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KNUHWYECKWUIA CNYYAIN: MPUMEHEHUE UHCYNUWUHA OEMNMYOEK
(TPECUBA®) Y NALMEHTA C CAXAPHbIM OAUABETOM 1 TUMA
HA ®OHE XPOHUYECKOWN BOJIE3HU NMOYEK

CaxapHbiti duabem 1 muna — 00HO U3 caMbiX pPacrpocmpaHeHHbIX 3HOOKPUHOI02UYECKUX 3abonesaHull
cpedu demeli u nodpocmkos, obycroeneHHoe abconomHol UHCYMUHo8oU Hedocmamo4yHocmbto. OCHO8-
HOU Uenbto UHCynuHomepanuu rnpu caxapHom duabeme siensiemcsi 0ocmuxeHue yernesbix rnokasamernel
anukemuu. K coxaneHuro, 2unoeukeMus, npu Cmpo2oM 2/IUKeMUYECKOM KOHMmPOre, S6/11emcs Yyacmbim
Mo6oYHbIM 3ghchekmomM UHCyrnuHomepanuu rpu caxapHom duabeme. Mbi npedcmasnsem onucaHue Kiu-
HUYEeCKO20 MPpUMEHeHUsI UHCYnuHa ceepxonumernbHo20 Oelcmeus [eanydek npu xpoHu4Yeckol 6one3Hu

bomaezaposa A.K.

HOCTEIHNE AECATIICTHS YU CIIO0 NAalUeHTOB C TEPMHU-
HAJTbHOW IOYEYHOM HEJIOCTATOYHOCTHIO, CTPAIAFOLINX
oT caxapHoro auabera, HeykioHHO pacrer [1]. ITo
JIAHHBIM €XKerofaHoro oryeta OObeIMHEHHON CUCTEMBI TAHHBIX
o nonopckux noykax B CIIA (The United States Renal Data
System), caxapHblii quabeT SIBJISETCS OJHOH M3 OCHOBHBIX
MPUYHH TEPMUHAIBHBIX CTaAUI XpPOHUYECKOH OONIEe3HN OYEK
(44%) [2]. IlpupocT MaMeHTOB C TEPMUHAIBHOI MMOYEUHOU
HE0CTaTOYHOCTHIO, CTPATAIONINX OT caxapHoro nuabera, Ha-
Omrofaercs Takke U B cTpaHax EBpornsl 1 A3uu. [1o naHHBIM
Kikkawa R. 1 coaBTOpOB, B SINOHWHU B CTPYKTypE MAIIMCHTOB
Ha MPOrpaMMHOM JTHANIU3¢ MPEBATUPYIOT MALMEHTHI C caxap-
HbIM auadetoM [3]. Y null a3MaTcKod MOMyNSIUN TOKa3aHbI
BPOXKICHHBIN Ae(pUIUT He(HPOHOB, ePEKTHOCTH OKCHIIA a30Ta
(Bazomunarupyromuii Gakrop), Huzkast 3pHEeKTHBHOCTD HHTH-
6uropa aHruoreHsuHIpespaatonero pepmenta (HAIID),
B CBSI3M C YeM CPEeIU HUX OXKHIAETCsS HAaUOOJBIIUH MPUPOCT
OOJIEHBIX CaXapHBIM AHA0ETOM U MOYSYHOHN MaTONOTHEN.

B pesynbrare 3aMeAneHHOTO pacnaja HHCYJINHA U IIePHO-
J1a TIOJTYBBIBE/ICHUSI €T0 U3 KPOBH MPH 3200JICBAaHUAX TTOUCK, Y
MaIlMEeHTOB CHI)KAETCS HOTPEOHOCTh B HHCYNUHE. [1arineHTs
C XpOHHUYECKOI OOJIE3HBIO TOYEK Yallle JPYTUX HCIBITHIBAIOT
SMU301bl THIIOTIMKEMHH, YTO yCYTyOIseT TsHKeCTh 00mero
coCTosiHMS. B paMKax JOJIroCpOYHBIX MEKAYHAPOIHBIX UC-
CIe0BaHUN KOHTpOJIb W ocioxHeHus auadera (Diabetes
Control and Complications Trial, DCCT, 1983-1993) u
SMUAEMUOJIOTHS OCIOKHEHUH U BMEIIATENILCTB IIPU caxap-
HoMm nuabere (Epidemiology of Diabetes Interventions and
Complications, EDIC, 1994-2005) Obli0 10Ka3aHO, 4TO

roYek y nayueHma c caxapHbim duabemom 1 muna.

Knroyeenlie cnoea: caxapHbili Quabem 1 muna, caxapHbil Ouabem 2 muna, UHCynuHomeparusi, 2uro-
2/TUKeMUS, XpOoHUYecKasi 60/1e3Hb MOYeK.

XOPOIINH IMTHKEMUYECKUI KOHTPOJIb MOXET OTCPOUYHUTD HUIH
JIaKe MPEIOTBPATHTh PAa3BUTHE XPOHHUECKHUX OCIIOXKHEHHIM
caxapHoro quabera 1 tuma [4, 5, 6, 7, 8]. K coxaineHnuto,
TUIIOTJIMKEMHSI — caMo€ 4acToe M HenszOexxHoe nmobodHoe
SIBIICHHE CTPOTOT0 IITMKEMHUYECKOTO KOHTPOJIS IPU UHCYIIH-
HoTepanuu. CTpax MOBTOPHBIX THIOTIIUKEMHUI CTaHOBHUTCS
OTPaHMUYUBAIOMIMM (AKTOPOM B NMPHUBEPKEHHOCTU K PEKO-
MEH/IallUSM Bpaua-3HIOKPUHOJIOTa U TOCTHXKESHHH [ENEBhIX
nokasaresneil mukeMuu. YacTora U TAXKeCTh F’HIONIMKEMUH
OTPUIIATEIBHO BIMSIOT Ha KAYECTBO JKU3HU [9] v TOAIePIKH-
BaIOT CTpax MOBTOPHBIX runoraukemuit [10], 9o cesizano ¢
YMCHBIICHUEM CAMOKOHTPOJIS M IUIOXUM TIIHKEMHUYECKUM
koHTponewm [11, 12, 13, 14].

