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YUXPUUH IN)KUH

Toxopxouaoar

* UuxpuifH IIKUH — [ UIepriivkeMy MIMHK TAMATIZP WIBPAST OOTUCHIH COMMIIIOOHBI OYII3T ©BUHH
* [ITanTraan sMrar >kaMblH XyBb/]l STH3 OYp, MHCYAUHBI IIYYPJIUIH TyTarai, HHCYIHHBI T1eKPOJIMHH alb HAT JaBaMraiiax 3cxy

XaBCPAH TOXUOIAOHO

*Apxar xyHapa31 — ToM cynacHbl XYHAPAI (XapBallT, IIUT33C, XOJIUIH CYTaCHBI 3MIAT)
— Xwxur cygacHsl XYHAPANI (peTUHOMATH, HeponaTy, HEUPOTIaTH )

* [{oumor xyHapan — ['unormmkeMu, KEToanu, 103

* bycan xyHzpan — ApxuHbl Oyc MAATraadT 13T OOXKUX, KaTapaKT, O3THITH Cylpat

* Cyphben 33par 3apuM XaaABapyyll YAXPUNH HIMKUHTUNH XSHAJIT, TABUJIAH] HOJIOOTIN

INUAEMHOJIOT U
* 2014 on — 422 cas XyH YMXPUNH [IKUHTIU 1000 xyn ama 150 Toxuonmon (IDF Atlas 2021)
* 1980 on — 4,7% HacHBI OYJIAIT XapbllyyJlICcaH TapXaiaT 1999 on — YuxpuiiH mkUuHruidH Tapxant 3.1%
* 2014 on — 8,5% HacHBI OYJIAIT XapbllyyJlICaH TapXaiaT 2019 oH — Yuxpuiin nivokuHruidH Tapxaint 10%

IMIaaTrraan 00JI0H YMIAT KaM

e [llantraan , sMrar xam — MHCYIMHBI ITYYPJIMIAH TyTaraan 0a AeKpesl 3CXYJT allb ajlb Hb XaBcapy TOXHOJIIOHO

* Hoiip Oymuupxaiin B scuitn ramTan

* 30-aac ma11 HacaH HOWP Oy TuupxaitH B aCUitH TOMTA HOXOH COPIIITIIXTYH

* B scuiiH YWJT aXWJUTaraaHsl ajnaarjal Hb yAaM 3YWH , ayTOUMMYH, YPABCIIMIH, OPYHBI 33PAT OJIOH MEXaHU3MAaap YYCAAT




YUXPUUH LIUKUHTUUH DPCADJ

YHIXHI - 2 3pcadarT Xy4uH 3yHic YHIXI - 1 3pcadaT Xy4uH 3yiic

* WMnyynoi )xuH, Tapraigair * Tenernk

*  XoJeIreoHui XoMc10I *  OpuHBI XY4HH 3YHIIC

* Hacxunr

*  Ynam3yHH 3pCadi

e JKupsMcHUN YUXPUWH UKAH

* 3YypX CyJacHbI ©BYMH, TYYHHUH 3PCIIT XYUUH
3YHIIC

* YHuaacTHu# oHIVIOT (3YyYH 6MHe a3u, AQpUK,
JlaTuH aMepuK)




Table 1 Classification of diabetes

Type of diabetes

Description

Type 1 diabetes

Beta-cell destruction (mostly immune-mediated) and absolute
insulin deficiency; onset most common in childhood and early
adulthood.

Type 2 diabetes Most common type, various degrees of beta-cell dysfunction and
insulin resistance; commonly associated with overweight and
obesity.

Hybrid forms of diabetes

Slowly evolving, immune- Similar to slowly evolving type 1 in adults but more often has

mediated diabetes of features of the metabolic syndrome, a single GAD autoantibody,

adults and retains greater beta-cell function.

Ketosis-prone type 2
diabetes

Presents with ketosis and insulin deficiency but later does not
require insulin; common episodes of ketosis, not immune-
mediated.

