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ARALIQ ARTERIAL TOZYIQ DIAPAZONU OLAN XOSTOLORDO 2-Ci TiP SOKORLI
DIABET ZAMANI UROK-DAMAR RiSKIiNIiN QiYMOTLONDIRILMOSI

'Azarbaycan Tibb Universitetinin Ailo Tababati kafedrasi va ?0.0liyev adina Azarbaycan
Daévlat Hokimlari Tokmillogdirma Institutunun Terapiya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalads Azarbaycan Endokrinologiya, Diabetologiya va Terapevtik Tolimat Assosiasiyasinin
arxivinda 40-60 yas araliginda olan 450 nafor 2-ci tip sokorli diabet xastoSinin (191 kisi, 259 qadin)
ambulator kartlarimin retrospektiv tohlilinin naticalorina asaslanarag, “130/80-139/89 mm Hg.st.” arterial
tazyiq diapazonunun tirak-damar rviski daracasini miiayyanlasdirmak magsadilo apariimis tadqgiqat haqqinda
malumat verilmisdir. Arterial hipertenziya ACC/AHA (2017) vo ESC/ESH (2018) diagnostik meyarlarina
asaslanaraq miiayyanlosdirilmisdir.

Urak-damar riski skalalarinin istar tok-tak, istarsa do kompleks saklinda tatbiqi ilo aparilan tadgigat
gostarmisdir ki, 2-Ci tip sokorli diabet xostalorinds arterial tazyigin “130/80 — 139/89 mm Hg.st.”
diapazonuna qodar yiiksalmasi tirok-damar riskinin artmasi ilo naticalanir. Arterial tozyiqin daha artiq
yiiksalmasi bu riski daha ¢ox artirir.
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Arterial hipertenziya (AH) vo 2-ci tip sokorli gostaricisinin  yiiksalmasinds shomiyyatli oldu-
diabet (SD) diinyada an ¢ox yayilmig xastaliklor gu mosalasi da atrafli tadqiq edilmamisdir. Bun-
olub, bir ¢ox hallarda yanasi rast galinir va tirok- lar1 nozora alaraq, todgiqat isindo “130/80 —
damar xastaliklorinin (UDX) osas risk faktorlart 139/89 mmHg” AT diapazonunun UD risk gos-
hesab olunur [1]. Son statistik molumatlara taricisinin no doracado doyismasini gostormak
asason, Azorbaycanda 20-79 yas arasi 2-Ci tip ticiin PROCAM risk score [9], lipid profilino
SD olan xastalorin say1 397 100 nafar olmusdur asaslanmig Framigham risk score [10], badon
Ki, bu xastolordon do 7 577 nofordo bas vermis kiitlo indeksino asaslanmis Framingham risk
oliim hallar1 osasen UDX ilo bagh olmusdur [2]. score [10], QRISK 2 risk score [11], Pooled
2-ci tip SD olan xastalordo AH-nin inkisafi tokca Cohort Equations risk score [12,13] vo ASCVD
miialico strategiyasini ¢atinlogdirmir, elaca do, risk score [14,15] kimi UD riskini giymatlon-
sohiyya Xorclorini artirir, hom do  golocokda dirmak tgiin hazirlanmis beynslxalq skalalar-
mikro- vo makrovaskulyar agirlasmalar riskini dan istifado olunmusdur.
do xeyli artirir [3,4]. Arterial tozyigin (AT) Tadqiqatin magsadi 2-ci tip sokorli diabet
miialicasi Vo nozarat olunmasi zamani tirok- xastalarinds “130/80-139/89 mm Hg.st.” arterial
damar (UD) vo mikrovaskulyar xastoliklor vo tozyiq diapazonunun {irok-damar riski dors-
oltim hallar1 da shomiyyatli azalir [5]. casing tasirini miioyyanlogdirmak olmusgdur.

Todgiqatda 2-ci tip SD zamam AH iiglin Tadgigatin material vo metodlar.. Todgigat isinin
ACC/AHA (2017) [6] diagnostik meyarlarmmn materialini AZsrbgycan Enqurinologiya, [?ia}betologiya
totbigi ESC/ESH (2018) [7] diagnostik meyar- Vo Terapja\/tlk Tolimat Assosiasiyasinn arxivinde 40-60

. 8 . RAu yag araliginda olan 450 nofar 2-ci tip SD Xastasinin (191
lar1 ilo miiqayisade AH-nin  rastgolms tezliyini kisi, 259 gadin) ambulator kartlarimin retrospektiv tohlil
statistik ohomiyyotli dorocodo yliksok gostorir naticalori toskil etmisdir. Todqgigatin daxiletmo meyar-
[8]. Buna baxmayaraq, hansi1 meyarlarin no vaxt larina Xastalorin ambulator kartlarinda sadalanan molu-
totbiq olmasi mosolesi holo do aydin deyil. matlarin méveud olmasi aid edilirdi: miialico hakiminin

soyadi va adi, ilkin miayino tarixi, xastenin cinsiyyati,

Eloco do AT-nin hansi diapazonunun UD risk Xastonin yasi, boyu, badan kiitlosi, AT gostaricilori, anam-

