POJIb U3YYAEMBIX IAPAMETPOB B IOCTUKEHUH UEJEBBIX 3HAYEHUM
YPOBHEH NIMKUPOBAHHOI'O TEMOIUIOBUHA Y BOJIBHBIX C CJI2 M UBC C
PA3JIMYHOM ®PAKIIUEN BBIEPOCA.

IOnpamesa Manuna Cannaxmar kusu, I'anmxonosa MoxiapoiiuM Anuiiep Kusi,
Xynoitbepauena JluHopaxon Jdwimomkon ku3u, Oauiosa {uepa ®arxyninaeBHa., XoTaMoBa
Kamunnna Xaerxon kusu, Tpurynosa Panca XycannoBna, Myxrtaposa [llaxHo3a
[ITokupxOHOBHA.

1{0)
EamKeHTCKHI?I T'ocynapcrBennsiii Menumunckuii Yausepcuret, Tamkent, 100109, Y30ekucras.

AKTyaabHOCTh: CaxapHblil 1uabeT 2 THIA SBISIETCS OHUM U3 BeIyIHX (GaKTOPOB pUCKa
B&p1eYHO-COCYIUCTHIX OCIOXKHEHUMN, BKIIFOUasl CEPACUHYI0 HEAOCTATOUHOCTh. Y MAlUEHTOB C
€/1-2 cepneyHast HEJOCTAaTOYHOCTh Pa3BUBAETCS YAl U XapaKTEPU3YETCsl MEHEE
BrnaronpuATHBIM IIPOTHO30M IO CPABHEHHIO C JTUIAMH 0€3 HapYIICHUN yIIIeBOJHOTO 0OMEeHa.
Merabommueckue Hapymenus npu C/[-2 criocoOCTBYIOT MPOTPECCUPOBAHUIO aTEPOCKIICPO3a,
SHAOTENUATBEHON TUCHYHKIMH U TOPAKESHUIO MUOKap/ia. YPOBEHb INIUKUPOBAHHOTO
Mwmorno6una (HbA 1c¢) paccMaTpuBaeTcs Kak BaKHBIH OKA3aTeNlb KOMITEHCAIIHH YIVIEBOJHOTO
d0MeHa 1 acCOLMHUPYETCs C PUCKOM Pa3BUTHUS CEplIeUHOI HeqocTaroyHOCTU. [1o maHHBIM
HAccrnenoBanwmii, camxenrne HbA lc cormpoBoXaaeTcsi yMEHbIICHHEM BEPOATHOCTH PA3BUTHUS
HepieuHOI HETOCTAaTOYHOCTH, TOT/Ia Kak BapuadenbHocTh HbAlc cBsi3aHa ¢ MOBBIIIEHHEM pHCKa
BlakpoCOoCyaUCTBIX OCIOKHEHUN U cMepTHOCTH Y narueHToB ¢ C/[-2. Bmecte ¢ TeM B3auMOCBA3b
frexxny ypoBHeM HbAlc u KTMHUKO-MHCTPYMEHTAIbHBIMU MTapaMeTpaMHu MPHU CepACUHOM

HEJOCTAaTOYHOCTH OCTACTCsA HEJOCTATOYHO I/I3y‘ICHHOI7L

C
ge.m) HCCJIe10BaHMsl: BbIsiBIEHNE BO3MOXKHBIX MEKTPYNIIOBBIX B3aUMOCBS3€M B 3aBUCHMOCTHU

T LOCTHKEHHS 1IEJIEBOTO YPOBHS INIMKMPOBAHHOIO TeMOITIOOMHA MEX1Y H3y4aeMbIMU
poxazaremsivu y 6onprbIx C/I-2 1 UBC ¢ pasnnduoii dpakiueit BeIOpoca.

