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NHCYIMHOBA Pe3NCTEeHTHOCT U
npeamnabeTr — KAIMHUYHM aCNeKTU

Mpod. Mmnxann boaHos

YMBAJT AneKkcaHapoBcka, MeamumnHckmn yHnsepcutet Codpua

HayuHa cpew,a Ha CopunckuaT KNoH Ha bvarapckoto Apyxectso no KanHunuHa Jlabopatopusa, CbBMECTHO C
OuaXem 004, opuuymnaneH npeacrasuten 3a bbarapua Ha pupma Bio-Rad, 26-tn MapT 2026 r. Codpus



Severity of Diabetes =————————Jpp>-

“Prediabetes” Full-Blown Diabetes
(pancreas working | (pancreas working
overtime) . overtime—exhausted)

Insulin resistance

Pancreatic insulin
~~~~~~~ production

g H -
— r —_—

. EYE, KIDNEY, AND NERVE DISEASE
HEART AND BLOOD VESSEL DISEASE

<— ~5-10 years —> |

TIME +—Typical Diagnosis of
Type 2 Diabetes



HOMA-IR - npobnemu

* HOMA-IR — KakBO BCBHLWHOCT C& MEHU B MHOXUTENuTe

* HOMA-IR — npomeHAuBocT B nocnegosatendn aHu (oo 30%)

* HOMA-IR — dpun3mnonormyHm cbctoaHma (nybeprtet, bpemeHHOCT)
* Hopmu: go 2.5 -3.0; cnBa 30Ha (??)

* HOMA-IR — nma nu Takasa bonect (Ho3onorma) ? — HE 11

* HOMA-IR — ma nun perncTtpupaHn meanKameHTU C TaKOBA NOKa3aHUA
— HE !l



[TpobnemuTe ¢ MHCYNIUHEMUATA

* He cbBCemM ACHU HOPMM:
e0'-12/16/20/ 25 I1U/L
* 60 ‘ — cpenHa cTtomHocT 60; SD — 15; ToecT ropHa rpaHuua 90 |U/L*

* 120 ‘ - cpegHa ctomHocT 45; SD — 10; ToecT ropHa rpaHuua 65 |U/L*

* OrpomHa BaprMabuaHOCT B 3aBUCMMOCT OT BEYepATa M Yaca U, KaKTO U OT YPEeBHaA
bYHKUUA

e XnepmHcyaMHeEMMNA — MMa N1 Takasa bonect (Ho3onorua) ? — HE 111

* XMNEepUHCYIMHEMMA — UMA TN PETUCTPUPAHN MeAUKAMEHTU C TAKOBA
nokasaHwua — HE 111

*Nou. AcboB; ancepTtaums; 2021



A-p A8op CawoB AcboB

HoBu aHmponoMempuyHU U BUOXUMUYHU
Mapkepu 8 koHmMuHuyMa om HopMo2AukeMus
npes npeguabem KvM guabem

ABTOPEMEPAT

HOMA-IR >3
UPU Ha 2AagHO > 14 mU/I
WPU 60 MuH om OITT > /0 mU/l
UPU, 120 MuH om OITT > 42 mU/I

TabA. 7: [lpegaazaHu pepepeHmMHU cmouHocmu Ha WUPU 6 xoga Ha OI'TT u HOMA-
IR kamo npegukmopu 3a MemaboAumeH puck 8 uscAegBaHama nonyAauus

NauueHMu.



Bb3npon3BOAMMOCT U HaAEKAHOCT Ha MHAEKCUTE Ha UHCYN-
HOBaTa YyBCTBUTENHOCT U CeKpeLuma nNpu Aeua U toHOLW N

Category Measures Visit 1—median (IQR) Visit 2—median (IQR)
HOMA-IR 3.67 (2.43-5.28) 3.29 (2.28-4.85)
QUICKI 0.14 (0.13-0.15) 0.14 (0.13-0.15)
Insulin sensitivity FGIR 494 (3.54-7.18) 5.59 (3.56-7.76)
1/fasting insulin 0.06 (0.04-0.09) 0.06 (0.04-0.09)
WBISI 2.84 (1.90-4.22) 2.97 (1.98-4.66)
HOMA-B 284.87 (189.00-416.57) 259.71 (185.14-406.29)
Insulin secretion 1GI 2.82 (1.55-4.66) 2.82 (1.59-4.72)
DI 7.18 (4.77-11.43) 7.58 (5.31-11.86)
GO 86 (81-91) 86 (80-90)
. G120 101 (85-113) 97 (85-112)
OGTT measures _
10 17.2 (11.6-23.2) 15.9 (11.0-23.0)
1120 73.4 (45.0-119.5) 67.1 (42.0-114.9)

Hani NS et al., Hindawi, Pediatric Diabetes; Volume 2024, Article ID 2136173



[TpobnemuTe ¢ AMarHo3aTa

