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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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 Fibrosis plays an important role in developing patho-
logical process in the liver tissue. Evaluation of morpho-
logical changes is carried out after a liver biopsy and is 
considered as a “Gold standard”. Minimal invasive meth-
ods for determination of the fibrotic changes in the hepatic 
tissue include direct and indirect fibrosis markers. In re-
cent years, non-invasive methods have drawn much inter-
est. The method is based on the study of tissue elasticity, 
which depends on tissue density, and hence on the level of 
fibrogenesis. Non-invasive methods include elastography 
and elastometry [9]. 

 Currently, a unified approach using standardized 
techniques is commonly used and several indicators of 
indirect fibrosis markers are reduced to absolute units, 
with transfer to the stage and degree of activity ac-
cording to METAVIR(scoring system for assessing the 
degree of fibrosis ). International requirements for the 
morphological assessment of liver fibrosis include the 
conclusion of the METAVIR stage of fibrosis and the 
degree of its activity [4]. 

 Comorbidity of diabetes mellitus (DM) with other 
diseases leads to worsen carbohydrate and lipid metabo-
lism, immune system response and antioxidant system. 
In the case of non-alcoholic fatty liver disease (NAFLD), 
dyslipidemia is revealed by activation of free fatty ac-
ids synthesis , leading to stimulation of lipid peroxida-
tion and, as a result, to inflammatory necrotic and fibrotic 
changes in hepatocytes [1]. 

 Therefore, one of the priority tasks is to determine the 
mechanisms of immune response disorders in the comor-
bid diseases of DM. 

 The hormone of the epiphysis and extra pineal tissues 
- melatonin is considered to be one of the most impor-
tant indicators of nonspecific defense. Existing data show 
the stimulating effect of melatonin on the immune system 
function. A number of studies shows that in conditions 
of immune dysregulation, melatonin manifests immuno-
tropic properties [3]. 

 Melatonin shows antioxidant activity, which makes it 
possible to use it in cases of free radical damage to DNA, 
proteins and lipids. Melatonin can be considered as im-
mune buffer that exhibits immunostimulatory activity in 
conditions of immunosuppression or has anti-inflammato-
ry properties in cases of acute inflammation [2].

 There are data on the possible use of melatonin for 
the prevention of liver damage with circulation disorders 

leading to hepatocyte dystrophy and preventing the prolif-
eration of connective tissue in the triad region, sclerosing 
the blood vessels of the hepatic veins, resulting dystro-
phic-degenerative change. Possibility of using melatonin 
for the correction of morphological liver disorders in ali-
mentary obesity was studied [5].

There is an assumption that the secretion of melatonin 
directly affects the secretion rhythms not only endocrine, 
but also on immune system [6]. Data are presented on 
the expression of melatonin receptors in β-cells of pan-
creatic islets, mainly MT2 receptors. It is suggested that 
melatonin may contribute to the optimization of carbohy-
drate metabolism in conditions of low secretion of insulin 
[7,8,10]. At the same time, there is a point of view that 
diabetes mellitus (DM) shows a oppositely directed physi-
ological action of hormones - insulin and melatonin. The 
activity of insulin decreases at night, and the concentration 
of melatonin in this pathology, on the contrary - increases. 

 However, the effect of the progression of hepatocyte 
fibrosis on the secretion of melatonin in patients with type 
2 DM and NAFLD is still unexplored.

Objective - to study the peculiarities of melatonin se-
cretion in the urine in patients with diabetes mellitus and 
non-alcoholic fatty liver disease with manifestations of 
fibrosis and its relationship with some metabolic and im-
munological indicators.

Material and methods. To achieve this goal, 23 pa-
tients with type 2 DM and NAFLD were examined. The 
degree of fibrosis in patients was diagnosed on the basis 
of static elastography and indirect fibrosis markers.

Evaluation of the presence and extent of fibrosis was 
carried out using the classification (discriminant) Bonaci-
ni scoring scale. INR, ALT/AST and platelet ratio were 
measured. Based on the values of the fibrosis index, an 
evaluation of the intensity of fibrosis was performed and 
the correspondence of the fibrosis stage to the results of 
the histological evaluation of METAVIR was determined.

In 16 patients (69.6%), NAFLD was diagnosed in 
the stage of mild fibrosis - the Bonacini index was 1 to 
3 points, which corresponded to F0-F1 on the METAVIR 
scale (in 9 patients Bonacini index was 1-2 points, and 
in 7 patients - 3 points). In 5 patients (21.7%), whose 
Bonacini index exceeded 3 points, a moderate degree of 
fibrosis was diagnosed. Only 2 (8.7%) patients did not 
have any fibrotic disorders, so they were excluded from 
the further study. 
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WITH MANIFESTATIONS OF FIBROSIS AND ITS RELATIONSHIP 
WITH CERTAIN METABOLIC AND IMMUNOLOGICAL INDICATORS

1,2Zemlianitsyna O., 2Polozova L., 2Karachentsev I., 1Sinaiko V., 2Kravchun N.

