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SOKORLI DIABET FONUNDA XRONIK BOYROK XOSTOLIYINDON
OLUM RiSKININ REGIONAL XUSUSIYYOTLORI

A.E.Bayramov )
O.9liyev adina Azorbaycan Doviat Hokimlari Tokmillasdirmoa Institutu, Baki, Azarbaycan

Maqalada Azorbaycanda sokarli diabet fonunda xronik bdyrok xastaliyindon (XBX) éliim saviyyasini
giymatlondirmak, oliim riskinin demogqrafik, tibbi-sosial vo regional xiisusiyyatlorini miiayyanlasdirmak
maqsadilo aparilmis tadgiqat isi hagqinda malumat verilmigdir. Bu magsadlo ahalinin 2023-cii il arzinda
diabet fonunda xronik boyrak xastaliyindon biitiin 6liim hallar tohlil edilmisdir. Qruplasdirma cinsiyyato,
yasa, tahsila va yasayis yerina gora aparilmisdir.

Tadgiqat gostormisdir ki, Azarbaycanda sakorli diabet fonunda XBX-don 6liim saviyyasi har 100 min
nafara 1,01%0,10 olmusdur. Géstorici kisilor arasinda har 100 min nafara 0,97+0,14, qadinlar arasinda iso
1,060,14 togkil etmisdir. Oliim saviyyasi tohsil saviyyasindon asili olarag har 100 min nafara 0,55+0,27—
1,68+0,18, yasdan asili olaraq 0-6,48+1,18 intervalinda doyismisdir. Regional baximdan an yiiksak
gostaricilor Mil-Mugan (3,27+0,79), Ganca-DaskaSaon (3,02+0,71) vo Qarabag igtisadi rayonlarinda geydo
alinmisdir. Beylogan va Agcabadi rayonlarinda ytiksaK nisbi risk miiayyan edilmisdir.

Beloliklo Azorbaycanda Sokorli diabet fonunda XBX-don oliim riskinin yas, tohsil va regionlardan
ohamiyyatli daracads asili oldugu miiayyon edilmisdir. Oliim riskinin regional dayiskanliyi sahiyya
xidmatlarinin alcatanligi va risk amillorinin regional xiisusiyyatlori ila alagoli ola bilar.
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Miiasir diinyada ohali 6liimiiniin global agir- gostoron amillordandir [9-11]. Azorbaycanda
hg1 xronik Xastoliklorin payina diisiir [1]. {ldon- ohalinin 6liim riski vo sokorli diabet barado
ilo artim tempi ilo diggeti colb edon patolo- aragdirmalar ¢ox olsa da [12-15], onun fonunda
giyalardan biri xronik boyrok xastoliyidir [2]. XBX-don 6liima dair molumatlarn mohdud
Xronik boyrak xastoliyinin (XBX) boyiik qismi Olmasit bu mosolonin GSyronilmasi {iglin osas
sokorli  diabetin agirlagsmasinin  naticosidir. olmusdur.

Rusiya Federasiyasinda 2010-2022-ci illords Tadgigann isi Azorbaycanda va onun miix-
yetkin yash ohali arasinda 1-ci va 2-ci tip sokarli tolif regionlarinda sokorli diabetlo miisayiot
diabet agirlasmast kimi yaranan XBX-nin edilon XBX-don oliim soviyyasini giymatlon-
yayilmasi miivafiq olaraq 27 vo 19,1% artmisdir dirmok va risk amillorinin rolunu ssaslandirmaq
[3]. Isvegdo XBX-nin progressivlosmasi natico- mogsadilo aparilmis todqiqat isi haqqinda
sindo letalliq ildo 10,1% Soaviyyasine qalxmigdir molumat verilmisdir.