68



nezindo SD vo/vo ya sokarsalici preparatlarm qgobulu,
glikohemoglobin (HbALc) soviyyssi, acqarma glikemi-
yamn saviyyasi, lipid profilinin gostoricilori (imumi
xolesterol (UX), yiiksok sixhiglt lipoprotein xolesterolu
(YSLPX), asag1 sixligh lipoprotein xolesterolu (ASLPX),
trigliseridlor (TQ)) vo yumagqciq filtrasiyasimin  siirati
(YFS) > 60 ml/dog/1.73m?>,

Tadgigatdan xaricetms meyarlarina aid edilirdi: | tip
SD va ya digar (spesifik) SD tiplori, hamiloliyin olmast,
HbAlc saviyyasine, AT-ya Vo diger metabolizm gostari-
cilorino tasir eds bilocok kaskin, sorbost vo ya yanagi
endokrin patologiyasinin olmas, karbohidrat
miibadilesinin vaziyystine vo eloco do AT-ys tosir eds
bilocok daxili organlarin yanasi kaskin patologiyalarmin
olmast.

Arterial tozyiqin tirok-damar riski doyarino tasirini
miioyyan etmoak tigiin xastalor 3 qrupa béliindiilor:

— 1 grup "Ideal normotenziya" grupuna (n = 71) AT
120-129/70-79 mm Hg.st. diapazonunda olan xostolor
daxil edildi;

— Il grup "Araliq arterial tozyiq" grupuna (n = 125)
AT 130-139/80-89 mm Hg.st. diapazonunda olan xastalor
daxil edildi;

— 111 grup "ideal hipertenziya" grupuna (n = 254) AT
>140/90 mm Hg.st. diapazonunda olan xastolor daxil
edildi.

UD riskini toyin etmok iigiin asagidaki beynalxalq UD
risk skalalarindan istifado olunmusdur:

— PROCAM risk score [9];

— Lipid profilina asaslanmig Framigham risk score

[10];

— Badon kiitlesi indeksina asaslanmig Framigham risk
score [10];

— QRISK 2 risk score [11];

— Pooled Cohort Equations risk score [12,13];

— ASCVD risk score [14,15].

Bu beynolxalg UD risk skalalar1 antropmetrik
gostaricilari: ¢oki, boy, badan kiitlo indeksi; AT gostorici-
lorini: sistolik AT, diastolik AT; lipid profili gosterici-
lorini: UX, YSLPX, ASLPX, TQ; SD-nin olub-olmamas1
kimi meyarlar1 6ziindo comloyarok xostolords UD riskini
giymatlondirmoys imkan verir.

Materialin statistik tohlili zamam orta gostericinin
xatast (%) miiayyan edilmisdir. Hissslorin etibarliliq om-
salt 95% ehtimal ilo Wilson metodu ilo online kalkulya-
tordan istifado etmoklo aparilmigdir [16]. Orta gostorici-
lorin etibarliliq amsali da 95% ehtimal {iciin miioyyan
edilmisdir. Hesablamalar Confidence Limits for Mean
Calculator ilo apartlmigdir [17]. Hissalar arasindaki fargin
ohomiyyotliliyi Pirsonun %2 metodu ilo miioyyen
olunmusdur [18].

Tadqgigatin naticalori va onlarin miiza-
kirasi. Cadvalda 2-ci tip SD olan xastalords
“Ideal normotenziya”, “’Ideal hipertenziya” vo
“Araliq arterial tozyiq” qruplarinda UD riskinin
orta gostaricilori ilo bagli malumatlar tagdim

olunmusdur.

Cadval. 2-ci tip SD olan xastalarin “ideal normotenziya”, “ideal hipertenziya” vo
“Arahq arterial tazyiq” qruplarinda UD riskinin orta gostaricilari

UDROG (%)* Yarimqruplar P
195% ClI 1 | 2 3 1-2 1-3 2-3
UD risk gostaricisini miiayyan edan metod:
PROCAM risk score [9]

UDROG (%) 72 12,1 16,1 <0,001 | <0,001 [ <0,01
95% CI 5,41; 8,95 10,38;13,73 14,65;17,54

UD risk gostaricisini miiayyan edan metod:

Lipid profiline asaslanmms Framigham risk score [10]

UDROG (%) 10,7 16,5 23,0 <0,01 <0,001 <0,01
95% CI 8,69;2,75 14,97;17,95 21,65;24,41

UD risk gostaricisini miiayyan edan metod:

