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2. Knaccuoukaumsa u AuarHo3 puabera
Kaaccupukauyus

JraGeT MOXHO pa3fesuTh Ha CIIeMyolIe OCHOBHbBIE KaTe-
TOpUM:

1. Inabet Tumna 1 (pe3yabTaT ayTOMMMYHHOTO pa3pylIeHUs
B-KJIETOK, YTO, KaK TIPaBUJIO, MPUBOIUT K aOCOJIIOTHOMY Je-
bumTy MHCYNIMHA).

2. Aurabet Trma 2 (IpoTrpeccupyolee CHIKCHNE CEKPEIIUN
WHCYJIMHA B-KJIeTKaMu Ha (hOHE UHCYTMHOPE3UCTEHTHOCTH).

3. 'ecraumoHHbIi caxapHblii 1uadet (I'CJ) (nuader, nua-
THOCTUPYEMBIiA BO BTOPOM WJIM TPEThEM TPUMECTpe OepeMeH-
HOCTH, HE SIBJISTIOLIMIACS (B CTPOTOM CMBICIIE) SIBHBIM caxap-
HBIM A1a0eTOM (T.€. OTCYTCTBOBAI A0 OEPEMEHHOCTH)).

4. Cneumduyeckre TUMbl AuabeTa BCACACTBUE IAPYrMX
MPUYYH, B TOM YMCJie MOHOTEHHBIE CUHIPOMBI 1rabeTa (Ha-
puMep, AMabeT HOBOPOXACHHBIX U IMA0ET B3POCIOTO TUTIA Y
moJionelx MODY-trma), 601e3H1 3K30KPUHHON 9acTH TTOM-
JKETYMOYHOM XeJe3bl (Takue KakK MYKOBHMCIWI03), MEIuKa-
MEHTO3HO MJIU XUMUYECKU UHAYIIUPOBAHHBIN 11abeT (Hampu-
mep, npu gedeHurn BUY/CITU nnu nmocie TpaHCIUIaHTalu1
OpraHoOB).

Karer OPUU MOBbILLIeHHOIro PUCKQ pPpA3BUTUS CAXAPHOro
Auvabera (npeaasvaber)

Pexomenoayuu

— CKpUHUHT Ha TipeaauadeT U puck Oyayuiero auabdera
cJiemyeT paccMaTpUBaTh B BUe HEO(DUIIMAIBHOM OLICHKU (hak-
TOPOB pUCKa WY IIPOBEPEHHBIX MHCTPYMEHTAIBHBIX HICCIIEIO-
BaHMI y 0€CCUMITTOMHEIX B3pOCIEIX. B

— TecTupoBaHue Ha nmpeaauadeT U pUCK OyAayllIero aua-
O0cTa y OECCMMIITOMHBIX JIIOIEl CJIeayeT paccMaTpUBaTh Y
B3POCJIBIX JIIOOOr0 BO3pacTa, KOTOPble MMEIOT M30BITOUHYIO
Maccy Teja uinu crpaganT oxkxupeHueM (MMT > 25 kr/m? niun
> 23 kr/M? y a3MaTCKUX aMePUKAHIIEB), a TAKXKe (PaKTOPHI O -
HOTO WJIM HECKOJIbKMX IOIMOJHUTEIbHBIX PUCKOB JUIS JIeue-
Hus nuadeta. B

2. Classification and Diagnosis
of Diabetes
Classification

Diabetes can be classified into the following
general categories:

1. Type 1 diabetes (due to autoimmune p-cell
destruction, usually leading to absolute insulin
deficiency).

2. Type 2 diabetes (due to a progressive loss of
B-cell insulin secretion frequently on the back-
ground of insulin resistance).

3. Gestational diabetes mellitus (GDM) (diabetes
diagnosed in the second or third trimester of pregnancy
that was not clearly overt diabetes prior to gestation).

4. Specific types of diabetes due to other causes,
e.g., monogenic diabetes syndromes (such as neo-
natal diabetes and maturity-onset diabetes of the
young [MODY]), diseases of the exocrine pancre-
as (such as cystic fibrosis), and drug- or chemical-
induced diabetes (such as with glucocorticoid use,
in the treatment of HIV/AIDS or after organ trans-
plantation).

Categories of increased risk for diabetes
(prediabetes)

Recommendations

— Screening for prediabetes and risk for fu-
ture diabetes with an informal assessment of risk
factors or validated tools should be considered in
asymptomatic adults. B

— Testing for prediabetes and risk for future
diabetes in asymptomatic people should be con-
sidered in adults of any age who are overweight
or obese (BMI > 25 kg/m? or > 23 kg/m? in Asian
Americans) and who have one or more additional
risk factors for diabetes. B
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— JI1s1 Bcex JItoiel TECTUPOBaHME TOKHO HAYaThCsl B BO3-
pacte 45 net. B

— Ecnu ananu3el B HOpMe, MPOBeIeHNE MTOBTOPHOTO Te-
CTHPOBAHMS SIBIISICTCS Pa3yMHBIM KaK MUHUMYM KaXKIble 3
roga. C

— Hnsa TectupoBaHUS TipeaanadeTa ypOBEHb ITTIOKO3BI
IUTa3Mbl HATOIIAK, YPOBEHbD TJIIOKO3HI B IJIa3Me KPOBU 4epe3
2 yaca nocie 75-T TecTa Ha TOJIEPAaHTHOCTh K TJII0K03e 1 Alc
paBHOLIEHHKI. B

— VY nauueHToB ¢ NMpeaauadeToM HeOOXOAUMMO BbISIBISTh
U, B cllydae HEOOXOIMMOCTH, JEYUTh Apyrue (hakTophl pucKa
CepIeYHO-COCYIMCThIX 3a001eBaHMii. B

— TectupoBaHue Ha MpeaaradeT CICAYET pacCMaTpPUBaTh
y IeTeil U MMOAPOCTKOB, KOTOPEIE MMEIOT M30BITOUYHYIO MAcCy
TeJla WK CTPaJaroT OKUPEHUEM, a TaKKe MMEIOT ABa WK 00-
Jiee MOITOJTHUTEIBHBIX (PaKTOPOB PUCKA Pa3BUTHUS CaXxapHOTO
nuaoera. E

JInader 1-ro Tuna

Pexomenoayuu

— YpoBeHb MI0K03bl B KPOBU, a He Alc J0KeH ObITh UC-
MOJIb30BaH ISl AMarHOCTMKM OCTPOTro Hayajla caxapHOro aua-
6eTa 1-ro TMIIa y MaIlMEHTOB C CUMITTOMaMU rutiepriimkeMun. E

— CkpuHMHT nuabeTa TMMa 1 ¢ MOMOIIBIO TTAHETN ayTo-
aHTUTEJ B HACTOSIIIEEe BpeMsI PEKOMEHIYETCS MCITOJIb30BaTh
TOJIBKO B YCJIOBUSIX UCCIICIOBAHUS WJIN Y TIEPBOI CTEIICHU YJIe-
HOB ceMbH IIpobaHIa ¢ auaderoM 1-ro Tuma. B

— Hanuune nByx mim 6ojee ayToaHTUTE] TMpeacKa3biBa-
eT KJIMHUYECKUI TrabeT U MOXET CIIY>KUTh IoKa3aTeaeM IS

— For all people, testing should begin at age
45 years. B

— Iftests are normal, repeat testing carried out
at a minimum of 3-year intervals is reasonable. C

— To test for prediabetes, fasting plasma glu-
cose, 2-h plasma glucose after 75-g oral glucose
tolerance test, and A1C are equally appropriate. B

— In patients with prediabetes, identify and,
if appropriate, treat other cardiovascular disease
risk factors. B

— Testing for prediabetes should be consid-
ered in children and adolescents who are over-
weight or obese and who have two or more addi-
tional risk factors for diabetes. E

Type 1 diabetes

Recommendations

— Blood glucose rather than A1C should be
used to diagnose the acute onset of type 1 diabetes
in individuals with symptoms of hyperglycemia. E

— Screening for type 1 diabetes with a panel
of autoantibodies is currently recommended
only in the setting of a research trial or in first-
degree family members of a proband with type
1 diabetes. B

— Persistence of two or more autoantibodies
predicts clinical diabetes and may serve as an in-
dication for intervention in the setting of a clinical
trial. Outcomes may include reversion of autoan-

Tabnuya 2.1. Kpurepun gnarHoctukn caxapHoro guaberta

(oTCyTCTBME Kanopui) B TeYeHUE KaK MUHUMYM 8 u*,

MMoko3a nnaambl HaTowak (MH) > 126 mr/an (7,0 MMmonb/n). Hatolwak onpesensetcs Kak OTCyTCTBUE NOTPEBNEHNS MULLU

nnu

2-4acoBas IMoKo3a B nia3me Kposu > 200 mr/an (11,1 mmonb/n) Npu NPOBEAEHMM NEPOPabHOro Tecta Ha ToflepaHT-
HOCTb K rntoko3e (I'TT). TecTupoBaHWe A0MKHO ObiTb BbIMOMHEHO, KaK ONMcaHo BceMmnpHOM opraHu3aumen 3paBooxpaHe-
HUS, C UCMOJIb30BAHWEM HArpy3Ku rIOKO30M B 3KBMBaneHTe 75 r 6e3BOAHON MMOKO3bl, PaCTBOPEHHOM B BoAE*,

nnn

poBaHHOro NGSP ansi KOHTpons AMabeTta U ero OCNOKHEHUI*,

Alc > 6,5 %. TecT gomKeH NPoBOANTLCH B TabopaTopun C UCMOSIb30BaHWEM MeTOAA, CEPTUDULIMPOBAHHOIO M CTaHAAPTU3N-

nnu

HUW MIOKO3bI B N1a3Me Kposu > 200 mr/an (11,1 mmonb/n)

Y NauMeHTOB C KTaCCUYECKUMU CUMMTOMaMM TMNEPITIMKEMUU UK TUNEPTTIMKEMUYECKOIO KpU3a npu CJ'Iy‘-IaVIHOM BblAB/1E-

Mpumeyanue: *
npu NOBTOPHOM TE€CTUPOBAHUM.