1. Koro ga cKkpuHupame ?
2. CKakbB nabopatopeH meTtoa Aa CKpuHmnpame ?

3. Mpobnemn Ha meToauTe



OB, CKPUHUHT

ITpuaoskenue na FINDRISC kamo cpegcm6Bo 3a
ckpuHunz 3a Mema6oAumen cungpom u nobuwen
puck om 3jaxapen guaGem

HeBena Yakwupoba’, BAagumup Xpucmo®6’, Ll6emanuna TankoBa',

Pumana AumoBa’, Maauna NemkoBa’
EnpokpuHonorua tom XIX Ne 1/ 2014

Bb3pacm > 45 2oguHu 10 %
NTM = 25 ke/m? 9 1
ObukoAKa Ha maaus 8 -
»xeHu > 80 cm 7 4
MBXKe > 94 cm
6 .
(Duzuuecka akmuBHocm < 30 muHymu gHeBHo
5 -
Aunca Ha exegHeBHa KoHcymauua Ha naogoBe
U 3eAeHuyuu 4 7
[Tpuem Ha aHmuxunepmeH3uBHa mepanua 37
[MpegwecmBawu omkaoHeHua B kpbBHama 3axap 2 -
PogcmBenuk ¢ guabem L
- nbpBocmenerex 0 -
- BmopocmeneHeH 0123456728 9I1011121314151617181920212223242526




KakBO Aa NpaBAT B npaKkTukata Of1J1 ?

Nognexaum Mepuopuunoct
(Bb3pacT218r.) (exeropHo)

PvkosoOcmeo 3a nosedeHue Ha Ol1/1 npu npeduabem
/1. Kupos, M. bosiHos u cbmp. 2022 200.




[Toabop cnopen PUCKOBKM GaKTOPK 3a
3axapeH amabeT n npeanabet

HagHopmeHo TenecHo terno — UTM >25 kg/m?

MbpBOCTENEHHM POACTBEHULM CbC 3aXapeH Anaber
KeHa, pogmna pete c Terno >4 kg, uan npm KoAaTo e 6un AMarHoCcTULUMpPaH rectauMoHeH anabet

ApTepuanHa xuneptoHus (>140/90 mmHg) nnu Tepanms 3a XMNepToHUS

Huso Ha HDL-xonectepon <0.9 mmol/I
/NN HUBO Ha Tpurnmuepuaute >2.2 mmol/I

HI'T nav HIT npn npeauwHmn nscneansaHuA

AHamHe3a 3a cbpae4Ho-Cb40B0O 3abonAsBaHe

CUHAPOM Ha NOSIMKUCTO3HM ANYHULN UAKN APYTY 3a00NABaHUA UK CbCTOSIHUA, CBBbP3aHU C
MHCYNIMHOBA pe3ncTeHTHoCT (acanthosis nigricans)

CMMNTOMM, HacO4YBaLLM KbM 3axapeH gnaber
3aceaHan HauuH Ha KUBOT

HbAlc >5.7%

B/AE 2025. Mpasuna 3a 006pa KAuH. NPaKkmuKa npu 3axapeH ouabem



TectyBaHe B 1 UM 2 CTbMNKK ?