[3]. Oliim riskinin yiiksolmasinds pasiyentlorin Tadgiqatin materiallart va metodlari. Todgigat
fiziki aktivliyinin rolu boyiikdiir [4]. Yanast Gigtin ilkin material kimi Azorbaycan Respublikasi
komorbid patologiyalar, xiisusen kardiovas- S_ehiyys Nazirliyinin Info'rmatika Vo Statistik Idars-
kulyar xastoliklor Vo yeni toromoalor XBX-don sinda toplanmis va 6lkenin biitiin regionlarini shato

edon 6lim haqqinda tibbi gohadstnamolordan isti-
fado edilmisdir. Oliimiin bilavasito sobabi (A gra-
fas1) XBX (XBT-10 kodlar1 tizro N18), ilkin sabobi
(birinci hissenin son qrafasinda) sokarli diabet XBT-

oliim riskini artirir [5,6]. Hemodializ miialicasi-
no gec baslanilmasi, dializ xidmaotlorinin geyri-
barabar olgatanligi vo dializ variantlarmim forg-

liliyi Sliim  riskine tesir edon amillor kimi 10 kodlart iizro E10-E14) gostorilmis gohadotna-
qiymatlondirilir [7,8_]- XBX-nin etIO.IOJ! am'”?r! molor segilmisdir. Tohlil {igiin 2023-cii ildo geydo
o climlodon sokorli diabet 6lim riskino tasiri almnus 103 sohadotnamenin molumatlar gétiiriil-
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miigdiir. Sohadatnamalor marhumun cinsiyyatins,
yasina, tahsilino vo yasadigi regiona (igtisadi rayon,
inzibati rayon vo sohor) goro qruplasdirilmisdir.
Ayird edilmis qruplar iizrs ohalinin say1 Azorbaycan
Dovlot Statistika Komitesindon alinmisdir. Oliim
soviyyasi 100 min shaliys goro hesablanmus, gostori-
cinin orta Xotas1 vo 95% etibarliliq intervali hesab-
lanmusdir. Qruplararas: fargin statistik shomiyyati
Pirsonun uygunluq meyar1 (x-kvadrati) ilo qiymat-
londirilmisdir [16]. Statistik shomiyyatin kritik hoddi
kimi P<0,05 gobul edilmisdir.

Olko iizro oliim soviyyosi sorti referent standart
gostorici kimi gostorilorok ayird etdiyimiz qruplarda
olim riski agsagidaki meyarlarla hesablanmigdir:

Nisbi risk = qupl.fzrda"o}urr"lun salflyyatﬂ

Olka lizra 6limiin saviyyasi

Nisbi riskin orta xatast (S). Bu gostaricini
hesablamaq iiciin Pirson meyarlariini taloblorine
uygun dordsahali cadval qurulmusdur:

A (risk qrupunda 6liim) B (risk qrupunda sag qalanlar)

C (referent qrupda oliim) D (referent qrupda sag galanlar)

s=/[(1-A/(A+Bl/A+[(1-C/(C+D)]/B

Spesifiklik (Sp) =D/B+D x 100

Hassasliq (Se) = A/A+C x 100

Biitiin hesablamalar Excel programinin molumat-
larin tohlili zarfindon istifade edilmoklo aparilmgdir.

Tadgigatin noaticalari Sokorli Diabetin agir-

lasmast kimi toronon XBX-don Olonlorin

35,9%-do I tip, 64,1%-do II tip sokorli diabet
olmusdur. Onlar arasinda qadinlarin sayi
(52,5%), kisilorin saymdan (47,5%) ¢oxdur
(cadval 1). Olonlorin oksariyyeti (81,5%) orta
va az tohsilli soxslorin payma diisiir. Yas qrup-
lar1 lizro bolgiido tistlinliik 60-69 yash soxslorin
paymna digiir. 30 yasa godor 6lon olmamisdir.
50-54, 70 vo yuxarnn yash soxslorin xiisusi
cokilari bir-birina yaxmdir (24,3% va 29,1%).
Bu molumatlardan aydin goriiniir ki, sokorli
diabet fonunda XBX-don 6lonlarin boyiik gismi
omok qabiliyyatli yaslarda olmusdur. Olonlor
arasinda Sumgqayit vo Gonco sohar sakinlorinin
xiisusi ¢aokisi (13,6 vo 15,5%) Baki sakinlori ilo
miiqayisads (3,9%) xeyli coxdur.