Other specific types

Monogenic diabetes:
a) Monogenic defects of
beta-cell function

b) Monogenic defects in
insulin action

Caused by specific gene mutations. Has several clinical
manifestations requiring different treatment, some occurring in
the neonatal period, others by early adulthood.

Caused by specific gene mutations. Has features of severe insulin
resistance without obesity; diabetes develops when beta-cells do
not compensate for insulin resistance.

Diseases of the exocrine
pancreas

Various conditions that affect the pancreas can result in
hyperglycaemia (trauma, tumour, inflammation, etc.).

Endocrine disorders

Occurs in diseases with excess secretion of hormones that are
insulin antagonists.

Drug- or chemical-induced

Some medicines and chemicals impair insulin secretion or action,
some can destroy beta-cells.

Infection-related diabetes

Some viruses have been associated with direct beta-cell
destruction.

Uncommon specific forms
of immune-mediated
diabetes

Associated with rare immune-mediated diseases.

Other genetic syndromes
sometimes associated with
diabetes

Many genetic disorders and chromosomal abnormalities increase
the risk of diabetes

Unclassified diabetes

Used to describe diabetes that does not clearly fit into other
categories. This category should be used temporarily, when there
is no clear diagnostic category, close to the time of diagnosis, in
particular.

d

Hyperglycaemia first detect

during p

g Y

Diabetes mellitus in
pregnancy

Type 1 or type 2 diabetes first diagnosed during pregnancy.

Gestational diabetes
mellitus

Hyperglycaemia below diagnostic thresholds for diabetes in
pregnancy.

YUuxpuiiH IIMKHHTHAH X37103pYyyA

SMHIBYHH OHIVIOT

YuxpuiiH IHKHH X3B IIHHXK 1

B acuiin OyTa1 Vil axkuiuiaraa ajijargak HHCYJIMHBI TyHJIBIH
QyTarjgai YycHs. Xyyxan 3alyydyyaaz 3105T TOXHOIIOHO

YuxpuiiH NHKHH X3B HIHHX 2

YnxpuiiH IMKAHIARH X0JIEMOr X3J163p

Hacanj Xypar4iza TOXHOJII0X aaxKuM
SIBITal ayTOMMMYHbI YHXPHIHH INHKHH

(IMDA)

B a3cuiiH yitn axxwiaraass! anjgarjai 6a HHCYIHMHEI JOXKPeIt
YYcH?. MIX3BWIH MITYYIDII >KUHTOH, TapraH HacaH XYparding
TOXHOJIJIOHO.

GAD anrtuTen wipax 6004 B scuiiH yiin axuniaraa
XajrajarjgaHa. OMHAII3YHH IIMHK TIMIATHHH XyBbJ METa00IHK
CHHJIPOMTOMH TOCTIH O0JI0BY aaKHM/1aa MHCYJIMH SMYHIITI)
IaapjyiaraTai.

KeTo300p WIp3X YHXPHHH IIHKHH XIB
IIHHXK 2

YUuxpuiin IIMKWHIHAH 6ycajx x3,163p

Hbr renmiin myranu
a) B scmiin y/a-HbI aqaargan
b) HHCyIHHBI peleNTOPbIH Y/a-HbI
angaraan

MHCynHHBI JyTar[UIbIH yJIMaac KETOALMA0300p HIP3X 60JI0BY
sIBaaH/1aa MHCYJIMH SMYMITD) IIaapulararyi, 3cparoueyyn
WIP3XTYH.

a) Topopxo¥ reHUitH MyTaLMIH YJIMaac 3MHI3YH OJI0H
sIH3aap WpAT. VIX3BWISH HApa, XYyX3/, 6CBep
HACHBIXaH]] TOXHOJIIJIOT.

b) HMHCyIHHBI peleNTOPHIH T€HUIHH MyTalUTai
XOJI000TOM, HHCYJIMHBI IO)KPOJI JaBaMraiian
TOXHOJIJIOT, TapraJaITTai X0JI000ryi.

