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Role of Adherence to Treatment in the Correction
of the Risk of Cardiovascular Complications

in Patients with Arterial Hypertension

with Accompanying Diabetes Mellitus

Introduction. In modern international classifications
of arterial hypertension (AH) it is recommended to take
into account not only the stage of AH, the degree of blood
pressure (BP) elevation, but also the presence of con-
comitant pathology, in particular diabetes mellitus, chron-
ic renal failure [9, 14]. In the diagnosis, it is also recom-
mended to indicate the degree of risk of cardiovascular
complications (CVC) [2, 9, 14].

The risk assessment for most patients is carried out
according to the modified scales of Systemic Coronary
Risk Evaluation (SCORE) [4]. In the latest recommen-
dations of the European Society of Hypertension (ESH)
0f 2023, it is recommended to use the modified SCORE2
and SCORE2 OP for persons of older age (older per-
sons - OP) [9, 15].

The presence of diabetes mellitus (DM), its duration,
and the severity of the course significantly affect the
degree of damage to target organs and the risk of CVC
in patients with hypertension [9, 11]. In a recent publi-
cation of 2023 [16], an expert working group of the Eu-
ropean Society of Cardiologists (ESC) recommends to
use of the SCORE?2 diabetes scale for patients with DM
and the SCORE2diabetes OP scale for patients older than
70 years. Experts believe that this scale is more accurate
for calculating the 10-year risk of CVC in patients with
AH with concomitant DM [16].

It is also known that the effectiveness of the correction
of the risks of CVC is affected not only by the optimiza-
tion of therapy but also by the adherence of patients to
treatment [7, 12], which determined the relevance of the
study of the relationship between the level of adherence
to treatment and indicators of the 10-year risk of CVC
in patients with AH with accompanying DM.

The aim of the study. To investigate the role of ad-
herence to treatment in the correction of the risk of car-
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diovascular complications in patients with arterial hy-
pertension with accompanying diabetes mellitus.

Materials and methods. The methodology of con-
ducting the research corresponded to the provisions of
the Declaration of Helsinki, which was revised six times:
in 1975, 1983, 1989, 1996, 2000 and 2008 [5].

The study, the protocol of which was previously ap-
proved by the bioethics commission of Odesa National
Medical University (protocol N 2/21 dated 18.10.2021),
was carried out under the outpatient conditions of the
polyclinic department of the Center for Reconstructive
and Restorative Medicine (University Clinic) of Odesa
National Medical University. The study included 120
patients with a stable course of stage IT AH of 15-2
degrees with concomitant type 2 diabetes with the dura-
tion of AH and DM for more than 1 year (women, and men
aged from 45 to 74). All the patients underwent a com-
prehensive clinical examination, which took into account
complaints; medical history (duration of AH and DM,
frequency of exacerbations), life history (family history,
information on other concomitant diseases, in particular,
Covid-19, was collected etc.).

According to the main indicators of clinical charac-
teristics, age and gender, the patients of both groups were

comparable (table 1).
Table 1
Characteristics of patients with arterial hypertension
with accompanying diabetes who were included
in the study (n; M = m; %; p)

Group 11
Indicator Groul()nlz(rg(s)garch) (comparative) p
(n=60)
1 2 3 4
Age, years,
M+ m 58.7+£0.9 56.8+0.83 >0.5
Men, n, % 31 (51.7 %) 28 (46.7 %) 0.52
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Contin of the table 1

1 2 3 4
‘Women,
o 29 (48.3 %) 32(53.3 %) 0.57
n, %
SBP, mm Hg 153.8+3.7 159.8+3.2 >0.3
DBP, mm Hg 86.7+4.1 833+238 >0.5
HeAlc, %,
M+m 8.1+0.9 83+1.1 >0.5
Notes: 1 - the quantitative indicators are presented as

M £+ m) - mean value + mathematical error of the mean;
2 - comparison of percentages between groups was carried out
according to the y2 criterion; 3 - the difference was considered
reliable at p < 0.05; 4 - BP - blood pressure; 5 - SBP - systolic BP;
6 - DBP - diastolic BP; 7 - HbAlc - glycated hemoglobin.

Table 1 shows that the groups did not differ signifi-
cantly in terms of SBP, DBP, and glycemia indicators.