Laboratory only (one-step)

High risk

% (95%CI)

Sens

% (95%CI)

PPV

% (95%CI)

Current ADA: FPG = 100 mg/dl

40.6 (39.2; 42.0)

76.6 (72.6; 80.6)

17.1 (15.4; 18.7)

Current ADA: FPG = 100 mg/dl or 2hPG = 140 mg/dl

475 (46.1; 49.0)

86.7 (83.5; 89.9)

16.5 (15.0; 18.1)

Current ADA: FPG = 100 mg/dl or HbAlc = 5.7%

47.2 (45.8; 48.6)

82.3 (78.7; 85.9)

15.7 (14.2; 17.2)

Previous ADA (2021, all aged 245)*: FPG = 100 mg/dl

39.8 (38.4; 41.2)

76.1 (72.1; 80.1)

17.3 (15.6; 19.0)

Current WHO: only FPG = 110 mg/dl

11.0 (10.1; 11.9)

40.1 (35.5; 44.8)

33.0 (29.0; 37.0)

Current WHO: FPG = 110 mg/dl or 2hPG = 140 mg/dl

249 (23.6; 26.1)

70.2 (65.8; 74.5)

25.6 (23.1; 28.1)

National program strategies

ADA questionnaire

18.5 (17.3; 19.6)

36.4 (31.8; 40.9)

19.1 (16.4; 21.7)

ADA two-step strategy

13.1 (12.1; 14.1)

34.0 (29.5; 38.5)

24.9 (21.4; 28.4)

NICE two-step strategy

26.8 (25.5; 28.1)

60.4 (55.7; 65.0)

21.3 (19.0; 23.6)

FINDRISC questionnaire

17.8 (16.7; 18.9)

41.5 (36.8; 46.2)

21.2 (18.4; 24.0)

Braco PA et al. Front. Endocrinol. 14:1166147



[TpobnemuTe ¢ AMarHo3aTa

* HbAlc, FPG, and OGTT: YectoTaTa Bapumpa B LUMPOKU FrpaHnNLMU
cnopeA TecTa:

*014,3% no 43,5% camo ¢ HbAlc,

e 2,5% npu n3non3sBaHe Ha BCUYKKUTe 3 3aeaHoO (aa ca
NaTONIOTMYHN U 3-Te); U

*51,3% - npu oTknoHeHmne Ha 1 ot 3 (1 camo Aa e NaTONOTUYEH;
KOWUTO 1 Aa e Toun).

Ann Fam Med 2024;22:247-250



NMPEAOUABET

CmouHocm Yecmoma cayyau Adan e %
K3rI 91 7.58
Al1C 358 29.8
K3r+A1cC 103 8.5
O6wo 552 46

J1. Kupos, [loknag,

147 HAIIMUOHAJIHA HAYYHO-ITPAKTUYECKA KOH®EPEHIIUA 110 OBIIA MEJJULIMHA
5-7 okTomBpHu 2023 1, K. K. ,A/16eHa“



OWUABET

CmouHocm Yecmoma cayyau Adan e %
K3rI 52 4.3

AlC 59 4.9
K3r+A1C 36 3.0
O6wo 147 12.2

J1. Kupos, [loknag,

147 HAIIMUOHAJIHA HAYYHO-ITPAKTUYECKA KOH®EPEHIIUA 110 OBIIA MEJJULIMHA
5-7 okTomBpHu 2023 1, K. K. ,A/16eHa“




[ANKUPAHUAT XEMOT/TOOUH € HEONMTUMANEH 33 CKPUHUHT
Ha NnpeaanabeT u AnabeT TMN 2 NPU Bb3PaCTHU C
HEeanKOX0/HAa MAaCcTHa YepHoapobHa bonecT

_ OTKpuBaHe Ha 3axapeH auaber OTKpuBaHe Ha npeauaber

[ntoKo3a Ha rmagHo  HbAlc [ntoKo3a Ha rmagHo  HbAlc
YyBCTBUTENHOCT 67 % 16 % 74 % 45 %
CneunduyHocT 100 % 97 % 92 % 100 %

N3Boa: ONTUMaNHU NpParoBm CTOMHOCTM ca >5.6% 3a HbAlc n 26.3 mmol/l 3a KpbBHa 3axap Ha rMaaHo

Gignac T, Can J Diabetes. 2023,47(7):603-610.