Knaccuduxanus AMmepukanckoil J[mabeTonornyeckon
Acconanuu (American Diabetes Association, ADA) [15] BbI-
JIETISIET CIACAYIONIIE BH/Ibl THITOTIMKEMHUH:

o TspKemast THITOTTIMKEMHSI:

— coObITHE, TpeOyroliee MOMOIIM TOCTOPOHHUX JIMII JIJIS
AKTHBHOTO BBE/ICHHS YIVIEBOAOB, INIOKArOHA MM APYTUX pea-
HUMAallMOHHBIX JEHCTBUH;

— MOXET MPUBECTH K KOME;

— M3MEpEHHUE MIIOKO3bI MIa3Mbl BO BPEMsI TAKOTO 3MU307a
MOXeET OBITh JIOCTYITHO/HEAOCTYITHO;

— HEBPOJIOTHYECKOE BOCCTAHOBIICHUE CBSI3aHO C MOBBIIIE-
HHEM YPOBHS IVTFOKO3bI 10 HOPMAJIGHBIX 3HAYCHHH.

o [ToaTBepXKICHHAS CHMITOMATHYECKASI TUITOTJTHKEMHSI:

— TUNAYHBIE CUMIITOMBI THIIOTJINKEMHH;

— COIPOBOXIACTCS] CHUKEHUEM YPOBHSI [ITFOKO3BI MJIa3MBbl
<3,9 MMOIIB/II.
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¢ becCcMMITTOMHAS THITOTTIMKEMUSI:

— HET CUMIITOMOB TUIIOININKEMHH;

— CONPOBOXKIAETCS CHUKEHHEM YPOBHS IIFOKO3bI T1a3MbI

<3,9 MMoOJIB/I1.

¢ BeposiTHas cuMnToMaTn4eckast THIOTTTMKEMUS:

— TUITUYHBIE CHMIITOMBI THITOTIIMKEMHUH;

— U3MEPCHHUE IVIFOKO3bl KPOBU HE POBOIMIIOCH;

— MPEIIOJIOKHUTEIBHO CUMIITOMBI THITOTTIMKEMUH BbI3BaHbI
YPOBHEM TITFOKO3bI KPOBH <3,9 MMOJIB/JI.

e OTHOCHTENIbHAS TUIIOTIINKEMHUS:

— THITUYHBIC CUMIITOMBI THITOTIIMKEMHUH;

— MHTEPIIPETUPYETCS IMAllUEeHTOM KaK TMIOIIMKEMHUs MpH
YPOBHE TJIFOKO3bI KPOBH >3,9 MMOJIB/II.

Y4uThIBass HEBO3MOXXHOCTh HaKallJIMBaTh U CUHTE3UPO-
BaTh IJIIOKO3Y, TOJOBHOW MO3T MPAKTHYECKH MOJHOCTHIO 3a-
BHCHM OT YIJIEBOJOB B KAU€CTBE SHEPI€TUYECKOTO TOIINBA,
TEM CaMbIM OH 3aBHCHT OT IOCTOSIHHOTO MOCTYIIJICHUS TIIO-
KO3BI U3 KpoBU. [Ipu ypoBHe rmukemun Hibke 3,0 MMOJIB/I
MeTaboau3M U GYHKIUHI TOJIOBHOTO MO3ra cHuxkatoTcs. Kopa
TOJIOBHOT'O MO3Ta, THIIOTAIAMYC M MO3KEUOK SBIISAIOTCS Hau-
0oJiee YyBCTBUTEJIBHBIMU K THIIOTJIMKEMHUH, B TO BPEMs Kak
B TajJaMyce€ W CTBOJE MO3ra MeTabOJNU3M NPaKTUICCKH He
n3mensercs. M3meHenus B uepeOpanbHON (QyHKINUH H3HA-
Y4aJbHO OOpaTUMBbI, HO IPH JJIUTEIbHONW TSHKEJIOW THIIOTIH-
KeMHH 0011asi HEOCTATOYHOCTh YHEPTUH (M3-3a UCTOIICHHUS
AT® u kpearnHdocdaTa) MOXKET IPUBECTH K HEOOPATUMOMY
TIOBPEXICHUIO HepBHBIX KjieTok [16]. [locnencTBus rumo-
TJIMKEMHH MOTYT NPUBECTH K KPUTHYECKUM CHUTYaLHsM,
€CIIM MAalMeHT HaXOAMTCSH 3a pyJieM, 3a paboToi, Tpedyro-
et KoHueHTpanuu, u ap. Kpome toro, rakoe ocinoxHeHue,
KaK JUIMTEJIbHOE KOMAaTO3HOE COCTOSIHUE, aCCOLUUPYETCs
C TPaH3UTOPHBIMH HEBPOJIOTMYECKUMHU CUMITOMAaMH, Kak
napesbl, KOHBYJbCUHU U DHIe(anaonatuu. BeleonucanHbie
OCJIO’KHEHUS ABISIOTCSA PEAKUMH U OBLIH 3apETUCTPUPOBAHBI
TOJILKO B TEMAaTUYECKHX UCCienoBaHusAX. [loBTOpstomuecs
TUNOTIIMKEMUU MOTYT YXYAIIUTH CIIOCOOHOCTH YelOoBEKa
ourymars nocienytouiue runornmukemun [17, 18]. Heiipo-
TOPMOHAJIbHBIE PEryJISITOPHbIE PEaKIMHU Ha THIOTIMKEMHUIO
MOTYT CO BPEMEHEM MPHUTYILUISATHCS, OJHAKO, 3TO MOTEHIIH-
aNpHO 00paTHMO. PEeTpOCIIeKTHBHBIE UCCIIEIOBAHMS TOKA3AIH
CBSI3b MEX]y YaCTOH TSXKeJION rUImorinkeMuei (>5 1130108
C MOMEHTA YCTaHOBJICHUS JHarHo3a) U CHUKEHUEM YMCTBEH-
HBIX CIIOCOOHOCTEH. DTH U3MEHEHHUs ObUTH HEOOBIINE, HO,
B 3aBUCHMOCTH OT WHAMBHIYaJbHBIX 0COOCHHOCTEH U MpO-
(beccnoHaNbHON NESATENBHOCTH, MOTYT OBITh KIIMHUYECKU
3HaYuMbIMH [19].