Marepnan n meronnl. B uccnenopanue Bkmodeno 130 6ombubix ¢ CII-2 (BO3, 1999) u UBC
{EOK) B Bo3pacre 65,6+9,7 net, crax CII-2 u UBC cocrasui 8,8+5,2 u 7,5+3,6 rona
YooreercTBenno. [l yno6cTBa aHAIN3a 3aBUCHMOCTH aHATM3UPYEMBIX TAPAMETPOB OT
Rocruxenns nenesbx yposHeil HbA 1c nmamuenTs! ObuM pacnpenenens B 2 rpynmsi (1 rpymmna-
Tienesoii yposens HbA 1¢<8% nocturnyr n=74, 2 rpynna nenesoii yposenb HbA1¢>8% ne
JTOCTUTHYT n=56). I3 npoaHann3upoBaHHBIX HaMU 92 mapaMeTpoB JJi 0OCYXKIACHUS OBbLITH
BTo6pans! TONBKO TaHHBIE HMEIOIME CTATUCTHYECKU 3HAYUMBIE pasnuuus. CTaTudeckas
B6paboTka npoBeieHa METOIOM HENAPAMETPUYECKOTO OMHO(PAKTOPHOTO AUCHEPCHOHHOTO

dnamuza Kpackena—Yonuca.
U

Pesyabrarsl. CpaBHUTENbHBIN aHAIN3 KIMHUKO-aHAMHECTHUYECKUX MAapaMeTpOB Y OOIBHBIX
MBC u C/I-2 B 3aBUCMMOCTHU OT NOCTHXKEHUs 11eseBoro ypoHs HbA Ic mokasan, uto cpeau
paruenToB ¢ HbA 1c>8% noctoBepHo mpeobnaganu xenmuasl (p=0,004), nmuma ¢
HepenecénnbiMm COVID-19 (p=0,037), a Taxxe manueHTsl ¢ 00mbIei amutenbHocThio MBC
®=0,025) u C/1-2 (p=0,000). ITapokcuzmMbl HGuOPMILIAIMM TPEACEPANii CTAaTUCTUYECKH 3HAYUMO
fiame BcTpeuanuck y 6ombHBIX ¢ HbA1¢<8% (p=0,000). [1arineHThI C HETOCTUTHYTHIM IEJIEBBIM
yposaem HbA 1¢ yame nonyuyanu merdopmus (p=0,000), uarudutops: AI11-4 (p=0,000) u
Macynunotepanwuio (p=0,000), mpu 3Tom 10361 MeThopMuHa (t=6,395; p=0,011) u u-AI111-4
§butn BeIe Bo 2 rpynmne. Y 6ombHbIX ¢ HbA1¢<8% nocroBepHO yale NpuMeHsIIHCh
pHrudutopsl AII® (p=0,000), aHTaroHUCTH MUHEPATIOKOPTUKOUAHBIX penentopoB (p=0,001),
aernesble quypetuku (p=0,000) u cakyoutpmi/Bancapran (p=0,000), Toraa kak nanueHTam ¢
HbA 1c>8% uvame nazHauanuce caprassl (p=0,000), Tnazunusie nuypetuku (p=0,031) u
trarunsl (p=0,000). [Tokazarenn UCC, CAl u JAJl Mex 1y rpynmnaMi CTaTUCTUYECKH 3HAUUMO
He pa3IuYaInCh, OHaKo y manueHToB ¢ HbA1¢>8% oTmeuanace TeHaeHus k cHmkeHno JA ]

>t~ ® OO
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B AuHamuke HaOmonaeHus (t=3,758; p=0,053). [TapameTps! yriieBomHOTO 0OOMEeHA
COOTBETCTBOBAJIM PaCIpeIeICHUIO MalnueHToB 1o ypoBHI0O HbAlc: y 6onbubix ¢ HbA1c>8%
MOKa3aTely TNIMKEMUU HATOIIAK, MOCTHpanuanbHoi rukemun, HbAlc, HOMA-IR u HOMA-B
ObU1H TocToBepHO BhIie (p=0,000), Torga kKak ypoBeHb HHCYIMHA MEXIY TpYyIIaMu
CTaTUCTUYECKU 3HAUMMO He paznuuancs (t=0,357; p=0,550 u t=0,008; p=0,927).

