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Al TMAPA ConoCTAP

UHCYAUH FAYAU3UH

EAVHCTBEHHbIV YABTPAKOPOTKII MHCYAUH, UMEKOLLLIA

NOAHbIN LUKA OTE'-IECTBEHHOFO

KPATKAS MIHCTPYKLUA N0 MEAULIMHCKOMY NPUMEHEHWIO NPEMAPATA AMUAIPA® COJIOCTAP®

Peruupauuuunbm Homep: J'ICP 007048/09 ot 22.11 2013 Toprosoe Ha3BaHue npenapara: Aniapa® ConoCrap®. MeXayHapoAHOE HENaTEHTOBAHHOE HA3BAHME: WHCYVH rNyNI3uH. JlekapcTBexHas dopma u co-
CTaB: np WA NoYTH pamaup 1 Mn pacTsopa COLEpXMT VHCYNUH FIYNM3UH 100 ME (3,49 wr), 4To cootsetctayet 100 ME YenoBe4eckoro ukcynuta. Mo 3 mn npenapara B KapTpumxe U3 npo-
3pa4HOTO, GECLBETHOND CTEKA Kaprpumk puLi-pysKy ConoCrap®, 5 x 3 mn. Mepen BLINMCKOR BCErAa CMOTPMTE MONHYI0 o npenapara
K NPUMEHEHMIO: CaxapHblil Auacer, neweuw« ¥ B3POCTbIX, W JleTeil cTaplue Wecti fiet. CNocoG MpUMeHeHns W Ao3bl: npenapar Anuapa® ConoCTap® creflyer BBOAUTL HE3aonro
(32015 MUHyT) /10 WM BCKOPE MOCAE MpueMa L. Annapa® ConoCrap® AOMKEH UCIONb30BATLCS B CXEMAX MBYEHNS, BKIIOHAIOLLMX B CEOS W UHCYAMH CPEAHei NPOAOMKUTENLHOCT ABCTBIS, WM ANMTENbHO AGHCTBYIOLMNA
VHCYNAH, WM GHANIOT MHCYNIMHA AUTENLHOTO AeiicTBUs. Kpome aToro, npenapat Anuapa® ConoCTap® Moxer i 5 B COYETAHUN C TUNOTIMKEMUECKMM CPEACTBaMM. PeXum 03upoBakis Anugpa® Co-
10CTap® noA6MpaeTcs uHABMAYansHo. Anuapa® ConoCTap® BBOAMTCS WAW NyTeM NOAKOKHOM UHBEKLIMK, WK NyTEM Vi MHEDy3nw B nopl POBYIO KNETHATKY C NOMOLL{bO NOMNOBO! CvcTeMl. Mpenapat Anuapa®
CooCTap® He AOMKEH CMELIMBATLES Hit C KAKVIM APYTUM NDENapaTom, KPOME HEI0BEHECKOTO MHCYIMHa — U30caHa. Mpu ucnonb30akiy Anuapa® ConoCTap® ¢ MOMMOBO/E CHCTEMON [N MHCDY3UIN UHCYMUHA €70 HEMb3A CMELLM-
8aTh C JPYriMi runep HOCTS K VHCYMHY FIYAU3HH WM K KAKOMY-N1G0 U3 KOMNOHEHTOB npenapara. [unornukems. OC0GbIe yKasaHWs: nepesor nauvenTa Ha
HOBBII TN MHCYSIVHA WM MHCYAMH ADYFOr0 NPOV3BOATENS A0MKEH 110} CTPOrUM Kpowme Toro, Moxer KOPPEKLMA cony runor
Tepanvi. Vcnonb3oBanme HeaziekBaTHbIX 103 MHCY/HA U NPEKDALLEHE HEVEHV\R 0COOEHHO Y MALMEHTOB C CaxapHbIM AMAGETOM TWMa 1, MOXET MPUBECTH K PA3BUTYIO MUNEPFIMKEMIN W JMAOETUHECKOTO KETOALM03a — COCTO-
IR, KOTOPBIE SBNSIOTCA MOTEHLMANLHO ONTACHBIMM AN XU3HI TPYAbIO: 0TCYTCTBYET KOMM4ECTBO 10 1 UHCYNUHA FAYN3UMH Y GEPEMEHHBIX KEHILIH
Hastavete npenapara Amuapa® ConoCrap® y JI0MKHO t 06s3areneH i YPOBHS! TTIHOKO3bI B KPOBK. Y XEHLUWH B NEPIOA KOPMIIEHHS TPYAbI0 MOXET NOTpe6o-
BaTbCA KOPPEKLIMA PEXVIMA [03MDOBAHUS UHCYMMHA W AVeTbl. T0604HOE AEHCTBHE: TUNOTIUKENMIS, HauGonee YacTbiit it acpext MOXET BOHWKTb B CIyae NPUMEHEHHS CMLIKOM BHICOKUX
7103 UHCYIMHA, NPEBLILLAIOLLUX NOTPEGHOCTH B HEM. BO BPEMS NIEHEHIS UHCYAUHOM MOTYT BO3HUKATb MECTHbIE DKL TUNEPHYBCTBUTENHOCTH (TUNepemis, DTEHHOBTh 1 3y/1 B MECTE UHBEKLIWM). 3T PeaKuin 06bI4HO ABASIOTCA
W B HOME Npit NIESEHIA OHI UCHE3AI0T. HevaCTble, PEKIE M 04EHb PEAIKME HEXENATENbHbIE SBAEHNA CM. B MOMHON fipenapara or-
CyTCTBYHOT [akHble rnynU3iH. OZHAKO DK €ro nNepes03uPOBKE BOMOXHO PAsBITHE TUMOTIMKENMIN anmauuu erKOi FUNOTMMKEMIN MOTYT ObiTb KyNMPOBaHbI C NOMOLLIbH0
pUeMa FIK0KO3b! UM NPO/IYKTOB, COAEPXALLIMX Caxap. IMU30/lbl TAKENOM UNOTNMKEMMU, BO BDEMS KOTOPBIX NALIMEHT TEPAET CO3HAHUE, MOTYT GbiTb BHYTP! [ 0,5-1 Mr rioka-
TOH, KOTOPOE NPOUSBOAIMTCA IMLIOM, MIONYWBLLIMM WM BHY JIEKCTPO3bI (FA10KO3bI) MEAMLIMHCKIM PABOTHIKOM. ECAIM NAUMEHT HE Pearvpyet Ha BBEICHME IIOKarOHa B TEeHve
1015 MuHYT, HE0GX0AMMO TaKXe BBOATb AEKCTPO3Y BHYTPUBEHHO. rpynna: runor; CPEACTBO, aHaNor MHCYMHa KopoTkoro fevicTeus. Kog ATX: A10ABO6. Cpok rofHoCTH: 2 rofa.

NEPE BbIMUCKOI BCETJA CMOTPUTE NOJHYO MHCTPYKLMIO 10 MEAULMHCKOMY NMPUMEHEHMIO NMPENAPATA

1. JlnueHans Ha no CPeACTS (! hopmbl 0 KnKue 1 chopibl): Ne ©C-99-04-00832 ot 21 mas 2010
2.P Il Poccwiickoit D Ne2782-p ot 30 iexabps 2014 .

Mpeacrasutenscteo AQ «CaHodm-aBeHTUC rpyn» (DpaHuus),

125009, Mocksa, yn. Teepckas, A. 22. Ten.: (495) 721-14-00. dakc: (495) 721-14-11, www.sanofi.ru
RU.GLU.15.02.78 SA N O Fl J
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*Xymanor MoxHO BBOAWTbL Nepef eflol, BO BpeMs WUiv cpasy nocie efpbl.
370 no3BonseT nauneHTy Boibupats, KOIOA, HTO N CKOJIbKO cbecTb.

Kpatkas MHCTpYKuUus no NnpUMeHeHuio
T Ha3BaHue npenapara: Xymanor. HassaHue (MHH): MHcynuH nu3npo. Moka3axus k npumereruio: CaxapHblil Aabet y B3poCibix U fe-

Te#, TpebytoLLMii NPOBEEHMS MHCYIMHOTEpaNuK AN noﬂ.uep»(aHmﬂ HOPMaNIbHOTO YPOBHS I0K03bl B KPOBM. MpoTHBONOKa3aHKA: M0BbILIEHHAS YYBCTBUTENLHOCTL K MHCYIMHY M3NPO
WM K NitoboMy BCcoMoratenbHoMy Beliectsy; fnornukemus. Cnoco6 npuMeHenus u Aosbl: [103a npenapata Xymanor onp 1 BPayoM 0 B 3aBUCUMOCTM OT KOH-
LieHTPaLyM [IoKO3bl B KPOBHU. Pexxim MHCYNMHA yanbHbiit. [penapar Xymanor MOXHO BBOAUTb He3af0/ro 0 npuéMa nuwy. Mpu HeobxoauMocTv npenapat Xymanor
MOXHO BBO/IMTb BCKOPE nocsie npuéma nuuy. TemnepaTypa BBOAUMOTO Npenapata A0/MKHa COOTBETCTBOBATh KOMHATHOW. [penapat Xymanor cnefyeT BBOAMTb B BI/IE MOAKOKHbIX UHb-
€KUM UK NPOANIEHHO MOAKOXHO! MHPY3MM C MOMOLLbHO MHCYMHOBOM NoMTibl. TTpu HEOBXOAMMOCTH (KETOaLMA03, 0CTpble 3ab0neBaHNs, NepUoZ MeXy OnepaLMsiMu UK rocTone-
PaLMOHHbIA Nepyof) npenapat XyManor Takke MOXHO BBOAUTb 1 BHYTPUBEHHO. aLMeHT JOMKeH BbiTb 06y4eH NpaBunbHOM TexHuke nposesenns uhbekLyum. OcoBble ykasanmus: Mepe-
BOJ, MaLIMEHTa Ha PYrOV TUM WK APYrYio TOPTroBYIO MapKy UHCYNIMHA OMKEH NPOBOAUTLCS MOZ CTPOTUM MEAULIMHCKUM n peiicTaue: [unor aBnAeTcs
Haubosiee YaCTbiM HexenaTeNbHbIM NOBGOYHbIM I EKTOM NpY NEYEHUN MHCYIMHOM NALMEHTOB C CaxapHbiM AuabeToM. Taxeénas TUNOTAMKEMMS MOXET NPUBECTX K MOTEpe CO3HaHMS!
(rnormKkeMuyeckas KoMa) 1, B UCKMIOUUTENbHBIX Cy4asx, K CMepTH. Y nalueHToB MOryT HabnioaThcst MECTHble afnepriuyeckiue peakLmy B Biae NOKPaCHeHM, 0Téka unn 3yaa B Mecte
MHbeKLMM. bonee peaiko BO3HUKAKOT reHepani30BaHHble annepruyeckue peakLuu, npu KOTOPbIX MOTYT BO3HMKATb 3y/ N0 BCeMY TeNy, KpanuBHHULA, aHTMOHEBPOTUYECKHIA OTeK, NMXOpaj-
Ka, OZ1bILLIKa, CHUXKEHME apTepuasbHOrO AaBNeHHs, TaxMKapaus, NoBbILIEHHOe NOTooTAeNneHMe. TAxENble Cny4au reHepanu30BaHHbIX annepruyeckux peakLmi MoryT GbiTb yrpoxaiowwumm
NS KM3HU. B MecTe MHbEKLMM MOXET pa3BuTbCa noaucTpodus. dopma Bbinycka: PacTtBop Ans BHYTPMBEHHOTO U MoaKoxHoro Beeaenms 100 ME/Mn B kaptpumkax no 3 mn.Kaprpua-
xu: Mo 3 Mn npenapara B kaptpumx. LLnpuu-pyyku Keuklew T: Mo 3 mn npenapata B kKapTpUiX, BCTPOEHHbIA B WNPHL-pyyKy KBukITeH TM. YenoBus XpaHeHus: XpaHuTb B XON0ANb-
Huke npu Temnepatype 2-8°C. Haxopdwuiica B ynotpebnexnn npenapart B kapTpuke/WinpuLi-pyyKe cieayeT XpaHUTb MU KOMHaTHOM TeMnepatype He sbile 30°C He 6onee 28 fHei.
TpenoxpaHsTh OT NPAMbIX CONHEUHBIX Ty4eit U HarpeBaHus. He JonyckaTb 3aMopaxuBaHus. XpaHUTb B MeCTax, HefLoCTyNHbIX Anst AeTeit. Cpok roaHoCTM 3 ropa. He ncnonb3osats no uc-
TeyeHuM CpoKa roAHOCTH. YenoBus otnycka u3 antek: o peuenty.