Olonlorin  yasadig1 iqtisadi rayonlar iizro
bolgilisiindo do koskin forq nozers garprr.
Abseron (16.5%), Gonca-Dagkason (17.5%),
Qarabag (19.4%), Mil-Mugan (16.5%) iqtisadi
rayonlarinin  payr yliksokdir, digor iqtisadi
rayonlarin pay1 iso dofalorlo (3-5 dofs) azdir.
Sokorli diabet fonunda XBX-don Olanlorin
10,7%-1 Agcabadi, 15,5%-1 Beylogan sakinlori
olmusdur. Digor rayon sakinlorinin xtisusi
cokisi xeyli azdir (<3,9%).

Cadval 1. Sokorli diabet fonunda xronik boyrak xastaliyindan 6lanlorin
demografik va tibbi-sosial alamatlora gora bolgiisii (como gora %)

Olamatlor elamgtlgrln % Olamotlor elamatlsrln %
variantlari variantlari

Cinsiyyat Kisi 475 Itisadi rayon | Qarabag 19,4
Qadin 52,5 Qazax-Tovuz 1,9

Tohsil Ali 14,6 Quba-xa¢gmaz 6,8
Orta-ixtisas 3,9 Lonkaran-Astara 2,9
Ortavo az 81,5 Morkazi Aran 6,8

Yas, illor 30-39 29 Mil-Mugan 16,5
40-49 6,8 Rayonlar Soki-Zagatala 2,9
50-59 24,3 Abseron 29
60-69 36,9 1smay1111 1,9
70 va gox 29,1 Agcabadi 10,7

Yasayis yeri, | Baki s. 3,9 Agdam 3,9

soharlor Sumgqayit s. 13,6 Filizuli 3,9
Goncs s. 15,5 Xag¢maz 2,9
Mingagevir s. 2,9 Siyazaon 2,9
Naxc¢ivan 3,9 Yevlax 3,9
Abseron 16,5 Beylogan 15,5

[tisadi Dagliq Sirvan 1,9

rayonlar Ganca-Dagkasan 17,5




Cadval 2. Sakarli diabet fonunda xroniki boyrak xastaliyi sababi ils 6liim hadisalarinin tezliyi

Olamotlor Olamotlorin variantlari 100 min nafars diigon 95% etibarliliq interval
6lim O/OOOOim
Cins Kisi 0,97+0,14 0,70-1,24
Qadin 1,06+0,14 0,78—-1,34
Tohsil Ali 1,18+0,31 0,58-1,78
Orta-ixtisas 0,55+0,27 0,01-1,10
Ortavo az 1,68+0,18 1,32-2,03
Yas, illor <30 0 0
30-39 0,17+0,09 0-0,035
40-49 0,52+0,19 0,13-0,91
50-59 2,10+0,41 1,27 -2,92
60-69 3,88+0,63 2,65-5,12
70 va gox 6,48+1,18 4,16 - 8,80
Yasayis yeri, sahorlor Baki s. 0,17+0,08 0,01-0,34
Naxcivan IR 0,85+0,42 0,02-1,70
Abseron IR 1,94+0,47 1,02 -2,87
Dagliq Sirvan IR 0,63+0,44 0-1,50
Gonco-Daskoson IR 3,02+0,71 1,62 -4,41
Qarabag IR 2,72+0,61 1,52 -2091
Qazax-Tovuz IR 0,29+0,20 0-0,71
Quba-xa¢maz IR 1,28+0,48 0,33-2.24
Lonkoran-Astara IR 0,32+0,18 0-0.68
Morkozi Aran IR 0,98+0,36 0,25-1,70
Mil-Mugan IR 3,27+0,79 1,75-4,82
Soki-Zaqatala IR 0,48+0,27 0-1,02
Respublika tabeli | Sumgayit 3,28+0,87 1,56 — 5,00
sohorlor Ganca 4,84+1,21 2,47 -1721
Sirvan 0 0
Naftalan 11,62+11,62 0-34,41
Mingagevir 2,92+1,69 0-6,24