— npyu OTCYTCTBUN O[HO3HAYHOW runepriavKkeMmn pe3ynbTaT AOJDKEH ObiTb NOATBEPXAEH

Table 2. 1. Criteria for the diagnosis of diabetes

FPG > 126 mg/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least 8 h*,

OR

2-h PG > 200 mg/dL (11.12 mmol/L) during an OGTT. The test should be performed as described by the WHO, using a glu-
cose load containing the equivalent of 75 g anhydrous glucose dissolved in water*,

OR

dardized to the DCCT assay*.

A1C > 6.5 % (48 mmol/mol). The test should be performed in a laboratory using a method that is NGSP certified and stan-

OR

(11.2 mmol/L).

In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma glucose > 200 mg/dL

*In the absence of unequivocal hyperglycemia, results should be confirmed by repeat testing.
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BMEIIATEIbCTBA B YCJIOBUSIX KJIMHUYECKOTO WMCCIICTOBAHMSI.
PesynpTarel MOryT BKJIIOYaTh B CceOsl BO3BpAlllEHUE CTaTy-
ca ayTOaHTWTEJI, TIPEIOTBPAIllEHUE TTPOTPECCUN TJIUKEMUM B
rpezesiax HOpMaJbHOTO WU TIpeTnabeTHIeCKOro Auarna3oHa,
MPOPWIAKTUKY KIMHUYIECKOTO ArabeTa Wi COXpaHeHUe ce-
Kpeunu octatouyHoro C-trentuma. A

nader 2-ro Tuma

Pexomenoayuu

— CKpUHMHT Ha auabeT 2-To TuUma ¢ HedopMallbHOI
OLIEHKOW PUCK-(AKTOPOB WJIK C TTIOMOIIIbIO POBEPEHHBIX UH-
CTPYMEHTOB JTOJKEH OBITh PACCMOTPEH IS OECCUMITTOMHBIX
B3pocibix. B

— IlpoBeneHue Tecra /ISl BBISIBJIEHUST caxapHOTO auabera
2-TO TUTA y OECCUMMTOMHBIX JIIOACH CIIeayeT CUUTATh Ieje-
CO00Opa3HbIM TSI B3POCIBIX JIIOOOTO BO3pacTa, MMEIOIINX U3-
OBITOUHYIO MaccCy Tejla Wiu cTpafgaoimux oxupenuem (UMT
> 25 kr/m? wim > 23 Kr/M? 1U1sl aMepUKaHIIeB a3MaTCKOTO TPo-
WCXOXJICHUsT), a TAKXKE OJVH WK 00jiee U3 JOTIOJTHUTEIbHBIX
¢daKkTOpOB prCcKa caxapHoro nuadera. B

— Jlyis1 Bcex MalMeHTOB TECTUPOBAHUE TOJKHO HAYNHATh-
cs1 B Bo3pacre 45 neT. B

tibody status, prevention of glycemic progression
within the normal or prediabetes range, preven-
tion of clinical diabetes, or preservation of residual
C-peptide secretion. A

Type 2 diabetes

Recommendations

— Screening for type 2 diabetes with an in-
formal assessment of risk factors or validated
tools should be considered in asymptomatic
adults. B

— Testing to detect type 2 diabetes in as-
ymptomatic people should be considered in
adults of any age who are overweight or obese
(BMI > 25 kg/m? or > 23 kg/m? in Asian Ameri-
cans) and who have one or more additional risk
factors for diabetes. B

— For all patients, testing should begin at age
45 years. B

— If tests are normal, repeat testing carried
out at a minimum of 3-year intervals is reaso-
nable. C

Tabnuya 2.3. Kateropumu noBbiLLIeHHOro pyucka pa3sutus anabera (npeaavabera)
y 6eccuMnTOMHbIX MauNeHTOB

rNIOKO3bl HaTowak (UI'T) npu npeablaywem TeCTUPOBaHUK
— POACTBEHHMK MEPBOW CTEMNEHM C cCaxapHbIM AnabeToMm

aMepuKaHeLl, a3naTCKoro NponCXoxaeHus, TMXOOKeaHCKMUX OCTPOBOB)
— YEHLUMHbI, KOTOpble UMeN AMarHo3 rectallMoHHoOro anabera

— UCTOpUA CEPAEYHO-COCYANCTLIX 3aboneBaHnm

— runepTeHsus (= 140/90 MM PT.CT. UK Ha IEYEHUN TUMEPTEHIUM)

uepugos > 250 mr/an (2,82 mmonb /1)
— YKEHLMHbI C CUHAPOMOM MOSIMKMCTOSHbIX SUYHUKOB
— HU3Kas pusnyeckas akTMBHOCTb

aKaHTo3)

1. TectupoBaHWe JOMKHO ObITb NPEIOXEHO NIOAAM C M36LITOYHOM MaCCOM Tea UNKn OXXUPEHUEM (MHAEKC Macchl Tena
(MMT) > 25 Kr/m? unu > 23 Kr/m? y aMepuKaHCKUX a3naToB) C HaIMYMEM OHOMO UM HECKOJbKMUX GaKTOPOB pUCKa:
Alc >5,7 % (39 MMONb/MONb), HapyLlleHHas TONIEPaHTHOCTb K rtoko3e (HTIM) unm n30a1MpoBaHHbIN HapyLEeHHbIN YPOBEHb

— paca BbICOKOro pVICKa/STHVI‘-IeCKOVI NPUHAANEXHOCTHU (ad)poamepMKaHeu,, NaTMHOaMepUKaHel, KOpeHHOVI aMepuKaHel,

— YPOBEHb X0JIeCTEPUHA NIUMONPOTENHOB BbICOKOM nioTHocTH (JIMBIM) < 35 mr/an (0,90 Mmosib/n) U/Unn ypoBEHb TPUITIN-

— Apyrue KinHn4eCcKkne coctoaHund, CBA3aHHbIE C PE3UCTEHTHOCTLIO K MHCYJTUHY (Hanpwmep, TSXKENoe OXKMpPEeHUe, YepHbIn

2. BceM naumeHTam HavyaTb TeCTUpoBaHue B Bo3pacTe 45 net

3. Ecnmn pe3ynbraTtbl HOPMaJibHblE€, TECT HYXKHO NOBTOPATb KAK MUHUMYM C 3-NeTHUM UHTEPBAJIOM C PACCMOTPEHMEM BO3-
MOXHOCTM 60J1ee YacToro TeCTMPOBaHMSA B 3aBMCUMOCTH OT MOJTy4eHHbIX Pe3ynbTaToB U PUCK-CTaTyCa

Table 2.3. Criteria for testing for diabetes or prediabetes in asymptomatic adults

have one or more of the following risk factors:
— A1C >5.7 % (39 mmol/mol), IGT, or IFG on previous testing
— first-degree relative with diabetes

— women who were diagnosed with GDM
— history of CVD
— hypertension (> 140/90 mmHg or on therapy for hypertension)

— women with polycystic ovary syndrome
— physical inactivity

1. Testing should be considered in overweight or obese (BMI > 25 kg/m? or > 23 kg/m? in Asian Americans) adults who

— high-risk race/ethnicity (e.g., African American, Latino, Native American, Asian American, Pacific Islander)

— HDL cholesterol level < 35 mg/dL (0.90 mmol/L) and/or a triglyceride level > 250 mg/dL (2.82 mmol/L)

— other clinical conditions associated with insulin resistance (e.g., severe obesity, acanthosis nigricans)

2. For all patients, testing should begin at age 45 years

3. If results are normal, testing should be repeated at a minimum of 3-year intervals, with consideration of more frequent
testing depending on initial results (e.g., those with prediabetes should be tested yearly) and risk status
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— Ecnu aHanu3bl B HOpME, OBTOPHOE TECTUPOBAHUE 1Ie-
JlecoobpasHo 1o KpaitHeit mepe 1 pa3 B 3roga. C

— Jlng BbigBAeHUs auabeta ucnojb3oBaHue [TIH,
2-9aCOBOM TTIOKO3HI TIJIa3Mbl KPOBU B HAaTrPY30UHOM TECTE
¢ 75 T TJIIOKO3bI U AlC IBASIIOTCS ONMHAKOBO MPUEMIIEMbI -
mu. B

— V¥ naumeHToB ¢ AMabeTOM HEOOXOAUMO BBLISIBICHUE U,
pY HEOOXOAMMOCTH, JIeUeHHUE IpyTrux (PaKTOpPOB pUCKa Cep-
JIeYHO-cocynucThix 3aboneBanuii (CC3). B

— HeobGxonumMocTh NMpoBeaeHUs] TECTOB ISl BBISIBICHUS
nurabera 2-To TUIA JOJDKHA pacCMaTpUBaThCs Y JeTei U MO~
POCTKOB, UMEIOIINX N30BITOUHYIO MacCy TeJla WJIN OKUPEHUE,
a TakKe JUIs1 TeX, Y KOro MMeeTcs JiBa 1 0oJiee pucK-¢hakTopoB
pasButus nuabdeta. E