1Kharkiv National Medical University; 
2SI «V. Danilevskiy Institute for Endocrine Pathology Problems at AMS of Ukraine, Kharkiv, Ukraine 



104

	
МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

All patients were assessed for the excretion of melato-
nin and albumin in daily urine, as well as the determina-
tion of homocysteine in the blood. The determination of 
melatonin (n-acetyl-5-methoxytryptamine) in daily urine 
was carried out. The normative values were 36-51 nmol/
day for females over the age of 13 years, for males older 
than 15 years - 62-84 nmol/day [2]. 

 The level of L-homocysteine in human serum was 
determined by the enzymatic method on Roche / Hitachi 
cobas c analyzers.

 The excretion of albumin in the urine was determined 
by immunoenzymatically.

Evaluation of the inflammatory status of patients was 
carried out by means of calculation of the index of segment-
ed neutrophils / lymphocytes (ISNL), which shows the rela-
tionship between nonspecific and specific protection.

ISNL = stab neutrophils + segmented neutrophils / 
lymphocytes. Normal index is 2.47

To determine the relationship between level of mela-
tonin and fibrosis, a correlation analysis was performed 
using the Spearman rank correlation coefficient.

To determine the relationship between the level of 
melatonin and other indicators, a correlation analysis was 
performed using the Pearson correlation coefficient.

Results and their discussion. The melatonin excre-
tion in urine in patients with type 2 DM and NAFLD was 
not relevant to the degree of fibrosis, its average level was 
89.50±16.66  mmol/day, which exceeded the reference 
values (Table 1).

To assess the state of inflammation in 21 patients 
with type 2 diabetes and NAFLD in the stage of fibro-
sis, the ISNL index was determined.

Only 6 patients (28.6%) who were diagnosed with 
the mild degree of fibrosis exceeded the normal range 
by 2.47, which confirmed the presence of an inflamma-
tory reaction in these patients. The average values of 
ISNL are represented in Table 2.

When performing the correlation analysis, a weak 
inverse correlation was established between the mela-
tonin level and the ISNL (r=-0.14). Thus, the increase 
of melatonin level in patients with type 2 DM and 
NAFLD is associated with the presence of fibrotic 
changes in the liver and a decrease of inflammatory 
process.

 Some biochemical, hormonal and immunological pa-
rameters were studies as well (Table 3).

There were no significant differences in the param-
eters studied, depending on sex. 

Correlation between the melatonin level and the re-
maining indicators was also interesting for us (Table 4). 

Thus, a direct correlation between the METAVIR fi-
brosis stage and the level of melatonin in urine (r=0.24) 
was revealed.

In addition, during the correlation analysis, a strong 
inverse correlation between the melatonin level and T-
lymphocyte helper cells (CD4) - (r=-0.44) was also seen, 
as well as a direct medium correlation between melatonin 
and T-lymphocytes (CD16) - (r=0.32).

Table 1. Excretion level of melatonin in urine in patients with type 2 DM and NAFLD

Index Males, 
n=8

Females,
n=13

Total,
n=21

Melatonin in urine, mmol/day 83,0±29,87 92,5±23,28 89,5±16,66

Table 2. The index of ISNL in patients with type 2 diabetes in combination with NAFLD

Index Males,
n=8

Females,
n=13

Total, 
n=21

ISNL 1,87±0,1 2,3±0,15 2,04±0,1

Table 3. Some biochemical, hormonal and immunological parameters in patients with type 2 DM and NAFLD

Index Males,
n=8

Females,
n=13

Total, 
n=21

Gamma-glutamyltransferase (GGT), unit/L 56±6,2 49,9±10,95 52,3±7,09

Insulin, mC/ml 25,86±3,5 22,7±8,4 23,95±5,2

Homocysteine, μmol/L 12,4±8,5 10,37±3,26 11,19±2,29
Albumin in urine, μg/ml 29,9±19,7 2,4±0,68 14,24±7,1
T-lymphocytes Common 61,14±2,1 58,6±1,06 59,8±1,08
T-lymphocytes helpers (CD4) 45,6±1,8 43,9±0,4 44,7±0,9
T-lymphocytes suppressors (CD8) 13,3±0,45 12,0±1,06 12,6±0,6
Т- lymphocytes activated (CD16) 41,1±1,7 39,25±1,46 40,1±0,8
Immunoregulatory index 3,45±0,14 3,89±0,48 3,68±0,28
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Table 4. Correlation coefficients of melatonin level with some biochemical 
and immunological parameters in patients with type 2 diabetes and NAFLD

