[TaruenToB ¢ KMII coctaBmino 7 dgemoBek (33,3%), w3 Hux 3 xeHmuHBI (42,8%),
u 4 myxuunsl (57,1%), cpenuuii Bo3pact — 58,3 rona. Haxoaunuce Ha JiedeHUH B cTallMOHape
B cpenHeM 6,4 nHs.

[TareHToB ¢ KapAMOMHONIATUAMU 000MX TUIIOB O€CIIOKOMIIN: OABIIIKA TPH (PU3UUECKOI Ha-
rpy3ke — y 20 manueHToB (65,2%), Horomue 6o B 001actu cepana y 12 namuentos (57,14%),
cepauebuenue —y 16 mammentos (76,19%), ronoBokpysxenue — y 4 nanuenTtos (19,04%).

[To manabM DXO-KTI': y Bcex manmentoB ¢ JIKMIT @B JIXK paBusinace mensine 45%,
cpennee 3HaueHue — 30,14%; cpennee Y nepennesaanero pazmepa JIK — 21,14%, aro meHb-
e 25% U COOTBETCTBYET KPUTEPHUSM IMOCTAHOBKU MaHHOTO nuarHo3a. [lammentsr ¢ 'KMII
nmeroT cpeanee 3HadeHne OB JDK 69%, uTo He3HAUNTEIHLHO MPEBHIIAET HOPMY; cpenHee DY
nepeanesanuero JIK — 37%. CpenHsis TOMIIMHA MEXKIKETYI0YKOBOHM MEPErOpOIKH COCTABHIIA
13,14 MM, G€3 COMMyTCTBYIOIINX MAaTOIOTUH CEPACUHO-COCYIUCTON CUCTEMBI.

[Tpu OKTI" uccnenoBanuu y nauueHToB 1-if rpynnsl Haubonee OTIMYUTENbHBIMU PU3HA-
KaM{ SIBJSUTUCH: CUHYCOBbIE TaxuKapauu, a st 2-i rpynnsl runeprpodus JIII u JOK, du-
Opwiauus npencepanid. OOIKUMYU NMPU3HAKaMU CTajIu: OJ0KaJbl JIeBOMl HOXKHM myuka [uca,
KEITyJOYKOBbIE HapyLIEHHs pUTMa.

JlaboparopHsble uccienoBaHus, Takue Kak: oomuit ananu3 kposu (OAK), obmuii ananus
mouu (OAM), Guoxumuueckuii ananus kposu (bAK) u remocraznorpamma y Bcex naljieHTOB
HAXOJUTCS B HOPME, YTO UCKIIIOUAET APYrHe MPUUUHBI Pa3BUTHSI KapAHOMHUOIIATHI.

Boieoon

Haubonee pacnpocTpaHEHHBIMH Kajn00amMHu y HAalMEHTOB C KapAHMOMHUOIATUSIMU CTalld
OZIBITIIKA TTpH (PU3UYECKOI HarpysKe, cepaneOneHne, Howouwme 6011 B 001acTH cepia 1 royio-
BOKpPY’KECHHUE.

CamBIM TOCTOBEPHBIM METOJIOM HCCJIEJOBAHUS MAIMEHTOB C JIAHHBIMHU 3a00JIEBaHUSIMH
spisiercs 9XO-KI, ¢ moMonibio HEro onpenessieTcsl U pa3indaroTcsl BUJIbl KapAHMOMHUOIIATHH,
a Ipyrue He MEeHee BakHbIe MeTo/bl uccnenaoanus, Takue kak IKI, perrren, KT, MPT u na-
OoparopHble METOABI UCCIIEI0BAaHUS UCIIOIB3YIOTCSl B KQU€CTBE UCKIIFOUEHUS JIPYTUX Kapuo-
JOru4ecKux 3a00J1eBaHuM.

CIIUCOK UCITOJIb30BAHHOM JIUTEPATYPbI

1. Knunnyeckue pexomengauuu: [lepuxapautst / pen. Poccuiickoe kapauonoruueckoe oduecto. — M. : 'DOTAP-Me-
nma, 2022. — 55 c.

2. HariroHasbHbIe peKOMeHAauH: JInarHocTiKa 1 JICYeHHE OCTPHIX KOPOHAPHBIX CHHIPOMOB C TIOABEMOM M 6e3 TMOb-
ema cermenTa ST Ha OKI / pen. benopycckoe HayuHOe 00mecTBo Kapauonoros. — 2010. — 39 c.