[1a He 3abpaBame K3 Ha 60-a MUH. — HOB
MApPKepP 3a UHTEPMUTEHTHA ANCTIMKEMMUS

K3 Ha 1-Bu yac = 8.5 mmol/l e no-paHeH mapKep 3a NoBULLIEH PUCK
oT npeanabet n T2D, oTKonKoTo K3 Ha 2-pu yac = 7.8 mmol/I

Diabetes Res Clin Pract. 2023 September ; 203: 110839



[ToeanoxKeHne 3a CKPUHUHT 3a npeanabeT n anabet
npwv NogpacTBaLLUMTe

Adolescents (> 10 years of age) or at
Adolescents (>10 years of age) or at onset of puberty with overweight/
onset of puberty with overweight/ obesity (BMI >85th percentile) and
obesity (BMI >85th percentile) at least one risk factor of the
following box [39]

Y

FPG + HbA1c*

-Family history of T2DM in first- or second-

/\ FPG 2100 ma/dL degree relatives;

-Race/ethnicity (African American, Latino,

Normal results {Eg?rgﬂgga r?nron?nﬁglf Na_tive Ameri;ex_n, Asian
/ == American, or Pacific Islander);

\A -Signs or conditions associated with insulin

Repeat after 3 years if resistance (hypertension,

BMI >85th percentile (or 2h-0GTT* dyslipidemia, polycystic ovary syndrome,
before if BMI percentile is acanthosis nigricans,
increasing) See diagnostic criteria or small for gestational age at birth)

(Table 2) -Maternal history of diabetes or gestational

diabetes during
the child’s gestation

*In the absence of unequivocal hyperglycemia, two abnormal test result are required for -Non alcoholic liver disease
the diagnosis of diabetes (from the same sample or in two separated test samples) /&, -TG/HDL-Cholesterol >2.2
-Fasting plasma glucose =86 mg/dL
When the diagnosis of T2D is considered, perform a panel of pancreatic autoantibodies to -TG >100 mg/dL and fasting plasma glucose
exclude T1D and, if clinically consistent, a genetic evaluation to exclude monogenic >80 mg/dL
diabetes .

Horm Res Paediatr 2023,96:356—-365



OTKbAe ,,Ce NPbKBA“ MHCYNMHOBATA
DEe3UCTEHTHOCT ?

@ 1.50 -
: Q ® Slow-twitch oxidative
*
Muscle Fiber Types % B Fast-twitch oxidative * T
0 125 | O Fast-twitch glycolytic
pe 1 Type 2A Type Type 2X 3 L TBLg
(Slow-twitch) (Intermediate fast-twitch) (Fast-twitch) 'E P
ST
o IE- 1.00
8 -
=
2D 075- Wt
0 —
~E Thlg
Aerobic (oxidative) Aerobic (oxidative) Anaerobic (glycolytic) - E 0.50
metabolism & anaerobic (glycolytic) metabolism 3 o Wi TBM
metabolism S E *
= *
© 0.25 -
o]
=
wn 0.00 T T T T
Endurance Strength Standing T0% 100% ~115%

Relative Exercise Intensity

(% \?ozmj
NHCcynmnHoBaTa quCTBMTehHotT 3HAUYUTE/THO Ropenmpa C eKcrnpecuaTa
Ha CKe/IeTHU MYCKY/IHM BN1aKHA TUN | U cbpAeyYHaTa YecToTa B MOKOW U

Slow twitch muscle fiber Fast twitch muscle fiber Mn pM ,£I,BaTa nona.

J Clin Endocrinol Metab, 2026;111(1): e234—e239



KakBO ce NpoOMeHs C Bb3pacTTa ?




KaKBO MOXKe [a ce Hanpasu OT MJ1aA0CT A0
CTapoCT ?

,XpaHaTa npasu bopbata” ,Jlya ymopa Hema“




* Screen for diabetes distress, mood disorders,
substance abuse, psychosocial limitations,
food insecurity, etc.

* Encourage:

- Positive practices [eg, mindfulness)
- Involvement in social-support networks

» Refer to mental health counseling as needed

* Avoid all inhaled smoke,
including passive exposure

* Avoid all nicotine-
containing products

¢ Limit alcoholic drinks to £1-2 per day
* Avoid alcohol if TG elevated

XO/INCTUYHUTE ,,MaHTpU"

Mental
Health

Nutrition

Physical
Activity

* Encourage whole grains, legumes,
vegetables, and fruits

» Avoid refined sugar, salt, saturated fat,
and trans fats

* Limit low-fiber, fried, and processed foods

* Limit calories for 5%-10% weight reduction
if overweight or living with obesity

* Consider CGM to learn effects of diet on BG

¢ Recommend >7 hours/night

* Screen for sleep quality and
sleep apnea

* Refer for sleep disorder
therapy as needed

* Avoid sleeping pills

 Goal: 150-300 minutes/week of aerobic +
resistance activity

* Include core-strengthening and balance
exercise to prevent falls

* Any/all activity beneficial; avoid prolonged
sitting

* Encourage use of apps to monitor and
motivate activity

* Consider CGM to learn effects of activity on BG

Am J Manag Care. 2024,;30:5181-5188




MHTepI\/\I/ITEHTHO [N1TalyBadHeE - M€TdaHadJ/1N3

* 14 npoy4yBaHua, BkatouBawy 1101 Bb3pacTHU C

npeaanabet / 302.

