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AKTYaJIbHOCTB!

Caxapubiii quabet 2-ro tumna (CJI2) octaéres ogHON U3 BEAYIIUX MEIMKO-COIMATBHBIX
po0JieM, C MPOTHO3UPYEMBIM YBEIMUYEHUEM PACTIPOCTPaHEHHOCTH 10 >780 MiH cirydaeB k 2045
rogy [ADA, 2025; IDF, 2025; Sun J. et al., 2022]. HecmoTpsi Ha JOCTHIXKCHHS B KOHTPOJIC
[JIMKEMHH, COXPAHSIETCSl BHICOKAsl 4aCTOTa COCYAMCTBIX U HEHPOJEreHEPATUBHBIX OCIIOKHEHUH,
YTO YKa3blBaeT Ha MYJIbTH(AKTOPHBIM HATOreHe3, BBIXOASLIUM 3a Hpefesbl TMIeprIIMKeMUU
[Zheng et al., 2018]. B mocimemnue roasl 0co00€ BHUMAHHUE YAENAETCS MOJICKYJISAPHBIM U
SMUIeHETUYECKHMM MEXaHHW3MaM B3aUMOJICHCTBUS TUPEOUTHONW AMCHYHKIMM C MpoleccaMu
aHTHoreHesa, HeiipoBocnaneHus u Hepoaerenepanuu npu CII2 [L. H. Duntas, G. Brenta, 2018;
B. Biondi et al., 2019]. OtcyTcTBHE HHTETPUPOBAHHOW KOHIEHIIUN THPEOUTHO-META00INIECKUX
B3aMMOJICHCTBUI OTpaHMYUBACT BO3MOXXKHOCTH paHHEW CTpaTH(UKanuu prcka U pa3padOTKH
HNEPCOHAIM3UPOBAHHOM Tepanuu, 4YTO OIpEJeNsieT BBICOKYIO HAyUYHYI0 M KIMHHYECKYIO
3HAYMMOCTb JTaJbHEHIINX UCCIECIOBAaHUM.

Lesab nccaeqoBaHus: H3y4UTh OCOOCHHOCTU KIIMHUKO-T1a00paTOPHBIX U OMOXUMHUYECKUX
JETEPMUHAHT CEPJIEYHO-COCYAUCTBIX OCJOXHEeHU y mnanueHtoB ¢ CJI2, cBs3aHHBIX C
TuCchYHKIMEH IUTOBUIHOM JKee3bl.

Martepuanbl U MeToabl: B uccrnenoBanuu, npoBejeHHOM B PecryOinkaHCKOM Hay4yHO-
PaKTUYECKOM MEAMIIMHCKOM IIEHTpe YHI0KpHUHOIOrMHM UMeHH aka. S.X. TypakynoBa, npuHsum
yuactue 50 maiueHToB.

Knunnueckas koropta: nanueHnTsl B Bo3pacte 30—70 j1eT ¢ moATBEpKACHHBIM JUarHO30M
CJ12, pa3neneHHble Ha TPU TPYIIIBI B 3aBUCUMOCTH OT TUPEOUTHOTO CTaTyca:

e Irpynma (n=22): - Dyrupeos: TTT" 0,4—4,5 MME/x.
e Il rpynna (n=17): - CyOknunuueckuii runotupeos (CKI'): TTT 4,5-10 MME/n.
e Il rpynna (n=11): - Manudectsiit runotupeo3 (MI'): TTI' >10 MME/x.

B Tpex rpynmax B CTaHAApTHBIX YCJIOBUSIX OLIEHUBAINCh CIEAYIOUIME IOKa3aTelu:
tupeonsiHelii npoduns (TTI, cB.T3, cB.T4, antu-TIIO), rmukemuyeckuit npoduas (HbAlc,
rmoko3a, HOMA-IR), nunuansiii ciektp u ¢yHkius nodek (kpearnHuH, pCK® no ¢popmyne
CKD-EPI 2021). CratucTuueckuii aHaiau3 MpOBOJIMIICS C UCTIOIb30BaHuEM porpaMmMbl SPSS 25.

PesyabraTpl: AHamu3 1nokaszareied  JUOMIHOTO OOMEHa  BBIABWI  yCUJIEHHE
JUCITUIHIEMHUH TI0 ME€pe CHIKEHHsI (PYHKIIMHU IIUTOBUIHOM >kene3bl. B rpymme syTupeos3a ypoBHU
obmero xonecrepuna (4.9 £0.8 mmounn/m), JITTHIT 2.8 £0.7 MMOaB/1) 1 UHIEKC aTE€POTEHHOCTH
(2.8 +£0.6) Haxonunucek B npeaenax HopMel. B rpymnne CKI' aTi nokaszarenau 10CTOBEPHO BO3POCIU
1m0 5.6 £ 0.9 mmonw/n, 3.4 £0.8 mmons/n u 3.9 £0.8 coorBerctBenHo (p<0.05). B rpymme
MaHM(ECTHOro TUHoTUpeo3a ObUIM 3aUKCUPOBaHBI Haubosee HeOIAronpusTHbIE MMOKa3aTeNu:
oOumii xonecrepun — 6.4 +1.1 mmons/n, JIITHIT — 4.2 £1.0 MMoub/11, HHAEKC aTepOTreHHOCTH
— 5.2 £1.1. Yposens JIIBII 3nauntensno camsmics ¢ 1.28 +0.22 (aytupeo3) go 0.94 £ 0.17
(MDD).