Special attention was paid to the evaluation of the
effectiveness of drugs used in the basic therapy of AH
and DM, the presence of allergies or intolerance to the
drugs used by patients, as well as their adherence to treat-
ment in general.

Personal reasons for insufficient adherence to treatment
were identified in all patients using Morisky DE, Green
LW, and Levine DM questionnaire [10]. Adherence to
treatment based on the total number was divided into
three levels of adherence: 0 to < 6 (poor); from 6 to < 8
(insufficient); and 8 or more - good.

In all the patients, the risk of the CVC probability over
10 years was calculated according to the SCORE2 dia-
betes scale, in which the risk calculation takes into account
patients with diabetes [16]. In addition to the indicators
that are necessary to fill in this calculator (age, gender,
systolic blood pressure, smoking, total cholesterol, high-den-
sity cholesterol, HbAlc level, glomerular filtration rate,
age of the patient who when diabetes was diagnosed),
when calculating the riskit was also taken into considera-
tion that, according to the World Health Organization
(WHO), Ukraine belongs to countries with a very high
risk of CVC [13].

We also calculated the Pearson correlation coefficient
[6] between the indicator of adherence to treatment ac-
cording to D. E. Morisky, L. W. Green, D. M. Levine
questionnaire and the indicator of the 10-year risk of
CVC according to SCORE2 diabetes.

Antihypertensive and antidiabetic treatment was ad-
justed in all the patients. All the patients were also
recommended measures to reduce the 10-year risk of
CVC, which included giving up bad habits, and the
need to follow non-drug and drug recommendations of
the doctor.

At the first visit, all the patients were explained why
it is necessary to maintain a good adherence to treat-
ment. Patients who were included in the study were
randomly assigned to the main research group (60 men
and women of middle and old age (58.7 (54.1-69.4)
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years)) and the comparative group (60 men and women
aged 56.8 (53.2-70.2) years) Individual methods of
correction of insufficient adherence to treatment were
applied in the patients of the study group, which took
into account gender, age, psychological type of per-
sonality [7, 12], and in the patients of the comparative
group, generally accepted methods of correction of
insufficient adherence to treatment were used. Among
the individual, patient-oriented methods of correction
of insufficient adherence to treatment, short telephone
messages (SMS) or phone calls with a reminder to take
medicines, a survey about blood pressure (BP) indica-
tors during the day, individual recommendations for
compliance with all the requirements of the standard
method of BP measurement, receiving information about
blood glucose indicators, reminders about the need to
regularly take medicines, etc.

At repeat visits (after 3 weeks and after 3 months),
indicators of the course of the disease, treatment adhere-
nce, the risk of complications according to SCORE2
diabetes and the need for further correction were assessed.

In addition to the general clinical examination, labo-
ratory indicators were studied, and an electrocardiogram
was performed. If necessary, the doctor adjusted the treat-
ment of AH and/or DM. At all visits, recommendations
were also provided to improve treatment adherence and
reduce the risk of CVC.

During the statistical processing of the data, modern
recommendations on the mathematical processing of med-
ical and biological data were taken into account [1, §].
Statistical processing of the received data was carried
out using Microsoft Excel 2013 (Microsoft Corporation,
USA, 2013) and Statistica 6.0 (StatSoft, version 13.3.721)
computer programs. Indicators with a normal distribution
are given as the mean value and the standard error of the
mean value (M + m). The probability of the difference
in indicators was calculated using the ¥ test and Student’s
t-test in the case of normal distribution of values. The
results of comparisons under conditions of p <0.05 were
considered reliable. We also calculated the Pearson cor-
relation coefficient [6] between the indicator of adherence
to treatment according to D. E. Morisky, L. W. Green,
D. M. Levine questionnaire and the indicator of the 10-
year risk of CVC according to SCORE2 diabetes.

Results and discussion. The majority of patients in
the study group (58 (96.7 %) and 57 (95.5 %) patients in
the comparative group had a high or very high risk
according to the SCORE2 diabetes scale. The 10-year
risk of CVD according to SCORE2 diabetes was also
comparable on average at the beginning of the study
(in the study group it was on average 38.4 (29.1-46.2)
points and in the comparative group - 37.8 (30.0-47.1)
points).