Index Correlation coefficient Error of correlation coefficient t-test
Index of fibrosis 0,24 0,07 3,52
Gamma-glutamyltransferase (GGT) -0,58 0,06 -9,96
Insulin -0,37 0,07 -5,66
International normalized ratio (INR) -0,09 0,07 -1,29
ALT -0,27 0,07 -3,99
AST -0,32 0,07 -4,67
ALT/AST 0,10 0,07 1,38
Platelets 0,07 0,07 1,02
ISNL -0,14 0,07 -1,91
T-lymphocytes common -0,07 0,07 -0,98
T-lymphocytes helpers (CD4) -0,44 0,06 -6,82
T-lymphocytes suppressors (CD8) -0,12 0,07 -1,71
Т- lymphocytes activated (CD16) 0,32 0,07 4,66
Immunoregulatory index -0,01 0,07 -0,09
Homocysteine 0,43 0,06 6,67
Albumin in urine 0,20 0,07 2,79

Thus, an increased level of urinary melatonin excre-
tion in patients with DM type 2 and NAFLD in the stage 
of fibrotic changes was associated with a decrease of adap-
tive link of cellular immunity (CD4) and activation of the 
T-cell link that is responsible for the progression of apoptosis 
(CD16). These findings may indicate a decrease of the ef-
fects of melatonin as a factor of nonspecific defense, despite 
its high level of excretion in the urine, which is most likely 
due to a disorders of melatonin metabolism in the liver in 
the presence of fibrosis. All of the above raises doubts about 
the effectiveness of therapy with melatonin drugs in patients 
with DM type 2 and NAFLD in the stage of fibrosis. 

In addition, there were some other direct correlations, 
which drew our attention, for instance the one revealed, 
between melatonin excretion and homocysteine (r=0.43), 
as well as between melatonin and albumin excretion in the 
urine (r=0.20).

Thus, an increased level of melatonin excretion in the 
urine can be not only a marker of liver fibrosis, but also a 
predictor of cardiovascular disorders in patients with DM 
type 2 diabetes and NAFLD. We hope to determine the 
above mentioned issue on the further stages of our study. 

Conclusions.
- In patients with DM type 2 and NAFLD with mani-

festations of fibrosis, a direct correlation between META-
VIR fibrosis stage and the level of urinary melatonin ex-
cretion was found.

- In patients with DM type 2 diabetes and NAFLD 
with manifestations of fibrosis, a weak correlation be-
tween the level of melatonin and ISNL is determined.

- Urine excretion level of melatonin in patients with 
DM type 2 and NAFLD in the stage of fibrotic changes 

was associated with a decrease of adaptive link of cellular 
immunity (CD4) and activation of the T-cell link, which 
is responsible for the progression of apoptosis (CD16).

In patients with DM type 2 diabetes and NAFLD with 
fibrosis manifestations, a direct correlation between mela-
tonin excretion and indicator of endothelial dysfunction: 
homocysteine and albuminuria was revealed.
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SUMMARY

FEATURES OF EXCRETION OF MELATONIN 
IN URINE IN PATIENTS WITH TYPE 2 DIABE-
TES MELLITUS AND NON-ALCOHOLIC FATTY 
LIVER DISEASE  WITH MANIFESTATIONS OF 
FIBROSIS AND ITS RELATIONSHIP WITH CER-
TAIN METABOLIC AND IMMUNOLOGICAL IN-
DICATORS
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1Sinaiko V., 2Kravchun N.
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To study the features of secretion of melatonin in the 
urine in patients with DM type 2 and NAFLD with mani-
festations of fibrosis and its relationship with some meta-
bolic and immunological parameters, 23 patients with 
DM type 2 and NAFLD were examined. The degree of 
fibrosis in patients was diagnosed on the basis of static 
elastography and the study of indirect fibrosis markers 
16 persons (72%) diagnosed with mild fibrosis (F0-F1 on 
METAVIR), 5 people (18.2%) – with moderate fibrosis 
(F2-F3 on METAVIR). Only 2 (8.7%) patients did not 
have any fibrotic disorders, so they were excluded from 
the further study. All patients underwent determination of 
melatonin excretion of albumin and in daily urine, as well 
as the determination of homocysteine in the blood. 