3a nonHoi uHopMauuelt 06paLLaiiTech K UHCTPYKLMM Npenapata Xymanor®.

000 «Jlnnnmn ®apma»
123317 MockBa, [NpecHeHckas Hab

495) 258-50-01, dakc (495) 258-50-05
ENDO-PM-1130-2015-11-24




repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

MporpamMma 1 Te3ucbl 4OKNAROB

Final program and abstract book

MaTbit FepmaHo-Poccuitickunin ceMuHap
No S3HAOKPUHONOrMKN U ANABETONOrUK

V German-Russian seminar on endocrinology and diabetology

CaHkT-lMeTepbypr, Poccus
29-30 anpens 2016 ropa
Saint-Petersburg, Russia

April 29-30,2016

CeBepo-3anaaHblit FocynapcTBeHHbI MeanumHckuii YousepcuteT uM. U.U. MeuHnkoBa
Accoumaums no U3yYeHno HeipOUMMYHOIHLOKPUHONOTUM

®opym uM. P.Koxa n .MeuyHunkosa

koch-metschnikow-forum.de

bjce.pro







repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

cNota PBeone/

28 - 29 anpens
2017 ropa
CaHkT-leTepbypr, Poccus

LlecToi NepmaHo-Poccuitckuin cemmuHap
No 3HAOKPUHONOrMKU U AUABETONOrUK

OCHOBHbIe TeMbl CéMHHapa:
v’ CaxapHblii quader 2 Tuma
v OCIOKHEHHUS caxapHOro quabera

v DHIOKpPUHHAS THHEKOJIOTHSI

www.bjce.pro




SAVE THE DATE
For The Annual Meeting

April 28-29 2017
Saint-Petersburg, Russia

VI German-Russian seminar

on endocrinology and diabetology

The main topics of the seminar:
v’ Diabetes mellitus type 2
v’ Diabetic complications

v Endocrine gynecology

www.bjce.pro




repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

O6wasa nHdpopmauus
General information

OpraHuzaTopbl ceMuHapa lbOY BIMO «Ceepo-3anaaHblii rocyAapCTBEHHbIN MeAULMHCKUIA
yHuBepcuteT umenn .M. Meunukosay, ®opym um. P.Koxa n M.Meynunkosa, HKO
«Accoumaums no U3y4eHnto HeMPOUMMMYHOIHLOKPUHONOT UMY

The courses organizers: North-West State Medical University named after I.I. Mechnikov,
Koch-Mechnikov Forum, Nonprofit organization “Association for Neuroimmunoendocrinol-
ogy Research”

A3bIK KOHepeHuun
Language
OduumanbHble 93bIkM KOHDEPEHLMU: aHIUIACKUIA U PYCCKUI
06ecneynBaeTcs CMHXPOHHbIM NEpPeBoA AOKNAL0B

Official languages: English and Russian
Simultaneous translation of presentations

Ycnosuga yyactus

Payment
YyacTtue B ceMuHape becnnatHoe

Participation is free

MecTto npoBeaeHus

Travel information
Oten Poccus, B/L, Bypxya

Anpec: Poccus, CaHkT-leTepbypr, nnowaas YepHbiwesckoro 4om 11, BXoa O CTOPOHbI Y.
Bapuwasckoii

Ot ct.M. Napk Mob6eabl: 7 MUHYT newwkom. OT asponopTa lNynkoBo: 15 MUHYT Ha aBToMobune
Lo ueHTpa ropoga: okono 30 MUHYT Ha aBToMobuUNe UK MeTpo

Hotel Russia, business center Bourgeois.
Russia, Saint-Petersburg, Chernyshevsky Square Building 11, entrance from the Warsaw
street

From the metro station «Park Pobedy»: 7 minutes by foot. From Pulkovo Airport: 15 min-
utes by car. The city center is around 30 minutes by car or subway.




Hay‘-lele HanpaB/sieHUa CeMUHapa
Major topics of the seminar

IOunabetonorus

CaxapHblit omMabeT 2-ro TMNa, MHCYNIUMHOTEpanus caxapHoro auabeTa, nepopanbHas
CaxapoCHMXKatoLWas Tepanus, AmabeTnyeckas peTMHONATUS M MaKynonaTus

Diabetology

Diabetes mellitus type 2, insulin therapy, oral antidiabetic agents, diabetic retinopathy,
maculopathy

OkonowmToBMUIHbIE Xenesbl U 0ocTeonopos

[lepB1YHbIN U BTOPUYHDBIV rMNepnapaTMpeos, rmnonapaTMpeos, NepBUYHbIA U BTOPUYHbIN
0CTeonopo3

Parathyroid glands and Osteoporosis

Primary and secondary hyperparathyroidism, hypoparathyroidism, osteoporosis

3H,D,0KpMHHaH r’MHeKonormna

I'Ipe)K,ueBpeMeHHaﬂ OoBapuManbHag HeAO0CTAaTOYHOCTb, CMHAPOM MOJMKUCTO3HbIX ANYHMKOB,
aMeHopesq, 3ab0/1eBaHUS LUMTOBUIHOM XKenesbl U penpoayKTMBHasA beHKLl,l/Iﬂ XKEHLUMH,
Onyxosn aUM4HUKOB

Endocrine gynecology

Premature ovarian failure, PCOS, amenorrhea, ovarian tumors

\ Lenesas ayautopus
Target audience

JHAOKpUHONOrK, anabetonoru, TepanesTbl, Bpayu obLeit NpakTUKu

Endocrinologists, diabetologists, family practitioners




repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

AxkkpepuTaums
Accreditation

Accoumaums no U3yyeHno HeipOMMMYHOIHAOKPUHONOTMM NOAYYMAA aKKPeAnUTaLMIo
«[1STOr0 repMaHo-poCCUIMCKOro CeMMHapa Mo SHAOKPUHONOMMK U AnabeTtonorumuy» (CaHkT-
Metepbypr, 29-30 anpens 2016 r.) B Ka4yecTBe y4ebHOro MeponNpuaTUS HENPEPbIBHOIO
o6pazoBaHus KoopAMHALMOHHBIM COBETOM MO Pa3BMTUIO HEMPEPBLIBHOTO MEAULMHCKOO \
n hapmaueBTMYeckoro obpasoBaHns MUHUCTEPCTBA 34paBooOXpaHeHns Poccuickon |
®depepaumm ¢ npucBoeHneM cnywatensam 12 3a4eTHbIX eanHuL, (KpeLuToB).

Association for the neuroimmunoendocrinology research (www.bjce.pro) submitted

this program «V German-Russian Seminar on endocrinology and diabetology» (Saint-
Petersburg, April 29-30, 2016) for accreditation by Council for CME of Russian Ministry of
Health (12 credits).



HayuHble opraHusaTopbl

Scientific organizers
Mpod. I'.-10. KBabbe, bepnuH, lepmanus
Prof. H-J. Quabbe, Berlin, Germany

Mpod. H.B. BopoxobuHa, CaHkT-MeTepbypr, Poccus
Prof. N.V. Vorokhobina, Saint-Petersburg, Russia

HayuHbIi U opraH1M3auMOHHbINM ceKpeTapuaTt

Scientific and organizing secretariat
K.M.H. H.B. UBaHoB, CaHkT-eTepbypr, Poccus
MD, PhD N.V. lvanoy, Saint-Petersburg, Russia

K.M.H. C.H. @orT, CaHkT-MNeTepbypr, Poccus
MD, PhD S.N. Fogt Saint-Petersburg, Russia

K.M.H. H.B. Xyaakosa, CaHkT-lNeTepbypr, Poccus
MD, PhD N.V. Hudyakova, Saint-Petersburg, Russia

K.M.H. E.A. Bonkoga, CaHkT-leTepbypr, Poccus
MD, PhD E.A. Volkova, Saint-Petersburg, Russia

KoHTakTHasa uHpopmauus
Contact information

195257 Poccus, CaHkt-lMetepbypr, yn. Baunosbix, 14
EnnsaBeTnHckas 601bHULA, OTAENEHNE SHAOKPUHONOTUK

195257 Russia Saint-Petersburg, Vavylovykh str. 14
Hospital of St. Elizabeth, Endocrinology department

www.bjce.pro
info@bijce.pro
fax: +7 812 55508 70
tel.: +7 921 969 14 21




repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

[doknagumku u npeaceparenu

List of speakers and chairmen
Agostini H. prof., dr.
Ltd. OA & Leiter Sektion Retinologie
Klinik fir Augenheilkunde
Universitatsklinikum Freiburg
Tel: 0761 270-40060

Email: hansjuergen.agostini@uniklinik-freiburg.de

Ebert Regina PD Dr. rer. nat.
Orthopadisches Zentrum fiir Muskuloskelettale Forschung
Universitat Wirzburg

0931/803-1597
r-ebert.klh ni- rzbur

Felsenberg Dieter Prof. Dr.