B namem nentpe HaOmromaercs nanueHtka XK., 19 ner,
a3MaTCKOM HAIMOHAJIBHOCTH, KOTOpasl CTPajaeT caxapHbIM
nuaberom 1 tuma ¢ 2001 roma, ¢ 5 ner. Teuenne 3abonesa-
HUS TSDKeIoe, Ja0MIbHOe, C XPOHHUECKOH THIepIIInKeMHEH,
CKJIOHHOCTBIO K KeToanu103y. IHCY/IMH nmojyyana no WHTeH-
nuUIUPOBAaHHOMN cxeme B cyTouHoi g03¢e 0,9-1,13 en/kr.

Ot 3 GepeMeHHOCTH, 3 POAOB, IMyTEM KecapeBa CEUEeHUsI.
Bec npu poxnenun 3400 1, poct 52 cm. [TepenecenHble 3a60-
nesanus: yactele OPBU, BeTpsinas ocna. YBeurt jieBoro masa
(2008 ). C 2009 . BbIcTaBNIEH cuHAPOM Mopuaka. OTcyTcTBHE
MEHCTPYaJIbHOTO IIMKJIA C MOAPOCTKOBOTO BO3PAcTa, CO CIIOB
MeHapxe He Hactymnajio. [IpuHumana nmo Ha3sHaYeHUIO THHE-
KoJIoTa Tpex(a3Hblil ACTPOreH-TeCTareHHbIA MepOPabHBI

KOHTpanenTus TpukBuiap o cxeme, 6e3 s dexra. Bupycusit
TeraTuT, TyOepKyse3, BEeHepUIeCKre 3a00IeBaHHs OTPHIIALT.
HacnencTBeHHOCTD OTSArOLIEHA, y OTHA caxapHbIN nuaber 2
tuma ¢ 2008 1. Ayuteproanamues He otsroiieH. [lepennBanus
KpPOBH U €r0 KOMIIOHEHTOB He OBLIO.

3a Bpems 0ONe3HM HEOJHOKPATHO MOCTyMaja B OTIe-
JIeHNsl J€TCKOH U B3pOCIOH HHIOKPUHONOTUU B COCTOSHUH
KeTOalun103a, MoCIeAHee IITAaHOBOE JIeUeHHE B ()eBpaie-MapTe
2014 r., ¢ quarHozom: Caxapuwiti ouabem 1 muna, masicenoe
meuenue, dekomnencayus obmennvix npoyeccog. Cunopom
Mopuaxka. Juabemuueckas pemunonamus, npenpoiuge-
pamugnas cmaous. [Juabemuueckas aneuonamusi cocyoos
HUdICHUX KOHMeuHocmell, noauneuponamus. [Juabemuueckas
negpponamus IV em. (no Mozenceny). XITHO. Muonus crabou
cmenenu. Apmepuanvnasn eunepmensus Il cmenenu, puck — 4.
Hucyuprynsmopnas snyepanonamus Oucmemadoiuieckoeo
eenesa. Ilepsuunulii cunomupeos cpeoneti cmeneHu maicecmu,
6 cmaouu dekomnercayuy. 3aTeM B TEUEHUE MOCIEAYIOLIEro
roza He o0cienoBanach, Tak KaK HAaXOAWJIach 3a IpaHHLEH.
T'unoreHn3uBHBIE Mpenaparbl HE NPUHUMANA, CAMOKOHTPOJIb
rIMKeMuH ObUT HU3KUM. B cenTsi0pe 2015 1. oTMeuaeT pe3koe
yXyALIeHHe OOIIEero COCTOSHHS, OTeKH, 00IIyI0 cIadocCTs,
mocie 4ero Oblia TOCHHUTAIU3UPOBAaHA B 3KCTPEHHOM
nopsjake Opuramoil CKOpOW MEAUIIMHCKON MOMOIINH B
He(pOoIOrHYeCcKoe OTAeNIeHUE, ¢ TMarHo3oM: JlnabeTnueckas
Heppomarusi. YpOBeHb KpEaTHHHUHA TPU MOCTYILICHUH
296,8 MKMOJIB/JI, MOYEBUHBI — 12,6 MMOJIB/JI, TEMOTJIOOUH —
76,2 /0. BeictaBieH auarno3: J{nadetudyeckast He(pomaTHs.
XBIT 4 craguu (CK®-20 mu/mua no MDRD). Penanbhas
aHeMHUsl CpeIHel CTeNeHH. YPOBEHb KpeaTHHUHA B IMHAMUKE:
296,8 — 319,0 — 309,0 MxkmoJib/1. YpOBEHb MOYEBHUHBI:
12,6 — 14,2 — 12,6 mmonb/n. YpoBeHb reMoniodnHa: 76,2 —
79,2 /1. CyTo4Hast IPOTEUHYPHUS: BBITUTO — 850 MII, BBIACIICHO —
1200 mu, 6emok — 3,3 /7, pesynbrat — 3,96 r/cyT.

