugu halda, miialico olunmayanlarda belo xasto
askar edilmomisdir (¥*>=5, p<0,05 vo %*=6,73,
p<0,01). Kombinasiyal1 hipoqlikemik miialico qgobul
edon xostolordo ancaq TBId pohriz miialicesing
nisbaton az (p<0,05), TBIs iso miialico olunma-
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yanlardan yiliksok olmusdur (A?=5,03, p<0,05).
Miialico taktikalari igorisindo TBi<0,9 olmasi on
cox (34,3+4,3%) insulinoterapiya fonunda, on asag1
gostarici (9,9+7,2%) iso yalniz pohriz miialicasi
alanlarda miisahido edilmisdir.

Cod. 3-don goriindiiyli kimi, glikemiyaya pis
nozarat olunanlarin  toxminon 2/5-do  obyektiv
miiayino zamani TBi<0,9 olmusdur ki, bu da on-
larda periferik arteriya hovzosindo gan dovraninin
ohomiyyatli dorocods pozulmasint gostormisdir.
Diabetin dekompensasiyast zamani asagi otraf-
larin biitiin seqmentlorindo sonoqrafik olaraq qan

corayani asasan magistral tipli olmus, bu zaman agir
daracali stenozlar daha ¢ox qeyd edilmigdir. Qlike-
miyaya noazaratin soviyyosindon asili olmayaraq,
xastalorin toxminan 1/5-da qalca-bud vo bud-dizalti
seqmentlorindo gan dovran1 kompensasiya, 4/5-do
subkompensasiya morhoalasinds olmus, glikemiyaya
pis nozarat olunan xastalorin 1/5-ds iso dizalti-topuq
seqmentindo gan dovraninin eyni zamanda de-
kompensasiyasi da miisahids edilmigdir. Gorlindiiyti
kimi, periferiyaya dogru arterial damarlarin stenozu
va gan corayaninin hamin nahiyyslords pozulmasi
daha shamiyyatli doracads olmusdur.

Cadval 3

Qlikemik nazaratdon asili olaraq asagi atraf damarlar1 gostoricilorinin xiisusiyyatlori

Gostoaricilor Qradasiya Hblc >7% Hblc <7% p (Kruskal-Uollis)
213 45
Var N o
Asagi otraf damarlarinin 61,7+2,6% 55,5%5,5% 0305
aterosklerozu (sorguya osason) 132 36 ’
Yoxdur 38,3+2,6% 44,4+5,5%
189 63
, >0.9 56,8+2,7% 80,8+4,5%
TBIs <0,001
<0.9 144 15
’ 43,2+2,7% 19,244,5%
~0.9 207 66
. ’ 62,2+2.7% 84,6+4,1%
TBId <0,001
0.9 126 12
- 37,8+2,7% 15,4+4,1%
144 42
Magistral
Qalga-bud seqmenti (qan corayaninin 98,0£1,2% 100,00,0% 0351
formasi) 3 )
Kollateral 2.041.2% 0
72 21
_400
25-40% 49.044,1% | 50,0£7.7%
Qalga-bud seqmenti (stenoz - %) 0,907
75 21
_GK0
45-65% 51,0£4,1% 50,0+7,7%
Kompensasiya 30 ?
Pensasty 20,443 3% 21,4+6,3%
Q(?zlli?r-r?;s?)seqmenu (qan dovramuain Subkompensasiya 17 33 0,885
P pensasty 79,6+3,3% 78,6+6,3%
Dekompensasiya 0 0
. 144 42
Magistral
Bud-dizalt1 seqment (qan coroyaninin 98,0£1,2% 100,00,0% 0351
formast) 3 ’
Kollateral 2.041.2% 0
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Cadval 3. Davamu ...
42 24
_AK0
25-45% 27,5+3,6% 57,1£7,6% <0.001
Bud-dizalt1 seqment (stenoz - %) 1 3 ’
Q)0
50-80% T2543,6% | 42.9+47.6%
Kompensasiya 30 ?
pensasty 20,4+3,3% 21,4+6,3%
Bud—ld1zalt)1 seqment (qan dovraninin Subkombensasiva 117 33 0.885
pozuimast pensasty 79,6+3,3% 78,6+6,3%
Dekompensasiya 0 0
. 144 42
Magistral
Dizalti-topuq seqmenti (qan 98,0+1,2% 100,0£0,0% 0.351
carayaninin formast) 3 ’
Kollateral 2.0+1.2% 0
36 24
_&()0
20-50% 23,543,4% 57,1£7,6%
Dizalti-topuq seqmenti (stenoz, %) 0 3 <0,001
7
000
35-90% 76,543,4% | 42,9+7.6%
Kompensasi 18 15
otipetisastya 12,242,7% 35,7+7,4%
Dizalti-topuq seqmenti (qan . 102 27
dovraninin pozulmasi) Subkompensasiya 69,4+3,8% 64,3+7,4% <0,001
Dekompensasiya 27 0
pensasty 18,43,2%

Sorgu vo obyektiv miiayino osasinda asagi
otraf damarlarinin aterosklerozu normotenziyali
xostolorin  53,8+4,9%-do askar edilmisdirso, ar-
terial hipertenziyali (AH) xostolordo bu gostorici
69,8+2,2% toskil etmisdir (p=0,002).