Sokarli diabet fonunda XBX-don 6lim ha-
disalorinin tezliyi (100 min ohaliyo gora) 2-Ci
codvoldo verilmisdir. Gostoricinin - soviyyasi
kisilar va qadinlar tizra forqli olsa da (0,97+0,14
vo 1,06+0,14%000) onlarin miiqayisosi statistik
ohomiyyatli farq vermir (p>0,05). Oliim soviy-
yasi ohalinin tohsil soviyyesindon ohomiyyatli
dorocado asili doyismisdir (p<0,05): yiiksok
gostarici tohsili orta vo orta soviyyadon az olan
ohali arasinda qeyds alnmusdir (1,68+0,18%0000;
95% etibarliliq intervali 1,32%-2,03%o000 ).

2023-cii ildo sokerli diabet fonunda XBX-
don 6liim 30 yasa qodar ohali arasinda miisahido
olunmamigdir. 30-39 yas intervalinda oliim
0,17+0,09%0000 olmus, yas artdigca dinamik ¢o-
xalmis 70 yasdan sonra pik hoddino
(6,48+1,18 °/o000 ; 95% etibarhihq interval
4,16%- 8,80 °/0000) ¢atmisdir.

Qeyd edilon regional farglor sokorli diabet
fonunda xronik bdyrok xostoliyindon olim
riskinin yalniz tibbi deyil, hom do sohiyys xid-
matlorinin olcatanligi, erkon diagnostika imkan-
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lar1 vo profilaktik todbirlorin soviyyasi ilo ola-
goli oldugunu gostarir.

Azorbaycanda vo onun Naxcivan Muxtar
Respublikasinda sokarli diabet fo-nunda XBX-
don Oliim soviyyasi (miivafiq olaraq 1,01+0,10
vo 0,85+0,42°%0000 olmus, p>0,005) biri-birin-
don ohomiyyatli farglonmomisdir. Oliim Gonca-
Daskoson (3,02+0,71%000), Mil-Mugan (3,27+
0,79%0000) Vo Qarabag (2,72+0,61%0000) iqgtisadi
rayonlarinda yiiksok, Qazax-Tovuz (0,29+
0,20%0000), Lonkoran-Astara (0,32+ 0,18%0000 )
iqtisadi rayonlarinda iso shomiyyatli (p<0,005)
doracado asagi soviyyads olmusdur.

Diabet fonunda XBX-don o&lim Bakida
0,17+0,08 °/o000 soviyyasinda olmus, 6lkenin di-
gor sohorlorinde (Sumgqayit 3,28+0,87 °/oo0o
Gonco 4,84+1,21 °/oooo , Mingagevir 2,92+
1,69 °/0000) ohomiyyatli doracads yiiksok ol-
musdur.

Oliim riskino tosirini siibut edon osas gosto-
ricilor 3-cii cadvalda oks olunmusdur. Goriin-
diiyti kimi, on yiiksok risk 70 vo yuxart yash



soxslor arasinda (NR=6,38+0,18, Sp=95.6%,
Se=22,6%), Mil-Mugan iqtisadi rayonunda
(NR=3,21+0,24, Sp=95,1%, Se=14,1%). Bey-
logan (NR=15,56+0,25; Sp=92,0%, Se=13,4%),
Agcabadi (NR=8,01+0,30; Sp=98,7%,
Se=9,6%) vo  Siyazon (NR=7,11%0,57,
Sp=96,6%, Se=2,8%) rayonlarinda miisahido
olunmusdur. Diqqoti colb edon odur ki, riskin
spesifikliyi oksor hallarda yiiksokdir (biitiin