TenecHo Terno: -4,56 kg [95% Cl -6,23 no -2,83]; p = 0,001),

BMI: -1,99 kg.m [95% CI -2,74 po -1,23]; p = 0,001),

HbAlc: -0,81% [95% CI -1,24 pno -0,38]; p = 0,001),

[nokosa Ha rnaaHo: -0,36 mmol/L [95% CI -0,63 oo -0,09]; p = 0,008),
06w, xonectepon: -0,31 mmol/L [95% Cl -0,60 go -0,02]; p = 0,03) n
Tournnuepnam: -0,14 mmol/L [95% CI -0,27 no -0,01]; p = 0,02),

He HamanABaT 3HAYMMO YMCTA MACTHA Maca, BucuepaaHa masHuHa, nHcynuH, LDL-C,
HDL-C nnun KpbBHO HasiAraHe B CPaBHEHUE C KOHTpoOUTe.

Diab Obesity Metab 2024,26(9):3830-3841.



EHeprmeH pasxoa npv pasnnyHu AEeNHOCTH

YeTeHe, NnncaHe, regaHe Ha TeieBU3MA, CyLlaHe Ha paauo, WueHe, naeTeHe, rotTBeHe u o 100

NoAroToBKa 3a Hero, puboa0B M YNHOBHUYECKA AENHOCT. KKan/uac
MwueHe Ha cbaoBe, bbpcaHe Ha nNpax, obanyaHe, rajgeHe, KapaHe Ha Koa, CBUPEHEe Ha 100-200
MY3UKa/IEH MHCTPYMEHT KKan/yac
OnpaBAHe Ha siernaTta, MeTeHe nan bbpcaHe Ha Noda, NPOCTMPaHe Ha Apexn,paboTa B 200-250
rpagunHaTta, PEMOHTHU paboTu KKan/yac
TbpKaHe Ha noa, NpaHe Ha pPbKa, paboTa c NpaxoCMyKayka, MMEHE Ha NPO30pLU, XOAEeHE CbC 250-350

CKOPOCT 6 KMm/4ac, aepoburKa cbe cpefHa MHTEH3UBHOCT, 6aAMMUHTOH 3a OTAUX, BONeNbos, TEHUC KKas/yac

Ha maca
[opcKa paboTa , XBbpasAHE € 1onaTa, KoMnaHe C KUPKa, XoAeHe CbC CKOPOCT 8 Km/yac, KapaHe Ha  350-450

KbHKM, CKaYaHe C BbXKeHLUe, CeKCyasiHa aKTUBHOCT KKan/yac
KapaHe Ha Benocunen, KapaHe Ha CKU, N1yBaHE, U3KauyBaHEe Ha CTb16uU 450-500
BackeTbon, ckn bsiraHe, XOKeN, AXKOTUHT, 6bpP30 NayBaHe, BAUTaHE Ha TEXKECTU, aINMUHN3IDBM, 500-600

aTneTuKa, rpebaHe, pa3pmBaHe Ha CHAr KKan/uac



bbaewero — AUrnTaaHuTEe TEXHONOTUN

O6uwo aHann3mpaHu 29 npoy4BaHUS

Delivery method Fri
Online / web-based program 13
Virtually accessible, human dietitian/health coach 13
Mobile app 12
Social media / online group forums 10
Text messages 6|
Interactive voice response (IVR) phone calls 2|
Electronic medical record 1]

PLoS ONE 2024;19(5): €0303074



4 meAnKaMeHTa MMaT NOo-CTapu NPOoyYBaHUA
33 NpeBeHUMa Npu npeanabeT

* MetdopmunH — KXI —,,3a npeanaber”

* Akapbo3a — KXI1 —,,3a HapyweH Bx TonepaHc”
* MuornutasoH — off-label

* Opnucrart — off-label



34PaBUAT Pasym - METPOPMUH NPU NnpeanabeT

* [To Bpeme Ha neyeHme ¢ MeTPoOpPMMUH Hamanasa PUCKLT oT 31 Tmun 2
npu NauneHTn c npeaamnabert, HO B KpamHa CMeTKa HAMA AaHHMU 33
No/13a 32 CMbPTHOCTTQ;