Cad. 4-don goriindiiyti kimi, AH-1i xostolordo
TBi-nin orta gostaricilori do normotenziyali
xastolorlo miiqayisado ohomiyyatli dorocods asagi

olmus, bu zaman asag1 otraf periferik arteriyalarin-
da perfuziya 2-3 dofs ¢ox pislogmisdir. Qeyd et-
mok lazimdir ki, AH-don aziyyat ¢okon xastolorin
toxminon 1/3-do periferik arteriyalarin stenozu
miisahido edilmisdir. Asag1 otraflarin biitiin seq-
mentlorinds stenozun agirliq deracasinin normo-
tenziyal1 xostolordon ¢ox olmasina baxmayaraq, bu
forq statistik ohomiyyatlilik kosb etmomisdir.

Cadvol 4

Periferik damar patologiyasi gostaricilorinin AT-nin saviyyasindon asili xiisusiyyatlori

Gostaricilar Qradasiya >140/90 mm c. siit. <140/90 mm c. siit. p (Kruskal-Uollis)
n 410 101 0.001
TBI (sol) Mz+m 1,038+0,010 1,151£0,020 ’ (Fiser)
(95% EI) (0,6-1,8) (0,6-1,7) P
<0.9 122 15
. 29,8+2,3 14,943.5
TBI (sol), % 0,001
~0.9 288 86
70,242,3 85,1£3,5
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Cadval 4. Davamu ...
n 410 101
M=m 1,037+0,010 0,001
TBI (sag) o o ’ ’ 1,160+0,019 Dae
(95% EI) (0,6-1,8) (0.7-1,6) p (Fiser)
<0.9 129 10
. 31,5423 9,94+3,0
TBI (sag), % 0,001
281 91
>0,9
68,5+2.3 90,1£3,0
n 56 20
Qalga-bud seqmentinds stenoz M+m 42,1+1,3 38.042.8 0,138
o [ i _ ) 5 :
(%) (95% Ei) (30-60) (25-65) p (Fiser)
. n 56 20
?;1;1-(112&11;1 seqmentda stenoz Mim 452416 413433 O,(2;1ioer)
° (95% Ei) (20-80) (25-75) P
. . 56 20
]S)t;f;"(f%uq seqmentindo M:m (Ei 95%) 51,4422 44,8+3.6 0’(1;7 o
° (20-90) (25-80) Pk

Qeyd: EI - etibarliq intervali.

Asag1 otraf damarlarinin aterosklerozu olan
soxslordo MAU daha ¢ox rast golmisdir. MAU-
nun agirliq doracosi artdiqca, periferik ateroskleroz
olamatlorinin asgkar edilma tezliyi artmis vo bu pa-
tologiya 300 mgq/dl MAU-lu xastolorin 90%-do

miioyyon edilmisdir. Asagi otraflarin stenozunun
sonoqrafik olamatlorinin askar edilmo tezliyi 300
mgq/dl MAU-lu xastolords on yiiksok olmus, MAU-
nun tezliyinin artmasi periferiyada daha ¢ox qeyd
edilmisdir (cad. 5).