FecTauMOHHBIV COXAPHbIA Anaber

Pexomendayuu

— OO6cenoBaHMe ST BBISIBJICHUSI HEIMarHOCTUPOBAHHOTO
caxapHOro auabeTa 2-To TUIIA IIPU TIEPBOM IIPEHATATLHOM BH-
3UTE MAIlUEHTOK, UMEIOIINX (DAKTOPBI PUCKA, C UCITOIH30BaHM -
€M CTaHAApTHBIX IMarHOCTUYECKUX KpuTepueB. B

— OO0cnenoBaHde Ha HalW4YMe TeCTAllMOHHOTO nuadeTa
(I'CH) xeHimuH Ha 24—28-11 HeAese recTalliv, Y KOTOPHIX He
ObLIO paHee U3BECTHO O HAIMYMU auadeTa. A

— OO6cneaoBaHue XeHIIUH ¢ TecTauMoHHbIM CJ1 Ha Hau-
Yre TTIePCUCTUPYIONIETO AMabeTa IPOBOIUTCS B ITOCICPOIOBOM
nepuone 4—12 Heae b ¢ UCIIOIb30BAaHUEM IIEPOPATHLHOTO TC-
CTa TOJICPAHTHOCTH K TJIIOKO3¢ W IMATHOCTUICCKUX KPUTECPH-
€B, IIPUHSTHIX U151 HeOepeMeHHbIX. E

— Kenmunel ¢ recraunoHHbIM CJI B aHaMHe3e JTOJIKHBI
MPOXOINUTh TTOXW3HEHHBI CKPUHUHT [JIsS1 BBISIBJICHUS pas-
BUTUS AuabeTa UK npeaauadera no KpaHeil Mmepe Kaxabie 3
roga. B

— KeHuuHbl ¢ rectauroHHbM CJII B aHaMHe3e U ycTa-
HOBJICHHBIM MPeIanadeTOM JOJIKHBI COOJTIOIATE COOTBETCTBY -
JOIMIA 00pa3 XW3HU WK TIOJIydaTh MeT(OPMUH IS TIpe-
VIIPEXKICHUS pa3BUTHUS caXxapHOTo nrabdera. A

N3menenus B pa3neie 2

Bbri1 o6HOBCH pasnmen «Kinaccupukamnyst u 1MarHocTUKA
caxapHoro auabeTa» C LeJIbI0 BKJIIOUEHUsI HOBOI'O COIJIallle-
HUS 10 CTaAuMpoOBaHUIO nuadeta 1-ro tuna (tadiu. 2.1) 1 06-
CYXXIeHUs MpeajaracMoil oobeauHsIIoIe Kiaaccudukanuu,
KoTopas (pokycupyeTcs Ha IUCHYHKIIMU B-KJIETOK U CTaauu
3a00JIEBaHUSI, YTO OTPEACNISICTCS TIMKEMHUYECKUM CTaTy-
coM. Beutn onmmcaHbl TOAXOABI K CKPUHUHTY W OBIT BKIIFOUEH
puc. 2.1, I TOTO YTOOBI ITPOAECMOHCTPHUPOBATD IIPUMED TIPO-
BEPEHHOTO MOIX0/a IUIST CKPUHWHTA IIpeaaradeTa 1 paHee He-
IUAaTHOCTUPOBAHHOTO Auabera 2-ro tuma. CorracHo Mmocie-
HUM JaHHBIM, poXIeHue pebeHka maccoil 9 GyHTOB (4 Kr)
nnu 0oJjiee OoJIbIIe He OyIeT 0TOOPaXKaThCsl KAK He3aBUCUMBIi
dakTop pucKa s pa3BUTUS mpeaauradeta u nuadera 2-ro
tuna. beut nob6asieH pa3nen, KOTOphii 00CyKaaeT MOoCAeIHNE
JNaHHbIE, Kacarolrecss CKpUHUHTa AuabeTa B CTOMaToJIornye-
CKOI TIpakTHKe. PeKoMeHmans 11 TeCTUPOBAHMST JKeHIIIH
C TECTAlIMOHHBIM CaXapHBIM TUA0ETOM JIJIST TICPCUCTUPYIOIIC-
ro auabera Obula M3MeHeHa ¢ 6—12 Heaelb Mocjie POAOB Ha
4—12 Hememb TTocyIe POIOB, YTOOHI ITO3BOJIUTH TIAaHMPOBAHUE
TecTa 0 CTAHAAPTHOIO O-HEIECIbHOIO MOCIEPOIOBOIO aKy-
LIEPCKOr0 OCMOTpa, TaKUM 00pa3oM, OyJeT BO3MOXKHO 00-

— To test for type 2 diabetes, fasting plasma
glucose, 2-h plasma glucose after 75-g oral glu-
cose tolerance test, and A1C are equally appro-
priate. B

— In patients with diabetes, identify and, if
appropriate, treat other cardiovascular disease
risk factors. B

— Testing to detect type 2 diabetes should be
considered in children and adolescents who are
overweight or obese and who have two or more
additional risk factors for diabetes. E

Gestational diabetes mellitus

Recommendations

— Test for undiagnosed type 2 diabetes at the
first prenatal visit in those with risk factors, using
standard diagnostic criteria. B

— Test for gestational diabetes mellitus at
2428 weeks of gestation in pregnant women not
previously known to have diabetes. A

— Screen women with gestational diabetes
mellitus for persistent diabetes at 4—12 weeks
postpartum, using the oral glucose tolerance test
and clinically appropriate non-pregnancy diag-
nostic criteria. E

— Women with a history of gestation al dia-
betes mellitus should have lifelong screening for
the development of diabetes or prediabetes at least
every 3 years. B

— Women with a history of gestational diabe-
tes mellitus found to have prediabetes should re-
ceive lifestyle interventions or metformin to pre-
vent diabetes. A

Changes in Section 2

Classification and Diagnosis of Diabetes The
section was updated to include a new consensus
on the staging of type 1 diabetes (Table 2.1) and
a discussion of a proposed unifying diabetes clas-
sification scheme that focuses on 3-cell dysfunc-
tion and disease stage as indicated by glucose
status. Screening approaches were described,
and Fig. 2.1 was included to provide an example
of a validated tool to screen for prediabetes and
previously undiagnosed type 2 diabetes. Due to
recent data, delivering a baby weighing 9 Ib or
more is no longer listed as an independent risk
factor for the development of prediabetes and
type 2 diabetes. A section was added that dis-
cusses recent evidence on screening for diabe-
tes in dental practices. The recommendation to
test women with gestational diabetes mellitus
for persistent diabetes was changed from 6—12
weeks’ postpartum to 4—12 weeks’ postpartum
to allow the test to be scheduled just before the
standard 6-week postpartum obstetrical checkup
so that the results can be discussed with the pa-
tient at that time of the visit or to allow the test to
be rescheduled at the visit if the patient did not
get the test.
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CYIUTH PE3yJbTAaThl C MALMEHTKOW BO BpeMs HA3HAYEHHOTO
BU3UTA WM NMEPEHECTU TECT, €CJIU MATUCHTY HE yAaJI0Ch €TI0
ITPOBECTH paHEC.

6. LleAneBble 3HOYEeHUS TAMKemMum
A1c-tectupoBaHue

Pexomenoayuu

— IIpoBenenue onpenencHus Alc mmo KpaitHei Mepe 2 paza B
roJl HalMeHTaM, Y KOTOPBIX JOCTUTHYThI LIEJIU JIeYeHUsT (1 y TeX,
KTO MMEET CTaOMILHBIN KOHTPOJIb NukeMun). E

— IpoBeaeHue onpeaeneHus Alc exxeKBapTajabHO y Hall-
€HTOB, Ubsl TEPAIMUSI U3BMEHUJIACH UJIN Y KOTOPHIX HE TOCTUTHY-
THI LI€JIeBble 3HAaYCHUS IIMKeMuu. E

— MHcnonbp3oBaHue BbIOOpOUHOrO omnpeaeaeHust Alc
JlaeT BO3MOXKXHOCTB 00Jiee CBOEBPEMEHHOTO U3MEHEHUS Jie-
yeHus. E

LieneBsbie 3HayeHUs1 A1c

Pexomenoayuu

— HenecoobpazHo mocTizkeHUe 1eieBoro Alc misa 0ob-
LIMHCTBA HeOepeMeHHbIX B3poCibiX < 7 % (53 MMOJIb/MOIB). A

— Bb110 661 pa3yMHO Npemiarath 0oJjiee XKeCcTKe 1eIeBbie
3HauyeHUd Alc (Hampumep, < 6,5 %) Wi OTAENBHBIX MaLM-
€HTOB, €CJIM 3TU 3HAYEHUSI MOTYT ObITh NTOCTUTHYTHI 0€3 BbI-
PaXXEHHOU TUITOTJIMKEMUU WX APYTUX MOOOYHBIX 3 HEKTOB
smeueHus. K TaknM manpeHTaM MOTYT OBITh OTHECEHBI JIIOIH,
WMEIoNIe MaJyIo ITUTEIbHOCTh MradeTa, MOJTyJarolme Jje-
yeHwre ripu CJI 2-T0 TUIIA TOJIBKO ITyTeM MOIU(MDUKALINN CTUJIS
KW3HU WM MET(OPMUHOM, OXUIAEMYIO OOJBIIYIO TIPOHOJI-
KUTEJIBHOCTD XKM3HM WJIM He MMEIOIIME CYIIECTBEHHBIX Cep-
JIEYHO-COCYIUCTHIX 3a00neBaHuii. C

— MeHee xkecTtkue ueeBble 3HaueHUs Alc (Hampumep, <
8 %) MOryT OBITh 1IeJIeCO00pa3HBIMU UIS MAILMEHTOB C TSKE-
JIOI TUIIOTJIMKEMUEel B aHaMHe3e, OrpaHUYEHHOM MPOIOJIKH-