olamatlor {izro, >66,7%; osas olamatlor iizra
90%). Riskin spesifikliyi, onun az olmasi
fonunda 6liim ehtimalinin olmamasini saciyys-
londirir. Riskin hossasligi (risk olanda 6liim
ehtimal1) genis intervalda (0,1-44,19%) doyisir.
Nisbi riskin soviyyasi 6lkodo sokorli diabet
fonunda XBX-don 6liim ehtimalinin regionlar
iizrs forginin miqyasini gostorir.

Cadval 3. Sokarli diabet fonunda xronik boyrak xastoliyindon 6liim riskinin saciyyalori

Olamatlor Olamatlorin variantlar1 | Nisbirisk | Orta xota Spes(;; ik Hassasliq %
Cinsiyyat Kisi 0,96 0,14 66,8 32,2
Qadin 1,04 0,14 66,6 34,4
Tohsil Ali 1,16 0,25 88,9 12,7
Orta-ixtisas 0,55 0,50 93,4 3,7
Ortavo az 1,65 0,11 66,9 44,9
Yas, illor 30-39 0,16 0,16 84,9 2,8
40-49 0,51 0,37 88,3 6, 4
50-59 2,060 0,20 89,5 19,5
60-69 3,82e 0,16 91,2 26,9
70 va ¢ox 6,38e 0,18 95,6 22,6
Abseron IR 1,91 0,24 92,1 14,2
Igtisadi rayonlar Dagliq Sirvan IR 0,62 0,62 96,9 19,0
Gonco-Daskoson IR 2,97 0,23 94,4 14,5
Qarabag IR 2,67 0,22 93,2 16, 3
Qazax-Tovuz IR 0,29 0,29 93,7 19,0
Quba-xagmaz IR 1,26 0,37 94,9 6,4
Lonkoran-Astara IR 0,32 0,32 91,6 2,3
Moarkozi Aran IR 0,96 0,37 93,4 6,4
Mil-Mugan IR 3,21e 0,24 95,1 14,1
Soki-Zagatala IR 0,47 0,47 94,2 2,8
Baki s. 0,17 0,17 81,3 3,7
Sumgqayit s. 3,230 0,26 96,0 12,0
ismayllh r. 2,27 0,71 99,1 1,9
Goancs s. 4,76e 0,25 96,8 13,4
Daskasan r. 2,96 0,10 99,6 0,1
Agcabadi r. 8,01e 0,30 98,7 9,6
Agdamr. 2,200 0,05 98,3 3,7
Fiizuli r. 3,020 0,05 98,7 3,7
Siyazanr. 7,11e 0,57 99,6 2,8
Mingagevir s. 2,88e 0,57 99,0 2,8
Yevlaxr. 3,06e 0,05 98,7 3,7
Beylogan . 15,56 0,25 99,0 13,4

Qeyd: e - olamatlor tizra an kicik risk ilo miigayisads forqlorin statistik etibarlilig
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Ahnmis  naticalorin  miizakirasi. Sokorli
diabet fonunda XBX-don oliim odobiyyatda
genis oks etdirilmomisdir. Rusiya Federasi-
yasinda 2016-c1 ildo 30-49, 50-59, 60-69, 70 vo
yuxari yaglarda gokorli diabet fonunda XBX-
don 6liimiin soviyyesi miivafiq olaraq 0,2; 0,4;
0,7 va 0.9%0000 toskil etmisdir [1]. Azorbaycanda
30-39, 4049, 50-59, 6069, 70 vo yuxari
yaglarda gostoricilor (0,17; 0,52; 2,10; 3,88 vo
6,48%0000) forglidir vo osason yiiksokdir. Oliim
riskinin yasdan asili olan artim tempi do
forqlidir. Belo ki, 70 vo yuxari yaslarda 50-59
yasla miiqayisodo Oliimiin soviyyosi Rusiyada
2,2 dofa, Azoarbaycanda 3,1 dofo ¢ox olmusdur.