The level of excretion of melatonin in the urine in pa-
tients with DM type 2 and NAFLD did not depend on the 
degree of fibrosis and on the average was 89.50±16.66 
mmol/day, which exceeded the reference values. It has 
been established that the increase in melatonin level in 
patients with DM type 2 and NAFLD is associated with 
the presence of fibrotic changes in the liver and a decrease 
in the activity of the inflammatory process. In addition, 
a direct correlation was found between the excretion of 
melatonin and homocysteine (r=0.43), as well as between 
melatonin and albumin excretion in the urine (r=0.20). 

Thus, an increased level of excretion of melatonin in the 
urine can be not only a marker of liver fibrosis, but also a 
predictor of cardiovascular disorders in patients with DM 
type 2 and NAFLD.

Key words: excretion of melatonin, melatonin in the 
urine, diabetes mellitus type 2, cardiovascular disorders, 
liver fibrosis

РЕЗЮМЕ

ОСОБЕННОСТИ ЭКСКРЕЦИИ МЕЛАТОНИНА 
С МОЧОЙ И ЕЕ ВЗАИМОСВЯЗЬ С НЕКОТО-
РЫМИ МЕТАБОЛИЧЕСКИМИ И ИММУНОЛО-
ГИЧЕСКИМИ ПОКАЗАТЕЛЯМИ У БОЛЬНЫХ 
ДИАБЕТОМ 2 ТИПА В СОЧЕТАНИИ С НЕАЛ-
КОГОЛЬНОЙ ЖИРОВОЙ БОЛЕЗНЬЮ ПЕЧЕНИ 
С ПРОЯВЛЕНИЯМИ ФИБРОЗА 

1,2Земляницына О.В., 2Полозова Л.Г., 
2Кравчун Н.А., 2Караченцев Ю.И., 2Синайко В.М.

1Харьковский национальный медицинский университет; 
2ГУ «Институт проблем эндокринной патологии им. 
В.Я. Данилевского АМН Украины», Харьков, Украина

Для изучения особенностей секреции мелатонина 
с мочой у больных сахарным диабетом (СД) 2 типа и 
неалкогольной жировой болезнью печени (НАЖБП) с 
проявлениями фиброза и его взаимосвязи с некоторыми 
метаболическими и иммунологическими показателя-
ми обследовано 23 пациента с СД 2 типа в сочетании с 
НАЖБП. Степень фиброза у пациентов диагностирова-
лась на основании данных статической эластографии и 
изучения непрямых маркеров фиброза. У 16 (69,6%) па-
циентов диагностирована НАЖБП в стадии слабого фи-
броза (F0-F1 по шкале METAVIR), у 5 (21,7%) пациен-
тов – умеренная степень фиброза. У 2  (8,7%) пациентов 
фиброзных ����������������������������������������проявлений не выявлено и они были исклю-
чены из исследования. 

Всем пациентам определяли экскрецию мелатони-
на и альбумина в суточной моче, а также содержание 
гомоцистеина в крови.Уровень экскреции мелатонина 
с мочой у больных СД 2 типа и НАЖБП не зависел от 
степени фиброза и составил, в среднем, 89,50±16,66 
ммоль/сутки, что превышает референтные значения. 
Установлено, что повышение уровня мелатонина у 
больных СД 2 типа в сочетании с НАЖБП связано 
с фиброзными изменениями в печени и снижением 
активности воспалительного процесса. Выявлена 
прямая корреляционная связь между экскрецией ме-
латонина и гомоцистеина (r=0.43), а также мелато-
нина и альбумина с мочой (r=0.20). Таким образом, 
увеличенный уровень экскреции мелатонина с мочой, 
по всей вероятности, является не только маркером фи-
броза печени, но и предиктором сердечно-сосудистых 
нарушений у больных СД 2 типа и НАЖБП.
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SardiT melatoninis eqskreciis Tavise-
burebis da misi sxvadasxva metabolur 
da imunologiur parametrebTan kavSiris 
gansazRvra pacientebSi Saqriani diabeti 
tipi 2-iT, Tanxvedrili araalkoholuri cxi-
movani hepatoziT da RviZlis manifestire-
buli fibroziT

1,2o. zemlianicina, 2l. polozova, 2n. kravCuni, 
2iu. karaCencevi, 2v. sinaiko 

1xarkovis erovnuli samedicino universite-
ti; 2saxelmwifo dawesebuleba “v. danilevs-
kis sax. ukrainis endokrinuli paTologiis 
problemebis instituti”, xarkovi, ukraina 

kvlevis mizans warmoadgenda SardSi me-
latoninis eqskreciis  Taviseburebis Ses-
wavla da misi kavSiris dadgena sxvadasxva 
metabolur da imunologiur parametrebTan 
pacientebSi Saqriani diabeti tipi 2-iT, Tan-
xvedrili araalkoholuri cximovani hepatozT 
da RviZlis manifestirebuli fibroziT.

kvlevaSi CarTuli iyo 23 pacienti Saqri-
ani diabeti tipi 2-iT,  araalkoholuri cxi-
movani hepatoziT da RviZlis manifestire-
buli fibroziT.