6. Glycemic Targets
A1C testing

Recommendations

— Perform the AIC test at least two times a
year in patients who are meeting treatment goals
(and who have stable glycemic control). E

— Perform the AIC test quarterly in patients
whose therapy has changed or who are not meet-
ing glycemic goals. E

— Point-of-care testing for A1C provides
the opportunity for more timely treatment
changes. E

A1C goals

Recommendations

— A reasonable A1C goal for many nonpreg-
nant adults is < 7 % (53 mmol/mol). A

— Providers might reasonably suggest
more stringent A1C goals (such as < 6.5 %
[48 mmol/mol]) for selected individual patients
if this can be achieved without significant hy-
poglycemia or other adverse effects of treat-
ment. Appropriate patients might include those
with short duration of diabetes, type 2 diabetes
treated with lifestyle or metformin only, long
life expectancy, or no significant cardiovascular
disease. C

— Less stringent A1C goals (such as < 8 %
[64 mmol/mol]) may be appropriate for pa-
tients with a history of severe hypoglycemia,
limited life expectancy, advanced microvascu-
lar or macrovascular complications, extensive
comorbid conditions, or long-standing diabetes
in whom the general goal is difficult to attain

Tabnuya 6.2. Pesiome pekoMeHAaLnii OTHOCUTEJIbHO Ir/IukeMuu 4J1s1 He6epeMeHHbIX B3POCJbiX C AnabeTom

HbAlc

<7,0% (53 MmMOnb/MONb)*

TouwakoBas rMMOKO3a KanuinsapHoMn niasmbl

80-130 mr/an* (4,4—-7,2 MMONb/1N)

M1uKoBas rnoKo3a NocTnpaHananbHON KanunnsapHom nna3mbl’

< 180 mr/an* (< 10,0 mmonb/n)

MpumeyaHus: * — 6osiee NN MeHee CTPOro NPUAEPXNBaTbCA LieJIeBOI r/IMKeMun npuemMseMo 45 oTaesb-
HbIX nauneHToB. LleneBblie 3HaYeHUs [4OJDKHbI UHAUBUAYaJIN3UPOBAaTbCSl, UCXOAS U3 AJINTEJIbHOCTN Anabe-
Ta, BO3pacra n oxugaeMoii npoao/KNTEJIbHOCTU XXU3HU, COMYTCTBYIOLUMX 3aboseBaHnii, UMeloLLNXCs cep-
AEe4YHO-COCYAUCTbIX 3ab60seBaHni NI MUKPOCOCYANCTbIX OCJIOXXKHEHWUIA, PUCKA FTMMNOrINKEMUN U COCTOSIHUS
KOHKPETHOro naymeHta; t — nocrnpaHamnanbHas rioko3a MOXeT 6bITb BbIOpPaHa Kak LiesieBoe 3Ha4yeHue, ecnv
He [4OoCTUrHyThbI LesieBble 3Ha4yeHust HbA1c, HecMOTpsi Ha AOCTUKEHUS LiesIeBbiX YPOBHEN TOLLAaKOBOM r/1l0KO-
3bl. U3mepeHns nocrnpaHanaabHON rioKo3bl AOJ/DKHbI ObITh BbINOJIHEHbI Yepe3 1—-2 4y nocsie HaYyana npuema
UM, 470, KaK NpaBuJio, COOTBETCTBYET MUKOBbIM YPOBHAM Ir/IMKeMun y 60J1bHbIX C caxapHbIM guabeTom.

Table 6.2. Summary of glycemic recommendations for nonpregnant adults with diabetes
< 7.0 % (53 mmol/mol)*

80-130 mg/dL* (4.4-7.2 mmol/L)
<180 mg/dL* (10.0 mmol/L)

*More or less stringent glycemic goals may be appropriate for individual patients. Goals should be individua-
lized based on duration of diabetes, age/life expectancy, comorbid conditions, known CVD or advanced mi-
crovascular complications, hypoglycemia unawareness, and individual patient considerations. 'Postprandial
glucose may be targeted if A1C goals are not met despite reaching preprandial glucose goals. Postprandial
glucose measurements should be made 1-2 h after the beginning of the meal, generally peak levels in patients
with diabetes.

Al1C

Preprandial capillary plasma glucose

Peak postprandial capillary plasmat glucose’
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TEJbHOCTBIO XKM3HM, BbIPaKEHHBIMU MUKPOCOCYAUCTBIMU WU
MAaKpPOCOCYIUCTBIMU OCJIOKHEHUSIMU, HATMUMEM BbIPasKEHHBIX
CONYTCTBYIOIINX 3a00JIeBAaHUM, TSI TeX, KTO JIaBHO CTPaaaeT ca-
XapHBIM TMa0ETOM U Y KOTOPBIX TPYIHO TOCTUYH 1IEJIEBOTO 3HA-
YeHUS TJIMKEMUW, HECMOTPST Ha CAMOKOHTPOJTb IrabeTa, TocTa-
TOYHBII KOHTPOJIb TITFOKO3BI 1 3 (PEKTUBHBIC T03BI HECKOIBKIX
caxapOCHITKAIOLINX ITperapaToB, BKIIOYast MHCYIMH. B

N3menenus B pa3aee 6. I'mikeMuyeckue mem

Ha ocHoBaHum pekoMeHmauuii MexayHapoaHOR TIpyIi-
bl 110 U3YYSHUIO TUMOTJIMKEMUU KIMHUYECKU 3HaUMMasl TU-
MOMIUKEMHUS B HACTOSIIIEEe BPEMSI OMPENeIsieTcs] KaK YPOBEHb
oKo3bl 54 mr/mt (3,0 MMOJIb/JT), B TO BpeMsl KaK IOPOroBoe
3HAYEeHUE TITI0KO3BI onpeessieTcs Kak 70 mr/mi (3,9 MMoib/i).

8. [ToAXOAbI K A@4EHUIO TAUKEMUUN
Papmakororm4eckas Tepanus CaxapHoro Amabéera
2-ro tuna

Pexomendayuu

— MetdopMuH, eclIi He IIPOTUBOIIOKA3aH U XOPOIIIO ITepe-
HOCUTCSI, SIBJISIETCS TIPEAIIOYTUTEIbHBIM HadaJabHBIM (hapmMa-
KOJIOTUYECKMM CPEICTBOM IS JICUSHUS AuadeTa 2-ro Tumna. A

— JliurenpsHoe mNpuMeHeHUe MeT(hOpMUHA MOXKET OBITh
CBA3aHO C OMOXMMMYECKUM Je(PUIUTOM BUTaMUHA B, moTomy
MEePUOINIECKIE U3MEPEHNS YPOBH: BUTaMUHa B, cienyer pac-
CMaTpuBaTh y MALMEHTOB C JIeYeHUEM METHOPMUHOM, OCOOEHHO
y MalMEHTOB C aHeMUel WK repudeprudeckoit HeiiponaTueii. B

despite diabetes self-management education,
appropriate glucose monitoring, and effective
doses of multiple glucose-lowering agents in-
cluding insulin. B

Changes in Section 6

Based on recommendations from the Inter-
national Hypoglycaemia Study Group, serious,
clinically significant hypoglycemia is now de-
fined as glucose, 54 mg/dL (3.0 mmol/L), while
the glucose alert value is defined as 70 mg/dL
(3.9 mmol/L).

8. Approaches to Glycemic
Treatment
Pharmacological therapy for type
2 diabetes

Recommendations

— Metformin, if not contraindicated and if
tolerated, is the preferred initial pharmacological
agent for type 2 diabetes. A

— Long-term use of metformin may be associ-
ated with biochemical vitamin B, deficiency, and
periodic measurement of vitamin B, levels should
be considered in metformin-treated patients, es-
pecially in those with anemia or peripheral neu-
ropathy. B

YecToueHne
More stringent
MauneHT/oco6eHHOCTM 3aboneBaHusa

Patient/Disease Features
PUCKM, NOTEHLMANLHO CBA3aHHbIE C TUNOTIMKEMMUEN U ADYTMMM NOGOUHBIMU HuaKuit
abdexTamu npenapara Low
Risks potentially associated with hypoglycemia and other drug adverse effects

JAnutenbHocTb 3aboneBaHus

Moaxoabl K BegeHuto runeprankemun (ADA/EASD 2015)
Approach to the management of hyperglycemia
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Established vascular complications
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Patient attitude and expected treatment efforts
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PucyHok 6. 1. @akTopbl 60/1€3HM U XapaKTePUCTUKN NaLNEeHTa, UCTIOJIb3YyeMble 4151 ONPeAesIeHUs
onTuMarsibHbIX LesnieBbix ypoBHeu A1c. XapakTrepucTuku n UHOUKaToOpPbl, PacriosIOXXeHHbIe c/ieBa, OTPaXkaloT
60s1ee UHTeHCUBHbIE YCUINS Mo CHmkeHuio yposHsa HbA1c; Te, 4yTo cnpaBa, — MeHee CTPOorue ycususl.
ApgantupoBaHo ¢ pa3pewwenus Inzucchi n gp. [53]