* YmecTeH e npuembT npu Bucokopuckosmute — BMI>30 (35) kg/m2,
MKBA, chepn rectaumoHeH anaber

* 1a ce oT4YMTa Bb3PaCTTa HA NALMEHTUTE — LUE AOXKUBEAT N HaW-

THE JOURNAL OF FAMILY PRACTICE; 2023; 72(7): €72



STOP-NIDDM — npeBeHuUMs ¢ akapbo3a

Acarbose Placebo Hazard ratio p Favours Favours
(95% CI) acarbose placebo
Overall 221/682 (32%) 285/686 (42%) 0-75 (0-63-0-90) 0-0015 e
Age (years)

=bb  128/370 (35%) 147/354 (42%) 0-79 (0-62-1-0) 0-0559 H—
=>bh 92/311 (30%) 137/329 (42%) 0-70 (0-53-0-91) 0-0084 He—
Sex

Men  111/329 (34%) 144/344 (42%) 0-77 (0-60-0-99) 0-0382 o
Women 110/353 (31%) 141/342 (41%) 0-71 (0-56-0-92) 0-0089 He-

Body-mass

index (kg,/m?2)

=30 132/361 (37%) 163/368 (44%) O0-77 (0-61-0-97) 0-0269 o
<30 89/321 (28%) 121/318 (38%) 0-70 (0-53-0-92) 0-0115 e

0-0 0.5 1.0 1.5 2-0

Figure 2: Effect of acarbose on development of diabetes

VIl Hay4yHa KoHpepeHLms

20-21 chespyapu 2026 Lancet 2002;359(9323):2072-7



STOP-NID

0.05

0.03

Probability of Any Cardiovascular Event

Mo. at Risk

Placebo 686

Acarbose

0.04-

0.02-

0.01-

DM — CC-pe3ynTtat ¢ akapbo3a

P=.04 {Log-Rank Test)
F=.03 (Cox Proportional Model)

682

500 600

100 200 800 400 700

Days After Randomization
675 ©B7 658 643 638 633 627 615 611 804
652 635 622 608 601 596 590 &7F7 5BV 558

VIIl HayyHa KoHbepeHuua
20-21 ¢pespyapu 2026

800 900 1000 1100 1200 1300 1400
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JAMA 2003;290;(4):486-494



Piogl

tazone — npoyuyBaHe ACT-NOW

Cumulative Hazard

No. at Risk
Placebo
Pioglitazone

43

047 Hazardratio, 028 (95% Cl, 0.16-0.49)
P<0.001
Placebo &
0'3 o LA AR BN ;
it
e L
it
0.2_ :¢."
‘."'..._ -“-
0.1 _,-'"' Pioglitazone
-,n"'"
0.0 === T T T T T T ]
0 6 12 18 24 30 36 42
Months since Randomization
299 259 228 204 191 134 83 17
303 262 244 228 218 140 87 24

VIl HayyHa KOHpepeHUUa
20-21 ¢pespyapu 2026

Diabetes. 2013;62(11):3920-6.
N Engl J Med 2011,364:1104-1115.



Orlistat npu obe3utet +/- HIT

—s— Placebo + lifestyle - IGT patients —=— Placebo + lifestyle - All patients
—o— Orlistat + lifestyle - IGT patients - Orlistat + lifestyle - All patients

30-
5 ' !
(o)) 254
e . -45.0%
D —~
.".8 § 20-
S »n 5 | 7
24 5. HIT p=0.0024
O ®
25 10. Camo obe3Hu
n
L:J) oo rences YT -37.3%
5. s I aamme
p=0.0032
O4 T I
0 156 182 208

Vasc Health Risk Manag 2008;4(2):325-336.



KaK Aa cManum pucka ?