RviZlis fibrozis xarisxi diagnostire-
buli iyo elastografiis statistikuri 
monacemebisa da fibrozis arapirdapiri 

markerebis safuZvelze. 16 (69.6%) pacientTan 
diagnostirda araalkoholuri hepatozi fib-
rozis sawyisi stadiiT (F0-F1 METAVIR-is Ska-
liT), 5 (21,7%) pacientTan - fibrozis mZime 
forma. 2 pacientTs fibrozi ar gamouv-
linda da isini gamoiricxa kvlevian. yvela 
pacientTan Sefasda melatoninis da albu-
minis yoveldRiuri eqskrecia SardiT da 
homocisteinis done sisxlSi. pacientebSi 
Saqriani diabeti tipi 2-iT, araalkoholuri 
cximovani hepatoziT da RviZlis manifes-
tirebuli fibroziT melatoninis SardiT 
eqskreciis done ar iyo damokidebuli fi-
brozis xarisxze da saSualod Seadgenda 
89.50±16.66 mmol/dReSi, rac aRemateba refe-
rensul maCvenebels. dadgenilia, rom mela-
toninis donis mateba pacientebSi Saqriani 
diabeti tipi 2-iT, Tanxvedrili araalko-
holuri cximovani hepatoziT da manifes-
tirebuli fibrozis stadiiT ukavSirdeba 
RviZlSi mimdinare fibrozul cvlilebebs da 
anTebiTi procesis Semcirebas. aRmoCenilia 
pirdapiri korelacia SardSi melatoninis 
da homocisteinis (r=0.43) da metaltoninsa 
da albuminis eqskreciebs Soris (r=0.20).

savaraudoa, rom pacientebSi Saqriani di-
abeti tipi 2-iT, araalkoholuri cximovani 
hepatoziT da RviZlis manifestirebuli 
fibroziT SardiT melatoninis eqskreciis 
donis mateba aris ara mxolod RviZlis fi-
brozis markeri, aramed gul-sisxlZarRvTa 
sistemis darRvevis prediqtoric.

ОЦЕНКА КАЧЕСТВА ЖИЗНИ БОЛЬНЫХ МЕТАБОЛИЧЕСКИМ СИНДРОМОМ

Махамбеталиева Н.С., Мершенова Г.Ж., Сейтекова А.Н., Жумабекова И.К., Мирзаева Б.Н.

Карагандинский государственный медицинский университет, Казахстан

Распространенность метаболического синдрома 
(МС) в два раза превышает заболеваемость сахарным 
диабетом, и в ближайшие 25 лет ожидается увеличе-
ние темпов его роста на 50% [1]. У пациентов с МС, 
представляющим собой совокупность ассоциирован-
ных заболеваний, таких как артериальная гипертензия 
(АГ), сахарный диабет (СД) и ожирение риск инвали-
дизации увеличивается в несколько раз, трудоспособ-
ность снижается и сокращается продолжительность 
жизни, в среднем, на 7-12 лет [2].

Во всем мире проводятся работы по эпидемиоло-
гии метаболического синдрома. В Казахстане метабо-
лический синдром распространен у 30-40% взрослой 
популяции. Распределение МС по возрастным катего-

риям выглядит следующим образом: мужчины в воз-
расте от 30 до 39 лет - в 3,2% случаев, от 40 до 49 лет 
- 12,2%, от 50 до 59 - 14,6%, от 60 до 69 лет - 22,6%; 
женщины: от 30 до 39 лет - менее, чем в 5% случаев, 
от 40 до 49 лет - 17%, от 50 до 59 - 30,8%, от 60 до 
69 лет - 36,7%. У женщин показатели МС в возрасте 
50-59 (30,8%) и 60-69 лет (36,7%) выше в сравнении 
с таковыми у мужчин в тех же возрастных категориях 
(р<0,002 и р<0,05, соответственно) [3,4]. В репрезен-
тативной выборке среди взрослого населения г. Кара-
ганды распространенность МС составила 22% [5]. 

Целью исследования явилась оценка физического 
и психологического состояния здоровья больных ме-
таболическим синдромом. 