The basic therapy of patients with hypertension, ac-
cording to the current Protocol "Arterial hypertension",
which was approved by the Order of the Ministry of
Health N 384 0£24.05.2012 [2], and international recomen-
dations [9, 14] included the use of an angiotensin-con-
verting enzyme inhibitor (ACEI) or an angiotensin
reeptor blocker (ARB) in combination with calcium
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channel blocker amlodipine or hydrochlorothiazide. A
proportion of the patients who received double antihy-
pertensive combinations of ACEI in combination with
hydrochlorothiazide or amlodipine in group I was 35.0 %,
in group I - 33.3 % (p > 0.5), ARB in combination with
hydrochlorothiazide or amlodipine in group I was 45.0 %,
inll-41.7% (p>0.5). The triple antihypertensive com-
bination (ACEI or ARB in combination with hydrochlo-
rothiazide and amlodipine) was 20.0 % in the study group,
25.0 % in the comparative group (p > 0.5).

In the treatment of type 2 DM following the current
Unified clinical protocol of primary and secondary (spe-
cialized) medical care "Type 2 diabetes mellitus", which
was approved by Order of the Ministry of Health N 1118
dated 12.21.2012 [3] and Standards of Care in Diabe-
tes - 2023 [11], metformin in combination with glime-
piride was included in most patients (83.3 % in group |
and 80.0 % in group II (p > 0.5)). A triple combination
of antidiabetic drugs, which included metformin in com-
bination with glimepiride with the addition of dapagli-
flozin or empagliflozin, was received by 11.7 % of
patients in the study group and 13.3 % in the compara-
tive group (p > 0.5)). Only 3 (0.5 %) patients of the study
group and 4 (0.7 %) patients of the II group received
metformin monotherapy (p > 0.5). That is, in the study
group and the comparative group, the composition of
the basic complex of treatment of patients with AH and
DM was almost similar. 14 (23.3 %) patients of the com-
parative group and 16 (26.7 %) of the study group ad-
ditionally received sulodexide capsules of 250 lipopro-
tein lipase units twice a day. All the patients were also
prescribed statin therapy with atorvastatin or rosuvasta-
tin in medium therapeutic doses.

At the beginning of the study, at the first visit, poor
adherence to treatment according to D. E. Morisky,
L. W. Green, D. M. Levine questionnaire in the compara-
tive group was found in 28 (46.7 %) patients, insuffi-
cient - in 21 (35.0 %) and good adherence - only in 11
(18.3 %) people, and in the study group - in 29 (48.3 %),
23 (38.3 %) and 8 (13.3 %) patients, respectively, i.e.
the initial data on adherence to treatment did not differ
significantly in the groups. Analysis of the causes of low
adherence to treatment allowed to establishment two
study groups of causes: subjective (related to the patient)
and objective (caused by the prescribed treatment). Among
the reasons for violation of adherence to treatment in
patients with hypertension and diabetes, subjective rea-
sons related to the patient prevailed - 80.1 %, the re-
maining 19.9 % - objective reasons caused by the pre-
scribed treatment.

The analysis showed that the indicators of the 10-year
risk of CVC according to SCORE2diabetes were also
comparable on average at the beginning of the study (in
the study group it was an average of 38.4 (29.1-46.2)
points and in the comparative group - 37.8 (30.0-47.1)
points).

A detailed analysis revealed a strong inverse relation-
ship between the indicator of risk and A. T. Thus, K. Pear-
son correlation coefficient between the SCORE?2 diabe-
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tes risk indicator and the adherence to treatment
indicator was: r =-0.916 (p < 0.05).

At the 2nd visit, 3 weeks after the correction of treat-
ment, in the group of patients in whom patient-oriented
methods were used compared to the generally accepted
methods of insufficient adherence to treatment correction
in patients with AH with concomitant DM in the com-
parative group, it was allowed to increase the adherence
to treatment in the majority of patients already in the 3rd
week and achieve the target level of BP and fasting glu-
cose in a greater percentage of patients (table 2).