Zentrum fir Muskel und Knochenforschung
Charite-Universitatsmedizin Berlin

Campus Benjamin Franklin
Hindenburgdamm 30

12200 Berlin

Tel: (Handy) 0171-6472 444

Email: dieter.felsenberg@charite.de

Kasperk Christian Prof Dr. Dr. med.
Leiter der Sektion Osteologie

Innere Medizin | und Klinische Chemie
Im Neuenheimer Feld 410

69120 Heidelberg

Tel: 06221 56-8605/56-8775 (Oberarztsekretariat)
Email: christian.kasperk@m ni-hei

Lange Clemens PD,dr.
Universitats-Augenklinik-Freiburg
Killianstr.5

79106 Freiburg

Email: clemens.lange@uniklinik-freiburg.de




Landgraf Riidiger prof., dr.
Internist-Endokrinologe-Diabetologe
Bevollmachtigter des Vorstands
Deutsche Diabetes-Stiftung
Staffelseestrasse 6

D-81477 Miinchen

Tel: 0049-89-579 579 16

Fax: 0049-89-579 579 19

E-Mail: ruediger.landgraf@gmx.de

Plockinger Ursula Prof. Dr.
Charite-Universitatsmedizin Berlin

Campus Virchow-Klinikum

Interdisziplindres Stoffwechsel-Centrum
Kompetenzzentrum Seltene Stoffwechselkrankheiten
Augustenburger Platz 1

13353 Berlin

Tel: 450553124

Email: ursula.ploeckinger@charite.de

Quabbe Hans-lJiirgen

- prof. emer. Koch-Metschnikov-Forum,

Leiter der Sektion Endokrinologie/Diabetologie
Langenbeck-Virchow-Haus

Luisenstrafse 58/59

10117 Berlin

Tel.: 030 23 457722

Fax: 030 23 457721

E-mail: hjquabbe@t-online.de

Ralf Schiel prof., dr.

Ltd. Chefarzt und Klinikdirektor
MEDIGREIF Inselklinik Heringsdorf GmbH
Setheweg 11

17414 Ostseebad Herringsdorf
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Lexb 1: 29 Anpens 2016 r., naTHUUA

CaxapHblii AMa6ET 1 ero 0C/I0XKHEHUS
08:15 Perucrpaums yyactHukos

08:50 MpuBeTCTBEHHOE CNI0BO NpeacenaTeneit Hay4yHoro KomuTeTa

09:00 MaTodu3nonorus, AnarHocTuka u Tepanus auabetTnyeckon
peTuHonaTuu

09:45 OnbIT neyeHuns guabetnyeckoi petmHonatum B CaHkT-Metepbypre

10:15 MaToduanonorus, AMarHoCcTMKa U NeveHne aMabeTnyeckoro oteka
MaKy/ibl

11.00  HayyHas ceccusi MO00bIX y4eHbIX

B3auMocBs3b  (aKTOpoB  pucka  pasBuTus  AMabeTuyeckoi
peTuHonatuun u auabetnyeckoi HedbponaTum

11:10-11:30 Kode

11.30 KoMb1HMpoBaHHas Tepanus caxapHoro auabeTa 2-ro tuna —
3¢ deKkTUBHAsA CTpaTerns KOHTPONS FMUKEMUU

12:00 MpenapaTbl cynb)OHUAMOYEBUHBI: COBPEMEHHOE MeCTOo B NOBCes-
HEBHOM 06LWEKIMHUYECKON NpaKTUKe

12:30 HoBble BO3MOXHOCTM KOHTPONA NOCTNPAHANANbHOW IMKEMUK

12:50 CoBpeMeHHble afiropuTMbI SleYeHns caxapHoro auabeta 2-ro
TNa. TakT1Ka Hayana v nocnenytoLiei MHTeHCUbUKaLMm
MHCYNMHOTEpanuu y naunenTos ¢ CL 2 Tuna.

13.10 MeTdOopMUH 1 NonuHeponaThs: ecTb M Napannens?

13.40 BapunabenbHOCTb rankeMmumn U COCTOSIHUE CEPAEYHOCOCYANUCTON
cucTeMbl Y 6OIbHbIX C CaxapHbIM AMabeToM 2-ro Tuna

14:10 - 15:10 Kode
SHAOKpUHONOrUS: 3a60N1eBaHMS OKONOLMTOBUAHDIX Xenes

15:10 MonekynsipHas 6uonorus, KWbepHeTUYECKUit KOHTPOb
M CUTHaNbHble NyTU MapaTropMoHa

. 15:40 lvnep / runonapatMpeos — AMArHOCTUKA, KIUHUKA U NleYeHne

HayuyHasa nporpamma

Scientific program

H.B. BopoxobuHa,
I.-t0. KBabbe

H. Agostini

@.E. Wappuues
B.E. Wknapos

F. Ziemssen

H.B. ManarvHa

0.0. ManbirnHa

C.H. AHnweBckuit

A.10. babeHko
M.A. Kapnosa

M.B. TypbeBa

H.A. YepHukoBa

R. Ebert

S. Scharla
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16:10

16:40
17:10

17.45

BTopuuHbIlt runepnapatpeos y 601bHbIX XpOHUYECKOM B.10. PacHsaHckui

60ne3HbI0 Nnoyek
MepBUYHbIN rMnepnapaTMpeos M.B. Cnenuos

[apaTropMoH 1 ero KAMHU4Yeckoe NpuMeHeHUe: oT NeveHuns D. Felsenberg
0CTeonopo3a 0 Tepanvun NepesomoB, NoCNeAoBaTeNbHas U
KOMBUHMPOBaHHas Tepanus

Ouckyccuns




08:30

09:00

09:20

10:00

Oexb 2 : 30 Anpens 2016 Cy66oTa

Peructpaums

LlnabeT 1 ero ocNOXKHEHUs

CaxapHblit agnabeT 1 cepae4YHOCOCYAMUCTbIA PUCK.
CTpaTerus neyeHus: MHOrOMaKTOPHbIV NOAXOA,.

MonekynspHble MeanaTopbl NPOrpeccpoBaHms
nponudepaTMBHON peTuHonaTum

CreartorenaTuT y NaLUMeHTOB C CaxapHbIM AnabeToM: ANarHoCTmKa,
nevyeHue

10:30 - 11:00 Kode

11:00
11:30
12:00

HaumnoHanbHble anroputMbl Tepanuu auabeTa 2-ro Tuna
MeToAbl MHTEHCUDUKALMM MHCYNMHOTEPANUM

0O6yyeHue B WwWKone AMabeta — pelwaroLlas poab B Tepanuu
nunabeta

12:30 - 13:30 Kode

DHAOKPUHONOUSI U UMMYHONIOTMS OCTEONOPO3a

13:30
14:00
14:30

OCTEOMMMyHOHOFMﬂ M octeonopos
OCTEOI'IODOBZ ANAarHoCT1Ka, KIMHKKa, nevyeHune

OKOMOWMUTOBUAHbIE Xenesbl U ocTeonopos

15:00 - 15:30 Kode

M'Hekonornueckas 3HAOKPUHONOrUaA

15:30
16:00

16:30

16.40

Penkve dopmbl ameHopen

MpexaeBpeMeHHas oBapu1asbHas HEA0CTaTOYHOCTb

HayyHas ceccusi Mon00bix ydeHbix

OunddepeHumanbHblit anarHos geduumTa 21-ruapokcunassl U
CMHAPOMA MOSMKMUCTO3HbIX SMYHUKOB

MeHonay3anbHas ropMoHarsbHasi Tepanus y KEHLLUH C
3a6071€BaHNAMM LWMTOBUAHOIA Xenesbl

FOPMOHMPOAYLMPYHOLLME OMYXO/U AMYHUKOB M OMYXO/M NONOBOMO
TAXKA Y SKEHLLUMH

MMMYHO3HAOKPUHONOMUS CUHAPOMA MOMIMKMUCTO3HbIX SUYHUKOB
[unckyccus

BpyueHue ceptudukartos

E.H. OctpoyxoBa

C. Lange

H. bapbiwHWKoBa

R. Landgraf
H.B. MBaHoB
R. Schiel

A.B. Ky3HeuoBa
S. Scharla
C.0. MasypeHko

U. Plockinger

10.B. KoBanesa

M. TatapuHoBa

B. 'pomoBa

E.B. Tpouk

H.B. MBaHoB
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Day 1: 29t April 2016 Friday

Diabetes and diabetic complications
08:15 Registration

08:50 Welcome N. Vorokhobina,
H-J. Quabbe

09:00 Pathophysiology, diagnosis and therapy of diabetic retinopathy H. Agostini

09:45 Experience of diabetic retinopathy treatment in Saint-Petersburg  F. Shadrichev
B. Shklyarov

10:15 Pathophysiology, diagnosis and therapy of diabetic macular F.Ziemssen
edema

11.00 Young scientific session
Interaction between risk factors of development of diabetic reti- ~ N.Palagina
nopathy and diabetic nephropathy

11:10 - 11:30 Coffee

11.30 Combination therapy for type 2 diabetes mellitus — effective 0. Malygina
strategy to control glycemia

12:00 Sulfonylurea and their use in routine clinical practice S. Yanishevskii

12:30 New possibilities of postprandial hyperglycemia control A. Babenko

12:50 Tactic of insulin therapy intensification in patients with type 2 |. Karpova
diabetes mellitus

13.10 Metformin and polyneuropathy: possible links |. Gur'eva

13:40  Assessing the impact of glycemic variability on cardiovascular N. Chernikova

system in patients with type 2 diabetes mellitus
14:10 - 15:10 Coffee
Endocrinology - parathyroid glands

15:10 Molecular biology, cybernetic control and signaling pathways of PTH  R. Ebert
15:40 Hyper / Hypoparathyroidism - diagnosis, symptoms and treament  S. Scharla

16:10 Secondary hyperparathyroidism in patients with chronic kidney V. Ryasnyanskiy
disease

16:40 Primary hyperparathyroidism . Sleptsov

17:10 PTH in clinical use: from osteoporosis treatment to fracture
healing, sequential and combination therapy

17:45 Discussion

D. Felsenberg



Day 2 : 30* April 2016, Saturday

08:30

Registration

Diabetes and diabetic complications

09:00

09:20

10:00

Diabetes mellitus and cardiovascular risk factors.

Treatment strategy: multifactorial approach.

Intraocular oxygen distribution and molecular mediators in ad-
vanced proliferative diabetic retinopathy

NFALD in patients with diabetes mellitus: diagnosis and treat-
ment

10:30 - 11:00 Coffee

11:00

11:30
12:00

National guidelines for type 2 diabetes - development,
dissemination, implementation, evaluation
Intensification of insulin therapy

Diabetes educators - Key players in diabetes treatment

12:30 - 13:30 Coffee
Endocrinology and immunology of osteoporosis

13:30
14:00
14:30

Osteoimmunology and osteoporosis
Osteoporosis: symptoms, diagnosis and treatment
Parathyroid glands and osteoporosis

15:00 - 15:30 Coffee
Gynecological endocrinology

15:30
16:00

16:30
16:40

16:50

17:20
17:50

Rare causes of amenorrhea

Premature ovarian failure

Young scientific session
Differential diagnosis of 21-hydroxylase deficiency and PCOS

Menopausal hormonal therapy in female patient with thyroid
diseases

Hormonally active ovarian tumors and sex cord tumors in female
patients

Immunoendocrinology of Polycystic Ovary Syndrome

Discussion

Certificates of attendance dispensation

E.N. Ostrouhova

C. Lange

N. Baryshnikova

R. Landgraf
N.V. Ivanov

R. Schiel

AV. Kuznetsova
S. Scharla
S.0. Mazurenko

U. Pléckinger
Y.V. Kovalyova

M. Tatarinova

V. Gromova

E.B. Troik

N.V. Ivanov
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NATO®U3UONIOTUSA, AUATHOCTUKA U TEPAMUA OUABETUYECKOM PETUHOMNATUN

H. Agostini, lepmanus

Mo naHHbIM MexxayHapoaHoi denepauum auabeta k 2030 roay KonmM4ecTBO 60/bHbIX CAXapHbIM
nvabetom npeebicut 500 MunnmoHoB. CaxapHbli AMabeT sBnseTcs 04HOM 13 Hanbonee YacTbix
MPWUYMH NOTEPU 3peHus B lepMaHUMM yCTynas NEpBEHCTBO NIWLLb BO3PACTHOM MaKynspHoi
[ereHepauuu v rnaykome. B o4HOM U3 KpynHeNLWmMX NoNyNsALMOHHbIX McCefoBaHuii lepMaHum
(Gutenberg-Study) yactoTa BbisiBNeHUs caxapHoro auaberta coctasuna (7,5%), u3 Hux B 27%
C1y4asnx NaLUMEHTbl He 3HaNM O HaMYMM JaHHOTO 3a6oneBaHus.