Hoiip Oy, runpxaiin rajgaaj myypJisin
SMIAIHAH WAJITIAaHT YHXPUHH IIHAKHH

Hotip OymuupxaifH raMTaJ1, YPIBCIJI, XaBap 39par SMIIITH
Xx0n600TO0MH

JloTooa myypJIMHH 3MI3rHitH
INAITrAAHT YMXPUAH IIHKHH

MHCynuHBI 3CPAr AaaBphIH MIYYPITYYAHHH UXCIITTIH
x01n600T10#. KynmHruiiH xaM mumK, AKPOMErainy I'.M

OMuiiH 62 XOPUIOrbIH IIAJTIAAHT
YUXPHIH IIMKHH

B acuiin yitn axxwuiaraa 60JI10H peleITOPT COper HOIOOT
SMHUIH 6ouCyy

XanaBapT 6BUHHTIH X0.1000TOM
YUXPHIH IIMKHH

B acuiir raMT313T BUPYCT XalABapyyn

JlapxjiaaHbl SMIAIHAH IATTTAaHT
XOBOP TOXHOJII0X YHXPHIH IIHKHH

AyTOMMMYHBI IIATTTAaaHT XOBOP SMISTYYH

YUnxpuiiH IIMKMHTIH X0J1000TOMH
YAaAMIUIBIH SMI3IYYA

XPOMOCOMBIH TayKUT OOJIOH YAAMIIUIBIH SMI3IYY/ YHXPUIAH
IIDKUHTHHH 3PCARIHNAT H3MATAYYIIAST

YuxpuiiH IHKMHIHAH aHTHIaX
0os10MIKTYH X37103pYyYa

JKup3MCcIH YeriiH rEnepriaKkeMH

YuxpuiiH IHKMHTIH 3MIrmi
JKHPIMCIIX

OMH3/13Y#HH 00JIOH OHOIIMITOOHBI IIANTYYp OYpaH XaHraaryi
TOXHOJIIOJIL TYP 3Yyp 3H3 OYJI3IT XaMpyyJiHa

YuxpuiiH NIMDKUH X3B IIHHK 1, 2-TOH 3M3I'T3H KUPIMCIIDX
3CXYJI XKHP3MCIH Ye YUXPHIH IVDKUHTHIH aJTb HAT X3J109p
OHOIILTOTIOX

KupsMcHUH YHXPHIH INHKHH

JKupsMcaH yea rHmeprifMkeMy WIp3X 60JI0BY YHXPHIH
IIDKUHTHHH OHOIIUIOX TYBIIHHJ XYPIXTYH




ISMHDJI3YU

CyObeKkTHB IIMHK TAMAIT ( Symptoms )

e AWM ma”rax

* Hx mmax

* Hyn Oypanzax
* Snapu cynbmax

O0beKTHB IHMHXK TAIMIAT ( Signs )

e [lanTraanryu typax

* BOAUCHIH CONWILOOHBI I[OYMOr XSIMPAJIbIH HIMHXYYA (IIMHIAH aigajdThlH ITUHXK,
006JDKUX, KyCCMayJIbIH aMbCrajl, yXxaaH OanapTax)

 YII-uiiH cymacHbl XYHAPAa (IIMIZR3C, XapBalT, OeepHUM ayTarjgan, xapaa ajjax,
XOJIUWH 1IapX)




I uHxKKMIII OHOIIMIH WAJITYYP

OneH yeuiiH BeHUIH/3axbIH IycaH Jaxb >7.0 MMOJb/1

ITIFOKO3

(126 mr/mn)

[ 1FOKO3BIH ayaanajiTai COpui
(2 maruiiH gapaax BEHUMH ITycaH JaXb
IJIFOKO3)

>11.1 MmMonb/a
(200 mr/m)

[ 1FOKO3bIH ayaanajiTai COpui
(2 maruiiH gapaax 3axblH IIyCaH JaXb
IJIFOKO3)

>12.2 MMOIB/TI
(220 mr/nn)

OneH Oulll YEUIH TITI0KO3

>11.1 MmMonb/a
(200 mr/m)

Inroxo3xcon remaniooun (HbA1¢%)

S e B .
S

>6.5%
(48 MMO/MOIT)