Amerika Birlogsmis Statlarinda [10] sokorli
diabet fonunda XBX-don o&liimiin iimumi so-
viyyasi (8,8%0000), Azorbaycamn miivafiq gosto-
ricisindon (1,01%1,01%0000) 8,8 dofa yiiksokdir.
Amerikanin regionlarinda sokorli diabet fo-
nunda XBX-don 6liimiin {imumi saviyyasi 2,1-
29,4 %0000 intervalinda, Azorbaycanm region-
larinda iso 0,17-3,02%000 intervalinda doyismo
miigahido edilir. Regional nisbat (maksi-mal vo
minimal gostaricilorin  nisbati) ABS-do 14,
Azorbaycanda 17 olmusdur.

Amerikada sokarli diabet fonunda XBX-don
kisilorin liimii (10,7 %0000), qadinlarla miiqa-

yisada (7,5%0000) yiiksok olmusdur. Azorbaycan-
da gostorici qadinlar

arasinda bir qodor yiiksok olsa da, forq
statistik shomiyyat kasb etmomisdir (p>0,05).

Beloliklo, Azorbaycanda sokerli diabet fo-
nunda XBX-don Oliim riskinin sociy-yolori
(yasdan va regionlardan asililigi) adabiyyat mo-
lumatlar ilo osason uzlasir.

Naticalordon cixaris

1. Sokorli diabet fonunda xroniki boyrok
xastoliyindon oltim, Azaorbaycanda
1,01£0.1 %0000 saviyyoesindadir, onun iqtisadi
regionlarinda 0,29+0,20%0000 (Qazax-Tovuz) —
3,27+0,79%0000 (Mil-Mugan), respublika tabeli
sohorlorindo ~ 0,17+0,08 %0000 (Baki)) —
4,84+0,87 %0000 (Gonco sohari) intervalinda
doyisir;

2. Oliimiin soviyyosino goro gender farqi
statistik ohomiyyatsizdir, tohsildon (yiiksok
soviyyo orta vo ortadan az tohsili olanlarda
1,68+0,18%0000), yasdan (30 yasa goder oliim
yoxdur, on yiliksok soviyya 70 vo yuxari
yaslarda — 6,48+1,18%0000) asili onun soviyyasi
ohamiyyatli (p<0,05) doyisikliys ugrayur;

3. Olimiin nisbi riski 0,16+£0,16 —
15,56+0,25 intervalinda doyisir, oksor hallarda
yiiksok spesifikliklo  (>90%), nisbaton az
hassasligla (< 44,4%) saciyyalonir.
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PET'MOHAJIBHBIE OCOBEHHOCTH PUCKA CMEPTHOCTH OT XPOHUYECKOM BOJIE3HA
INOYEK HA ®OHE CAXAPHOI'O IUABETA

A.J.baiipamos
Asepbatioscanckuti I'ocyoapcmeennwiii Uncmumym Ycogseputencmeosarnus epaveti um. A.Anuesa

Pe3rome. B crathe mpencTaBleHbl pe3ylbTaThl HUCCIETO0BaHMs, MPOBEIEHHOIO C LIETIbI0 OLEHKH YPOBHS
CMEPTHOCTHU OT XpoHHUeckoi Oone3nu novek (XbII) Ha ¢poHe caxapHoro nuabera B AzepOaiipkane, a TakKe
BBISIBJICHHIO JIEMOTpagUuecKUX, MEUKO-COLIMAIbHBIX U PErHOHAIBHBIX 0COOCHHOCTEH pucka cMepTy. beumn
MpoaHaIn3upoBaHbl Bee cirydan cmepTr oT XI1b Ha done caxapHoro amabera, 3aperHCTPUPOBAHHBIE CPEllU
Hacenenus B 2023 rogy. I'pynnupoBka mpoBoAwiIach MO IOy, BO3pPacTy, YPOBHIO O0pa3oBaHUS U MECTY
MPO>KUBAHUA.