[nabetnyeckas petrHonatus Boissnsetca y 21,7 % 60nbHbIX caxapHbIM iMabeToM, U3 HUX B 5%
- Ha No34HMX CTaausx 3abonesaHuns. PazButue anabetnyeckon peTmHonaTnm u AmabeTuueckom
HedponaTiu 4acTo CBA3aHO C MMKpOAHr1onaTMein. HauyanbHble M3MEHEeHMs COCYL0B CETYATKM
nposBAsTCcs AUchyHKUMEN IHA0TENNS, GOPMUPOBAHMEM MUKPOAHEBPU3M, BEHO3HbIX CETOK,
KPOBOMU3/MNUAHUA U WMHTPApPETUHA/bHLIX MUKPOBACKYMSPHbIX aHomanui. Kpome ocMmoTpa
rnasHoro aHa B auddeperumanbHoi amarHocTuke HenponudepaTMBHOM U NponudepaTUBHOM
cTaguM  auabeTMyecko peTMHOMATUM W YCTAaHOBAEHUM CTEMEeHU UWEeMUU NOMUMO
(hyHAYCCKOMMKU MOXET BbITb MCNONb30BaHa ditoopecueHTHas aHrnorpadus. OgHako HecMoTps
Ha mocneaHne OOCTMXKEeHUs B 061aCTU BU3yanu3auMmM CTPYKTYp CEeTYaTKM aHMMOONTUYeCKas
KorrepeHTHas Tomorpacdus (AOKT) He MOXeT 3aMeHUTb 00blYHYK aHrMorpaduio B CBA3U C
MMEIOLMMM OrPaHNYEHNAMMU MPUMEHEHUS METOAA.

MMocnegHve HeMeuUKMe KIMHWYECKME PEeKOMEeHAAuMM No npodunakTuke U NeyeHuto
AvabeTnyeckoi peTMHonaTMmM B Ciyyae TSXKenown HenponndepatMBHOM M nponndepaTMBHOM
PETUHONATUM MO-TMPEXHEMY OTAAIOT NPEANOYTEHUE MAaHPETUHANbHOM nasepkoarynsuuun. B
Clyyae eciv MHTPaBUTPeasibHOe KPOBOM3/IMSIHME 3aTPYAHSET NPOBeAeHNe Nasepkoarynsumm
WM WMMeeTCs BbICOKMI PUCK TPAKLIMOHHOM OTCNOMKM, €AMHCTBEHHBIM METOAOM NeyeHMs
0CTaeTcs BUTPIKTOMMSI.

B pamkax cumnosmyma bynet obcyxaaTbCs nepBoe paHLOMU3MPOBAHHOE UCCNEAOBAHME MO
MCMNONb30BaHUI0 MHTPABUTPEanbHbIX MHTMOUTOPOB GAKTOPOB POCTa SHAOTENNUS COCYAOB (AHTU-
VEGF) nng nerkux dopm nponudepaTMBHOM peTMHONATUW.
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PATHOPHYSIOLOGY, DIAGNOSIS AND THERAPY OF DIABETIC RETINOPATHY

H. Agostini, Germany

As predicted by the International Diabetes Federation, the number of humans with
diabetes will rise to more than 500 millions by the year 2030. After age related macular
degeneration and glaucoma, diabetes is among of the most common reasons for legal
blindness in Germany. In a large german, population based study (Gutenberg-Study) a
prevalence of 7.5% was found for diabetes, of those 27% did not know about their condition.
Among diabetics, retinopathy was diagnosed in 21.7% with severe changes in only 5% of
the diabetics (1). Retinopathy and nephropathy often coincide in diabetic patients based
on a general microvasculopathy. An early feature of retinal vacular changes is the loss of
perizytes adding to the breakdown of the inner blood-retinal barrier and the formation of
microaneurysm, venous beading, hemorrhage, and intraretinal microvascular anomalies
(IRMA). Besides funduscopy, fluorescence angiography can help to distinguish between
the non-proliferative and proliferative stage of the disease and to determine the degree
of ischemia. So far, recent developments in OCT-technology in form of the Angio-OCT do
not replace conventional angiography due to the actual limitation of the Angio-OCT to the
central retina. The just published german guidelines for the prevention and therapy of ocular
complications in diabetics still recommend panretinal lasercoagulation in cases of severe
non-proliferative and proliferative retinopathy (2). If intravitreal blood makes it impossible
to control lasercoagulation over an extended period of time or if the central retina is at risk
due to proliferative traction, vitrectomy remains the only option. First randomized studies on
the exclusive use of intravitreal anti-VEGF for mild cases of proliferative diabetic retinopathy
will be discussed during the symposium.

(1) Raum, P, Lamparter, J., Ponto, K.A., Peto, T., Hoehn, R., Schulz, A., Schneider, A., Wild,
PS., Pfeiffer, N., and Mirshahi, A. (2015). Prevalence and Cardiovascular Associations of
Diabetic Retinopathy and Maculopathy: Results from the Gutenberg Health Study. PLoS
ONE 10,e0127188.

(2) Nationale VersorgungslLeitlinie. Pravention und Therapie von Netzhautkomplikation.
AWMEF-Register-Nr.: nvl-001b http://www.awmf.org/uploads/tx_szleitlinien/nvl-001bl_
S3_Netzhautkomplikationen_Typ-2-Diabetes_2015-09.pdf
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OnbIT NeveHus puadeTuyeckon petuHonatumn B CaHkT-lMetepbypre

®.E. Wappuues, E.b. Wknspos, Poccus

CaxapHbit  auaber (CL) sBnsetcs OOHOW M3 OCHOBHbIX MUPOBbLIX Mpobnem
34paBooxpaHeHns B 21 Beke. Ero pacnpocTpaHeHHOCTb B MUPe NOCTOSHHO pacTeT.

B CaHkr-lMetepbypre Ha Havano 2016 ropa 3apeructpupoBaHo 6onee 138 Tbicau
60nbHbIX C[1,60nee 90% 13 HMx — 310 NaumeHTbl ¢ C, 2 Tvna. C 1970 ropa pacnpocTpaHeHHOCTb
C[ Bbipocna noutu B 4 pasa — ¢ 800 go 3097 yenosek Ha 100 Tbicsi4 B3pOC/IOro HaceneHums.
Od¢Tanbmonornyeckas nomowp 6GonbHeiM  CI B CaHkT-leTepbypre okasbiBaetcs B
TeppUTOPUANbHOM, TOPOACKMX U PaOHHbBIX AUABETONOTMYECKUX LeHTpaX.

Ha 6ase TepputopuanbHoro Aauabetonornyeckoro LeHTpa 6bi10  nNpoBeseHo
3NMAEMUONOrnYecKoe nccnefoBaHve aabetnyeckon petuHonatum (OP), Bknounslee 7253
naumenTa (5004 ¢ C 1 tvna n 2249 ¢ CA 2 TMna Ha MHCcynuHoTepanuu). PacnpoctpaHeHHOCTb
[P cpenm 6onbHbix CL 1 1 2 TMNA cocTaBuna cooTBeTCTBEHHO 65,4% 1 83,9%. Taxxensle Gopmbl
peTuHonatuu, (npenponudepaTMBHas v nponudepatneHas) y naumentos ¢ CI 1 Tuna 6binm
BbISIB/IeHbl COOTBETCTBEHHO B 4,6% un 14,2% cnyyaes. [puuem Tsxenas nponudepaTuBHas
[P (BbICOKOTO pMCKa 3HAYUTENBHOrO CHUXEHWS 3peHus) Oblna AuarHoctupoBaHa y 5,5%, a
faneko 3awepwas nponudepatmeHas AP y 2,3% 6onbHbix. Cpean 6onbHbix CL 2 Tvna
Ha WHCYNMHOTEpanMM pacnpocTpaHeHHOCTb npenponudepatusHon [P coctasuna 9,4%,
nponudepatneHon — 20,9%. lNpu 3TOM Taxenas W faneko 3awepwas nponudepaTuBHas
[P 6binn obHapyxeHbl cooTBeTCTBEHHO B 9,7% M 4,1% cnyyaeB. KNMHUYECKM 3HAUYUMBbIi
MakynsapHblid otek onpegenanca y 7,4% 6onbHbix CO 1 Tuna n 30,3% 6onbHbix C[, 2 TMNa Ha
MHCYNMHOTepanuu. bonee yeM B NMONOBMHE CyYaeB MaKynsipHbI OTEK BbISBASNCS Ha 060MX
rnasax(57,3% ynaunentoB c C 1 Tunaun 66,0% y naumenTos ¢ CI, 2 Tna Ha MHCYMHOTEPanuu).

CoBpeMeHHble MoAXoAbl K NeYeHUto AMabeTMyecKmnx NOPaxXeHUi CeT4yaTKmM BKIKOYAOT
Na3epHY0 KOArynsaumio CeTyaTku, MHTPaBUTPeasbHble MHBEKLIMU MHTMOUTOPOB aHrMoreHesa,
KOPTMKOCTEPOMAOB, @ TaKXe BWUTPeasnbHyl Xupypruo. IPdEeKTMBHOCTb 3TUX MeTOoLOoB
NOATBEPXAEHA B Pa3/IMYHbIX PaHAOMU3UMPOBAHHBIX KIMHUYECKUX UCCnefoBaHuaX. Haw onbit
NneyeHns AnabeTMUecKoro MakynsipHOTrO OTeKa MoKasas, YTo Mocie NPUMEHEHWs Na3epHO
KoarynsauMmM B KayecTBe MOHOTEPAnWM OCTPOTA 3pEHWs MOBbIWAETCS Y HEeBGONbLOro Ynucia
nauueHToB (12,8%), y 6onblumHcTa 60nbHbIX (61,7 %) oTMevaeTca ee ctabunusaums. B 1o xe
BPEeMS MpY COYETaHUM N1a3epKoarynaLmMmu CeTHaTKM C UHbEKLIMAMU paHMBu3ymaba nosbllueHne
OCTpOTbI 3peHUs HabnogaeTcs NpakTMYeCckM B TpM pasa vaue — B 36,9% cnydaes.

Y
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The experience of diabetic retinopathy carein Saint-Petersburg

F.E. Shadrichey, E.B. Shklyarov, Russia

Diabetes mellitus (DM) is one of the major global health care challenges in the 21
century. Its global prevalence is constantly rising.

