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Kharkiv National Medical University, Kharkiv, Ukraine 

 
The aim of the present study was to evaluate the level of glycaemia in 

patients with COPD and chronic pancreatitis (CP). 
Materials and methods: two groups of patients with COPD were 

examined: 37 patients with comorbidity of COPD and CP (main group) and 31 - 
with isolated course of the COPD (a comparison group).  Standard values were 
obtained while examining 20 almost healthy patients of the same age and 
gender. The latter made up a control group. The carbohydrate metabolism has 
been determined by fasting capillary blood glucose level measurement using a 
portable glucometer, Roche (Germany). Statistical data has been performed on 
workstation by means of software “Microsoft Excel” and “Statistic 8.0”. 

Results: the study showed that fasting capillary blood glucose level was 
increased both in groups with isolated COPD and in groups with comorbidity in 
comparison with almost healthy patients. It has been found out that patients with 
comorbid pathology are characterized by the significant increase of fasting 
capillary blood glucose level up to 5.47±0.26 µmol/l, in comparison with control 
group – 4.06±0.23 µmol/l (p<0,05). At the same time patients with isolated 
COPD fasting capillary blood glucose level increase up to 4.28±0.29 µmol/l 
(p<0,05). The comparative analysis of the examined groups has proved the 
significant difference (p<0,05) in fasting capillary blood glucose level, reflecting 
significant deviations in carbohydrates metabolism in patients with comorbidity. 

Conclusions: thus, as a result of the conducted study, it was found out that 
in the period of exacerbation of COPD, in the isolated course of disease as well 
as in disease combined with chronic pancreatitis, there is an observed an 
increase level of glycaemia. At the same time, in the patients with comorbidity 
of COPD and chronic pancreatitis fasting capillary blood glucose level was 
higher and had a significant difference from those in patients with isolated 
COPD, which indicates a significant intensification of metabolic disorders in 
this category of patients.  
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RELATIONSHIP BETWEEN CARBOHYDRATE EXCHANGE 
PARAMETERS AND CALPROTECTIN LEVEL IN PATIENTS 
WITH ACUTE MYOCARDIAL INFARCTION WITH REGARD 

TO CONCOMITANT TYPE 2 DIABETES MELLITUS  
Zhuravlova M. I., Ryndina N. G., Kravchun P. G. 

Kharkiv National Medical University, Kharkiv, Ukraine 
Aim is to assess the state of immune inflammation based on the study of 

serum calprotectin level, as well as to analyze the presence and character of 
links with carbohydrate metabolism parameters based on the study of blood 
glucose, insulin and insulin resistance in patients with acute MI and DM type 2. 

Materials and methods: the study involved examination of 112 patients 
(mean age 65.25 ± 0.09 years) who underwent treatment at myocardial 
infarction department of Kharkiv City Clinical Hospital No.27 and Kharkiv 
Railway Clinical Hospital No.1. The main group included 64 patients (average 
age 65. 31 ± 1.62 years) with acute MI and concomitant DM type 2. The 
comparison group consisted of 46 patients with acute MI without DM type 2 
(mean age 65.19 ± 1.22 years). Groups were matched according to age and 
gender. 

Blood glucose concentration was determined by glucose oxidase method. 
Insulin level was determined by immunoassay using test system EIA-2935, 
Insulin ELISA. Serum calprotectin level was established by immunoassay using 
the MRP8 / 14 ELISA KIT test system. 

The level of carbohydrate metabolism disruption was assessed by 
calculating homeostasis model assessment (HOMA), QUICKI, Caro indices of 
insulin resistance by the following mathematical formulas. 

Results: patients with acute MI in combination with DM type 2 were found 
to have a significant increasing of calprotectin by 25.9% (р ˂0.001) compared to 
patients with acute MI without DM type 2. 

Assessment of carbohydrate metabolism revealed changes in the form of 
statistically significant increase in the concentration of fasting glucose in 
patients with acute MI in combination with DM type 2 by 41.8% when 
compared to patients with isolated acute MI. 

The level of HOMA index in patients with acute MI and concomitant DM 
type 2 when compared to patients with isolated acute MI was also higher 
(differences are statistically significant, p ˂ 0.01). Caro index, reflecting the 
sensitivity of tissues to insulin, showed changes in the form of reduction of this 
parameter in comorbidity of acute MI and DM type 2 compared to patients with 
isolated acute MI without DM type 2. Similar changes were obtained in 
QUICKI index, which was significantly lower in patients of the main group with 
combidity of acute MI and DM type 2. 

Conclusions: the presence of DM type 2 in patients with acute MI is 
accompanied by hyperglycemia and hyperinsulinemia, which is associated with 
an increase in the activity of immune inflammation due to calprotectinemia. 