AHanu3 QyHKIIMM MOYEK TAKXKe BBIIBUIJI CTATUCTHUYECKH 3HAYUMBbIE pa3inuuus. B rpymme
sytupeosa pCK® cocraBuna 82+12 mn/mun/1.73m?, Toraa kak B rpymnme CKI ona cHusniacek 10
72 £14 ma/mun/1.73m2. B rpynne MI' HaGmto1aioch BIpa)keHHOE CHUKEHUE (PUIBTPAIIMOHHOMN
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cnocooHocTH nouek: pCK® cocraBuna 59 + 16 mn/mun/1.73m?, a ypoBeHb KpeaTHHUHA JOCTUT
MaKkcUMabHBIX 3HaueHui (104 + 21 Mxmoib/m).

BoiBoabl: PesynbTaThl MPOBEAEHHOTO HCCIEIOBAHUS IMOKA3alM, YTO C HApacTaHHWEM
TSOKECTH TUPEOHMTHOW THUMOQYHKIIMU IOCIEI0BATEIbHO YXYIIIAIOTCS MMOKA3aTeNN JIUITHTHOTO
0o0MeHa, YTO CBHJETEIBLCTBYET O 3HAYUTEIHHOM IMOBBIIICHUN CEPIIEYHO-COCYANCTOro pucka. Ha
(doHE TUMOTHpEeo3a TAKKE OTMEYACTCS CHIDKEHHE CKOPOCTH KIIyOOUKOBOHM (DMIBTpamuu, 4TO
yKa3bIBae€T Ha POJIb IIUTOBHUIHOM jKeJle3bl KaK HE3aBUCHUMOIO MaTOT€HETHYECKOro (hakropa B
pPa3sBUTHH XPOHMYECKOW Ooie3HH Tmouek. [lodydeHHble pe3yibTaThl  OOOCHOBBIBAIOT
HE00X0IMMOCTh MOHUTOPHHTA M PAaHHEH KOPPEKIIMK TUPEOUTHOTO CTaTyca y TaHHON KaTeropuu
OOJIbHBIX.
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ABSTRACT

Type 2 diabetes mellitus (T2DM) remains one of the leading medical and social problems
with a predicted increase in prevalence to >780 million cases by 2045. Despite achievements in
glycemic control, there is a high incidence of vascular and neurodegenerative complications,
indicating a multifactorial pathogenesis beyond hyperglycemia. Recent years have focused on
molecular and epigenetic mechanisms of thyroid dysfunction interaction with angiogenesis,
neuroinflammation, and neurodegeneration in T2DM. The absence of an integrated concept of
thyroid-metabolic interactions limits early risk stratification and personalized therapy
development. This study aims to investigate clinical-laboratory and biochemical determinants of
cardiovascular complications in T2DM patients related to thyroid dysfunction. A clinical cohort
of 50 patients aged 3070 years with confirmed T2DM was stratified into three groups by thyroid
status: euthyroidism (n=22), subclinical hypothyroidism (n=17), and overt hypothyroidism (n=11).
Thyroid profile, glycemic profile, lipid spectrum, and renal function were assessed. Analysis of
lipid metabolism showed increased dyslipidemia with declining thyroid function. In the
euthyroidism group, total cholesterol was 4.9 £0.8 mmol/L, LDL 2.8 +0.7 mmol/L, and
atherogenicity index 2.8 +0.6. In subclinical hypothyroidism, these parameters increased
significantly to 5.6 £ 0.9 mmol/L, 3.4 +£0.8 mmol/L, and 3.9 +0.8 respectively (p<0.05). In overt
hypothyroidism, most unfavorable values were recorded: total cholesterol 6.4 +1.1 mmol/L, LDL
4.2 +£1.0 mmol/L, atherogenicity index 5.2 +1.1. HDL significantly decreased from 1.28 +0.22 to
0.94 + 0.17. Renal function analysis revealed statistically significant differences in eGFR values
across groups: 82+12, 72 +14, and 59 + 16 mL/min/1.73m? respectively. Results demonstrate that
with increasing severity of thyroid hypofunction, lipid metabolism parameters progressively
worsen, indicating significantly increased cardiovascular risk, and hypothyroidism is associated
with reduced glomerular filtration rate, indicating thyroid gland as an independent pathogenetic
factor in chronic kidney disease development.

Keywords: type 2 diabetes mellitus, thyroid dysfunction, hypothyroidism, dyslipidemia,
cardiovascular complications, chronic kidney disease, epigenetic mechanisms
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