In Saint-Petersburg, as at the start of year 2016, more than 138,000 diabetic patients
are registered, more than 90% of them being those with DM type 2. From 1970 onwards,
DM prevalence rate raised almost fourfold - from 800 to 3097 people per 100,000 of adult
population. The ophthalmic care for diabetic patients in Saint-Petersburg is provided in
territorial, city, and city district diabetology centers.

At the premises of the territorial diabetology center, a diabetic retinopathy (DR)
epidemiology study was carried out. It included 7253 patients (5004 with DM type 1 and
2249 with insulin-treated DM type 2). DR prevalence in DM type 1 and type 2 patients
reached 65.4% and 83.9%, correspondingly. Severe retinopathy forms (pre-proliferative
and proliferative) in DM type 1 patients were revealed in 4.6% and 14.2% of cases,
correspondingly. At that, severe proliferative DR (with a high risk of severe visual loss) was
diagnosed in 5.5%, and advanced proliferative DR in 2.3% of patients. Among insulin-treated
DM type 2 patients, pre-proliferative DR prevalence was 9.4%, that of proliferative DR -
20.9%. Herewith severe and advanced proliferative DR was found in 9.7% and 4.1% of cases,
correspondingly. Clinically significant macular edema was detected in 7.4% of DM type 1
patients,and in 30.3% of insulin-treated DM type 2 patients. In more than half the instances,
macular edema involved both eyes (57.3% in DM type 1 patients, and 66.0% in insulin-
treated DM type 2 patients).

Current approaches to the treatment of diabetic retinal lesions include retinal
laser photocoagulation, intravitreal injections of anti-angiogenic drug, of steroids, as well
as vitreoretinal surgery. The efficacy of these methods is confirmed in several randomized
clinical trials. Our experience in diabetic macular edema treatment shows that after laser
photocoagulation as monotherapy visual acuity increases in a small amount of patients
(12.8%), in the majority of patients (61.7%), its stabilization is registered. At the same time,
when combining retinal laser photocoagulation with ranibizumab injections, visual acuity
increase occurs at almost triple rate - in 36.9% of cases.
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I'Ia'rod:usuonorml,.quaruocmxa U Tepanua AunabeTnyeckoro MaKynfipHOro oteka

npog. F. Ziemssen, lepmaHus

[Ounabetnyeckuit MakynsapHbiv otek (AMO) - peTuHanbHOe yToNWEHUE BCEACTBUE CKOMNEHUS
XUAKOCTU. K NponoTeBaHMIo XXMAKOCTU NMPUBOAMT HapyLLeHWe reMaTopeTUHanbHoro 6apbepa.

CynTaeTcs, 4TO NPeAMKTOPaMM TMOPAXKEHUS MaKYNSpPHOW 30HbI SABAAIOTCA CTPYKTYpHble
0CO6EeHHOCTU LIeHTPaIbHOrO OTAENa CETYATKM, B YACTHOCTM, NOTePS CBOOOAHbIX MEXKNETOUHBIX
KOHTaKTOB M OTCYTCTBME KNeTok Mionnepa.Ha paHHel cTaamn,BeposTHO,TPOMCXOAMTHAPYLLEeHNE
nepekpecTHOro B3aMMOAENCTBMS MMUANbHbLIX KNETOK, NepULIUTOB M SHA0TENUANbHBIX KNETOK.
[anee, ytonueHnne 6asanbHoii mMembpaHbl, NOTeps NepULMTOB U AUCHYHKLUMS SHOOTENMS
CMocobCTBYET NOSBNAEHMIO NNOKA/IbHLIX 0YaroB rMMOKCUW. BocnanuTenbHbIl KOMMOHEHT npwu
nmabetnyeckoit petmHonatum ([P) 6onee HarnsAHO MPOSBASETCS YBENUYEHUEM AAre3nn u
MUrpaLum NENKOLIUTOB.

BHeppenuneontnyeckorkorepeHTHoToMorpadpum (OKT) no3Boamno cokpatTbUCNONb30BaHUE
MHBA3MBHbIX METOAO0B 06CNenoBaHUs, B YaCTHOCTH, ditoopecueHTHOW aHruorpadumn (DAT).
OKT noMoraeT BbIIBUTb CYyOKIMHUYECKUIT MaKyNSPHbIA OTEK U ONpefenvTb CTeNeHb YTONLWEeHNs
U/ Unn naeHTMOULMPOBaTh faxe HebonbLLMe KONMYECTBA XXMUAKOCTU BHYTPU CETYATKM

HoBble MeToabl NeyeHns npoussenu pesontoumio B neveHnn [IMO. B To BpeMs Kak neveHune
TPaAMLMOHHBIM N1a3€POM HamnpaBNEHO Ha AOCTUXEHWUE DYHKLIMOHANBHOM CTabUAbHOCTU, AHTU-
VEGF Tepanusa cnocobHa aobuTbCs nNpupocTa OCTPOTbl 3peHUst y BOMbLUMHCTBA MALMEHTOB.
BaxHbIMM  MporHoctMyeckuMun  akTopamu, Kak NpencTaBnseTcs, SBAAOTCA  DYHKUMS
6a3anbHoi MeMBpaHbl, TpoaocmxuTenbHOCTb IMO 1 cTeneHb NpeaLIecTBYHOLLEr0 NOBPeXAEHUS
nepudepuyeckoro otaena cetyatku. Ha [aHHbIM MOMEHT KaxeTcs, YTo npenapatbl Ans
MHTPABUTPEANbHOTO BBEAEHMSI KaxyTcs 6e30MacHbiMU (B OTHOLIEHWMM TpOMBO3IMOONUM),

XOTS 3TOT BONpoc TpebyeT fanbHelwero ob6CyXAeHU0 B CBA3M ManblM pa3MepoM BblOOpKuM
M OrpaHMyeHHbIM BpeMs HabnlogeHus. B nocnenHee Bpems B MpsIMbIX CPaBHUTENbHbIX
UCCnefoBaHUAX WM3yyanucb  Haubonee uacto npumeHseMmble npenapatbl (aflibercebt,
bevacizumab, ranibizumab).

B kauecTBe ele 04HOM TMHUKN TIEYEHUS TIEYEHMS UCMOMb3YETCS MHTPABUTPEaNbHOE BBEAEHUE
CTEPOMAOB, KOTOPOE MOXET yMeHbluTb OMO y nauMeHToB, pe3uCTEHTHbIX K aHTU-VEGF
Tepanuu. Y NaUMEHTOB C WMCKYCCTBEHHbIM XPYCTANMKOM (Nocie onepauuu Mo yAaNeHuto
KaTapaKTbl) 3T NpenapaTbl UMEKOT lyyllee COOTHOLLEHWE NOb3a / PUCK- OLHAKO COXPAHSETC

4



BbICOKaa 4acCToTa pa3BuUTUA BTOpVNHOI?I rNMayKoOMbl. CyIJ.leCTBy}OT ABa pPasIMYyHbIX UMNNAHTaTa,
obecneunBatoLLmMx MeONIeHHYK O0CTaBKYy A€KCAaMeTa30Ha Mnin d)TOpLI.VIHOJ'IOHa.

B onpepeneHHbIX CNy4asx BapuUaHTOM Tepanuu OCTAETCS OCTAETCS XMPYPrUYecKoe NeveHue.
Y 60NblWUKMHCTBA NALMEHTOB yydlleHne MOophONOrMu Makysbl U yaaneHue 3nuMpeTMHanbHbiX
MeMbpaH He NPUBOAMT K [LOCTOBEPHOMY MOBBILIEHWIO OCTPOTbI 3PEHUS.

aHTM-VEGF Ttepanus (anti-VEGF therapy) - cpeactBa, 6nokupytolwme COCYAMCTbIN
3HAoTeNnManbHbIM daktop pocta (vascular endothelial growth factor — VEGF)
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Pathophysiology, diagnosis and therapy of diabetic macula edema

F. Ziemssen, Germany

Macular edema (DME) is defined as retinal thickening due to an accumulation of fluid. The
leakage of fluid is caused by a disruption of the blood-retinal barrier.

The structural features of the central retina, in particular loose intercellular contacts and
the absence of Mueller cells are considered to explain the predilection of the disease for
the macular area. At an early stage, the crosstalk of glial cells, pericytes, and endothelial
cells seems to be impaired. Later, a thickening of the basement membrane, loss of pericytes,
and an altered endothelium con tribute to focal areas of hypoxia. The distinct inflammatory
component of DR is most clearly illustrated by the increased leukocytes adhesion and
emigration.

The introduction of optic cohaerence tomography (OCT) has reduced the need of the invasive
FLA examination, as it can detect already subclinical macular edema and quantify the amount
of thickening and/or identify intraretinal already low quantities of fluid.

Besides the control of systemic risk factors, new treatment modalities have revolutionized
the treatment of DME. While the traditional laser essentially aimed for functional stability,
anti-VEGF therapy is able to achieve a gain in visual acuity for the majority of patients.
Important predictors seem to be the baseline function, the duration of DME and the extent of
preexisting damage of the outer retina. At the moment, the intravitreal drugs seem to be safe
(regarding thromboembolic events), although the small sample size and the limited follow-
up time have to be considered. A head-to-head study recently compared the drugs most often
used (aflibercebt, bevacizumab, ranibizumab).

In the second line, treatment with intravitreal steroids can reduce DME in patients resistant
to the anti-VEGF drugs. These drugs have a better benefit/risk-ratio in pseudophakic patients
(after cataract surgery), but still have a considerable rate of secondary glaucoma. There are
two different implants providing a slow delivery of dexamethasone or fluocinolone.

Surgery remains an option in selected cases. Even if improving the morphology of the
macula, peeling of epiretinal membranes could not achieve a convincing improvement of
visual acuity for the majority of patients.