Table 3 Diagnostic criteria for diabetes

plasma glucose

(126 mg/dL)

Measurement RgUoRs oo Comment
value
Fasting venous or capillary** 27.0 mmol/L Least costly but difficulties with ensuring

a fasting state

2-hour post-load venous

211.1 mmol/L

Cumbersome and costly, difficulties with

plasma glucose (200 mg/dL) ensuring a fasting state
2-hour post-load capillary** 212.2 mmol/L Cumbersome and costly, difficulties with
plasma glucose (220 mg/dL) ensuring a fasting state

Random plasma glucose

211.1 mmol/L
(200 mg/dL)

To be used only in the presence of
symptoms

HbA1c***

6.5%
(48 mmol/mol)

¢ Less intra-individual variability than
plasma glucose

¢ Does not require the fasting state but
substantially more costly than glucose
measurements

¢ |s an indirect method

¢ Can be inaccurate in some conditions
(haemoglobinopathies, renal failure,
some anaemias, conditions with rapid
red blood cell turnover)




MEHEAXKMEHT

X00J1 DSMUYMJITI

* Dpyya 30XUCTOM Xapbllaarail X00WI0X (5 HAK )KMMC XYHCHUM HOTOO)
* Mnyyani )KUHTAU XYH XOOJIHBI MITWIATHHT Oyypyynax

* JKun xacax

* 5 rp —aac 0ara AaBC X3PAIIIdX

* Opept 21-33C JOOMTYH YC YyX

X016JIr00H YIMYHUJIITI)

* HMadBXUTIM Aacrall XeJeJIreeH TOITMOJI XUMX
e 7 xoHOrT 150 MUHYyTaac JTOOMITYH AYH] 33PTUUH aqaaliajTal qacrall Xunux
* 7 XOHOTT 3-aac a331 ynaa e1ept 30 MUHYT Jacrai Xumx

Cypraar

*  YuxpuilH IWKUHTUNH 6OPUNH XAHAIT
o MHCYIHMH SMUYUIITIOHUN CYypTraIT

- XoJUHH acapraa

* byprron xdaHaint




FPG, RPG COPHNOOP YLL-T3H
40-66C 1331 HACTAM, EXW >25 GYXWH HACAH[] XYP3rYMiH COPHI

ﬁ

FPG27wmonin 6a <18 mmonin, scaan FPG/RPG>18 mmonin
RPG211mwmonin 6a <18 umon/n# (325 wrian)
Xoon, MASBXTIN XeaenresHMN L LWascann keToHe! copun ]
36ENErae erex I :
( I 1 [ 1 ( Keton < 2+ )
3 CAPBIH JAPAA Kerou 22+
SOPMATOT TYBWHHA33 Xypasryw Gon J L
MET®OPMHH 500 mrienept 1 yaaa yyx 1
X0on, MASBXTSH XOABATSOHNH SBENSMK - N\
YPranxnyynax, WpanT GypT IMwiH 23asap nwknaawg 80 mr/
[[araH MepReNTUAT XAHaX apaanmin enept 2 ynaa
L ) WaTHLI TYCAANX Xoon, W33exTan
A s l PYY uArsax XeRenreaHNi
YUXPUMH LUMMKUHTUAH \ =
3 CAPGIH [IAPAA .
. SMMIHH 333Bap
S0PMATOT TYBWMHHASS Xyp3aryw Gon MOpRANTISE XANAX
NMPOTOKOJI i S— .
3 CAPbIH [JAPAA ) |( 3-5 XOHOMHH N3Paa NABTAH Y33X ]
SOPMATOT TYBWMHAS3 Xypasryw Gon -
L Merdopuns 1000 mriegept 2 yaaa yyx )
1 | .
- \ . . .
3CAPLIH JJAPAA ( Caixpaarym J [ Camxmpcan
30PUATOT TYBWNHASS Xypsaryw Gon l 1
MMKNA3M]] 80 urf enepr 1 yaaa HIM3X
THROFNMEKEMHIH SPCANMMH 39BNOMKHAT
wpant Gypr aHxaapyynax, seenex
‘ vy
3 CAPLIH [IAPAA )
SOPMATOT TYBWMHA33 Xypasryw Gon
Inuxnazun 80 wri enepr 2 ynaa )
3 CAPBIH JAPAA )
3OPMATOT TYBWMWHASS Xyp3sryw Gon
(3MMiH 333BPaa CaHH MBPACEH, 368
X0ON, X8ONTESHUN HEIBXTIH INIMI [Ap3arMiH WaTHL!
Gapwurancas Gonoey) HHCYNIHH® Tycnamx pyy
IMYANTIS IXNYYNIXISP AAPAArHHH WATHBI WArssx
SMHAN PYY MArS3X \ J