Table 2
The frequency of achieving the target indicators of blood
pressure and glycemia in patients with various methods
of correction of adherence to treatment, patients
with arterial hypertension with accompanying diabetes
after three weeks of treatment (n; %; p)

Group I Group II
Indicator (study) (comparative) p
(n=60) (n=60)
Target level
OfBgP) n % 2541.7%) | 11(18.3 %) <0.05
Need to correct o 0
the AT AH. n, % 16 (26.7 %) 31(51.7 %) <0.05
Target level
of fasting 28 (46.7 %) 19 (31.7 %) >(0.05
glucose, n, %
Need to correct
the AT DM, 14 (23.3 %) 24 (40.0 %) <0.05
n, %

Notes: 1 - comparison of percentages between groups was carried
out according to the x> criterion, the difference was considered
reliable at p < 0.05; 2 - AH - arterial hypertension; 3 - BP - blood
pressure; 4 - AT - adherence to treatment; 5 - AT AH - adherence to
treatment of arterial hypertension; 6 - DM - diabetes mellitus; 7 - AT
DM - adherence to the treatment of diabetes.

As evidenced by the information presented in table 2,
at the 2nd visit in the study group in which patient-oriented
methods of adherence to treatment improvement were
implemented, almost half of the patients (41.7 %) achieved
the target blood pressure indicator, i.e. less than 130/8 mmHg.
In the comparative group, only 18.3 % (p < 0.05) of
patients achieved the target BP indicator. One-third of
patients in both groups needed correction of antihypertensive
therapy by a doctor, and almost twice as many patients
in the comparison group (51.7 £ 6.5 %) needed correction
of BP by the patients themselves as in the study group
(26.7 = 5.7 %), (p < 0.05). Analysis of the effectiveness
of hypoglycemic therapy showed that at the II visits, the
target indicator of fasting glucose content in the blood
on an empty stomach (less than 7.0 mmol/l) in the study
group was achieved in almost significantly more patients
compared to the comparative group (respectively, 46.7 + 6.4 %
vs. 31.7 £ 6.0 %, p > 0.05). At the same time, almost
twice as many patients in the comparative group than in
the study group needed further correction of adherence
to diabetes treatment (p < 0.05).
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After 3 months of treatment, at the third visit, in the
main group in which patient-oriented methods of correction
of insufficient adherence to treatment were carried out,
the percentage of patients with good adherence to treatment,
as well as the proportion of patients who reached the
target level of BP and glycemia were significantly higher
compared to the comparative group (table 3).

Table 3
The frequency of reaching the target indicators of blood
pressure and glycemia in patients with arterial hypertension
with accompanying diabetes after 3 months
of observation (n; %; p)

. Group I Group 1T
Indicator (study) (comparative) p
(n = 60) (n=60)

Target indicator

ofBp 0k 47(783%) | 21(35.0%) | <0.001
Mo | ouso | masan | oo
oftisAlemo | MG67%) | 19G17%) | <001
Need to correct 17 (28.3 %) 12 (20.0 %) >0.05

the HGT, n, %

Notes: 1 - comparison of percentages between groups was carried
out according to the y2 criterion, the difference was considered
reliable at p < 0.05; 2 - AH - arterial hypertension; 3 - BP - blood
pressure; 4 - AHT - antihypertensive therapy; 5 - DM - diabetes
mellitus; 6 - HGT - hypoglycemic therapy; 7 - HvAlc - glycated
hemoglobin.

As evidenced by the information presented in Table
3 after 3 months of treatment, in the study group, in
which patient-oriented methods of adherence to treatment
improvement were implemented, the target BP indicator
was reached in most patients (78.3 = 5.3 %), and in
the comparative group - in half of the percentage
(35.0£6.2 %), p <0.001. The dynamics of achieving
the target indicator of HvA lc were similar (respectively,
in 56.7 + 6.4 % of patients in the study group versus
31.7 £ 6.0 % in the comparative group, p < 0.05). At
the same time, AHT correction was needed by almost
a third of patients in the comparative group (36.7 + 6.5 %),
and significantly fewer patients in the study group
(6.7 £ 3.2 %, p <0.001). Correction of adherence to
antidiabetic treatment was also required by significantly
more patients in the comparative group than in the
study group (respectively, 53.3 + 6.4 % vs. 15.0 + 4.6 %,
p <0.001).