Badan kiitlasi indeksing asaslanms Framigham risk score [10]

UDROG (%) 12,1 26,5 17,4 <0,05 <0,001 | <0,05
95% CI 10,30,;13.88 25,26;27.76 16,14;18,71

UD risk gostoricisini miiayyan edan metod:

QRISK 2 risk score [11]

UDROG (%) 9,2 13,4 17,2 <0,01 <0,001 | <0,01
95% ClI 7,54, 10,91 12,22;14,67 16,13;18,25

UD risk gostoricisini miiayyan edon metod:

Pooled Cohort Equations risk score [12,13]

UDROG (%) 6,0 9,1 12,6 <0,01 <0,001 <0,01
95% CI 4,46; 7,57 7,90; 10,20 11,50;13,63

UD risk gostoricisini miiayyan edon metod:

ASCVD risk score [14,15]

UDROG (%) 6.0 9.1 12.1 <0,01 <0,001 <0,01
95% ClI 4,46; 7,58 7,90;10,21 11,50;13,63

Qeyd: grup 1 - “Ideal normotenziya”; qrup 2 - “Araliq arterial tozyiqg”’; qrup 3 - “Ideal hipertenziya”;
UDROG - iirok-damar riskinin orta gostaricisi; Cl- etibarliliq amsali.
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“Ideal normotenziya” qrupunda UD riskinin
orta gostoricisi ASCVD risk score [14,15]
izra 6.0% (95% ClI, 4,46; 7,8) va badan kiitls
indeksina osaslanmis Framigham risk score
[10] Gizrs 12,1% (95% CI, 10,30;13,88) inter-
valinda doyismisdir. “Araliq arterial tozyiq”
qrupunda UD riskinin orta gstaricisi ASCVD
risk score [14,15] tizrs 9,1% (95% CI, 7,90;
10,21) va Pooled Cohort Equations risk score
[12,13] tizra 9,1% (95% CI, 7,90; 10,20) on
minimal, badan kiitlasi indeksina asaslanmis
Framigham risk score [10] iizro iso 26,5%
(95% CI, 25,26;27,76) an maksimal doyor
gostormisdir. “Ideal hipertenziya” grupunda
UD riskinin orta gostaricisi 12,6% (95% CI,
11,50;13,63) vo 17,4% (95% ClI, 16,14;18,71)
intervalinda doyismisdir.

“Ideal normotenziya” va “Araliq arterial
tozyiq” qruplarinda forq biitiin hallarda statis-
tik ohomiyyatli idi: Pooled Cohort Equations
risk score tizro [12,13] (6,0% vo 9,1%) on
minimal dayardon p<0,01, lipid profilino
osaslanmigs Framigham risk score [10] iizro
(10,7% vo 16,5%) on maksimal p<0,01 va
bodon kiitlo indeksina asaslanmis Framigham
risk score [10] itizro (12,1% vo 26,5%) on
maksimal p<0,05 doyaro kimi doyigmisdir.

“Ideal normotenziya” vo “Ideal hipertenziya”
gruplarinda forq biitlin hallarda statistik
ohomiyyatli idi (p<0,001). “Araliq arterial
tozyiq” Vo “Ideal hipertenziya” qruplarinda
forq statistik shomiyyatli idi: lipid profilina
osaslanmigs  Framigham risk score iizro
[10]:16,5% va 23,0%, ASCVD risk score iizra
[14,15]: 9,1% va 12,6%, PROCAM risk score
tizro [9]:12,1% vo 16,1% vo Pooled Cohort
Equations risk score tizro [12,13]: 9,1% va
12,6%, p<0,01; QRISK 2 risk score iizra [11]:
13,4% va 17,2%, p<0,05. Boadan kiitlo indek-
sino osaslanmig Framigham risk score {izro
[10] forq daha yiiksok statistik ohamiyyatli
idi: 26,5% vo 17,4%, p<0,001.

Sakildan goriindiiyii Kimi, 2-ci tip SD olan
xastalorin “Ideal normotenziya” qrupunda UD
riskinin orta gostaricilori 8,5% (95% CI, 7,80;
9,28), “Araliq arterial tozyiq” qrupunda
12,9% (95% CI, 12,32; 13,51), “Ideal hiper-
tenziya” qrupunda iso 18,0% (95% CI, 17,43;
18,55) toskil etmisdir. Qruplar arasinda forq
yiiksok statistik ohomiyyatli idi: p<0,001.
Belaliklo, UD riskini qiymatlondirilmok iigiin
istifado edilon beynolxalq skalalarin istor tok-
tok, istorso do kompleks soklindo totbiqi
zamani AT-nin 130/80-139/89 mm Hg.st.