Figure 6. 1. Depicted are patient and disease factors used to determine optimal A1C targets. Characteristics
and predicaments toward the left justify more stringent efforts to lower A1C; those toward the right suggest
less stringent efforts. Adapted with permission from Inzucchi et al. [53]
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— VY IManuMeHTOoB ¢ BIIEPBBIC BBISIBJICHHBIM CaXapHBIM J1a-
O0eToM 2-TO TWIIa M HaJIWMYMEM BBIPAXKCHHBIX CHUMIITOMOB
W/WIN 3HAYUTECIHHO TOBBIIIEHHBIMU YPOBHSMM TTFOKO3bI
kpoBu > 300 mr/mn (16,7 mmoinb/in) unu ypoBHs Alc > 10 %
(86 MMOJIb/MOJIb) PACCMOTPETh BOIIPOC O Ha3HAYEHUU MHCY-
JIMHOTEpanuu (C JOMOJHUTEIbHBIMU MEAUKAMEHTO3HBIMU
cpeacTBamu uiu 6e3 Hux). E

— Ecau mipy ucnosb30BaHUM MOHOTEpanuu 063 MHCYJIM-
Ha B MAaKCMMaJIbHO ITIEPEHOCUMOI 103€ HE YIaeTCsl JOCTUYb U
TOIEPXXKUBAThH 11eJieBOi Alc B TeueHue 3 MecsiieB, 100aBbTe
BTOPOI1 TepopasibHbIN TIpernapat, aroHucT perenropa GLP-1
VI Oa3abHBIM UHCYIUH. A

— [larmeHTOpUEHTUPOBAHHBI TTOAXOM TOKEH OBITH MC-
MOJIb30BaH 1Jis BIOOpa (hapMaKoJornueckoro npemnapara. Ha
MPUHSTHE PEIICHUS O BIOOPE MpernapaTa BIMSIOT ero addek-
TUBHOCTb, CTOUMOCTh, BO3MOKHbIE TOOOUHbBIE 3(DDEKTHI, Mac-
ca TalMeHTa, COMyTCTBYIONIME 3a00/IeBaHMsI, PUCK TUTIOTJIM-
KEMUU U TIPEIITOYTeHUSI MarueHTa. E

— s maumenToB ¢ CJ1 2-ro Tuma, y KOTOPhIX HE TOCTUT-
HYTHI IIeJIEBbIC 3HAYCHUS TJIMKEMUHN, HE CJIeIyeT OTKIIaabIBAaTh
Ha3HAYCHMUE MHCYIMHOTepanuu. B

— ¥V manueHToOB ¢ JaBHUM HEOINTUMAaJIbHO KOHTPOJIUpPYe-
MbBIM 11abeTOM 2-T0 THUIMA U YCTAHOBJICHHBIM aTePOCKIIEPOTH -
YEeCKMM CEepIEeYHO-COCYIUCTBhIM 3a00JIieBaHUEM CJIeNyeT pac-
CMOTpEeTh Ha3zHaueHue AMMaraudao3MHa WA JUparayTuaa,
TaK Kak ObUIO MTOKa3aHO YMEHBIIEHUE CEPACUYHO-COCYIUCTON
CMEPTHOCTU U CMEPTHOCTHU OT BCEX NMPUIMH MPU T00ABICHUN
K cTaHmapTHO# Tepanuu. [IpoBoarMbIe NCCIenOBaHMST UCCTIe-
IYVIOT CEPACUHO-COCYANCThIC TIPEUMYIIECTBA IPYTUX areHTOB B
3THUX KJIACCOB IIpernapaToB. B

9. CepAE4YHO-COCYAUCTbIE 3060AEBAHUS
1 ynpasaeHne puckamum
rnepreH3nsi/KOHTPOAb APTEPUAALHOIO AQBAEHUS

Pexomenoayuu

CKpUHUHT U IUaTHOCTUKA

— AprepuajibHOE JaBJCHME CIeIyeT UBMEPSITh MPU Kax-
oM pabodeM Bu3uTe. [1py BBHISIBJIEHWM Y MALIMEHTOB ITOBHI-
IIEHHOTO apTepUAIBHOTO JaBJICHMUS €r0 CIACAYET IOATBEPINUTD
Ha cjeayloluii 1eHb. B

IleneBbie 3HAYEHNUS

— BoiBpIIMHCTBO MAIIMeHTOB ¢ AMA0ETOM U TUTICPTCH3UEH
cleAyeT JICUUTh JO MOCTVIKEHUS 1IeJIEBOTO CHUCTOJMUYECKOTO
aprepuanbHoro gaBiaeHus (CAJL) < 140 MM PT.CT. U LIEJIEBOTO
JuacTojryeckoro aprepuanbHoro gasiaeHus (AAI) < 90 mm
pT.CT. A

— Bouree Huzkoe neneBoe Al, Takoe kak 130/80 MM pr.cT.,
MOKET OBITh ITPEIIOKEHO JIJTSI OTAETBHBIX JIUIL C BBICOKMM PH-
CKOM KapIuoBacKYJISIPHBIX 3a00JIeBaHU, €CTU 3TO TOCTUXKE-
Hue uejeBoro AJl He TpeOyeT Uype3MepHBIX JieueOHbIX MEPO-
npustuii. C

— Y 6epeMeHHbIX ¢ A1abeTOM U XPOHUYECKOU TMIIEepTEH-
3ueii neieBbie 3HadeHust A/l 120—160/80—105 MM pT.CT. MOT'YT
OBITH MPEUTOXKEHBI B UHTEPEeCcax ONTUMU3ALUHU JOJITOCPOUHOM
OXpaHbI 30POBbsI MaTepeli ¥ MUHUMM3AIMKU HapYILIEHUI po-
cramiona. E

Jleuenue

— TManmenTtam ¢ montBepxaeHHbIM Al > 140/90 mm
PT.CT. B JIOTIOJTHEHWE K M3MEHEHWIO o0Opa3a XW3HU CIIeAyeT

— Consider initiating insulin therapy
(with or without additional agents) in pa-
tients with newly diagnosed type 2 diabetes
who are symptomatic and/or have AIC > 10 %
(86 mmol/mol) and/or blood glucose levels
> 300 mg/dL (16.7 mmol/L). E

— If noninsulin monotherapy at maximum
tolerated dose does not achieve or maintain the
A1C target over 3 months, then add a second oral
agent, a glucagon-like peptide 1 receptor agonist,
or basal insulin. A

— A patient-centered approach should be used
to guide the choice of pharmacological agents.
Considerations include efficacy, cost, potential
side effects, weight, co-morbidities, hypoglyce-
mia risk, and patient preferences. E

— For patients with type 2 diabetes who are
not achieving glycemic goals, insulin therapy
should not be delayed. B

— In patients with long-standing subopti-
mally controlled type 2 diabetes and established
atherosclerotic cardiovascular disease, empa-
gliflozin or liraglutide should be considered as
they have been shown to reduce cardiovascular
and all-cause mortality when added to standard
care. Ongoing studies are investigating the car-
diovascular benefits of other agents in these drug
classes. B

9. Cardiovascular disease
and risk management
Hypertension/blood pressure conitrol

Recommendations

Screening and Diagnosis

— Blood pressure should be measured at ev-
ery routine visit. Patients found to have elevated
blood pressure should have blood pressure con-
firmed on a separate day. B

Goals

— Most people with diabetes and hyperten-
sion should be treated to a systolic blood pressure
goal of < 140 mmHg and a diastolic blood pres-
sure goal of < 90 mmHg. A

— Lower systolicand diastolic targets, such as
130/80 mmHg, may be appropriate for individu-
als at high risk of cardiovascular disease, if they
can be achieved without undue treatment bur-
den. C

— In pregnant patients with diabetes and
chronic hypertension, blood pressure targets of
120—160/80—105 mmHg are suggested in the
interest of optimizing long-term maternal health
and minimizing impaired fetal growth. E

Treatment

— Patients with confirmed office-based blood
pressure > 140/90 mmHg should, in addition to
lifestyle therapy, have prompt initiation and time-
ly titration of pharmacologic therapy to achieve
blood pressure goals. A
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PucyHok 8.1. AHTUrunepramkeMmnyeckas tTepanus y 60sibHbIx caxapHbiM AnabeTom 2-ro tuna: oéumue pekoMmeHgaLnumn
[17]. MocnenoBaTesbHOCTb, NPEACTaB/EHHAs B AnarpaMmmMe, Obisia onpesesieHa UCTOPUYECKU CII0XXNBLUNMUCS BO3MOXK-
HOCTSIMU U NyTeM BBEAEHUs MpenapaToB C pa3MeLyeHneM UHbEKUNI crpaBa; Takasl rocsiefoBaTtesibHOCTb He rnpeano-
naraet Hasm4musl Kakux-Jinbo KOHKPETHbIX nNpeAnoYyTeHuii. [loTeHumnanbHble Nocae[0BaTesIbHOCTU B aHTUINNEPriinkeMmn-
4ecKoU Tepanuu 4Jisi NayueHTOB C caxapHbIM AnabeTomM 2-ro Tuna oToobpaxaroTcs mnyreM o6bIYHOro nepexoaa, ABUrasicb
BEpPTUKaJIbHO CBEPXY BHU3 (XOTS rOPU3OHTasIbHOE ABMKEHUE Tak)Xe BO3MOXHO B 3aBUCUMOCTU OT OOCTOSITE/IbCTB).
DPP-4 — nuruburopsi DPP-4; T3 — tnasonuauHanod; * — cm. [17] ansa onucaHns a¢ppekTuBHOCTU Knaccugukauymu;
t — paccmaTpuBaTb HaYnHas ¢ Tovi ctagumn, korga HbA1c senserca > 9 %; ¥+ — paccmaTpuBaTb, HaYNMHas C TOV cTaguu,
Korga ypoBeHb IJ110K03bl B KpoBu > 300-350 mr/an (16,7—-19,4 mmonb/n) n/unu HbA1c 6yaer > 10-12 %, ocobeHHO
npu HaN4YNU CUMIMTOMOB UJTA BbIPA)KEHHOIro KaTabosmama, B 3TOM ciiy4yae 6a3asibHbiii UHCYJINH + UHCYJIUH NPy npueme
UK IBNISIeTCS MPeAnoYTUTEIbHbIM Ha4yaslbHbIM PEXUMOM; § — 00bIYHO 6a3anbHbivi nuHcynuH (HIX, rnapruH, netemup,
Aermoaek). AnantupoBaHo ¢ pa3peLwuenus Inzucchin gp. [17]