HoBble BO3MOXHOCTH KOHTpONA nocmpaup.uanbuoﬁ MuKeMmu

ba6eHko A.10., Poccusa

B naTtoreHese caxapHoro anabeta 2 Tuna (C[12) HapaBHe C MHCYIMHPE3UCTEHTHOCTBIO BaXHYHO
pONb UrPAET CHUMXKEHME Yncna M PyHKLMK 6eTa-kneTok. K HacTosLeMy BpeMeHu NpeacTaBeHbl
[l0Ka3aTeNnbCTBa, YTO Ha MOMEHT KanHuyeckoro aebtorta C2 nponcxoaut noteps NpUMEpPHO
63% [1-KNeToK, 3a CHeT yCuneHus anonTo3a. BaxHol npuymHoi ycuneHuns anonTosa [1-kKneTok
cyuTaeTcs aktuBauus okcupatmeHoro crpecca (OC) noa BAMSHMEM NMMOTOKCUYHOCTY,
TMIOKOTOKCMYHOCTU U BbICOKOM BapuabenbHocTu rmukemumn (Bl). MccnepoBaHus nocneaHero
[ecaTmnets € MCNOMb30BaHMEM CUCTEM HeMpepbiBHOrO MOHWUTOPUMPOBAHMS  [NIOKO3bI
NPOAEMOHCTPUPOBANM, YTO CHUXEHUe Bl MMeeT BaxkHOe 3HaueHWe Hapsaay C HopManu3aumen
YPOBHS rMKMpoBaHHoro remornobuHa (HbAlc). Y naumentoB ¢ CO2 u oxupeHueMm, He
nonyyatLLmMx MHCynMHoTepanuio, Bl onpenensetcs, npexae Bcero, NMkaMu NOCTNpaHAnanbHOM
runepravkemun  (MNMIN). Avanus dakTopoB pucka nporpeccupoBaHus CA2 BbISBMA, 4TO
HeraTMBHOE B/MSHWE, OKa3blBaeMoe BbICOKOM BI, conocTaBMMO C HEraTMBHbLIM BO3ENCTBUEM
apTepuanbHOM runepTeH3uu, AUCIUMNUMAEMUM U Noxunoro Bospacrta. MimenHo MMMI u kak mnx
cnencteue - Bbicokas Bl sasnsioTcs Hanbonee mowHbiMM MHAykTopamu OC. OKMCAUTENbHBbIV
CTpecc, B CBOK Ouyepenb, UrpaeT MepBOCTENEHHYO PO/ib B NPOrpeccMpoBaHUM OCIOXHEHWI
nmaberta, 4acTo BbIfBASEMBIX Y NaumeHToB ¢ C12 1 OXMpEHMEM YXKE B MOMEHT YCTaHOBNEHMS
anarHosa. lo3ToMy, ¢ No3vuMM ONTUMU3ALMM TIMKEMUYECKOTO KOHTPONS npennoyTeHune
[OMKHO OTAABATLCA MCMOMb30BAHUIO CXEM CaxapOCHMKAIOLWEN Tepanuu, CNoCobCTBYOLMX
He Tonbko Hopmanu3aumn HbAlc, Ho n ymeHbwenuto MMM, @ 3HaumT - nocneacteuii OC. U3
ucnonb3yembix Ha Havano 20 Beka npenapaToB 6OMbLMHCTBO HEe OKa3biBaeT CYLLeCTBEHHOMo
BnnaHUS Ha Bl HekoTopoe yMeHblueHve Bl no faHHbIM nuTepaTtypbl obecneunBatoT MUHUAb
M MHTMBUTOPLI anbda-rMKo3naa3, HO OHM CYLECTBEHHO YCTYMAlT B 3TOM OTHOLLUEHWM
HOBbIM FpynnaM NpenapaTos, BOLWEALMM B HALUKM CTaHAAPTbI B Hayane 21 Beka. 3To rpynnbl
npenapaToB, BAUSIOWMX Ha WMHKPETUMHOBbIA 6anaHc — WHrMOGUTOPBI AunenuAunNenTUAA3bl
4 tuna (WANM4) u aroHMcTbl peuenTopoB rokaroHonofobHoro nentuaa 1 tmna (alTiMl).
Mpu cpaBHeHun BnuaHus Tepanuu uMNM4 u NMCM wa BT, uAMNM-4 obecneunn Ha 20% 6onee
HU3Kyto BT, CHUxeHue cpesnHei aMnanTyabl konebanuii rankemum (CAKI) Ha nANM4 pocturano
2.5%£0.89 mMmonb/n. Bropas rpynna uHkpetuHommumeTukos - alTIM-1 okasbiBana ewe Gonee
BblpaXXeHHOe feicTBMe Ha B, 4uTo NoATBEpXAEHO B MCCIEf0BaHUSX, CPAaBHUBLUMX BIUSIHUE
almn-1 v uAnn-4 Ha nokasatenu Bl M nocTnpaHAManbHyO IMKEMUIO: NpU cpaBHeHun Bly
aumneHToB ¢ aebiotom CLl2, pacnpenenerHbix Ha Tepanmio 3KCEHATUAOM UAN CUTATIUMTUHOM
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B 06enx rpynnax CpeaHss W nocTnpaHAnanbHas rMKeMUs CHU3MNack, Ho 6onblue B rpynne
IKceHaTMaa (Mexrpynnosoe pasnuuune: —0.67 MMonb/n, 95%-biil [OBEPUTENbHbIV MHTEPBAN
(Cl): -0.9 -0.4 mmonb/n, p <0.05). B rpynne alTIM-1 BbigenstoT GbiCTpOAEUCTBYOLWLME U
LNUTEeNbHOAENCTBYIOWME npenapatbl. B uccnenoBaHusx, cpaBHMBLUMX 3hhEKTUBHOCTL
aKkceHaTMaa (bbiCTponencTBylOWero) U nnparnyTuaa (MeaneHHoAeNCTBYIOLWEro) NpenapaToB
0TMeYeHO 6osee BbIPAKEHHOE CHWXEHWE MOCTNPaHAMANbHOM TMMKEMMU HA 3KCEeHaTUae.
YunTbiBas NONOXUTENbHOE BUSIHWE CHUKeHUs Bl Ha Takue BaxkHble MapaMeTpbl Kak CKOPOCTb
Nporpeccun aTepockieposa, CepAEYHO-COCYAMUCTbIE PUCKM U CHUXEHME Macchbl [-KNeTok,
MOXHO NpeanoNoXuTb, YTO MCMNONb30OBaHWE AAHHOrO npenapara cnocobHo obecneunTb
ynyyleHne cepaevyHO-CoCyaMcToro nporHosa nauueHtoB ¢ C2. B npoBeseHHOM HaweW
TPynnoi MNWAOTHOM WCCNEefOBaHUM, NpU A0OaBNEHMM 3IKCEHATMAA K MHCYAMHOTepanuu
nauneHToB ¢ C2, nepeHocswmx ocTpbii MHbApKT Muokapaa (OMM)(n=18), oTmeuyeHo
poctoBepHoe ymeHbuweHune Bl (p=0.04) u pucka passutusa runornukemuii (p=0.02), ypoBHs
MO3rOBOr0 HaTpUypeTU4eckoro nentuaa M HebnaronpuaTHbIX CepAevHO-COCYAUCTbIX
CobbITHI (HOBble apuTMKK, NporpeccupoBaHne CH, BOSHMKHOBEHUE paHHel NOCTUHMAPKTHOW
cTeHokapauv) B nepsble Ase Hepenu nocne OMM (p=0.01). OkoHuaTenbHble BbIBOAbI O HANUYUK
KapAMonpoTeKTUBHbIX 3 hEKTOB Y 3KCEHATUAA U UX CBA3M C BAMSIHUEM Ha Bl GyayT caenaHbl
o Mo pe3synbTaTaM 3aBepLuIaLmMxcs B HacToswee spems uccnepoBanmii ITCA-650 u EXSCEL.




New possibilities of postprandial hyperglycemia control

Babenko A.Yu., Russia

In pathogenesis of diabetes mellitus type 2 (DM2) as well as insulin resistance the decrease
in number and function of beta cells an plays an important role. For today there is evidence
of the significant reduction in B-cells mass (-63 %) at the moment of clinical debut of DM2
at the expense of increaseing of apoptosis. The important reason of increasing of apoptosis
is the activation of oxidative stress (OS) under the influence of lipotoxicity and glucotoxicity
and high variability glycemia (VG). Researches of last decade, using the systems of continuous
monitoring of glucose, have shown that decrease of VG has great value along with
normalisation of HbA1c level. At patients with DM2 and the obesity, not receiving treatment
of insulin, VG is defined first of all by peaks postprandial glycemia (PPG). The analysis of risk
factors of DM2 progressing has revealed that the negative influence of rendered high VG is
comparable to negative influence of an arterial hypertension, dyslipidemia and advanced
age. PPG and, as their consequence, high VG are the most powerful induction of OS. The
OS, in turn, plays a key role in progressing of complications of the diabetes, often revealed
at patients with DM2 and obesity at the moment of an establishment of the diagnosis.
Therefore, for an optimisation of glycemic control the preference should be given to using of
combination of antihyperglycemic therapy, promoting not only normalisation of HbAlc, but
also the reduction of PPG, and therefore the OS consequences. The majority of drugs used on
the beginning of 20th century do not render the essential influence on VG. According to the
literature some of VG reduction is provided by glinides and alpha-glucosidase inhibitors, but
they essentially concede to the new groups of drugs which have entered into our standards
in the beginning of 21 century. These are groups of drugs influencing on balance of incretins
- DPP4-inhibitors (DPP4i) and GLP1-receptors agonists(GLP1a). In comparison the influence
of therapy DPP4i and sulfonylurea on VG, DPP4i has provided 20 % lower VG, the decrease
in average amplitude of fluctuations of glycemia (MAFG) at DPP4i reached 2.5%¥0.89 mmol/L.

The second group of incretin mimetics - GLP1a - had even more significant effect on VG
that is confirmed in the researches which have compared influence of GLP1a and DPP4i on
indicators VG and postprandial glycemia (PG): in comparison, average VG at patients with
debut DM2, distributed on therapy exenatide or sitagliptin in both groups and postprandial
glycemia (PG) has decreased, but it decreased more in group exenatide (intergroup distinction:
-0.67 mmol/L, 95 %-s’ confidential interval (Cl): -0.9 -0.4 mmol/L, p <0.05). In group GLP1a
here are speed-activity and long-activity drugs. In the researches, which have compared

A



repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

efficiency of exenatide (speed-activity) and liraglutide (long-acting) drugs, more significant
decrease of PG is noted at exenatide . Considering positive influence of decrease of VG on
such important parameters as a progression speed of atherosclerosis, cardiovascular risks
and recuction of B -cells mass, it is possible to assume that using the given drug is capable
to provide improvement in the cardiovascular prognosis of patients with DM2. In the pilot
research spent by our group, the addition of exenatide to insulin treatment in patients with
DM2 and acute myocardial infarction (AMI) (n=18), significant reduction of VG (p=0.04) and
risk of hypoglycemia (p=0.02), level brain natriuretic peptide and cardiovascular adverse
events (new arrhythmia, worsening heart failure, occurrence of early postinfarction angina)
in first two weeks after AMI (p=0.01) is noted. Definitive conclusions about the presence of
cardioprotective effects at exenatide and their communications with influence on VG will
be made based on the results of researches coming to the end now: ITCA-650 and EXSCEL.




Hay'-lHaﬂ ceccusi M0100bIX y4eHbix

B3AMMOCBS13b ®AKTOPOB PUCKA PA3BUTUS OMABETUYECKOM PETUMHOMATMU WU
JOWNABETUYECKOW HEPOMATUU
BonbiHkuHa A.T., fopwkos WU.M., ManaruHa H.B., Lllectakosa 10.A., Poccus

AxTyanbHocTb npo6nembl. Cpeay 60/bHbIX caxapHbiM anabeTtom (CLl) cnenota BcTpevaeTcs
B 10 pa3 uawe; C[ - BTOpas No 3HAYMMOCTU NPUYMHA CMePTEeNbHbIX MOPAXEHUIM MOYEK;
TEepPMUHaNbHas NoYeyHas HeLoCTaTOYHOCTb - MpUYMHa cMepTn Yy 40% 6onbHbix CO 1 TMna u
5-10% - C[, 2 Tuna.