Cadval 5
MAU ils gostaricilor arasindaki slaga
MAU (mq/dl)
Gostaricilor Qradasiya 0 20 100 300 P (Kruskal-Uollis)
Asagi otraf
damarlarmin Yoxdur 116 40 6 2
aterosklerozu (7.4 (28,0) (22.2) (12,5)
(sorgu va obyektiv 0,052
milayinays asason), 194 103 21 14
n (%) Var 62,6) | (72,0) (77.8) (87,5)
46 23
Bud-dizalti M=+m (95% 45,5+ 41,3+ 3 2 0336
seqmentds stenoz, EI) 1,8 2.9 40,0£10,0 55,0+5,0 ’ (Fiser)
(%) 42,0- | (353- (-3,0-83.3) (-8,5-118,5) | PU®
49,1) 47,3)
46 23
Dizalti-topuq M+m _(95% 51,0+ 46,3+ 3 2 0.176
seqmentinda stenoz, EI) 2.3 3,6 46,7£16,7 72,5£2.5 ’ (Fiser)
(%) (46,3- (38,8- (0,0-118,4) (40,7-104,3) P
55,6) 53,8)
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Miizakirs. Miioyyon edilmisdir ki, TBI perife-
rik arteriya xostoliyinin subklinik zodslonmasi ilo
borabor, eyni zamanda iirok-damar xostoliklorinin
do ciddi risk faktoru hesab edilir [5,8]. Goriindiiyii
kmi, bizim populyasiyada sorgu vo obyektiv miia-
yino osasinda periferik arteriya xostoliyinin agkar
edilma tezliyi kifayat qodor yiiksak (66,7%) olmus,
TBI<0,9 olmasi iso 27,2% xostado miioyyon edil-
migdir. Xostolordo sonoqrafik olaraq periferik ate-
rosklerozun rastgolma tezliyi kifayot qodor genis
diapazonda (20-90%) doyismis vo periferiyada ste-
noz gostaricilori daha da artmis (40-60%) vo distal
nahiyyads qan dovran1 dekompensasiya marhalo-
sinda olmusdur.

Periferik ateroskleroz olamaotlori bolgolordo
yasayan diabetli xostolordo daha ¢ox askar edilmisdir
ki, bunu da onlarin istifado etdiklori antidiabetik,
antihipertenziv, antitrombotik vo s. miialico takti-
kalarinin qeyri-adekvat olmasi ilo slagalondirmok
olar.

Molumdur ki, diabetli xostolordo hodof organ
zadalonmolori oksar hallarda kliniki olamotsiz yaxud
az simptomlu olur. Odur ki, periferik aterosklerozun
qiymotlondirilmosinds subklinik gdstarici olan TBI-
nin rutin olaraq toyin edilmosi miithiim shomiyyot
kosb edir [1-3, 8].

Diabetli xostolordo periferik arteriya xostoliyi-
nin idars olunmasma kompleks yanasmaq lazim-
dir. Belo ki, adekvat antihiperqlikemik miialica ilo
yanasi, optimal antihipertenziv, lipid endirici vo
antitrombositar terapiya mithiim ohomiyyat kasb
edir. Bizim populyasiyada da miixtslif antidiabe-
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SUMMARY

CHARACTERISTICS OF PERIPHERAL ARTERY ATHEROSCLEROSIS
IN PATIENTS WITH DIABETES MELLITUS

Mehdiyev S.Kh.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

Atherosclerotic involvement of peripheral arteries is a common and often subclinical vascular complication in patients with
type 2 diabetes mellitus and is associated with an increased risk of cardiovascular events. The aim of this study was to assess
the relationship between the ankle-brachial index, as a subclinical marker of peripheral atherosclerosis, and cardiovascular risk
factors, glycemic control, arterial hypertension, microalbuminuria, and sonographic parameters of lower limb arteries in patients
with type 2 diabetes mellitus in the Azerbaijani population. Material and Methods. The study included 528 patients aged 30-69
years with type 2 diabetes mellitus. Patients were evaluated using questionnaire data, physical examination, glycated hemoglobin
level, microalbuminuria, blood pressure measurements, and sonographic assessment of lower limb arteries. The ankle-brachial
index was used as an objective indicator of peripheral artery disease, and an ABI value <0.9 was considered evidence of peripheral
arterial involvement. Results. The mean ABI value was 1.061+£0.009, while ABI<0.9 was detected in 27.2% of patients. Clinical
signs of lower limb atherosclerosis were observed in 66.7% of patients. Inadequate glycemic control was associated with a
higher frequency of ABI<0.9 and more pronounced impairment of peripheral circulation. The severity of stenosis increased
toward the distal arterial segments, with signs of decompensation mainly observed in the below-knee—ankle segment. Patients
with arterial hypertension had significantly lower ABI values and a higher frequency of peripheral atherosclerosis compared with
normotensive patients. Increasing microalbuminuria was also associated with a higher prevalence of peripheral atherosclerotic
changes. Conclusion. In patients with type 2 diabetes mellitus, the ankle-brachial index may be used as a practical screening
marker for peripheral artery disease and cardiovascular risk assessment.