HNucTtpyMmenTanbuele obcnenosanus: Y3U opraHos
OproIHO¥ monocTH 1 movek: JleopmManus >KeITIHOTO My 3bIPsL.
IIpuctenounsie koHKpeMeHTHl. [uddy3Hbie H3MeHEHUs B
napenxume neuyenu. JOKBII. XpoHuueckuil maHkpeaTur c
KHCTO3HBIMH BKIJIFOUSHHMSIMU B TOJIOBKE U Tene J0 2,8-3,0 cMm.
XpOHHYECKHIA ABYCTOPOHHHN KaJIbKYJIE3HbIH MHEIOHEPPUT.
Y31 muTOoBUAHON Kele3bl: HA MOMEHT OCMOTpa JaHHBIX
3a BHIUMYIO MaTOJOTHIO He oOHapyxeHo. KoHcympranus
Hedposora: Caxapuslii quaber 1 tuma. J{uaberuueckas
Hedpomnatus 5, XbI1 4 cranuu. MHpeKuns MO1eBOH CHCTEMEI.
Anemus. Koncynsranus okynucta: OD — JInaGetnueckas
peruHomnatus, npenponudepatuBuas cragus. OS — JIuabe-
TUYecKas peTHHomaTus, npoiaudeparuBnas cragus. OU —
Juaberndeckas Makyionarus. MHOMHS cllaboi CTemeH .

Jo oOpamieHuss Ha KOHCYJNBTALUIO MOJIy4asla MHCYIUH
rnaprut (JIantyc) 4 ex. — 8.00, nuacynuH nu3npo (Xymaor) no
2 en. nepeA npueMamu . OTMe4aeT 4acThle TUIONTHKEMH-
YECKHE COCTOSHHSA, TIOCTTUIONTUKEMUYECKYIO THITEPIITUKEMHIO
B TEUCHHUE CYTOK €XKEIHEBHO.

Y4uThIBast yacThIe AMU30/IbI THIIONIMKEMHUH, ITOCIIETYOIINE
MOCTIUITOTIMKEMHYECKUE THIIEPITIMKEMUH, YXyALLICHHE 00111e-
TO COCTOSIHUSA, TAIIMEHTKE Ha3HaYeH WHCYIIUH CBEPXIJIUTEIb-
Horo neiictBust Tpecuba®, Taxke mepecyuTaH yriIeBOAHBIM
kodpdunment, npoBeaeHsl 3anatus B Llkone numabera mo
KOPPEKTHOMY IIOJICYETY YIJICBOLOB B PALMOHE.
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Uncynun ceepxonumenvrozo Oeli-
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Tabnuua 1 — MMMKemMyeckuit Nnpodunb, MMONbL/N

cmeus deznyoex (Tpecuba®), npume-

HAtoWuiic 6 Kaecmse 6a3ATbHOZO ':"::z 08.00 | 11.00 | 13.00 | 16.00 | 18.00 | 20.00 | 22.00 | 24.00 | 03.00
UHCYIUHA NPU JleYeHUlU CAXAPHO20
ouabema I u 2 muna. Unucynun dezny- ! 26.4 2.0 8.9
® . |2 28.8 3.8 2.1 14.8
oex (Tpecuba®) npedcmasnsem coboii
PEKOMOUHAHMHBLY AYUIUPOBAHHBLL 3 23.6 3.5 9.0 7.1 16.1
DesB30 uenoseueckuil uHCyiuH, K Ko- 4 15.1 9.4
mopomy & nonosxcenuu LysB29 uepes
y_L_mymaM”Hogy;o Kuciomy (ﬂuHKep) TaGnMLl,a 2 — TAMKeMHYECKMH I'IpOd)Hnls, MMOHI:/II
npucoedunen ocmamox 2excadexan- | [enb/
ouosoii cupnoii kucaomui [20]. Ipu | spems 06.00 | 08.00| 11.00 | 13.00 | 16.00 | 18.00 | 20.00 | 22.00 | 24.00 | 03.00
66edenuu uncyruna oeenyoex 1 paz 6 | 4 9.9
JdeHb ycmouuugoe (pagnosectoe) co- 5 8.5 15.2 6.6 3.9 6.6
cmosanue (steadystate) oocmuzaemcs
6 22.6

yepe3z 2—3 OHs, HE3ABUCUMO OM UC-
nonb3yemoul 003bl UHCYTUHA U MUNA 7 23.0 15.8 8.8
caxaprozo ouabema [21]. Ipu do- 8 10.9 16.2 | 14.5 | 19.7 | 11.0
cmudicenuu ycmoiiuugozo cocmosnus |9 16.6
UHCYIUH Oe2ly0eK O0eMOHCmpupyem
cosepuenno niockuii, cmabuneneiii  1abnuua 3 — FMMkeMuyeckui npodunb, MMONb/n

apmMaKoKuHemudeckuil u gapmaro-
g)wfamuwecxuﬁ npoune ()qzﬁimng f'::;ﬁ 08.00 | 11.00 | 13.00 | 16.00 | 18.00 | 20.00 | 22.00 | 24.00 | 03.00
Komopulii Modicem Obimb docmuzHym |1 6.3 13.6 59
MONbKO NPU UCNOTb306AHUU NPeNd- [ 2.1 19.7 79
PAmo8 UHCYIUHA C NPOOOAANCUMENb- 2 45 56 15.0
HoCcmblo Oelicméus, npesviulaoujell . . .
unmepean dosuposanus — 24 u [22, 13 4.2 4.1
23, 24, 25]. Yacmoma cunoanuxemuti 12 6.4 1.1 11.8