3
p <0,001 | [5
| A
=
2 12,9 g_\ .§
p < 0,001
[ '
1
0,0 2,0 4,0 6.0 8,0 10,0 12,0 14,0 16,0 18,0
Urak-damar riski (%)

1. “ideal normotenziya™ qrupu

2.“Arahgq arterial tazyiq™ qrupu

3. “Ideal hipertenziya” qrupu

Sokil. “Ideal normotenziya”, “Araliq arterial tozyiq” Vo “idﬁ:al hipertenziya” qruplarinda risk
giymatlondirilmasi skalalarinin malumatlarina ssasen UD riskinin orta gostaricilori
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diapazonuna godor yiiksalmasi 2-ci tip sokorli irali doracali yiiksalmoasi bu riski daha ¢ox
diabet olan xostalordo iirok-damar riskinin artirir.
artmasi ilo naticalonir. Arterial tozyigin daha
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M.A.Uckannep’, 51.3.'ypoanos’, H.H.I'yceiinoBa?, B.A.Mup3a3ane®

OLEHKA CEPAEYHO-COCYINUCTOI'O PUCKA ITPU CAXAPHOM JIMABETE THUIIA 2
C IPOMEKYTOYHbBIM JIUAITIA3OHOM APTEPHUAJIBHOI'O JABJIEHUA

! Kageopa cemeiinon meduyunwvt Azepdoarioxcanckoeo Meduyuncrkoeo Yrusepcumema u
2 Kaghedpa mepanuu A3epoaiioxrcanckozo 20cy0apcmeenHo2o UHCIUMYma yco8epuleHcmeo8anus padet
umenu A.Anuesa, baxy, Azepbatioscan

Pe3iome. Bputo TpOBeACHO HCCIIEIOBAHWE HA OCHOBE PE3YJBTAaTOB PETPOCIEKTUBHOTO aHaIM3a
amOymatopHbIX KapT 450 OompHBIX caxapHbIM AuadetoM 2 tuna (191 myxunHa, 259 KeHIuH) B BO3PACTHOM
muamazone 40-60 jer B apxuBe AsepOaiimkaHCKOH Accommanuu OHIOKpUHONOrMH, J(naberosoruu u
TepaneBTHUEeCKHX pEKOMEHIAIM. BTN NCTIONB30BaHBI MEXYHAPOIHBIE IIKAIBI C LEJBIO AJISl ONpeieIeHue
BJIMSHUSI Ha CTENCHb CEPAEYHO-COCYIUCTOrO PUCKA Yy MAMEHTOB C AMANa30HOM apTepUalIbHOTO AABJICHUS
«130/80 - 139/89 MM.pT.CT.». ApTepraibHyI0 THIEPTEH3UIO ONPEACISUIM Ha OCHOBAHUU TUATHOCTHYECKUX
kpurepueB ACC/AHA (2017) u ESC/ESH (2018). Tak, npu NpuMEHEHHH IIKaJl CEepAeYHO-COCYIHCTOrO
PUCKa KaK IO OTACIBbHOCTU, TaK U B KOMIIJICKCE C NOBBIIICHHBIM apTECPpUAIBHBIM JaBJICHUCM N0 JUalla3oHa
«130/80 - 139/89 MM pr.cT.». OOGHapYKWJIH TOBBIIICHHBI CEPAEYHO-COCYAUCTHI PUCK Y TAIMEHTOB C
nuaberoM 2 Tuma. bBonee BbIpakeHHOE MOBBIIICHHWE apTEPHATBHOTO JaBJICHUS elle OOJbIIe yBEIUIHBACT
3TOT PHUCK.

M.A.Isgandar?, Y.Z.Gurbanov!, N.N.Huseynova?, V.A.Mirzazade?

ASSESSMENT OF CARDIOVASCULAR RISK IN TYPE 2 DIABETES
WITH INTERMEDIATE-RANGE BLOOD PRESSURE

'Department of Family Medicine, Azerbaijan Medical University, Baku, Azerbaijan
2 Department of Therapy, Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyey,
Baku, Azerbaijan

Summary. The article presents a research study involving a retrospective analysis of the medical records
(archived within the Azerbaijan Endocrinology, Diabetes, and Therapeutic Education Associatio) of 450
patients (191 males, 259 females) aged 40-60 with Type 2 diabetes mellitus. The study aimed to determine
the degree of cardiovascular risk associated with a blood pressure range of 130/80-139/89 mmHg in these
patients. Arterial hypertension was defined by the American College of Cardiology and American Heart
Association (2017 ACC/AHA) and European Society of Cardiology and European Society of Hypertension
(2018 ESC/ESH) guidelines. The results showed that in patients with Type 2 diabetes mellitus, an elevation
of blood pressure within the range of "130/80 - 139/89 mm Hg" contributes to an increased cardiovascular
risk. Further escalation of arterial pressure exacerbates this risk to a greater extent.
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