GLP1-RA v obpaTHO pa3BuUTHe Ha npeamnabeTa

(b)

GLP-1RAs Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.4.1 14-24 weeks
Astrup et al. 2009 28 126 1 32 40% T.33[1.04,51.93)
Kimetal 2013 18 24 ] 27 153% 405[1.78,9.23)
Le Rouxetal 2017 1030 1472 221 738 384% 234208, 262 u
Lundkvist et al. 2017 9 17 2 18 7.2% A.03[1.26,20.10)
Pratley et al. 2021 53 110 3 0 104% 482 [1.62,14.34) e
Rosenstock et al.2010 13 17 g 16 24.7% 1.36[0.82, 2.26) =
Subtotal (95% Cl) 1766 863 100.0% 2.65[1.76, 3.99] <
Total evente 11561 241
Heterogeneite. Tau®=0.11; Chi*= 1060, df= 5 (P = 0.06), F= 53%
Test for averall effect 2= 4.65 (P < 0.00001)
1.4.2 48-56 weeks
Astrup et al. 2012 26 126 0 32 3.9% 1419089, 226.92)
Le Rouxetal 2017 1060 1472 244 738 48.2% 218[1.96, 243 |
Perreault et al. 2022¢ 235 ZR2 80 114 47.9% 1.28[1.13,1.45) n
Subtotal (95% CI) 1860 885 100.0% 1.82[1.03, 3.21] ‘
Total events 1321 324
Heterngeneity: Taus=0.17; Chi*=50.24, df= 2 (P < 0.00001}; = 96%
Test for overall effect. 2= 2.05 (P = 0.04)

0.005 01 - 10 200
Favours Control Favours GLP-1RAs
GLP-1RAs Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.5.3 68-104 weeks
Le Rouxetal 2017 1045 1472 288 738 B0.5% 1.82 [1.64, 2.00) i
Perreault etal. 20224 439 5593 126 263 27.5% 1.76 [1.54, 2.00) —a—
Perreault etal. 2022b 175 196 a9 108 12.0% 1.63[1.37,1.99) —_—r
Subtotal (95% CI) 2261 1109 100.0% 1.78 [1.66, 1.91] &
Total events 17149 473
Heterogeneity: Chi*=1.11, df= 2 (P=0.57); IF= 0%
Testtar overall effect Z=15.76 (P = 0.00001
05 07 1 15 2

Favours Control Favours GLP-1RAs

3HavyeHne nma npPoAbBTKNTENHOCTTA HA

nevyeHmneTo.

,RoNKoTO noBeye, Tonkosa noseyve!”

Diabetology & Metabolic Syndrome (2024) 16:129



GLP1-RA v obpaTHO pa3BuUTHeE Ha AMabeTa

1.6.6 Exenatide 10pg BID

Rosenstock et al.z010 2 17 1
Subtotal (95% CI) 17
Total events y. 1

Heterogeneity. Mot applicable
Test for overall effect Z=0.54 (P=0.59)

1.6.10 Liraglutide 3mg QD

Le Rouxetal 2017 26 1472 46
Subtotal (95% Cl) 1472
Total events 2b 46

Heterogeneity. Mot applicable
Test for overall effect: Z=5.23 (P < 0.00001)

1.6.12 Semaglutide 2.4mg OW

Ferreault et al. 202223 3 593 a
Ferreault et al. 2022h D 196 1
Ferreault et al. 2022¢ D 262 1
Subtotal (95% Cl) 1051

Total events 3 10

Heterogeneity: Chi*=0.01,df=2 (P=0.99), F= 0%
Test for overall effect. Z=3.09 (P=0.002)

3HayeHMe MMa U BUAOBLT Ha npenapaTa

16
16

738
738

263
108
114
485

1.3%
1.3%

=]

F7.7%
77.7%

14.1%
2.4%
26%

19.2%

1.88(0.19, 18.80]
1.88 [0.19, 18.80]

0.28[0.18, 0.49)
0.28 [0.18, 0.45]

0.17[0.04,0.62]
0.181[0.01, 4.49]
0.15[0.01, 3.55]