Analysis of the 10-year risk of CVC according to
SCORE?2 diabetes showed that in the study group of
patients in which individual patient-oriented correction
of adherence to treatment was carried out, not only
an increase in the proportion of patients with good
adherence to treatment occurred, but also a significant
decrease in the risk of CVC after 3 months of observation
(table 4).
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Table 4
Changes in the 10-year risk of cardiovascular complications
according to Systemic Coronary Risk Evaluation diabetes
in patients with different adherence to treatment

(M £ m, points; p)
Indicator according to SCORE2 diabetes
Adherence
t .

treat?nent Group I (study) Group II (comparative)

Visit] | VisitIIl | p | Visit] | Visitlll | p
Poor 44.6 £5.2|137.3£6.7| >0.05 [42.4 £ 4.8|38.6 = 5.1| >0.05
i,ns.“f‘ 38.3+£4.4{33.3 4.1/ >0.05 373 + 5.6|36.2 £ 6.3/ >0.05

1cient

Good 34.1+£3.7|125.3 £3.8/ <0.05 |32.3 £7.2{31.3 £ 5.4| <0.05

Notes: 1 - quantitative indicators are presented as (M = m) - mean
value + mathematical error of the mean; 2 - the significance of the
difference is represented by the indicator p.

Table 4 shows that the best dynamics in the risk of
CVC was achieved in patients of the study group with
high AT.

The revealed close inverse relationship between the 10-
year risk of CVC and adherence to treatment (the correla-
tion coefficient between the SCORE2 diabetes risk indica-
tor and the PL indicator was: r =-0.916, p < 05) is another
strong argument for both patients and doctors regarding
the need to comparative not only the course of the disease,
but also to reduce risk factors for CVC and the importance
of maintaining good patient adherence to treatment. It was
established that good adherence to treatment, compared to
patients with insufficient adherence to treatment, contribu-
ted to the reduction of AP and HbA Ic to target levels in a
greater percentage of patients with hypertension with con-
comitant diabetes, which affected the reduction of the 10-
year risk of CVD in this cohort of patients.

Therefore, the results of the study indicate that the goal
of the work has been achieved: the influence of adherence
to treatment and the effectiveness of patient-oriented
methods of correcting insufficient AT on indicators of the
10-year risk of cardiovascular complications in patients with
hypertension with accompanying diabetes has been proven.

Studies on determining the influence of other factors
on the risk of cardiovascular complications in patients
with arterial hypertension and diabetes, in particular, the
presence of other concomitant pathology, such as
spondyloarthritis, rheumatoid arthritis, venous thrombosis,
etc., are considered promising.

Conclusions. Indicators of patient adherence to treatment
in patients with arterial hypertension with concomitant
diabetes mellitus have a close inverse correlation with
indicators of the 10-year risk of cardiovascular complications.
Patient-oriented methods of correction of treatment
adherence in the majority of patients with hypertension
with accompanying diabetes allow to achieve the target
levels of arterial pressure and glycemia, significantly
reducing the 10-year risk of cardiovascular complications
in this comorbid pathology.
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Role of Adherence to Treatment in the Correction of the Risk of Cardiovascular

Complications in Patients with Arterial Hypertension with Accompanying Diabetes

Mellitus
O. Voloshyna, E. Zubok

Introduction. The presence of diabetes mellitus (DM), its duration, and the severity of the course significantly
affect the degree of damage to target organs and the risk of cardiovascular complications (CVC) in patients with
arterial hypertension (AH). It is also known that the effectiveness of the correction of the risks of CVC is influenced
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not only by the optimization of disease therapy but also by the adherence of patients to treatment, which created the
prerequisites for this study.

The aim of the study. To investigate the role of adherence to treatment in the correction of the risk of cardiovas-
cular complications in patients with arterial hypertension with accompanying diabetes mellitus.

Materials and methods. The study included 120 patients with a stable course of stage IT hypertension of 15-2n
degrees with concomitant type 2 diabetes with the disease duration of more than 1 year.