XAHaNTbIH CUMMBIHIMMH

APXAI XYHOP3NUWUI UNPYYN3X LIOUMOT XYHAP3NMIH R rnioxo3**
MEHEXMEHT FPG ("72-: ”ﬁ
-Upax Gypr He AL xamxonk, Al-wiH -ertn ”p':,m" MnoMiseMimH yea
NPOTOKONOOP 3MUMN3X (BSSmme FROmSSS - AS{,
. acsan 2.8 mMmon/n). 3CEaN ACOPXM #:::\;'ommoycancwmmm
-XW§3H2 Xapaar eprecrex va-lm:\ pRr— - m — - :
yraur 2 Xun TyTama, 3C8an HyaHwA VaanTail 60n YHXODTSH SVIN VYAFax Ve MHCYNMM 3XN3X3GC emse DPP-4 caaryynary,
IMUMITH 38B8NECHeep LWANTax ) e SGLT2- caanyymian, MMOTMTSI0H Sl T3P
Yxaauryw 6on rmiokos 50%-20-50 mn Ganko.
-Mpax Oypr xenesa wapx yyccaH P Y P — “"HDA1 GQNOMATOA G0N SLUNMAX
3cax . . T XyHQ S3prMAH TMNOMMKEM OAPXOH A3BTMKTaR
- XyHO 33pruiH runepmukeMmH yen TOXMONAA0L XYHOPAN WXT3A, XasSCapcaHd HouToR
-Xun 6 MEUWAr Taupax - = SMra(T3R, 3MLAPAX TIEANIH MYYACSH Yen IMMEMMAH
YE’ Aoco4 e - anpa cMMBIHrMMH  rmioxos>18  mmon/n BOCTLr X3T 6 4
IPCAIANWAT YHAN3X (X8NWKMH CYAAaCcHbI (325 mrian) 6a W33cHWA KeTOH 2+,
nyruwnT, M3np3be'ﬂH Yanar, wn 3C83aN 3MH3N 3yWH XYHA aspryﬁu
LWAPXHEI 3Ar3panT, 3B3PLUANT 33par). LMK T3MASr unapcax Gon:
-UWapxnax, cyaacHbl NyrwANTIYW NaCLD,8%-1 nuTpwiir 2 UarT cyacaap
GONOX 33P3rT HAPVUMH M3IPraxnuiH xwitx, yaawma 4 uyar Tyrama 1
SMY pYY WNraax NUTPUAr  YPrarmeknyynmKk, 3SMH3NarT —— - -

-¥un Gyp npoTenHypu y3ax, 3epar LMYy Nax = - / e




JIABJIATAA ITATAH/ UJITOIX HIAJIT'YYP

Jlapaax muaHK33¢ >1 WIBPCIH TOXHOIA0 SIAPAJITAA IMHIIIIT XaHaHA

e II»sacona keToH >2+, 3¢BAT MeTHOpPMHUH 0a TIHMKIA3W] SMUMITISH] Yp AYHTYH, I[ycaH Naxb
TTIOKO3BIH XAOMX22 >18 Mmmorn/n Gaiix