VIIK 616.379-008.64-06
Blesson James

Scientific supervisor: T. A. Kurman

Educational Establishment
“Gomel State Medical University”
Gomel, Republic of Belarus

EPIDEMIOLOGY OF COMPLICATIONS OF DIABETES MELLITUS

Introduction

Diabetes mellitus (DM) belongs to a group of common metabolic disorders that share
the phenotype of hyperglycemia. Several types of DM are caused by a complex interaction
of polygenetic and environmental factors. Depending on the etiology of the DM, factors
contributing to hyperglycemia include reduced insulin secretion, decreased glucose
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utilization, insulin resistance and increased glucose production. The metabolic dysregulation
caused by DM causes secondary pathophysiologic changes in multiple organ systems that
impose a huge burden on the individual with diabetes and on the health care system. DM
is the leading cause of end-stage renal disease nontraumatic lower-extremity amputations,
and adult blindness. Persons with diabetes are at increased risk for cardiovascular disease,
which is the main cause of morbidity and mortality in this population. Type 2 diabetes have
become global epidemics [1].

Diabetes mellitus has reached an increasingly high global prevalence of 343 million,
according to recent estimates. While staggering, these numbers are not the only problem but how
it affects the quality of life. The human impact of diabetes includes dangerous complications,
economic difficulties and loss of the most creative and productive years of life. Though hard to
implement, optimal diabetes management has been proven to reduce the complications of diabetes
[2]. Type 2 diabetes is associated with more than a two-fold excess mortality from cardiovascular
disease,it includes microvascular which includes Retinopathy, Neuropathy, Nephropathy and
Macrovascular which includes Coronary artery disease, Dyslipidemia,Cerebrovascular disease,
Peripheral arterial disease (diabetic foot). If left untreated, the microvascular complications will
ultimately lead to blindness, overt kidney failure, foot ulcers and unhealing wounds which can
eventually lead to amputations [2]. There is a huge challenge for the society and the healthcare
system to organize treatment and management of people with diabetes to reduce its serious
impact on health of the individual, as well as to reduce the economic difficulties of society to
compensate for lost working years as well as for managing blindness, dialysis, amputations,
etc. Many major achievements within diabetes care have been obtained during recent years,
including definitive knowledge that targeting physical inactivity, obesity , smoking, reduction
of blood pressure and lipids, as well as lowering glucose, significantly improves the most
important clinical outcome in people with diabetes [2].

Goal
The aim of this study is to find out the epidemiology and prevalence of different
complications of diabetes mellitus in the population.

Materials and methods of research

Retrospective analysis of the case histories was made in the endocrinology department
of Gomelskaya gorodskaya klinicheskaya bolnitsa No. 3, Belarus. Permission for research
was granted by the Gomel state medical university. Medical case histories of 25 patients were
analysed.In the observational group there were 10 females and 15 males.

The gathered data was from the month of January to February of 2024.

Results of research and their discussion

25 patients case history were studied, in that 15 patients were male and 10 patients were
female. The age group of the studied people were between 28 and 75.

The no. of patients who had diabetes mellitus type 1 were 6 (24%) and the no. of patients
who had diabetes mellitus type 2 were 19 (76%) (Table 1).

The number of people affected in the age group 20-39 is 5, 40-59 is 8, 6080 is 12.
Of which the no.of people having Polyneuropathy is 16 (64%) and it is the most common
complication, followed by Arterial Hypertension — 14 (56%), IHD — 6 (24%), Retinopathy —
6 (24%), Angiopathy — 6 (24%), Atherosclerosis — 6 (24%), Nephropathy — 5 (20%), Diabetic
foot — 1 (4%) (Figure 1).
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Table 1 — Distribution of complications of DM among the patients

Complication No. of patients %
Polyneuropathy 16 64
Arterial hypertension 14 56
IHD 6 24
Retinopathy 6 24
Angiopathy 6 24
Atherosclerosis 6 24
Neuropathy 5 20
Diabetic foot 1 4

Digbetic f00l
Nephropathy  es—
Atherosclerosis
Angiopathy
Retinopathy
IHD
Arterial hypertension

Polyneuropathy

0 2 4 g 8 10 12 14 16 18

Figure 1 — Complications vs No. of patients

Conclusions

In this study we can conclude that the patients aged from 60-80=12 (48%) were most af-
fected age group. Patients having type 2 Diabetes Mellitus (19 patients) were more than type
1 Diabetes Mellitus (6 patients). Diabetes Mellitus is one the most common disease occurring
worldwide and the complications arising from it is also high. The main complications arising
from diabetes mellitus are polyneuropathy, nephropathy, angiopathy, retinopathy, atherosclero-
sis, hypertension, IHD, diabetic foot.

The most common complication seen is Polyneuropathy (64%). The complications of Di-
abetes Mellitus can be controlled to an extent by proper management of the disease. By fol-
lowing a Healthy lifestyle, a good diet and avoiding risk factors like smoking, unhealthy food
and obesity. The majority of the complications can be avoided by following correct treatment
regimen, taking medication regularly and proper follow up and regular. Strict glycemic control
to reduce microvascular complications and strict BP control should be done to reduce Macrovas-
cular complications in Diabetes Mellitus. In an otherwise controlled properly managed Diabetes
Mellitus with proper excercise and diet people can live a normal life and a good quality life.
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