Results. After 3 months of observation, in most patients with good adherence to treatment the target level of BP
(in 78.3 + 5.3 %) and the target level of HvAlc (in 56.7 + 6.4 %) and a decrease in the 10-year risk of cardiovascu-
lar disease according to the SCORE2 diabetes scale (from 34.1 &+ 3.7 points to 27.3 &+ 3.8 points, p < 0.05) were
achieved. The Pearson correlation coefficient between the SCORE2 diabetes risk indicator and the adherence to
treatment indicator was: r = -0.916, p < 0.05, which indicates a close feedback relationship.

Conclusions. High adherence to treatment in the majority of patients with hypertension with accompanying di-
abetes allows them to achieve the target levels of blood pressure and glycemia, significantly reduce the risk index
of cardiovascular complications, which has a close inverse correlation with the adherence of patients to treatment.

Keywords: risk of cardiovascular complications, arterial hypertension, diabetes, adherence to treatment.

PoJib NPUXUIBHOCTH 10 JIIKYBAHHS Y KOPEKLil pU3HKY
KAPAiOBACKYJISIPHUX YCKJIAJHEHb Y XBOPHX HA apTepPisiibHY rinepTreH3iio
3i CyIyTHIM HYKPOBHUM Jisi0eToM

O. b. Boromuna, E. A. 3y0ok

Beryn. HasBricTs mykposoro aisoery (LI/1), fioro TpuBanicTsb, TSHKKICTD Iepediry CyTTEBO BIUTUBAIOTH HA CTYIIHb
ypakeHHsI OpTraHiB-MillleHeH 1 pU3MK KapAioBacKyIsipHUX yckinaaHeHb (KBY) y XxBopux Ha aprepisuibHy TrinepreH-
3110 (AD'). Bigomo Takox, o edexkTuBHICTh Kopekuii pusukiB KBY 3anexuts He fuie Big onTUMi3aLii JiKyBaHHS,
a ¥ BiJ] MPUXWILHOCTH MAIi€HTIB 10 JIKyBaHHS, IO I CTAJIO MEPEAYMOBOIO [ILOTO JTOCIIIKESHHSI.

Merta. 3’sicyBaTu pojib NPUXWIBHOCTHU 0 JIKYBaHHS Y KOPEKLii PU3HMKY KapAiOBacKYJISPHHUX YCKIAJHEHb Y
XBOPHUX Ha apTepisIbHY TiEPTEH3II0 31 CyMYyTHIM LyKPOBHUM JisI0€TOM.

Marepisiim i metonu. /o nocnimkenns 3anyqrnn 120 namienTiB 3i cradinbauM nepedirom Al I cranmii 1-2
ctyneHis i3 cymyTHim L[ 2-ro Tuny 3 tpuBamictio Al i I/l 6inb sik ogun pik. [IpoBoannm koMIuiekcHe KiliHIYHE
00CTEXEHHS, BUSBIISIIM Ta KOPUTYBaJIM OCOOUCTICHI NPUYMHH MOTaHO1 MPUXUILHOCTH A0 JikyBaHHs (I1J]), Bu3Ha-
YaJi pU3UK BipOTiTHOCTH KapaioBacKysipHUX yckiagHeHs (KBY) ynponosx 10 pokis 3a mkanoro SCORE2 dia-
betes. Ilig yac ctaructuanoro oo6pobaeHHs iHpopMaLii BpaxoByBaJIM PEKOMEHIALIIT II0JJ0 MAaTEMaTHYHOTO OIpa-
I[FOBaHHS MEIMKO-010JIOTTYHHX JaHUX 1 371CHIOBAIIN HOTO 3a IOTIOMOTOF0 KOMII' FOTepHUX TiporpaM Microsoft Excel
2013 (Microsoft Corporation, CIIIA, 2013) i Statistica 6.0 (StatSoft, Bepcis 13.3.721).