Heu30edNCHO yeenuuusaemcs npu

bonvuwiod daumenvHocmu ouabema, OIUMeETbHOM NPUMEHEeHUU
UHCYIUHA, A MAKJICe Y NAYUEHMO8, NOYYaouux 6a3uc-60niocHyio
uncynuHomepanuio. JJannvle KIUHUYECKUX UCCAe008AHUL UHCYIU-
Ha Oe2nydex y nayueHmos ¢ caxapHolm ouabemom 1 u 2 munog
NoKA3anu, 4mo HOBblll 6A3anbHbIL UHCYIUH CEePXOIUMENbHO2O
Oelicmeust MOdICem 3HAYUMENbHO YAVUUAMb 2IUKeMUYeCKULL
KOHMPONb npu 6ojee HUZKOM PUCKe pA36UMUs 2UNO2TUKEMUT,
0COBEHHO HOUHBIX, 8 CDAGHEHUU C MPAOUYUOHHO NPUMEHAEMbIMU
ananoeamu uncynuna [26]. CneyuanbHo chiauupo8anHulii 8 co-
omeemcmesuu ¢ mpebosanuamu FDA memaananus eunoeiuxemutl,
0C06EHHOCMbIO KOMOPO2O ABNAEMCA OYeHKA O0aU NAYUCHMO8,
nepenecuux xomsi 6l O0UH INUZ00 SUNOTUKEMUL 3d 6CE GPeMsL
JledeHlsl, ROKA3AlL, 4mMo Mepanusi UHCYIUHOM 0e2ly0eK adcCoyuupy-
emcsi co 3HauumenbHo boiee peOKuUM pazeumuem 2UnoiuKemude-
ckux cocmosinuil [27]. apmakoxunemuueckue u Gapmakoouna-
MuvecKue Xapakmepucmuky UHCYIuna oe2iyoex obecneyusaom
CMabUIbHLLI 2TUKEMUYECKULL NPOPUIL Y NAYUEHMOE C XPOHUYe-
cKoil neuenounoll [28], noueunoil HedOCMamoyHOCmbIo, 8KAI0YAS
nayuenmos na cemoouanuse [29].

Wucynuu nernyaek (Tpecu6a®) 6bUT Ha3HAYEH TAHHOM TMa-
nuentke B 03¢ 4 ex. B 08.00, uacynun nusnpo (Xymasor) no
yrieBopHomy koapduuuenty (KY) 0,5 3—4 paza B nens. [nuku-
poBaHHEI remornobuH (HbA 1c) mepssrii — 8,85% (Tabm. 1).

Wucynun nermynek (Tpecu6a®) 6 ex. B 08.00, uHCYIHH
m3tpo (Xymaor) no yrieBogHomy kodddummenty (KY) 0.7-
0.5-0.5 3—4 pa3a B aeHb (Tab1. 2).

Wucymnn permynex (Tpecn6a®) 6 en. B 08.00, uaCynuH
nu3npo (Xymaior) no yreBogHomy kodddumuenty (KY) 0.7-
0.5-0.3 3-4 pa3a B neHb. [ukupoBanHblii remorooun (HbA lc)
BTOpO# — 9,0% (Tabm. 3).

IIpennonoxuTensHO, MOBBILIEHUE YPOBHS NIMKUPOBAHHOTO

®

reMOrIO0MHA CBA3aHO C YMEHBIICHUEM 3IU30/I0B THUITOTIINKE-
MUH, OoJee TIATeIbHBIM KOHTPOJIEM TITUKeMHH (Tao. 3).

BbIBOJbI

JlaHHBIN KIMHUYECKUH cllydail MOKa3bIBaeT, YTO HHCYJIUH
JIETITyIeK MOXKET 00eCIeYnTh KaueCTBEHHO HOBBIE BO3MOXK-
HOCTH B JIGUEHHH caxapHoro nuabera | Tuma, B TOM 4UCIIE y
MAIMEHTOB ¢ XPOHMYECKO# O0Ne3HbI0 ToueK. Brimeonucan-
HBI€ XapaKTepUCTUKU 00eCIeunBaloT NOCTOSHCTBO 3 deKTa,
9TO NPUBOAMT K Oo0Jee HU3KUM PHCKAM TUNOIITHKEMHH, IO
CPaBHEHHMIO C APYTUMH HHCYIMHAMHU NPOAJICHHOTO NeHCTBYS,
U TIOBBIIICHUIO NPUBEPKEHHOCTH K JICUEHUIO CO CTOPOHBI
MaIlUEHTOB.

Ilpo3paunocms uccnedosanusn

Aemopbl dexknapupyrom Omcymcmeue si8HuIX U nomeHyu-
ANbHBIX KOHPAUKIMOS UHMEPecos, CEA3aHHbIX ¢ nyOnuxayuel
Hacmoswel cmamui.

Asmopul Hecym noamy1o omeemcmeenHocms 3a nPeoocmag-
JleHue OKOHYAMEenbHOU epCui PYKORUCU 8 Ne4amb.

Jlexnapauyus o punancoevix u opyzux

63AUMOOMHOWEHUAX

Bce asmopuvl npunumanu yuacmue 6 paspabomre KoH-
yenyuu cmamvu u Hanucanuu pykonucu. OxonuamenvHas
sepcust pykonucu 6vlia 00obpena gcemu asmopamu. Ilouckoso-
ananumuieckas paboma no n0020mMoeKe Cmamul NPo8eoeHa 3d
JIUYHblEe CPEOCMBA A8MOPO8.

Cmamus onybnukosana npu noddepicke Kovnanuu «Hoeo
Hopouck A/Cy» 6 Pecnyonuxe Kazaxcmarn.