Figure 8.1. Antihyperglycemic therapy in type 2 diabetes: general recommendations [17]. The order in the
chart was determined by historical availability and the route of administration, with injectables to the right; itis
not meant to denote any specific preference. Potential sequences of antihyperglycemic therapy for patients
with type 2 diabetes are displayed, with the usual transition moving vertically from top to bottom (although hor-
izontal movement within therapy stages is also possible, depending on the circumstances). DPP-4-i, DPP-4
inhibitor; fxs, fractures; Gl, gastrointestinal; GLP-1-RA, GLP-1 receptor agonist; GU, genitourinary; HF, heart
failure; Hypo, hypoglycemia; SGLT2-i, SGLT2 inhibitor; SU, sulfonylurea; TZD, thiazolidinedione. *See ref. 17
for description of efficacy categorization. 'Consider starting at this stage when A1C is $9 % (75 mmol/mol).
'Consider starting at this stage when blood glucose is > 300-350 mg/dL (16.7—-19.4 mmol/L) and/or A1C is
> 10-12 % (86—108 mmol/mol), especially if symptomatic or catabolic features are present, in which case
basal insulin + mealtime insulin is the preferred initial regimen. *Usually a basal insulin (NPH, glargine, de-
temir, degludec). Adapted with permission from Inzucchi et al. [17]
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HE3aMeUINTEJIbHO HAYMHATh U CBOEBPEMEHHO B IMOCJENYIO-
LI[EM TUTPOBATh (PapMaKOJOTUYECKYIO TEPATTUIO LTSI TOCTUXKE-
HUS 1IEJIEBOTO apTepUabHOTO IaBIeHMS. A

— IMauuenTam ¢ moarsepxaeHHbIM Al > 160/100 MM pT.CT.
B IOTIOJTHEHME K U3MEHEHWIO 00pa3a XU3HU CJIeyeT He3aMe/I -
JIUTETbHO HAYMHATH M CBOEBPEMEHHO B MTOCTEIYIONIEM TUTPO-
BaTh (hapMaKOJIOTMUECKYIO TePAMUIO IByMSI TIperapataMu Uin
OJIHUM KOMOMHUMPOBAHHBIM TIPENapaToM JJisl CHUXEHUS Kap-
JIMOBACKYJISIPHBIX OCJIOXKHEHU MPY HATUYUU JuabeTa. A

— JleyeHue runepTeH3UM TOJKHO BKIIIOYATh B ceOsI Kitac-
CBl TIpENapaToB, MPOJEMOHCTPUPOBABIINX CIIOCOOHOCTh K
CHIUXKEHUIO CePACUYHO-COCYIMCTBIX OCJIOXHEHUN y OOJbHBIX
caxapHbIM nuabetoM (mHrHOMTOpPHI AITD, GrOKaTOpPHI pe-
LIENITOPOB aHTMOTEH3WHA, TUA3UIOTIONOOHBIC TUYPETUKU UIN
0JIOKATOPHl KAJIBIIMEBBIX KaHAJIOB JAUTUIPOTMPUANHOBOTO
psina). CoyeTaHHas JieKapcTBeHHAasl Teparusi, Kak MpaBuio,
TpedyeTcst AJist TOCTUXKEHUS 1IeJIEBOT0 apTepUalIbHOTO NIaBJie-
HUg (HO He KoMOuHanusg uHruouropos AII® u Gi10KaTopoB
peLienTOPOB aHTMOTEH3MHA). A

— HMuruouropsr AIT® mnn 6J10KaTOphl PELIENTOPOB aHTH-
OTEH3MHA B MAaKCUMaJIbHOW MEPEHOCUMOM J103€, MOKa3aHHON
JUTSI JIEYEHUST apTepUabHOTO MaBJICHUS, SIBJISIIOTCS TIperiapa-
TaMW TIEPBOM JIMHUUW JUTSl JISUCHUST TUTIEPTEH3UMN Y OOJIbHBIX
caxapHbIM AMA0ETOM M COOTHOIIIEHUEM aJIbOyMUHA MOYM K
kpeatnHuHy > 300 mr/r kpearmHuHa (A) wim 30—299 mr/r
kpeatuHuHa (B). Eciu oquH Kimacc He IepeHOCUTCS, OH 10JI-
JKeH OBbITh 3aMeHeH Apyrum. B

— V¥ maumeHTOB, KOTOpPhIE MOJYYaloT JieUeHUe UHTUOMO-
pamu AII®, GrokaropaMu pelEenTOpOB aHTMOTEH3WHA WU
JINypETUKAMU, HY>KHO MOHUTOPUPOBATh YPOBEHb KPEaTUHUHA
CBIBOPOTKH WJIA PACYETHON CKOPOCTHU KITyOOUKOBOM (DHUIIbTpa-
1 (CK®) 1 cbIBOpOTOUYHBIN YPOBEHB Kaiusi. B

— Jns marmentoB ¢ Al > 120/80 MM pT.CT. U3BMEeHEeHUE 00-
pasa >KM3HU COCTOUT B CHIDKEHUM MacChl TeJla, €CITN €CTh U305l -
TOYHAs Macca WIK OXUpeHue; «ueTndyeckue moaxoabl, YTOObI
OCTaHOBUTH rurpeptTeH3uto» (DASH) — ctumb criocoba nura-
HUS1, BKITIOYAIOIINI CHUXKEHUE MTOTPEOeSICHUSI COJIU U YBeJInYe-
HUe TOTpeOJIeHUs Kalusl; yMEPEHHOCTh MOTPeOJIeHUS aJTKOro-
JIsT; TOBBIILIEHNE (DU3NIECKON aKTUBHOCTU. B

T'unepreHs3usi, 4TO ompenensieTcsi Kak YCTOWYMBBIN ypo-
BEeHb apTepuaJbHOro naBieHus > 140/90 MM pT.CT., SIBISIETCS
pacrpoCcTpaHEHHBIM COMYTCTBYIOIIMM 3a00JieBaHUEM JuadbeTa
tuna 1 u 2. PactipoctpaneHHocTh Al 3aBUCHT OT TUTIA Trabe-
Ta, BO3pacTa, 1oJja, MHAeKCca MacChl TeJla U pachl/3THUIECKOM
MPUHAIIEXHOCTU. [ UnepTeH3usi — OCHOBHOI (hakTop pucka
JUIST aTePOCKJIEPOTUYECKUX UM KapAMOBACKYJSIPHBIX 3a0oJie-
BaHU, MUKPOCOCYAUCTBIX ocjiokHeHuil. [Tpu nuabere 1-ro
TUMNA apTepuagbHasi TUIEPTEH3Us YacTO SIBJISIETCS] pe3yJibTa-
TOM JIeXallleld B OCHOBAaHUM NUabeTU4eckoil HedponaTuu, B
TO BpeMsI KaK CaxapHbIif AMa0eT 2-TO TUIA, KaK MPaBUIIO, CO-
CYILECTBYET C APYTUMHU KapauoMeTaboIMIecKuMu (pakTropamMu
pucka.

KOHTpOABL AUNMAOB

Pexomenoayuu

— ¥ B3pOCIbIX, HE NPUHUMAIOIIUX CTATUHBI, LIEJeCOo00pas-
HO UCCJIeI0OBaTh JIUMUAHBIN MPO(UIb B MOMEHT IMAaTHOCTUKHA
Juabera Mpy HayaJlbHOM MEIMLIMHCKOM OOCJIEIOBAaHUM U 3a-
TEM Kaxble 5 JIET WU Yalle, eclIi Ha TO eCTh Moka3aHusl. E

— Patients with confirmed office-based
blood pressure > 160/100 mmHg should, in ad-
dition to lifestyle therapy, have prompt initia-
tion and timely titration of two drugs or a single
pill combination of drugs demonstrated to re-
duce cardiovascular events in patients with dia-
betes. A

— Treatment for hypertension should in-
clude drug classes demonstrated to reduce
cardiovascular events in patients with diabetes
(ACE inhibitors, angiotensin receptor block-
ers, thiazide-like diuretics, or dihydropyridine
calcium channel blockers). Multiple-drug
therapy is generally required to achieve blood
pressure targets (but not a combination of
ACE inhibitors and angiotensin receptor blo-
ckers). A

— An ACE inhibitor or angiotensin receptor
blocker, at the maximum tolerated dose indicated
for blood pressure treatment, is the recommended
first-line treatment for hypertension in patients
with diabetes and urinary albumin-to-creatinine
ratio > 300 mg/g creatinine (A) or 30—299 mg/g
creatinine (B). If one class is not tolerated, the
other should be substituted. B

— For patients treated with an ACE inhibi-
tor, angiotensin receptor blocker, or diuretic,
serum creatinine/estimated glomerular filtration
rate and serum potassium levels should be moni-
tored. B

— For patients with blood pressure
> 120/80 mmHg, lifestyle intervention con-
sists of weight loss if overweight or obese; a
Dietary Approaches to Stop Hypertension —
style dietary pattern including reducing sodi-
um and increasing potassium intake; modera-
tion of alcohol intake; and increased physical
activity. B

Hypertension, defined as a sustained blood
pressure > 140/90 mmHg, is a common co-
morbidity of type 1 and type 2 diabetes. The
prevalence of hypertension depends on type of
diabetes, age, sex, BMI, and race/cthnicity. Hy-
pertension is a major risk factor for both ASCVD
and microvascular complications. In type 1 dia-
betes, hypertension is often the result of underly-
ing diabetic kidney disease, while in type 2 diabe-
tes, it usually coexists with other cardiometabolic
risk factors.