BeiBOALI:

1. Amnanus nokasai, 4to y nauueHToB ¢ C/[-2 u oueHb BBICOKMM CEpJCYHO-COCYIUCTHIM
puckoM 1eneBoit yposenb HbA1¢<8% Obu1 nocturnyt B 56,9% ciydaes (n=74), Torna
kak y 43,0% nanuentoB coxpansuics HbA1¢>8%. ¥V 6onpubix ¢ HbA1c>8%
mmrtenbHocTh UBC u CI-2 6buia Bhllie 1o cpaBHeHuto ¢ rpymnmnoit HbA1¢c<8%.

2 UYacrora mapokcu3mMoB (GUOPHILISINM MIPeIcepaAnid mpeodaaaana y maueHToB ¢
HbA1¢<8%, Torma kak gacrora OMMIM, OHMK, UKB u KIII He 3aBucesna oT CTCICHH
KOMITCHCAITUH YIIICBOAHOTO OOMEHa.

3 Bce 130 nanuenToB nomyyanu smnaruduo3ud. Haznauenue merdopmuna u
uaruouTopos J[I[1I1-4 game ormevanock y narmuerToB ¢ HbA1¢>8%, Torna xak
nanueHTsl ¢ HbA1¢<8% uamnie npuanmanu u-Alld, aHTaroHUCTHI
MHUHEPAIOKOPTUKOUIHBIX PEHENTOPOB U neTieBble nuypetuku. [lpu HbA1c>8% uare
HA3HAYaJUCh capTaHbl, THA3UAHbBIC TUYPETUKU U CTATUHBI.

4 Tlonmy4deHHbBIC TaHHBIC CBHJICTEIIBCTBYIOT O HEOOXOAMMOCTH KOMIUICKCHON OIIEHKH
naiueHToB ¢ C/[-2 u UbC ¢ yueToM ypoBHS INIMKEMUYECKOTO KOHTPOJIS, a TAKKe
COBOKYITHOCTH KJIIMHUKO-WHCTPYMEHTAJBHBIX MTAPAMETPOB JUIsl ONTUMH3AIIUU PUCK-
cTpaTu(UKallUU U TAKTUKU BEICHUS.
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Type 2 diabetes mellitus (T2DM) is one of the major risk factors for cardiovascular
complications, including heart failure and coronary artery disease (CAD). Chronic
hyperglycemia contributes to endothelial dysfunction, progression of atherosclerosis,
myocardial remodeling, and worsening cardiovascular prognosis. Glycated hemoglobin
(HbA1c) is considered an important marker of glycemic control and is associated with
the risk of adverse cardiovascular outcomes. The aim of the study was to identify
possible intergroup associations between clinical, laboratory, and instrumental parameters
depending on the achievement of target HbAlc levels in patients with T2DM and CAD
with different ejection fractions. The study included 130 patients with T2DM and CAD,
mean age 65.6+£9.7 years. According to HbAlc levels, patients were divided into two
groups: HbA1¢c<8% (n=74) and HbA1c>8% (n=56). Statistical analysis was performed
using the nonparametric Kruskal-Wallis test. Patients with HbA1c>8% were more
frequently women, had a history of COVID-19, and demonstrated longer duration of
T2DM and CAD. Inadequate glycemic control was associated with significantly higher
fasting glucose, postprandial glucose, HOMA-IR, and HOMA-B levels. Patients with
HbA1c<8% more frequently received ACE inhibitors, mineralocorticoid receptor
antagonists, loop diuretics, and sacubitril/valsartan, whereas metformin, DPP-4
inhibitors, and insulin therapy were more common in patients with HbA1c>8%. Target
HbA1c¢<8% was achieved in 56.9% of patients. The obtained findings emphasize the
importance of comprehensive assessment of glycemic control together with clinical and
instrumental parameters in patients with T2DM and CAD for improving cardiovascular
risk stratification and optimization of treatment strategies.

Keywords:
type 2 diabetes mellitus, coronary artery disease, heart failure, HbAlc, glycemic control,
ejection fraction, cardiovascular risk, HOMA-IR, NT-proBNP.