Il MEDICINE (AImaty), Ne3 (165), 2016




QHAOKPUHOJIOTUdA

CIIUCOK JIMTEPATYPBI

1 Ritz E., Rychlik I., Locatelli F., Halimi S. End-stage
renal failure in type 2 diabetes: a medical catastrophe of
worldwide dimensions // J Kidney Dis. — 1999. — Vol. 34
(5). — P. 795-808

2 USRDS 2015. Annual Data Report. Atlas of End-stage
renal disease. http://www.ysrds.org/atlas.htm

3 Kikkawa R., Kida Y., Haneda M. Nephropathy in type
II diabetes — epidemiological issues as viewed from Japan //
Nephrol. Dial. Transplant. — 1998. — N 13. — P. 2743-2745

4 The Diabetes Control and Complications Trial Research
Group. The effect of intensive treatment of diabetes on the
development and progression of long-term complications of
insulin-dependent diabetes mellitus // N Engl J Med. — 1993.
- Vol. 329 (14). — P. 979-986

5 The Diabetes Control and Complications Trial Research
Group. Adverse events and their association with treatment
regimens in the Diabetes Control and Complications Trial //
Diabetes Care. — 1995. — Vol. 18 (11). — P. 1415-1427

6 The Diabetes Control and Complications Trial/
Epidemiology of Diabetes Interventions and Complications
Research Group. Retinopathy and nephropathy in patients with
type 1 diabetes four years after a trial of intensive therapy // N
Engl J Med. — 2000. - Vol. 342 (6). — P. 381-389

7 The Diabetes Control and Complications Trial/
Epidemiology of Diabetes Interventions and Complications
Research Group. Effect of intensive therapy on the microvascular
complications of type 1 diabetes mellitus // JAMA. —2002. - Vol.
287 (19). — P. 2563-2569

8 The Diabetes Control and Complications Trial/ Epidemi-
ology of Diabetes Interventions and Complications Research
Group. Intensive diabetes treatment and cardiovascular disease
in patients with type 1 diabetes // N Engl J Med. — 2005. — Vol.
353 (25). — P. 2643-2653

9 Alvarez-Guisasola F., Yin D.D., Nocea G., Ying Q., Mavros
P. Association of hypoglycemic symptoms with patients’ rating
of their health-related quality of life state // Health Qual Life
Outcomes. —2010. — Vol. 8 (86).

10 Anderbro T., Amsberg S., Adamson U. Fear of hypoglyce-
mia in adults with type 1 diabetes // Diabet Med. —2010. — Vol.
27 (10). — P. 1151-1158

11 Belendez M., Hernandez-Mijares A. Beliefs about insulin
as a predictor of fear of hypoglycemia. Chronic illn // Novelties
in Dabetes. — 2009. — Vol. 31 (5). — P. 250-256

12 Barnard K., Thomas S., Royle P. Fear of hypoglycaemia
in parents of young children with type 1 diabetes: a systematic
review // BMC Pediatr. — 2010. — N 10. — P. 50

13 Di Battista A.M., Hart T.A., Greco L., Gloizer J. Type 1
diabetes among adolescents: reduced diabetes self-care caused
by social fear and fear of hypoglycaemia // Diabetes Educ. —
2009. — N 35. — P. 465-475

14 Haugstvedt A., Wentzel-Larsen T., Graue M. Fear of
hypoglycaemia in mothers and fathers of children with Type 1
diabetes is associated with poor glycaemic control and parental
emotional distress: a population-based study // Diabet Med. —
2010.-N27.—P. 72-78

15 American Diabetes Association Workgroup on Hypo-
glycemia. Defining and reporting hypoglycemia in diabetes:
a report from the American Diabetes Association Workgroup

on Hypoglycemia // Diabetes Care. — 2005. — Vol. 28 (5). —
P. 1245-1249

16 Frier B.M., Heller S.R., McCrimmon R.J. Hypoglycaemia
in Clinical Diabetes. — Wiley-Blackwell, 2014. — P. 347-68

17 Davis S.N., Mann S., Briscoe V.J., Andrew C., Donna B.T.
Effects of intensive therapy and antecedent hypoglycemia on
counter regulatory responses to hypoglycemia in type 2 diabetes
// Medscape. — 2009. — Vol. 58 (3). — P. 701-709

18 Group E., Tsalikian W., Tamborlane D. Diabetes Research
in Children Network (DirecNet) Study. Xing Blunted counter
regulatory hormone responses to hypoglycemia in young
children and adolescents with well-controlled type 1 diabetes
// Diabetes Care. —2009. — Vol. 32. — P. 1954-1959

19 Clayton D., Woo V., Yale JF. Hypoglycemia. Canadian
Diabetes Association Clinical Practice Guidelines Expert
Committee // Canadian Journal of Diabetes. — 2013. — Vol.
37.-P.69-71

20 Jonassen I., Havelund S., Hoeg-Jensen T., Steensgaard
D.B., Wahlund P.O., Ribel U. Design of the novel protraction
mechanism of insulin degludec, an ultra-long-acting basal
insulin // Pharm Res. — 2012. — Vol. 29 (8). — P. 2104-2114

21 Owens D.R. Insulin preparations with prolonged effect //
Diab Technol Ther. — 2011. — Vol. 13 (1). — P. 5-14. PubMed

22 Heise T., Hovelmann U., Nosek L., Bottcher S.G.,
Granhall C., Haahr H. Insulin degludec has a two-fold longer
half-life and a more consistent pharmacokinetic profile than
insulin glargine // Diabetes. — 2011. — Vol. 60 (1):11LB
[AbstractLB-37]. http://professional.diabetes.org/UserFiles/
SS%202011/Abstracts’ ADA%20LB%

23 Heise T., Nosek L., Bottcher S.G., Hastrup H., Haahr H.
Ultralong-acting insulin degludec has a flat and stable glucose-
lowering effect in type 2 diabetes // Diabetes Obes Metab. —
2012. —Vol. 14 (10). — P. 944-950