Pe3ynbrarn. binburicts namienTi gocnignoi rpynu (58 (96,7 %) 157 (95,5 %) XxBopux rpynu NOpiBHIHHS MaJIn
BHCOKHIT 200 J1y>ke BUCOKHM pr3uK 3a mkanor SCORE?2 diabetes. [Tokazauku 10-piunoro pusuky KBY 3a SCORE2
diabetes Takox y cepeHbOMY Ha MMOYaTKy JOCTIKEHHs Oyau 3icTaBHUMHM. Y JOCHTIIHIN IpyIli BiH CTAHOBUB Y Ce-
penabomy 38,4 (29,1-46,2) 6ana, y rpyni nopiBusuHs — 37,8 (30,0-47,1) 6ana). Ha mouarky mociipkeHHS, i 4ac
nepuroro Bizuty, HU3bKY [1JI 3a onuryBansaukom D. E. Morisky, L. W. Green, D. M. Levine B rpymni nopiBHsHHS
BUsIBIICHO y 28 (46,7 %) mauienTis, cepennto —y 21 (35,0 %), Bucoky I1JI — ume B 11 (18,3 %), y nocnianiii rpy-
i — BixnoBigHO y 29 (48,3 %), 23 (38,3 %) 1 8 (13,3 %) mamieHTiB, TOOTO HA IOYATKy mociimpkenHs [1J1 y rpymax
CYTT€EBO HE Bipi3Hsuachk. Uepes TpH Micsli COCTepeKEHHs y TPyIIi, ISl K01 3aCTOCOBYBAJIM OPIEHTOBAHI HA Ma-
uienta metoau miasumeHHs [1J1, y 6inpmoctu narmienTis (78,3 + 5,3 %) gocarayTo minboBoro piBast AT, a B rpymi
MOPIBHSHHS — yABi4i MeHmoro Bigcotka (35,0 + 6,2 %), p < 0,001. Ananoriuynoro Oyna i AUHAMIKA TOCSTHEHHS
uinsoBoro piBHst HBA l¢ (BinnmosigHo y 56,7 + 6,4 % nanienTiB nocaignoi rpynu npotd 31,7 + 6,0 % — rpymnu no-
piBHstHHS, p < 0,05). locToBipHO 3HM3HMBCS NOKa3HUK 10-piuHoro pusuxky KBY y nauieHTiB i3 BUCOKOIO MPUXUIIb-
HicTrO J10 nikyBaHHs (i3 34,1 &+ 3,7 Gana 1o 27,3 £ 3,8 Gaina, p < 0,05).

KoHncTaroBaHo TicHUI 3BOPOTHUI 3B’ 30K MK MOKazHUKOM pu3nky KBY Ta npuxunpHicTio 10 nikyBaHHs. Tak,
koedinienT kopemsuii 3a Pearson mMix mokazHukoM pusuky 3a SCORE2 diabetes 1 HOka3HUKOM MPUXUIBHOCTH O
nikyBanHs (3a D. E. Morisky et al., 1986) cranoBus r = -0,916, p < 0,05.

Bucoka npuxunbHICTb 10 JIiKyBaHHS ciipysiia 3HwkeHHI0 AT 1 HBA1c 10 minboBHUX piBHIB, @ TAKOXK 3HUKEHHIO
10-piunoro pusuky KBY y 6inbmoctu xBopux Ha Al 3i cymyTaim LIJI.
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BucHoBku. [TokazHUK TPUXUIEHOCTH /10 JIIKyBaHHS Ma€ TICHUH 3BOPOTHHI KOPEIAIIHHIHN 3B’ 30K 13 TOKa3HU-
koM 10-pigHOTO PU3UKY KapAioBacKysipHUX yckiaaaaeHb 32 SCORE?2 diabetes y XxBopHx Ha apTepisUTbHY TiTIEPTCH-
3110 13 CYIyTHIM ITyKpOBHUM [isioeToM. OpieHTOBaHI HA MAIll€HTA METOAM KOPEKIIil JIIKYBaHHS y OJTBIIIOCTH XBOPUX
Ha apTepisIbHY TINepTeHsilo i3 CyMyTHIM IIyKPOBHUM JisI0€TOM YMOXKIIMBIIOIOTH JOCATTH LIJTbOBHUX PiBHIB apTepi-
SIBHOTO THCKY Ta IJIiKeMii, CyTTE€BOTO 3HMKEHHS 10-piYHOTO pHU3NKY KapAi0BaCKYISPHUX YCKIIaTHEHb.

Ku1040Bi ci10Ba: pr3uK KapIioBaCKyISIPHUX YCKIIaIHEHb, apTepisuIbHA TIIEePTEeH31sl, IIyKPOBUH A1510eT, MPUXHIIh-
HICTb JI0 JIIKYBaHHS.
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