Lipid management

Recommendations

— In adults not taking statins, it is reasonable
to obtain a lipid profile at the time of diabetes
diagnosis, at an initial medical evaluation, and
every 5 years thereafter, or more frequently if in-
dicated. E

— Obtain a lipid profile at initiation of statin
therapy and periodically thereafter as it may help
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— HccnenoBath JUNUAHBINA MPodub repea HayaJloM Te-
panuy CTaTUHAMU U MIEPUOJUYECKU B MOCIEOYIOIIEM, TaK KaK
3TO MOXET ITOMOYb KOHTPOJIMPOBATH OTBET Ha TEPATIUIO M OIIe-
HUTb €€ TIePeHOCUMOCTh. E

— IlanmeHtaM ¢ auabeToM I YJIy4dIIeHUs JIMTTATHOTO
npodIst peKOMEHAyeTCsI M3MEHEHNe 00pa3a XM3HU, cPo-
KyCUPOBAaHHOE Ha CHIDKCHUM MAacChl Teja (€Cay MOKa3aHo),
MOTPeOJICHUU HACBIILICHHBIX XUPOB, TPAHCKUPOB U XOJIECTE-
pUHA, YBEJIMYEHUU OMeTra-3 XUPHBIX KMCJIOT, BI3KUX BOJJOKOH
M PACTUTENIBHBIX CTAHOJIOB/CTEPOJIOB; a TAKXKE IOBBIIICHUN
(GU3NYECKO aKTUBHOCTH. A

— MHWHreHcubuumrpoBaTh M3MEHEHUE 00pa3a XU3HU U
ONTUMU3MPOBATh TJIUKEMUYECKU KOHTPOJIb Y MAllMEHTOB
C TIOBBIIIEHHBIMU YPOBHSIMU TpUTIMIEPUROB (> 150 Mmr/mn
[1,7 wmMonb/n]) wu/unm  Hu3kuM  xosnectepuHoM (XC)
JITIBIT (< 40 mr/mn [1,0 mmonb/na]| s myxuuH, < 50 mr/mn
[1,3 Mmonb/na] mis skeHiuH). C

— Y ManyeHTOB ¢ TOIIAKOBBHIMM YPOBHSIMHU TPUTIULIEPH-
noB > 500 mr/ma (5,7 MMOJIb/JT) HEOOXOAMMO HAWTU BTOPUY-
HbI€ MPUYMHBI 3TOIO0 COCTOSIHUSI U PACCMOTPETh HEOOXOMM-
MOCTbh MEIMKaAMEHTO3HOU Teparnuu ¢ LeJIbI0 CHIXKEHUST pUCKa
mankpearura. C

— JIJtg TIallMeHTOB BCEX BO3PACTHBIX TPYIIIT C AUa0ETOM U
aTepPOCKIIEPOTUIECKUMU CEPIEIYHO-COCYIUCTHIMU 3a00JieBa-
HUSIMH BEICOKOMHTCHCHUBHAS TEPAIsI CTATUHAMU JTOJKHA 10~
TOJIHSITh U3MEHEHME 00pa3a KU3HU. A

— Jl1sg manmeHToB ¢ 1uadbeToM B Bo3pacTe 10 40 JeT ¢ no-
MOJHUTEIbHBIMU aTePOCKIEPOTUYSCKUMU (DaKTOpaMu pucka
CepIACYHO-COCYIUCTHIX 3a00JIeBaHUI PACCMOTPETh BO3MOXK-
HOCTb Ha3HAUYEHUS CTATUHOTEPAMU YMEPEHHO-BbICOKOI MH-
TEHCUBHOCTU OJHOBPEMEHHO C U3MeHeHMeM 00pa3a xku3Hu. C

— IMTauuenTtam ¢ nuabetom B Bodpacte 40—75 et 6e3 10-
TTOJTHUTETLHBIX PUCK-(AKTOPOB aTePOCKIEPOTUISCKUX CEP-
JIEIHO-COCYAMCTBIX 3a00JIEBAaHNIT PACCMOTPETh BO3MOXHOCTh
WCITOJIb30BAaHMUS CTATUHOTEPAIIMM YMEPEHHOU MHTCHCUBHO-
CTU ¥ U3BMEHEHHNEe 00pa3a XX1U3HU. A

— IManumenTtam ¢ nnabetoM B Bodpacte 40—75 et ¢ goroJ-
HUTEJbHBIMU PHUCK-(aKTOpaMy aTepPOCKICPOTUUECKUX Cep-
JIE€YHO-COCYIUCTHIX 3a00JIeBaHNI pacCMOTPETh BO3MOXKHOCTh
HCITOJIb30BaHUSI CTAaTUHOTEPAIUM BBICOKO MHTEHCUBHOCTHU 1
n3MeHeHue obpasa XXu3Hu. B

— TMaunueHram ¢ nuabetoM crapiiue 75 JeT 6e3 NOMOJIHU-
TEJbHBIX PUCK-(PAKTOPOB aTePOCKIEPOTUUECKUX CEPACIHO-
COCYIMCTBIX 3a00JeBaHUII PACCMOTPETh BO3MOXHOCTh WC-
MOJIB30BaHUSI CTATUHOTEPAIINY YMEPEHHOM MHTEHCUBHOCTHU 1
M3MeHeHre oopasa XXu3Hu. B

— ITaumentam ¢ guabetoM ctapuie 75 JeT ¢ JOMOJIHU-
TeJbHBIMU PUCK-(aKTOpaMU aTePOCKICPOTUUYECKUX Cepaey-
HO-COCYIUCTBIX 3a00JI€BaHUI PACcCMOTPETh BO3MOXKHOCTD
KCITOJIb30BaHUSI CTaTMHOTEpANMi YMEPEHHOU WJIW BBICOKOM
WHTEHCUBHOCTH U U3MEHEHMe 00pa3a ku3Hu. B

— B ximmHMYeCcKO# TTpakTKe MOXEeT BO3HUKATh HEOOXOI1-
MOCTb ITPOBOIUTH MHTEHCUBHYIO TEPATTUIO CTATUHAMM,, PYKOBOJI-
CTBYSICh WHAVBUIYAJIbHBIM OTBETOM TAIIMEHTA HA Ha3HAUYCHUE
nperapaTa (Harmpumep, IMo0odHbIe 3G (EKTHI, IePeHOCUMOCTb,
ypoBeHb XC numnonpoTenHoB Hu3Koi ruiotHocty (JITTHIT)). E

— JloGaBneHue 33eTUMMOA K Teparuy CTAaTUHAMU YMEpPEH-
HOIl MHTEHCUBHOCTHU MPOAEMOHCTPUPOBAJIO TOMOJTHUTEIbHBIC
KapAUOBaCKyJSIpHbIE MPEUMYIIEeCTBA MO CPaBHEHUIO MOHO-

to monitor the response to therapy and inform ad-
herence. E

— Lifestyle modification focusing on weight
loss (if indicated); the reduction of saturated fat,
trans fat, and cholesterol intake; increase of ome-
ga-3 fatty acids, viscous fiber, and plant stanols/
sterols intake; and increased physical activity
should be recommended to improve the lipid pro-
file in patients with diabetes. A

— Intensify lifestyle therapy and optimize
glycemic control for patients with elevated tri-
glyceride levels (> 150 mg/dL [1.7 mmol/L])
and/or low HDL cholesterol (< 40 mg/dL
[1.0mmol/L] formen, <50 mg/dL[1.3 mmol/L]
for women). C

— For patients with fasting triglyceride levels
> 500 mg/dL (5.7 mmol/L), evaluate for secon-
dary causes of hypertriglyceridemia and consider
medical therapy to reduce the risk of pancreati-
tis. C

— For patients of all ages with diabetes and
atherosclerotic cardiovascular disease, high-in-
tensity statin therapy should be added to lifestyle
therapy. A

— For patients with diabetes aged < 40 years
with additional atherosclerotic cardiovascular
disease risk factors, consider using moderate- in-
tensity or high-intensity statin and lifestyle the-
rapy. C

— For patients with diabetes aged 40—75 years
without additional atherosclerotic cardiovascular
disease risk factors, consider using moderate-in-
tensity statin and life-style therapy. A

— For patients with diabetes aged 40—75 years
with additional atherosclerotic cardiovascular
disease risk factors, consider using high-intensity
statin and lifestyle therapy. B

— For patients with diabetes aged > 75 years
without additional atherosclerotic cardiovascular
disease risk factors, consider using moderate-in-
tensity statin therapy and lifestyle therapy. B

— For patients with diabetes aged > 75 years
with additional atherosclerotic cardiovascular
disease risk factors, consider using moderate- in-
tensity or high-intensity statin therapy and life-
style therapy. B

— In clinical practice, providers may need to
adjust intensity of statin therapy based on indi-
vidual patient response to medication (e.g., side
effects, tolerability, LDL cholesterol levels). E