24 Birkeland K.I., Home P.D., Wendisch U. et al. Insulin
degludec in type 1 diabetes: a randomized controlled trial of a
new-generation ultra-long-acting insulin compared with insulin
glargine // Diabetes Care. — 2011. — Vol. 34 (3). — P. 661-665

25 Zinman B., Fulcher G., Rao P.V. et al. Insulin degludec,
an ultra-long-acting basal insulin, once a day or three times a
week vs. insulin glargine once a day in patients with type 2
diabetes: a 16-week, randomised, open-label, phase 2 trial //
Lancet. —2011. — Vol. 377. — P. 924-931

26 Heller S., Buse J., Fisher M. et al. Insulin degludec, an
ultra-long acting basal insulin, versus insulin glargine in basal-
bolus treatment with mealtime insulin aspart in type 1 diabetes
(BEGIN Basal-Bolus Type 1): phase 3, randomised, open-label,
treat-to-target non-inferiority trial / Lancet. —2012. — Vol. 379
(9). —P. 1489 1497

27 Ratner R.E., Gough S.C.L., Mathieu C., Del Prato S.,
Bode B., Mersebach H. et al. Hypoglycaemia risk with insulin
degludec compared with insulin glargine in type 2 and type 1
diabetes: a pre-planned meta-analysis of phase 3 trials // Diabetes
Obes Metab. —2012. — Vol. 15 (2). — P. 175-184

28 Arold G., Kupcova V., Thrane M., Hojbjerre M., Haahr
H.L. Insulin degludec has similar pharmacokinetic properties
in subjects with hepatic impairment when compared to subjects
with normal hepatic function // Diabetes. —2012. — Vol. 61 (1).
—A289 [Abstract 1119-P].

29 Kiss 1., Arold G., Bettcher S.G., Thrane M., Haahr H.L.

MEDICINE (Almaty), Ne3 (165), 2016 [JJ}




Insulin degludec has similar pharmacokinetic properties in
subjects with renal impairment and subjects with normal
renal function // Diabetes. —2012. — Vol. 61 (1). — P. 296-297
[Abstract 1151-P].

REFERENCES

1 Ritz E, Rychlik I, Locatelli F, Halimi S. End-stage renal
failure in type 2 diabetes: a medical catastrophe of worldwide
dimensions. J Kidney Dis. 1999;34(5):795-808

2 USRDS 2015. Annual Data Report. Atlas of End-stage
renal disease. Available from: http://www.ysrds.org/atlas.htm

3 Kikkawa R, Kida Y, Haneda M. Nephropathy in type
IT diabetes — epidemiological issues as viewed from Japan.
Nephrol. Dial. Transplant. 1998;13:2743-5

4 The Diabetes Control and Complications Trial Re-
search Group. The effect of intensive treatment of diabetes
on the development and progression of long- term complica-
tions of insulin-dependent diabetes mellitus. N Engl J Med.
1993;329(14):979-86

5 The Diabetes Control and Complications Trial Research
Group. Adverse events and their association with treatment
regimens in the Diabetes Control and Complications Trial.
Diabetes Care. 1995;18(11):1415-27

6 The Diabetes Control and Complications Trial/
Epidemiology of Diabetes Interventions and Complications
Research Group. Retinopathy and nephropathy in patients with
type 1 diabetes four years after a trial of intensive therapy. N
Engl J Med. 2000;342(6):381-9

7 The Diabetes Control and Complications Trial. Epidemiolo-
gy of Diabetes Interventions and Complications Research Group.
Effect of intensive therapy on the microvascular complications
of type 1 diabetes mellitus. JAMA. 2002;287(19):2563-9

8 The Diabetes Control and Complications Trial/ Epide-
miology of Diabetes Interventions and Complications Re-
search Group. Intensive diabetes treatment and cardiovascular
disease in patients with type 1 diabetes. N Engl J Med.
2005;353(25):2643-53

9 Alvarez-Guisasola F, Yin DD, Nocea G, Ying Q, Mavros
P. Association of hypoglycemic symptoms with patients’ rating
of their health-related quality of life state. Health Qual Life
Outcomes. 2010;8(86)

10 Anderbro T, Amsberg S, Adamson U. Fear of hy-
poglycemia in adults with type 1 diabetes. Diabet Med.
2010;27(10):1151-8

11 Belendez M, Hernandez-Mijares A. Beliefs about insulin
as a predictor of fear of hypoglycemia. Chronic illn. Novelties
in Dabetes. 2009;31(5):250-6

12 Barnard K, Thomas S, Royle P. Fear of hypoglycaemia
in parents of young children with type 1 diabetes: a systematic
review. BMC Pediatr. 2010;10:50

13 Di Battista AM, Hart TA, Greco L, Gloizer J. Type 1
diabetes among adolescents: reduced diabetes self-care caused
by social fear and fear of hypoglycaemia. Diabetes Educ.
2009;5:465-75

14 Haugstvedt A, Wentzel-Larsen T, Graue M. Fear of
hypoglycaemia in mothers and fathers of children with Type 1
diabetes is associated with poor glycaemic control and paren-
tal emotional distress: a population-based study. Diabet Med.
2010;27:72-8

QHAOKPUHOJIOI'NA

15 American Diabetes Association Workgroup on Hypo-
glycemia. Defining and reporting hypoglycemia in diabetes: a
report from the American Diabetes Association Workgroup on
Hypoglycemia. Diabetes Care. 2005;28(5):1245-9

16 Frier BM, Heller SR, McCrimmon RJ. Hypoglycaemia
in Clinical Diabetes. Wiley-Blackwell, 2014:347-68

17 Davis SN, Mann S, Briscoe VJ, Andrew C, Donna BT.
Effects of intensive therapy and antecedent hypoglycemia on
counter regulatory responses to hypoglycemia in type 2 diabetes.
Medscape. 2009;58(3):701-9