«  KeToammmo3 3¢B371 TUIIEPOCMOIISP THIEPTITUKEMHUH Oalam COKUTIIX

e  DMYWIT33H/ 3aCpaxryil THIOTIUKEMU

e IMun33p onoumoracon YIITXIII-1

e TuTAM CyIacHBI AMIIT, XapBAITHIH IIUHK TAIMJIAT UIPIX

e Xapaa oruom Myyuaax

*  Aprepuiin gapant >200/110 mm.My0

* Aprepuiin gapant >180/110MM.My06 Oa TONTON ©BIOX, aMbCcraamax, HYI OYpaI33X, yxaaH
caHaaHbl Oailialn Myyaax, 10TOp Myyxaiipax, 06eJKUX, MIPICHUN rapi] 0aracax MUHXK UIAPBII

e XanaBapiarJcaH XeJHiH mapX, Y KWI, YXoKUI

*  MeunuiiH ueMu

*  Anypu 3cBan THIX<30 ma/mun/1.73m2

Japaax muH&K33¢ >1 WIBPCIH TOXHOJA0JI IMHIIIIT XaHTAHA

* DM, HHCYJIMH SMYIJIT3H]] TIIFOKO3bIH 30PHIITOT TYBIIHH] XYPIXT'YH Oaiiraa
e THIX 30-59 mn/mMun/1.73M2

* Jlynn 6a XyH[ 39pruiiH albOyMUHYpHU

*  3axblH CYIaCHBI SMIITHIH ITUHX HIPIX

* 2 BMUMH XaBcapcaH dMYMITIIH] apTepuiiH gapant >130/80 mm.my0

*  Huiit xomectpon >8 mmonb/i (310 mr/mn)

Criteria for referral to higher
levels of care

Urgent {same day) referral should occur if one of the following is detected:

o urine ketones >2+, or no improverneant in glycaemia 218 mmolL after
managemant with maticrmin andfor gliclazide

o suspicion of ketoacidosis or HHS (see page 19)

* hypoglycaemia unresolved by treatment (see page 19)

* clinical suspicion of type 1 diabetes in newly diagnosad patient
* symploma/signs of coronary heart disaase and stroke

* mecent detenoration of vision

* Dblood pressune >2000> 110 mmHg

* blood pressune >180V>110 mmHg with headache, shortness of breath, blured
vigion, changed meantal state, nausaa, vomiting, reduced urine output

* infected foot ulcer with or without symptoms of systemic infection; gangrenre
* critica limb ischaemia

¢ aruna or @GFR <30 mU/min/1.73 m?

Non-emergency referral shouk! occur i one of the folowing Is detected:

* glycaemia treatment goal is not achieved despite complance to treatment with
oral medication {and insulin)

e eGFR 30-58 mL/min/1.73 m?

* moderately and severely increased albuminuna

* symptoms and signs of penpheral vascular disease

* Dbiocd pressure > 130V80 mmHg despite treatment with two medications

* lotd cholesterol »8 mmolL (310 mg/dL).



XAHAJT, BYPTI'OJUHWUH TOI'TOJILIOO

SOPHJ]TOT TYBIHHH:
[ ] 0 - -
gbAlCHfg £1/° (53“%40“"/ morm) 5 Monitoring of processes and
° 2P5B C V33X OOJIOMXKI'YHU TOXHUOJITI0JI CAHO T T'DOBUUJICOH
P Y Y AOIA LyCaHATYP outcomes
apraap IJIIOKO3BIT Y3H)D.
eYr‘ 37 .0 ( 12 8 MF/I[J'I) A monioring system to assess the effectiveness of diabetes management

shoukt include regular monitoring of blochemical parameters and occumence of
XooHbI Aapaax Troko3 <9 mmons/a (160 Mr/mr) R
ochemical parameters:

complications due to diabetes.
o * Giycated haemogiobin (HDA1c) provides a measure of average plasma ghicose
I[YH M3 3 Tal/lﬂaH over the preceding 8 10 12 weeks. The majority of patiants can be expected to
aim for a HbA1c of £7.0% (53 memol/'mol)

YI-1311 XyHHI TOO *YUXpUKH IWKUHTINA HUAT 6BUYTOHUN TOO 3 ;g'v‘;:"ow’:;'g‘::dimfg::;‘f :‘d*h:';! oxsgese oschecberor o
* YYH5C HIMHA3p OHOLIOIICOH ©BYTOHUM TOO mmolL (160 mg/dL) can serve as surogates.