Uenb uccneposanus. BbisiBUTb B3aMMOCBA3b (PAKTOPOB PUCKa M CTENEHWU Pa3BUTUS
nmabetnyeckoi Hedponatum (OH) n anabetnyeckon petuHonatum (A P), oueHWTb 3aBUCMMOCTb
passutusa OH u AP ot aautenbHoctu CLl, ypoBHS rMKeMuUM, apTepuanbHoro fasnexuns (A) u
HanWuua HapyleHuit niMnuaHoro obmena: obwero xonectepuna (OXC), Tpurnuuepunos (TT),
NNHN v NNBIM.

Marepuan u metoabl. [1ns peleHns chopMynnMpoBaHHbIX 33434 BbINONHEHO NPOCNEKTUBHOE
obcnepnoBaHue 118 nauneHToB M3 KOTOpbIX 74 (62,7 %) xeHWuH u 44 (37,3%) MyxuuH, c C1
1mna 54 yenoBeka (KeHWWMH — 32, MyxuuH -22) n CI, 2 TMna 64 yenoBeka (KeHWWMH — 42,
MY>X4MH - 22), B Bo3pacTe oT 17 no 78 net (cpenHuit Bo3pact 52 #1,65 ropa), co cpenHei
anutenbHocTbio C115+0,87 neT, HabntogaBLuMXCS B SHAOKPUHONOrMYeckom otaeneHnn bY3 BO
BI'b CMI1 N210. O6cnenoBaHue NaumMeHTOB NPOBOAMMIOCH PYTUHHbIMU MeTogaMu. 06paboTka
BbIMOJHEHA C nomowbto nporpamm Excel 2013 (Microsoft) u Statistica 8.0 (StatSoft, Inc.),
uccnepyeMmble nokasaTtenu nNpuBeaeHsl B Buae M+m, ing CpaBHEHUS UCMONb30BANU KPUTEPUM
X2, KDUTUYECKMIA YPOBEHb 3HAYUMOCTH (P) NpUHMManu pasHbiM 0,05.

Pesynbratbl. Y 79,7% obcnepyembix BoisineHa AP, 83,1% - AH (1 cT- 55,1%, 2 ¢1-20,4%, 3
c1-24,5%). HopmanbHbii UMT BcTpevancs y 49% obcnenyembix, n3bbiTouHbiv Bec — 15,3%,

oxupeHune- 35,7% 6onbHbIX. YrneBoaHblM obMeH: ypoBeHb HbAlc coctasun 10,4%0,26%,
rankemmmn Hatowak (MH) - 7,4£0,29 MM/n, noctnpaHamansHoi rmukemun -9,0£0,30mMM/n. Y
69,5% obcnenyembix BbISIBNEHO HapyleHue nunuaHoro obmeHa: OXC-5,1%0,14 mM/n, TT
-2,0+0,12 MM/n,JINHM - 2,9%0,09MM/n, NNBIM - 1,46+0,04 MM/n. ApTepranbHas runepreHsus
(Al BbisBnsnacb y 54,2% 6onbHbix: CALL coctaBuno 134£1,58 mm pr.cr, JAL - 820,69 MM
pr.cT. lMoka3saTenb cyTouHow npotenHypuu (MY) pocturan 1,44+0,25 r/cyt, CK® - 64,5%2,8 mn/
MuH. [1IP koppenupoBana co cnepyowmmm dakropamm pucka: gautensHocts C (r=+0,30), MY
r=+0,25), CAL (r=+0,18), 'H (r=0,41)(p<0,05). Crapgmn [JH koppenupoBanu co cnepyLnumm
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daktopamu pucka: OH 1cr - Bo3pacr (r=+0,31); AH 2 cT - non (r=+0,22), INBMN (r=-0,29); OH
3 cr- CAL (r=+0,37), pautenbHocts CA, (r=+0,32), DAL (r=+0,26), TT (r=+0,22), UMT (r=-0,25),
'H (r=0,20)(p<0,05). Pa3BuTne P koppenmposano ¢ nporpeccuposanuem [IH y obcnenyembix
(r=+0,32, p<0,05). Takxe obHapyxeHa koppensaumsa Tl ¢ CAL (r=+0,45), DAL (r=+0,30), CK®
(r=-0,24), OXC c Y (r=+0,25), CAL (r=+0,33), AL (r=+0,27) (p<0,05).

3aknoveHne. B pasBUTUM MUKPOCOCYAMCTbIX OCNOXHEHW CL, MMeKT 3HayeHMe He TOMbKO
nokasartenu yrnesogHoro obmeHa (IH), Ho u ocobeHHocT 3abonesaHus (pantenbHocTs CU,
non M BO3pPacT nauueHTa), a Takxe apyrve daktopbl (UMT, Al yposexb JIMBI, T, cTteneHb
MY). CywecTByeT sBHas naToreHeTM4yeckas B3aMMOCBSA3b AMABETMYECKOTO MNOPaXKeHMs
cetyaTtku M nouek. Tsxxectb [P koppenupyeT u ¢ Tsxectbio [H. YyeT daktopos pucka wu
MPOrHO3MpOBaHME Pa3BUTUS MUKPOCOCYAUCTbIX OCIOXHEHWI AOMKHbI MCMONb30BATHCH B
NpaKTUKe S3HAOKPUHOMOra 4NN BbISIBNEHUS NALMUEHTOB C BbICOKUM PUCKOM U CBOEBPEMEHHOIO
nposefeHns NpodUNaKTUHECKMX MEPONPUATUIA.




Young scientific session

INTERACTION BETWEEN RISK FACTORS OF DEVELOPMENT OF DIABETIC RETINOPATHY AND
DIABETIC NEPHROPATHY
Volynkina A.P,, Gorshkov I.P., Palagina N.V,, Shestakova U.A., Russia

Background. Among patients with the diabetes mellitus (DM) the blindness occurs 10 times
more often; DM is the second important reason of fatal kidney damages; end-stage renal
failure is also the cause of death at 40% of type 1 diabetics and 5-10% of type 2 diabetics.

1. Purpose. To reveal the interaction between risk factors and development degree of the
diabetic nephropathy (DN) and the diabetic retinopathy (DR), to estimate the dependence
of DN and DR on duration of DM, level of glycemia, the arterial pressure (AP) and the
existence of lipidosis: total cholesterol (TCS), triglyceride (TG), low-density lipoprotein
(LDLP) and high-density lipoprotein (HDLP).

Patients and methods. To solve the defined problems was performed a prospective survey in
118 patients, including 74 (62.7%) women and 44 (37.3%) men, with type 1 diabetes - 54
people (32 women and 22 men), with type 2 diabetes 64 people (42 women, 22 men), aged
17 to 78 years (average age - 52%1.65 years), with the average duration of DM 0.87%15
years, observed in the endocrinology department of Voronezh City Emergency Hospital N210.
The survey was performed by routine methods. The processing of results was performed in
Excel 2013 (Microsoft) and Statistica 8.0 (StatSoft, Inc.), studied parameters are presented as
M £ m, for comparison criteria x> was used, a critical level of significance (p) was set as 0.05.

Results. In 79.7% of cases DR was identified, in 83.1% of cases DN was identified (1% degree
- 55.1%; 2™ degree - 20.4%; 3 degree - 24.5%). Normal body mass index (BMI) is met
in 49% of cases, overweight - in 15.3%, obesity — in 35.7%. Carbohydrate metabolism:
HbA1c level was 10,4+0,26%, fasting glycemia (FG) - 7,4+0,29 mmol / |, postprandial blood
glucose - 9.0%£0,30mmol/l. 69.5% of patients have lipidosis: TCS - 5,1+0,14 mmol/l, TG -
2,0%£0,12 mmol/l, LDLP - 2,9£0,09mM / |, HDLP - 1.46+0.04 mmol/L. Arterial hypertension
(AH) was obtained in 54.2% of patients: SAP - 134+1.58 mm Hg, DAP - 82%0.69 mm Hg.
Daily proteinuria index (DPI) reached 1,44 * 0,25 g/d, Glomerular filtration rate (GFR) -
64,5 £ 2,8 ml/min. DR was correlated with the following risk factors: the duration of DM
(r=+0,30), daily proteinuria (r=+0,25), SAP (r=+0,18), FG (r=0,41)(p<0,05). The degrees of DN
were correlated with the following risk factors: 1t degree of DN - age (r =+0,30), 2™ degree
f DN - gender (r=+0,25), DAP (r=+0,18), TG (r=0,41), BMI (p<0.05), FG (r=0,20)(p<0,05). The
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development of DR was associated with the DN progressing among patients (r=+ 0,32, p
<0,05). Also the correlation of TG and SAP (r=+0,45), DAP (r=+0,30), GFR (r=-0,24), TCS with
daily proteinuria (r =+0,25), SAD ( r=+0,33), DAP (r=+0,27) (p <0.05).

Conclusion. Not only the carbohydrate metabolism (CM) is important in the development
of microvascular complications of diabetes, but also features of the disease (duration of X
DM, gender and age of the patient), as well as other factors (BMI, arterial hypertension, \
level of HDLP, TG, daily proteinuria). There is a clear pathogenetic relationship of diabetic

retinal lesions and kidneys. DR severity is correlated with DN severity. Risk management and

prediction of microvascular complications must be used in the practice of the endocrinologist

to identify patients with high risk and timely implementation of preventive measures.




COBPEMEHHbIE AJITOPUTMbI IEMEHUS CAXAPHOIO AUABETA 2 TUMNA. TAKTUKA HAYANA
M NOCNEQYIOWENA MHTEHCUDUKALIMN MHCYTMHOTEPANMA Y MALMEHTOB C CA, 2 TUNA
Kapnoga WN. A., Poccus

CaxapHbiit anmabert (C) - eanHCTBEHHOE XpOHUYecKoe 3aboneBaHne COBPEMEHHOCTH,
TeMMbl pocTa KOToporo npuobpenu B HacTosiiee BpeMsi xapakTtep naHaeMuu. CaxapHblii
[MabeT 3aHMMaeT 3-e MecTo cpeiy HenocpencTBEHHbIX MPUYMH CMepTU Noc/ie cepheyHo-
COCYAMCTBIX U OHKONOrMYyecknx 3aboneBaHuii, NO3TOMY pelueHue BOMPOCOB, CBA3AHHbIX C
npobnemoi Cll, nocTaBneHo BO MHOMMX CTPaHax Ha YpOBEHb roCcyAapCcTBeHHbIX 3aaa4.C Lenbio
CTaHAAPTM3aLMKU U ONTUMM3ALMM OKA3aHWUS MeLMUMHCKOM nomowm 6onbHbIM CL, BO BCeM
Mupepa3pabaTbiBatoTcsanroputMbl nevenns CL u ero ocnokHenunii.B 2015 roay o6HoBneHMS
npetepnenn pekoMeHAAUMU AMEpPUKAHCKOW aCCOLMALMMKIMHUYECKUX 3SHAOKPUHOMOMOB
(AACE), koHceHcyc EBponeiickor accoumaumm no usydenuto CI (EASD) u AmepwukaHckom
nnabetnyeckon accoumaumm (ADA), a TakxKe HauuOHanbHble PoccuiickMe anropuTMbl
CNeLMann3npoBaHHOM MeOULMHCKOM MoMoWM 60NbHbIX caxapHbiM auabetom. O6wein wu
rMaBHOM naeei pacCMaTpMBaEMbIX aNFOPUTMOB ABASIETCS pa3paboTka NporpamMMbl NO3TaMHOO
ynpasnenus C[l. HekoTopble OTIMUYKS 3aK/H0HAIOTCS B ONpeaeneHnm LeneBblX 3Ha4eHin ypoBHS
rvKuMpoBaHHoro remornobuHa (HbAlc)u pasHbix ypoBHsX mcxopHoro HbAlc ans Bbi6opa
Tepanuu. [lepBbIM OCHOBOMONArAOLLMM LIATOM FIMKEMUYECKOTO KOHTPOAS BOBCEX aNrOpUTMax
no ynpasnenuto Cl 2 aBnsetcs usmeHeHne obpasa Xu3HM NauMeHTa —npaBuIbHOE NUTaHUe
u yBenuyenue @u3n4ecKon akTMBHOCTW.CTpaTerns MeAMKaMEHTO3HOM CaxapOCHWUXKAKLLEN
Tepanuu 3aBUCKT oT ucxogHoro yposHs HbA1c. Pocecuitckne anroputmbl (201 5) npu ncxogHom