18 Group E, Tsalikian W, Tamborlane D. Diabetes Research
in Children Network (DirecNet) Study. Xing Blunted counter
regulatory hormone responses to hypoglycemia in young
children and adolescents with well-controlled type 1 diabetes.
Diabetes Care. 2009;32:1954-9

19 Clayton D., Woo V., Yale JF. Hypoglycemia. Canadian
Diabetes Association Clinical Practice Guidelines Expert Com-
mittee. Canadian Journal of Diabetes. 2013;37:69-71

20 Jonassen I, Havelund S, Hoeg-Jensen T, Steensgaard DB,
Wahlund PO, Ribel U. Design of the novel protraction mecha-
nism of insulin degludec, an ultra-long-acting basal insulin.
Pharm Res. 2012;29(8):2104—-14

21 Owens DR. Insulin preparations with prolonged effect.
Diab Technol Ther. 2011;13:5-14. PubMed.

22 Heise T, Hovelmann U, Nosek L, Bottcher SG, Granhall
C, Haahr H. Insulin degludec has a two-fold longer half-life and
amore consistent pharmacokinetic profile than insulin glargine.
Diabetes. 2011;60. Available from: http://professional.diabetes.
org/UserFiles/SS%202011/Abstracts/ ADA%20LB%

23 Heise T, Nosek L, Bottcher SG, Hastrup H, Haahr H.
Ultralong-acting insulin degludec has a flat and stable glucose-
lowering effect in type 2 diabetes. Diabetes Obes Metab.
2012;14(10):944-50

24 Birkeland KI, Home PD, Wendisch U, Robert E,
Thue J, Endahl LA, Lyby K, Johan H. Jendle, Roberts AP,
Luigi F. Meneghini Insulin degludec in type ldiabetes: a
randomized controlled trial of a new-generation ultra-long-
acting insulin compared with insulin glargine. Diabetes Care.
2011;34(3):661-5

25 Zinman B, Fulcher G, Rao PV, Thomas N, Endahl
LA, Johansen T, Lindh R, Lewin A, Rosenstock J, Pinget
M, Mathieu C. Insulin degludec, an Itra-long- acting basal
insulin, once a day or three times a week vs. insulin glargine once
a day in patients with type 2 diabetes: a 16-week, randomised,
open-label, phase 2 trial. Lancet. 2011;377:924-31

26 Heller S, Buse J, Fisher M, Garg S, Marre M, Merker
L, Renard E, Philotheou A, Francisco AM, Pei H, Bode B.
Insulin degludec, an ultra-long acting basal insulin, versus
insulin glargine in basal-bolus treatment with mealtime insulin
aspart in type 1 diabetes (BEGIN Basal-Bolus Type 1): phase
3, randomised, open-label, treat-to-target non-inferiority Trial.
Lancet. 2012;379(9):1489 —97

27 Ratner RE, Gough SCL, Mathieu C, Del Prato S, Bode
B, Mersebach HL, Endahl B. Hypoglycaemia risk with insulin
degludec compared with insulin glargine in type 2 and type 1
diabetes: a pre-planned meta-analysis of phase 3 trials. Diabetes
Obes Metab. 2012;15(2):175-84

28 Arold G, Kupcova V, Thrane M, Hojbjerre M, Haahr
HL. Insulin degludec has similar pharmacokinetic properties in

! MEDICINE (Almaty), Ne3 (165), 2016




3HAOKPUHOOIUS .

subjects with hepatic impairment when compared to subjects
with normal hepatic function. Diabetes. 2012;61(1):289
[Abstract 1119-P].

29 Kiss I, Arold G, Bettcher SG, Thrane M, Haahr HL. Insu-
lin degludec has similar pharmacokinetic properties in subjects
with renal impairment and subjects with normal renal function.
Diabetes. 2012;61(1):296—7 [Abstract 1151-P].

T¥XbIPbIM

X.A. AKAHOB', A.K. BOTAFAPOBA', T. UKEOKA?

'BipneckeH YHusepcumem Knunukacsl, C.2K. AcgheHOusipos

ambiHOafbl Kasak ynmmbiK MeduyuHa yHusepcumemi,

KaHm duabemi opmanbifbl, AiMamsl K.,

2National Hospital Organization Nagasaki Medical Center,

Japan

KNMUHUKATNDBIK XXAFOAW: 1 TUNTI KAHT OWABETI XXOHE
CO3bINIMATbI BYUPEK AYPYbl BAP HAYKACTAPOA OEMMYOEK
(TPECUBA®) UHCYNUHIH KONOAHY

1 TvnTi KaHT anabeTi 6ananap »xeHe xacecnipimaep apacbiHaa
€H Kemn TapanfaH 3HAOKPWHAI aypynapablH 6ipi. KaHT anabertin
VMHCYNUHMEH emAeyiHiH Heri3ri MakcaTbl HbiCaHa MMKeMUSbIK
MakcaTTapfa Ko eTkisy 6onbin Tabbinagpl. OkiHiLKke opai, rmnormnm-
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CLINICAL CASE: USING THE INSULIN DEGLUDEC
(TRESIBA®) IN A PATIENT WITH TYPE 1 DIABETES AND
CHRONIC KIDNEY DISEASE

Type 1 diabetes mellitus is one of the most common chronic
endocrinology diseases in children and adolescents caused by
insulin deficiency. The main purpose of using the insulin therapy is
achieving glycemic targets.

Unfortunately hypoglycemia is a common side effect of insulin
treatment of diabetes.

Key words: type 1 diabetes, type 2 diabetes, insulin therapy,
hypoglycemia, chronic kidney disease.
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