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only a large number of examined in groups to obtain confirmation of the
identified changes in the pilot study.
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Adipokine omentin is a connecting link between obesity and type 2 dia-
betes mellitus. It modulates insulin sensitivity of peripheral tissues and its
secretion may change in the developed inflammation of adipose tissue at its
excessive accumulation. Chemokine fractalkine is a marker of the develop-
ment of inflammatory processes in the body. Objective: omentin and fractal-
kine contents in blood circulation depending on the degree if adipose tissue
accumulation, waist circumference, blood insulin level and HOMA-IR in
representatives of Ukrainian population.

Materials and methods

250 individuals aged (65.48+11.86) years were examined, their waist cir-
cumferences were measured, adipose tissue mass was assessed by bio im-
pedance method, including relatively to the total body mass; by immune
enzyme method contents of insulin, fractalkine and omentin in circulation
were determined; HOMA-IR index was determined.

Results

It was revealed that blood fractalkine and omentin levels show negative cor-
relation between them (r=-0.863, P<0.001). Blood fractalkine level cor-
relates positively with adipose mass of the body (r=0.5341, (P<0.001));
waist circumference — (r=0.4542, (P <0.001); insulinemia and HOMA-IP
levels: (r=0.7798, (P<0.001) and r=0.745, (P<0.001)). Blood fractal-
kine level (ng/ml)=[407.478+57.1702 x HOMA-IR+2.2580 X waist
circumference]; R,=0.626; F=273.85; P<0.00001). Omentin level cor-
relates negatively with adipose body mass (r=-0.609, (P<0.001)); waist
circumference — (r=-0.397, (P<0.001); insulinemia and HOMA-IR lev-
els: (r=-0.799, (P<0.001) and r=-0.7706, (P <0.001)). Blood omentin
level (ng/ml)=[618.3103 — 25.6928 x HOMA-IR — 2.9962 X adipose tis-
sue mass / total body mass]; (R,=0.676; F=339.89; P<0.00001). It was
proved that accumulation of adipose mass more than 25 % of the total body
mass determines growth of fractalkine level up to 750 ng/ml and over; HO-
MA-IR>2.77, decreased level of omentin to 500 ng/ml and less. Contents
of adipose tissue more than 34 % of total body mass determine increased
fractalkine levels up to 900 ng/m. and more; HOMA-IR>4.00, decreased
level of omenton to 400 ng/ml and lower.

Conclusion

Important role of fractalkine and omentin in pathogenesis of diabetes mel-
litus in obesity was proved. The correlation was established between the
adipose tissue accumulation, changes in its endocrine function, development
of inflammatory processes in the body, abdominal obesity, insulin resistance
and type 2 diabetes mellitus onset.
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Introduction

Type 1 diabetes can be associated with one or more other autoimmune pa-
thologies in case of predisposing immune background.

The aim of our study was to research the autoimmune pathologies associated
with type 1 diabetes and to describe the clinical and biological characteris-
tics of this population.

Patients and methods

This is a retrospective descriptive study including 26 patients with type 1
diabetes with at least one autoimmune pathology associated with diabetes.
Results

The average age was 35.718.6 years. The sex ratio was 0.23. Diabetes had
evolved for an average of 17.4£6.8 years. The average body mass index
(BMI) was 28.2+3.2 kg/m> The average HbA1C was 9.1+£2.2%. The av-
erage creatinine clearance was 99.21+12.3 ml/min (CKD-EPI). The most
widely described degenerative complication was retinopathy (28.1%).
Hashimoto’s thyroiditis was the autoimmune disease most associated with
diabetes (73%) followed by celiac disease (19.2%). Only one cas of vitiligo
and another case of Biermer’s anemia had been found. All cases of thyroid-
itis were diagnosed after diabetes, as was the case with Biermer’s disease.
Vitiligo preceded the diagnosis of diabetes. Celiac disease preceded diabetes
in the majority of cases.

Conclusion

The frequent association of autoimmune pathologies with diabetes encour-
ages them to be screened regularly so that they are managed on time.
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Background

Attendance and active participation in diabetes school classes is an import-
ant element in disease management. It has been noted that self-learning and
self-help predetermine the clinical outcomes of diabetes and the quality of
life of patients.

Aim

To evaluate the awareness of patients with type 2 diabetes (T2D) about their
disease.

Materials and methods

45 patients with T2D were included. The survey contained 5 questions: A
questionnaire based on the Diabetes Care Profile (DCP) questionnaire was
offered to all participants. As part of this work, the following sections have
been analyzed: school diabetes, glucose self-control (which includes ques-
tions on hypo-and hyperglycemia), power supply, physical activity, prosper-
ity, complication control, observance of the recommendations for treatment
of the disease.

Results

55.5% (25) are willing to watch, observe, and only one in five (20.0% (9))
would like to communicate interactively. One in three patients with type 2
S.D. does not self-monitor glucose until 33.3% in the morning and 35.6%
two hours after a meal. The presence of symptoms of hypoglycemia was indi-
cated by patients who received either insulin treatment or insulin treatment in
combination with oral drugs (44.4%). 43.2% experience hyperglycemia and
54.5% do not. 28.2% do not take any action on this issue, and 33.3% increase
their short insulin dose. Only 10.3% increase the dose of prandial insulin or
resort to physical activity. 12.8% and 15.4% either consume more fluid or skip
staple foods or snacks, respectively. 55.8% exercise regularly. And 44.3% do
not pay due attention to this recommendation.70.1% noted that their physical
activity is light, 27.0% have a moderate load. 46.0% do not agree that they
are healthy. 35.1% find it difficult to answer the question unambiguously and
18.9% feel healthy. According to 55.3% of patients, diabetes interferes with
other aspects of life, 26.3% do not know how to answer the question, and
18.4% disagree. 41.0% of patients experience high levels of stress and one in
four 25.6% are unfamiliar with these feelings by self-esteem.

Conclusion

Patients with type 2 DM are familiar with the main actions in hyperglyce-
mia, but the practical application of these recommendations does not give
proper results. Half of those interviewed do not feel healthy and the disease
interferes with other aspects of their lives. Many agree that they are making
efforts to control the disease, but are not aware of what this concept includes.
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