Table 7 Assessment of efectiveness of diabetes services

Taitnan wnrasx: Cap O6yp

Wdcator Description
YII-1311 XyMYYCHUWH XAHAIT *Cyynuiin 6 capsin xyranaang YLI-ruitH ynmaac sSMH3JIAIT Y3YYJICOH XYHUN TOO Sl of mesenta iy o
*Yyuoac Ylll-ruita xssHaNT caifH XyHHUH TOO \ Fquancy of repertng: manly
/ HbAl C <7 .O% (53 MMOHB/MOHB) Caontrol rate ameng poople Numeryior: rurmber of patients with cabetes wih
freated for diabetes good ghytanmic control at the last cinicyl wist in
v Dceon OYT <7.0 mmons/n (126 mr/mn) PG <7.0 menctl (126mgAdl) and O valabiet 8
VAN O N / (140 / \ postprandial PG vabug <9.0 mmoll (160 my'dL)
v JUDJJ1I AUUJIIIDI ACI,PCLQA LTJITUNUO Z .U MNMUJID/JI \ 1TUV M1/ AJJ} Donominabor: number of patiens with diahatea in the

faciity during the st 6 montns

Froquancy of reporing: every 6§ montns

Taiinan unrasx: 6 cap Tyram

C Fcati due to di Numeniorn numder of new diabetes complications
o o ~ o * diabetic foot in the past yea*
YI-nitH XYHIPITYYI: *Cyynuiin 1 >xunuiin xyramaana Y11 oHoOI1oracon XyHui Too + nephropaty Oecommor mmberof ptrs = dolges
4 d (] = retinopatty o past yeo
e UII-niH XeauiH XYHIPIII *Yyndoc YII-ruiiH XyHIpaII LIUHISP OHOLIOIICOH TOXUOJAJIBIH TOO " Proxguricy of igrviig: srmlly

*  cardiovascular dscases

* Hedponaru

| * Perunonaru
* Heiliponatu Taitnman unraax: XKun 6yp

* 3ypX CyAacHbI SMIITYY]




YUXPUNH HIMKUAH X3B IIUHX 2-bIH
WUHCYJIUMH SMUYUJITIIHUN TPOTOKO.I

Yurtaxbin eMHO 10 Har:k nHcyauH (NPH) xuiix 3x719x
Memdpopmun, cyrvhanuimouesunvle ypeariciyyndx
Tunoenuxemutin spcosnuiie aHxaapax
Tunepenuxemutin wHIC MIMOI2ULIe AHXAAPAX

L 4

3 XOHOTHIH J1apaa XsHaX

$

OYT >7 mmonb/n
WHcynuHbl TYHT 1-2 H3MK33p HAIMAX

3

3 XOHOTHIH Japaa XsiHaX

¥

OYT 4-7 MmMonb/a XypTan 3 XOHOTUIH aBTaMXKTai 1-2 HAIMKIIP HIMATAYYIIHD.
[1leH6 TUIIOTIIMKEMHU/T OPCOH OO MHCYIMHBI TYHT HIMAXTYH

¥

$

OYT <4mmoin/n
SCBOJI LIIOHO

OyypyynHa.

TUIOIIMIIINKEMU] OPBOJ
UHCYJIHHBIT 1-2 HAK

OYT 4-7 mmons/11, eapuitH
1araap TUIONIMKEMHU]] OPBOJI
OITIOOHUH TITUKIA3HUIbIH TYHT

40mr-aap OyypyyJHa.
['unormukeMu ypraymKuici3p
0aiiBaJl NIMKAJIU3UIBIT 30I'COOHO.

OYT >7 mmoib/n, meHe
TUIOTIMKEMH]T OPBOJI JIaBliaraa
[IATaH]T WIT39H)

) 2

HbA 1c TorrBopskcoH 001 3 capblH Japaa 1aBTaH y33X

<Hj1Al\c:>7.5 % 001 naBnaraa —{ - e
\\H.}?f&HILHJIFBS)K, HapUHH =
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