0.17 [0.05, 0.52]

*

L
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ObpaTHO pa3BUTME Ha NpeanabeTa - MeTaaHa A3

RR [95% CI]

Risk
Treatment Group Difference NNT
AGI 29% 4
DPP-4 36% 3
Fenofibrate 37% 3
GLP-1 47% 2
Chinese Medicine 31% 3
Insulin Secretagogoue 15% 7
Insulin Sensitizer 23% B
L-arginine 20% 5
Lipase Inhibitor 40% 3
LSM 18% 6
Magnesium 44% 2
RAS Blockade 4% 25
Vitamin D 9% 1

v

®
Y

[ 1
L

v

I ] ] ] ] ] ] ] L] ] |
0 08 1 15 2 258 3 35 4 45 &
<-Favors Controd Favors Treatment->

2.01[1.40, 2.91]
2.03 [0.63, 6.53]
1.85[0.82, 4.19]
3.53[1.69, 7.37]
2.66 [1.93, 3.68]
1.37 [0.49, 3.77]
1.62[1.23, 2.14]
1.92[0.79, 4.70]
2.57 [1.14, 5.81]
1.76 [1.41, 2.19]
7.25[2.15, 24.43]
1.11 [0.54, 2.30]
1.57 [0.90, 2.74]

Am J Prev Med. 2022 April ; 62(4): 614-625



CbBpeEMEHHO ynpaBaeHNe Ha KapAMOMETabONNTHNA KOHTUHYYM: OT
HaAHOPMEHO Terno/3aTabCcTaBaHe A0 npeaamnabeTt/3axapeH gnaber
TMnN 2. [Npenopbkn oT EKcnepTHaTa rpyna no AMabeT v 3aTAbCTABAHE B
MN3TouHa 1 HOXKHa EBpona

* JleyeHMeTo Ha 3aTAbCTABAHETO MOXe Aa 3abaBu nporpecmaTa oT npeganabet kbm anabet tmn 2 (T2D) n aa noaobpum

XuneprainkemuaTa npu naumeHTn c T2D.

* NHTEH3UBHUTE MHTEPBEHLNM B HaYMHA Ha XKMUBOT B KOMBUMHALUMA ¢ dapmaKkoTepanua NPoTMB 3aTTbCTABAHE,

C'b06pa3EHa C HyXXAUTe, Bb3MOXHOCTUTE U CbNBbTCTBALLLUTE 3abonABaHMA Ha naumneHTunTte, Ca OT KJIlD4OBO 3HAYEHNE.

* LlenTta Ha TepanuATa Ha NauWeHTU c AmabeT 1 3aTAbCTABaHe TPAOBA Aa Ce N3MECTU OT IMIOKOLLEHTPUPAHU TPUKN KbM

nevyeHme Ha 3aT/1bCTABAHETO U CbpAedHHO-CbA0BUTE YCNOKHEHUA.

* JleyeHMETO C aroHUCTU Ha FKaroHonoAo6HUA nenTua 1 peuentop No3BonABa epekTUBEH MUKEMUYEH KOHTPOA U
3aryba Ha Terno, nogobpasa AMNMAHUA Npodua, HamanaBa CUCTOIHOTO M AMACTONHOTO KPBbBHO HanAraHe, peryampa

MMYHHATa CUCTEMA N Bb3MNaaeHNETO.

Diabetes Ther (2024) 15:1865-1892



Hagexna nma |

[VHAMMKA HA NPEJUABETA 3A 5-rogMIEH NEPUOA (2012 - 2017 r.) no AAHHKM HA BJIE

" 31%ocrasar 6es .

S npoMmsiHa 3a nepuoaa
= 19% I = 50%
HopmaneH rnioKo3ex PR Mpeauater <> 3axapen guaber Tun 2
TONnepaHc K3I' 2 6.1 mmol/l

Or.




* MHCyNMHOBATa PE3UCTEHTHOCT € Nocaeanua oT 3aT/IbCTABAHETO, A He
obpaTHoTO!

* Hama Ho30/M10rMYHa eanHMLA ,MIHC. Pe3ncTteHTHOCT”, HUTO YyTBbPAEHO
neyeHme. OCHOBHO € Hama/IABaHeTO Ha Te/IeCHO Terno.

* OT MHCY/ZIMHOBATA PE3UCTEHTHOCT A0 npeaunaberta / Anaberta u
YCNOXHeHnATa uma 15-20 rognHmn.

e [1a ycnokoum nauymeHTa! [1a He npeKanasBame c nekapcraaral
* He 3abpaBanTe n AMNUANUTE, XMNEPTOHUATA, XunepypukemmaTal!



“XpaHaTta npasu 6opbata“
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