PesynbTarhl uccnenoBanus mokasaiu, 4To ypoBeHb cMepTHOCTH oT XbBII Ha (oHe caxapHoro nuabera B
AzepOaiimpkane coctaBmn 1,01+0,10 ma 100 Tthicsy HaceneHus. Cpeau MYXYHH IOKa3aTellb COCTaBHII
0,97+0,14, cpenu xenmuH — 1,06+0,14 ra 100 ThIcSY HaceneHUs. B 3aBHCHMOCTH OT YpOBHSI 00pa3oBaHUS
MokasaTesb cMepTHocTd BapbupoBan oT 0,55+0,27 mo 1,68+0,18, a B 3aBUCMMOCTH OT BO3pacTta — B
untepBane 0-6,48+1,18. B pernoHaibHOM acrekTe HaMOOJIee BBICOKHE IMOKAa3aTeNd 3aperUCTPUPOBaHbI B
Munb-Myranckom (3,27+0,79), D'samxa-Jlamkecanckom (3,02+0,71) m KapabaxckoM SKOHOMHUYECKHX
paiioHax. BrICOKHIT OTHOCUTEIHHBIN PUCK OBLT BEISIBIICH B beliaranckom n AT/kaOeAMHCKOM paiOHaX.

Takum 00pa3oM, YCTaHOBIEHO, YTO PHCK CMEPTH OT XpOHHYECKO# OoJie3HH Mmouyek Ha (oHe caxapHOro
nabera B AsepOaii/pkaHe CYNIECTBEHHO 3aBHCHUT OT BO3pacTa, YPOBHS OOpa3oBaHMs U PETHOHANBHBIX
¢akTopoB. PernonanbHas BapuaOeIbHOCTH PUCKA CMEPTHOCTH MOXKET OBITh CBA3aHA C JOCTYIMHOCTBIO
MEJIUIIUHCKHUX YCIYT M PErHOHAIBHBIMUA OCOOCHHOCTSMH (DaKTOPOB PUCKA.
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REGIONAL FEATURES OF MORTALITY RISK FROM CHRONIC KIDNEY DISEASE
IN THE CONTEXT OF DIABETES MELLITUS

A.E.Bayramov
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Baku, Azerbaijan

Summary. The article presents the results of a study aimed at assessing mortality levels from chronic
kidney disease (CKD) associated with diabetes mellitus in Azerbaijan and identifying the demographic,
medical-social, and regional characteristics of mortality risk. For this purpose, all deaths related to chronic
kidney disease associated with diabetes mellitus registered in 2023 were analyzed. The cases were grouped
according to sex, age, educational level, and place of residence.

The study showed that the mortality rate from CKD associated with diabetes mellitus in Azerbaijan was
1.0140.10 per 100,000 population. The indicator was 0.97+0.14 among men and 1.06+0.14 among women.
Depending on educational level, mortality rates ranged from 0.55+0.27 to 1.68+0.18 per 100,000 population,
while age-related indicators varied within the range of 0—6.48+1.18. From a regional perspective, the highest
mortality rates were recorded in the Mil-Mughan (3.27+0.79), Ganja-Dashkasan (3.02+0.71), and Karabakh
economic regions. A high relative risk was identified in the Beylagan and Aghjabadi districts.

Thus, it was determined that the risk of mortality from chronic kidney disease associated with diabetes
mellitus in Azerbaijan significantly depends on age, educational level, and regional factors. Regional
variability in mortality risk may be associated with the accessibility of healthcare services and regional
characteristics of risk factors.
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