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Identifying individuals at risk for diabetes is important for preventing both diabetes and cardiovascular diseases, which is strongly associated with prediabetes. Obesity is known risk factor for cardiovascular diseases development via type 2 diabete mellitus. 
Materials and methods: 44 patients with AH were examined. Abdominal type of obesity criteria: waist circumference in men ≥ 94 cm, women ≥ 80 cm (IDF, 2005). Carbohydrates metabolism was evaluated with fasting glucose, insulin, glicated hemoglobin levels. Oral glucose tolerant test and glicated hemoglobine was used to exlude patients with type 2 diabetes mellitus. 10 age and sex matched volunteers present control group.
Results: average age of the patients was 54,9±9,94 years. All patients were divided into 2 groups: 1gr. - 82 persons were with abdominal obesity (waist circumference - 103,07 ± 12,52 cm; in women 99,68 ± 11,84 cm, and men - 106,93 ± 9,09 cm), 2gr. - 20 patients without abdominal obesity (waist circumference - 80,00 ± 9,52 cm; in women - 71,83 ± 4,40cm and men - 83,50 ± 9,01 cm). Normoglycemia detected in 17 (80.95%) patients with hypertension compared with a group of hypertensive patients with abdominal obesity (56 patients (69.13%) (p <0.05)); impared of fasting glycemia were found in 3 (14.28%) hypertensive patients without abdominal obesity and in 19 (23.45%) hypertensive patients with abdominal obesity (p <0.05); Impaired glucose tolerance in 1 (4.76%) hypertensive patients without abdominal obesity while in 6 (7.40%) hypertensive patients with abdominal obesity (p <0.05). 

Conclusion: this investigation revealed that abdominal obesity is one of the leading factors of the development and progression of carbohydrate metabolism disorders in patients with arterial hypertension.