Keywords: type 2 diabetes mellitus; ankle-brachial index; peripheral artery disease; arterial hypertension; microalbuminuria

PE3IOME

OCOBEHHOCTHU ATEPOCKJIEPO3A IEPU®EPUYECKHUX
APTEPUM ¥ BOJBHBIX CAXAPHBIM JUABETOM

MexaueB C.X.
Aszepbatiodcanckuii I'ocyoapcmeennuiti Mncmumym Ycosepuencmeosanus Bpauetl umenu A.Anuesa,
kageopa mepanuu, baxy, Azepbatioxican

ATEpOCKIIEPOTHYECKOE TOpaKeHNE MepudepruuecKuX apTepuil ABISIETCS YacThIM M HEPEIKO CYOKIMHHYECKHM COCYAMCTHIM
OCJIO)KHEHHEM y OOJBHBIX CaxapHbIM IUAa0ETOM 2-rO THIIA, YTO CBSI3aHO C IOBBIIICHHBIM PUCKOM CEP/I€YHO-COCYANCTHIX
ocnoxkHeHnil. Ile1blo uWccienoBaHusi ObIIO M3yYCHHWE B3aWMOCBSI3M MEKAY JIOABDKEYHO-TUICYEBBIM HMHICKCOM Kak
CYOKIIMHUYECKUM MapKepoM Hepr(eprIeckoro aTepockiepo3a M (akTopaMH pHCKa CEpACYHO-COCYIHMCTHIX 3a00JeBaHWH,
YPOBHEM TJIMKEMHYECKOTO KOHTPOJIS, apTepHalbHOW THIEPTEH3UEH, MHUKpOAIbOYMHHYpHEeH U coHorpaduiyeckumu
M0Ka3aTesIMA apTepUil HIKHUX KOHEYHOCTEH y OOJIbHBIX CaxapHbIM AMA0ETOM 2-ro THIA B a3epOaiPKaHCKOW MOIYJISILHH.
Marepuaa u MeToabl. B uccienoBanue ObUTM BKIIOUEHBI 528 OOJILHBIX caxapHBIM jJuabeToM 2-To Tuma B Bospacte 30-69
ner. IlamueHTs! ObuIM OOCIEIOBAaHBI C HCIOJIb30BAHMEM AHKETHPOBAHUS, OOBEKTHBHOTO OCMOTpA, OMPENCICHUS YPOBHS
TJIIKMPOBAHHOTO TeMOTJIOONHA, MUKPOAIBOYMUHYPHH, TTIOKa3aTelell apTepHaibHOrO AABICHUS M COHOTPaUUECKO OLEHKH
apTepuil HIDKHUX KOHEYHOCTEeH. JIOIbDKEYHO-TUICUEBON WHJIEKC MPUMEHSUICS KaKk OOBEKTHBHBIA IMOKa3aTelb 3a00JICBaHUS
nepudepudeckux aprepuii; 3nauenue JIIN<0,9 pacuenuBasics Kak Mpu3HaK NepH(EPUUIECKOro apTepHaIbHOTO MOPAKEHHS.
PesyabTaThl. Cpennee 3nauenue JIIIN cocraBmmo 1,061+0,009, mpu stom JIIIN<0,9 Obit BbisiBIICH y 27,2% OOJNBHBIX.
Knuanueckue Npu3HaKy aTepoCcKIepo3a COCyI0B HIDKHIX KOHEUYHOCTEeH oTMedanuch y 66,7% nammentos. [Ipu HeanekBaTHOM
TIINKEMUYeCKOM KOHTpoJe damie BerstBisuics JITTM<0,9 u Gonee BrIpakeHHOE HapyIIeHHE NepruepruIecKoro KpoBOOOpaIeHHUS.
TspkecTh cTEHO3a BO3pacTajga B HAINPABICHHM AWCTAIBHBIX CETMEHTOB, a MPU3HAKHW JCKOMIICHCAIIMH IPEHMYIIECTBEHHO
HaOIIOJAIINCh B ITOJIKOJICHHO-JIOJJBDKEYHOM CErMEHTe. Y TMAaIMeHTOB ¢ apTepHaibHON runeprensueil moxaszarenu JIIIN Opum
HIDKE, a IPU3HAKK Nepr(EepUIecKoro aTepocKiiepo3a BCTPeUalIuCh Yale. Y BeJIHYeHne MUKPOAITbOYMHHYPHH COIIPOBOKIAIOCH
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POCTOM 4acTOThI NMepUPEPUUECKUX aTEPOCKICPOTHIECKUX M3MEHEHHU. 3akioueHne. Y OOJbHBIX caXapHbIM JUa0eTOM 2-TO
tuna JIITM MoxkeT nCrob30BaThCs KaK MPAKTUYECKUI CKPUHUHTOBBIH [TOKa3aTelb LISl OLCHKU 3a00J1eBaHus neprdepraeckux
apTepuil ¥ CEpIEYHO-COCYIUCTOTO PUCKA.

KuroueBble c10Ba: caxapHbId auaber 2-ro THIIA; JIOJBDKEYHO-TUICYEBON WHACKC; 3a0osieBaHUE TepUPEPUICCKAX apTepuil;
apTepHabHas THIICPTEH3NS; MUKPOAIbOyMUHY P
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