— The addition of ezetimibe to moderate-in-
tensity statin therapy has been shown to provide
additional cardiovascular benefit compared with
moderate-intensity statin therapy alone and may
be considered for patients with a recent acute coro-
nary syndrome with LDL cholesterol > 50 mg/dL
(1.3 mmol/L) or for those patients who cannot
tolerate high- intensity statin therapy. Aand also
in patients with diabetes and history of ASCVD
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Tepanueil cTaTUHaMKM YMEPEHHOW WMHTEHCUBHOCTU U MOXKET
paccMaTpuBaThCsl KakK BBIOOp [JIST MAIMEHTOB C HEAABHUM
OCTpbIM KOopoHapHbIM cuHapoMoM u XC JITTHIT > 50 mr/mn
(1,3 MMOJTB/JT) WJTU 1715 TEX TTAlIMeHTOB, KOTOPhIE HE TIEPeHOCST
TEepanuio CTaTUHAMM BbICOKOW MHTEHCUBHOCTH, a TAaKXKe ISt
MAIMEHTOB C AMA0ETOM U aTepPOCKICPOTUUECKUMU U CEepIed-
HO-COCYIUCTBIMU 3200JIEBAaHUSIMU B aHAMe3€, KOTOPbIE HE MO-
IYT IEPEHOCUTh BBLICOKOMHTEHCUBHYIO Tepanuio ctatuHamu. E

— KombOuHupoBanHas Tepanusl (cTaTuH/¢pudbpar) He
MPOJIEMOHCTPUPOBATA YIYYLIEHUS] WCXOAOB aTepOCKIIEPO-
TUYECKUX CEPAEYHO-COCYINCTBIX 3a00JI€EBAaHUI M B LIEJIOM
He pekoMeHayeTcs. OmHako Tepanusi CTaTUHOM U (heHobU-
OpaToM MOXKET paccMaTpUBaThCsl KaK BHIOOD MUISI MYKYUH C
ypoBHeM TpuriuiiepunoB > 204 mr/mn (2,3 mmonb/n) u XC
JITIBIT < 34 mr/mi (0,9 mmons/m). B

— KomOuHMpoBaHHas Tepanus (CTaTMH/HUALIMH) HE TIPO-
JIEMOHCTPUPOBAJIa JOTIOJHUTENbHBIX KapIUOBACKYISIPHBIX
MPEUMYIIECTB B CPABHEHUU C MOHOTEparueil craTuHaMu, MO-
KET YBEJIMUUBATh PUCK PA3BUTUSI MHCYJIBTA U, KaK MPABUIIO,
HE peKOMEHIyeTcs. A

— Tepanus cTaTiHaMM MPOTUBOITOKAa3aHa MpU OepeMeH-
HocTu. B

AHTUTPOMGOLMTAPHbIE Npenaparsl

Pexomenoayuu

— Hcnonawayiite Tepanuio acnupuHoM (75—162 mr/cyt) B
KavyeCcTBe BTOPUYHOI CTpaTeTUH MPOPUIAKTUKH Y TTAIIUEHTOB,
CTpaaonX caXapHbIM TUa0ETOM M MMEIOIINX aHAMHEe3 aTe-
POCKJIEPOTHUECKHUX CEPAETHO-COCYANCTHIX 3a00/IeBaHUI. A

— 1711 TTallMeHTOB C aTepPOCKICPOTHIECKUMM CepaecyHO-
COCYIMUCTBIMU 3200JICBAaHUSIMU M TOKYMEHTAJIbHO ITOATBEPK-
JICHHOM aJuieprueil Ha aCMpPUH CJIEAYET UCIOJIb30BaTh KJIO-
nuporpens (75 mr/cyt). B

— JIBoliHasE aHTUTpPOMOOLMTAapHas Tepanusl B TEYEHHUE
rojia onpasaaHa Imocje NepeHeCEeHHOI0 OCTPOro KOPOHAPHOTO
cuHapoma. B

— PaccMmotpers Tepanuio acnupuHoM (75—162 mr/cyr)
B KauecTBE MEPBUYHON MPOPUIAKTUKMA Yy TTAIIMEHTOB C JMa-
6eToM 1-Tr0 MM 2-TO TUTA W TIOBBIIMIEHHBIM CEPACTHO-CO-
cymuctbiM puckoM (10-nmeTHuit puck > 10 %). Bto Ha3Haue-
HUE BKJIIOYACT OOJIBIIMHCTBO MYXKUMH U KEHIIIMH B BO3pacTe
crapiie 50 yieT, UMEIoIIMX Mo KpaiiHell Mepe OJWH U3 AOTIOJ-
HUTEJIbHBIX OCHOBHBIX (haKTOPOB prcKa (CeMEeiHbI aHaMHe3
CepACYHO-COCYAUCTBIX 320016 BaHU, TUTIEPTEH3M S, KypEeHUE,
TUCIUITUIEMUS WA aTbOYMUHYPUST) U HE MMEIOIIUX TOBbI-
IIEHHOTO puckKa KpoBoTedeHuit. C

— ACTIMpUH He cJIeyeT peKOMEHIOBATh JIIST POMUIaKTH-
KU CEepIIeYHO-COCYIUCTBIX 3a00JIEBAHUI IJIST B3POCIIBIX C caxap-
HBIM TMa0ETOM 1 HU3KUM PHUCKOM CEPICYHO-COCYIUCTHIX 3200~
neBanuii (10-netHuit puck CC3 < 5 %), HanpuMmep, Y My>XKUYUH
M KeHIIMH B Bo3pacTe < 50 jieT 63 OCHOBHBIX TOIIOJIHUTEIbHBIX
(aKTOpOB pHCKa aTePOCKIEPOTUUECKUX CEPACUHO-COCYAUCTHIX
3a00J1eBaHMi, TaK KaK MOTEHIMAaJbHbIe HeTaTUBHBIC ITOCIEI-
CTBMSI OT KPOBOTEUEHMSI, BEPOSITHO, HE MOTYT KOMIIEHCUPOBATh
MOTeHIMAIbHBIC IPeUMyIlecTBa actiupuHa. C

— Ilpu paccMOTpeHUM Teparvy acClIUPUHOM Y TTallMEHTOB
¢ caxapHbIM radeTom < 50 JIeT 1 MHOXEeCTBEHHBIMU IPYTUMU
aTepPOCKIIEPOTUICCKUMU U KapAMOBACKYJISIPHBIMU (paKTOpamMu
pucKa TpebyeTcs KiIMHn4IecKuii moaxon. E

who cannot tolerate high-intensity statin thera-
py. E

— Combination therapy (statin/fibrate) has
not been shown to improve atherosclerotic car-
diovascular disease outcomes and is generally
not recommended. A However, therapy with
statin and fenofibrate may be considered for
men with both triglyceride level > 204 mg/dL
(2.3 mmol/L) and HDL cholesterol level
<34 mg/dL (0.9 mmol/L). B

— Combination therapy (statin/niacin) has
not been shown to provide additional cardiovas-
cular benefit above statin therapy alone and may
increase the risk of stroke and is not generally re-
commended. A

— Statin therapy is contraindicated in preg-
nancy. B

Antiplatelet agents

Recommendations

— Use aspirin therapy (75—162 mg/day) as a
secondary prevention strategy in those with dia-
betes and a history of atherosclerotic cardio-vas-
cular disease. A

— For patients with atherosclerotic cardio-
vascular disease and documented aspirin allergy,
clopidogrel (75 mg/day) should be used. B

— Dual antiplatelet therapy is reason-able
for up to a year after an acute coronary syn-
drome. B

— Consider aspirin therapy (75—162 mg/day)
as a primary prevention strategy in those with
type 1 or type 2 diabetes who are at increased
cardiovascular risk (10-year risk > 10 %). This
includes most men or women with diabetes aged
> 50 years who have at least one additional major
risk factor (family history of premature athero-
sclerotic cardiovascular disease, hypertension,
smoking, dyslipidemia, or albuminuria) and are
not at increased risk of bleeding. C

— Aspirin should not be recommended for
atherosclerotic cardiovasculardisease prevention
for adults with diabetes at low atherosclerotic car-
diovascular disease risk (10-year atherosclerotic
cardiovascular disease risk < 5 %), such as in men
or women with diabetes aged < 50 years with no
major additional atherosclerotic cardiovascular
disease risk factors, as the potential adverse effects
from bleeding likely offset the potential benefits. C

— When considering aspirin therapy in pa-
tiens with diabetes < 50 years of age with multiple
otheratherosclerotic cardiovascular disease risk
factors, clinical judgment is required. E

Coronary heart disease

Recommendations

Screening

— In asymptomatic patients, routine scree-
ning for coronary artery disease is not recom-
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co3peBaHus 1Sl BCeX AEBYILEK ACTOPOAHOro Bospacta. s
peLIeHUsT IMarHOCTUYECKUX MPOo0sIeM, CBI3aHHBIX C TEKYIIEH
BNUIEMUM OXUPEHUS, Obl1a J00OaBJIeHA TUCKYCCHSI TIO TTOBOLY
pa3mmunii nuadeTa 1-To u 2-To THITAa IadeTa y Mojomeku. [o-
0aBJICH pa3fe ¢ OIMMCaHUEeM ITOCICTHNX HEPaHIOMU3NPOBaH-
HBIX MCCJICAOBAaHNI METa0OIMICCKOM (OapuaTpuIeCcKO) Xu-
PYPTUH IS JICYCHUS TTIOAPOCTKOB C OXKMPECHUEM U caXapHBIM
nuaderoM 2-ro tuma. M

of childbearing potential. To address diagnostic
challenges associated with the current obesity
epidemic, a discussion was added about distin-
guishing between type 1 and type 2 diabetes in
youth. A section was added describing recent
nonrandomized studies of metabolic surgery for
the treatment of obese adolescents with type 2
diabetes. M

Mepesoa: npod. 4. UsaHoB, k.M.H. M. UBaHOBa
Hay4HbIi KOHCYnbTaHT: A4.M.H. J1. CokosioBa
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