ypoBHe HbAlc 6,5-7,5% pekoMeHAylT HauMHaTb C MOHOTEPanUMCaxapoCHUXKALMMK
npenapatamu (CCM). KoHTponb 3a 3¢deKTMBHOCTbIO Ha3HAYeHHOM Tepanuu NpOBOAWTL He
pexe 1 pasa B 3 Mecaua, NpUHSTUE pelleHns 06 MHTeHCUdUKALMM Tepanuu — He MO3Xe,

yeM uepes 6 Mecsaues. Ecnm yepes 6 Mecsaues Tepanuu ypoeeHb HbAlc cHu3uncs MeHee,
yeM Ha 0,5% unu He LOCTUTHYTA MHOMBMAYaNbHAs LeNb — PeKOMeHAyeTcs KOMObuHaums 2
npenapaTos, a elle Yepes 6 MecsiLieB — 3 NPenapaToB (MOXHO BKAKOYAs UHCYIMH) MW NEePeBOL,
Ha uHcynuHotepanuio (UT).

Mpn wucxopHom ypoeHe HbAlc 7,6-9,0% pekomeHmoyeTcs Cpasy HauMHaTb
KoMbuHMpoBaHHyto Tepanuto apyms CCI1, a npu ypoeHe HbAlcBbiwe 9,0% (naHHas cuTyaums
06bIYHO XapaKTepu3yeTcs HaJMYMEM BbIPAKEHHOMIIOKO30TOKCUMUYHOCTM) PEKOMEHA0BAHO
HauMHaTbUHCYNUHOTEpanuio (Mnmn komMbuHaumto nHcynmHa c CCM).Ecnm B «pebrote» 3a6oneBaHuns
poBeHb HbAlc 6onee 9,0%, HO NpU 3TOM OTCYTCTBYIOT BbIPaXKEHHbIE KNMHUYECKME CUMMTOMbI
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AeKoMNneHCcaunn, MOXXHO Ha4yaTb e4eHMe C aNbTEPHATUBHOIO BapuaHTa — KOMBUHauMu 2 unm
3 CaXapoCHMXaKLWMX NpenaparTos.

BonblmHcTBy naumenTtos ¢ C, 2 TMna, yunuTbiBasi NPOrpeccUpytoLLmii XapakTep Te4eHus
3aboneBaHus, co BpemeHeM TpebyeTcs HasHauveHue MT. Mpu npeBbieHUU LeneBoroypoBHs
HbAlc He 6onee yem Ha 1,0-1,5% M npeuMylecTBEHHON TUNEPrIUKEMUUMHATOLLAK,
pekoMeHayeTcs HaunHaTe UT c 6asanbHoro mHcynuHa. Ecnm ypoeeHb HbAlc npeBbiwaet
uenesot 6onee uem Ha 1,5%, ecTb mocTnpaHAManbHas runeprankeMus, LenecoobpasHo
CTapToBaTh C FOTOBOM CMecu MHCynMHOB. Kak mpu ctapTe, Tak U nNpu MHTeHcubukaumum UT,
roTOBble CMECU MHCYMHA NPeAnoYTUTENbHbI AN NALMEHTOB, BeOyLMX pa3MepeHHblid obpas
XKMU3HU, C HU3KOW DU3MYECKOM aKTUBHOCTbIO, OAMHOKMX, CNabo KOMMNAEHTHbIX, He CMOCOBHbIX
CNpaBnsTbCs C pexuMoM basuc-6ontocHon UT. Ha ceroaHsAWHUIA AeHb B HAleM apceHane
MMEIoTCS FOTOBbIE CMECH YeNOBEYECKUX MHCYNMHOB U MHCYNIMHOBbIX aHANIOrOB C COOTHOLLEHWEM
KOPOTKOro M NPONOHTMPOBAHHOIO KoMnoHeHToB 25/75, 30/70 n 50/50.




MODERN TREATMENT ALGORITHMS FOR TYPE 2 DIABETES. TACTICS FOR INITIAL AND
SUBSEQUENT INTENSIFICATION OF INSULIN THERAPY IN PATIENTS WITH TYPE 2 DIABETES
Karpova I. A, Russia

Diabetes mellitus (DM) is the only chronic disease of modern age which becomes
pandemic nowadays. Diabetes mellitus is ranked 3@ among immediate causes of death after
cardiovascular and oncologic diseases, therefore solution of problems related to DM in many
countries has become an issue of national importance. For the purpose of standardization
and optimization of medical care for DM patients, healthcare professionals all over the world
develop algorithms of DM treatment and its complications. In 2015 the following documents
were revised: recommendations of the American Association of Clinical Endocrinologists
(AACE), consensus of the European Association for the Study of Diabetes (EASD), the American
Diabetes Association (ADA) and national Russian algorithms of specialized medical care for
diabetes mellitus patients. General and main concept of the algorithms is a development of a
program of stage-by-stage DM management. Some differences are related to determination
of target values of the glycated hemoglobin level (HbAlc) and different levels of initial
HbA1c for the purpose of therapy selection. First main step of glycemic control in all the
algorithms of T2DM is a change of patient’s lifestyle — healthy eating and increase in
physical activity. Strategy of pharmaceutical hypoglycemic therapy depends on initial level
of HbAlc. Standards of specialized diabetes care (7th Edition, 2015, Russia) recommend
starting hypoglycemic monotherapy at initial HbAlc level 6,5-7,5 %. A control over efficiency
of the prescribed therapy should be carried out at least once every 3 months, and making a
decision on therapy intensification should be made not later than after 6 months. If after 6
months of therapy HbAlc level decreased by less than 0,5% or the individual purpose was
not achieved - we recommend combination of 2 medicines, and in 6 months - combination
of 3 medicines (it is possible to use insulin) or starting an insulin therapy (IT).

Atinitial HbAlc level 7,6-9,0 % it is recommended to start the combined therapy using
two hypoglycemic agents, and in case if HbAlc level is over 9,0% (this situation is usually
characterized by intense glucose toxicity) we recommended starting an insulin therapy (or
a combination of insulin with the hypoglycemic agents). If initial HbAlc level is more than
9,0 %, but there are no severe clinical symptoms of decompensation, it is possible to start
treatment using an alternative option - combination of 2 or 3 hypoglycemic agents.

Most patients with type 2 DM in view of progressive nature of the clinical course will
equire IT with time. In case of excess of HbAlc target level by no more than 1,0-1,5% and in
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case of primary fasting hyperglycemia, we recommend starting IT with basal insulin. If HbAlc
level is higher than target one by more than 1,5%, if there is postprandial hyperglycemia,
there are good reasons to start with pre-mixed insulin. Pre-mixes of insulin are preferable
both for initial IT and for IT intensification for regular patients with low physical activity,
who are lonely, low-compliant, unable to stick to basis-bolus IT regimen. For today we have
human pre-mixed insulin and insulin analogues with the following ratio of short-acting and \
long-acting components: 25/75, 30/70 and 50/50. \



S

MOJEKYNIIPHAS BMOJIOTUSA, KUBEPHETUYECKUA KOHTPOJIb U CUTHANbHBIE MYTU
MAPATTOPMOHA
R. Ebert, lepmaHus

MapatropmoH (PTH) - nonunenTuaHbli  rOPMOH, cocTosAwmMid M3 84  aMMHOKWCAOT,
CUHTE3MPYIOLWMICA TNaBHbIMK KNEeTKaMW MapaliMTOBMAHBIX Xenes. Perynupyet cekpeumio
PTH ypoBeHb Kanbuus B NnasMe KPOBM NOCPEACTBOM KaNbLMI-YyBCTBUTENbHbBIX PELLENTOPOB
(CaSR), Takum 0b6pasoM, runepkanbuMemMus yMmeHbluaeT cekpeumnto PTH, runokanbuvemus
- yBenmumnsaet ee. OCHOBHbIMM OpraHamu-muileHnsmmn PTH B opraHu3me ABRSIOTCA MOYKM
n koctn. PTH okasbiBaeT npsimoe AeicTBMe Ha ocTeobnacTbl M OCTEOUMTbl, @ TakXe Ha
TybynspHble kneTku noyek Yepes peuentop PTH1Ttuna (PTH1R) skcnpeccupyemoro gaHHbIMK
KNEeTOYHbIMMK CTPYKTYpaMu. B cBoto ouepenb Ha octeoknacTsl Aeictene PTH onocpenosaHHoe.
PTH1R npencraBnseT cobort G-npotenH-ces3biBaowmin peuentop. CBa3biBaHne PTH ¢ 3Tum
peLenTopoM aKTUBUPYET KNaCCUYeCKMe CUTHambHble MyTH, TakMe KakK afeHTUNaTLMKNasa,
UAMO, docdhopunmpoBaHue NpoTenHkMHasbl A, a Takxke GocdhonnnasHo-NPoTEUHKUHAZHBIN
kackag. PTH MoxeT yBenuMuuTb Kak KOCTHYH pe3opbumio, Tak U KocTeoobpa3oBaHue, 4To
3aBMCUT OT A03bl M BPEMEHM ero BO3AeNCTBMS: NMPOAOIKMTENbHO BbICOKMIA ypoBeHb PTH
OKa3blBaeT KaTabonuuecknit 3ddekT, B TO BPEMS KaK UMHTEPMUTTUPYIOLLMIA HU3KUIA YPOBEHb
PTH umeer aHnabonuueckuit 3ddekT. MNocpencTtBoM NOBbIWEHUS FEHHO-0MOCPEefOBAaHHOM
0CTeobnacTM4eckon perynsumm yepes runt-CBS3aHHbIi GakTop TpaHckpunumu 2 (Runx2),
ocTeoKanbUMH M LWenoyHyr docdartasynpepbiBucTas ctumMynsumsocreobnactoe PTHymeHbluaet
CKOPOCTbanonTo3a M NOBbILLAET CNOCOBHOCTb AAHHbIX KNETOK K AnddepeHumposke. UHrnbutop
anddepeHLMpoBKM ocTeobnactoB cknepocTtuH nopasnsetca PTH. [MpopmomkutenbHoe
Bo3aelicteue PTH Ha octeo6nacTbl NOBbIWAET 3KCMNPECCUIO U CEKPELIMIO NINraHAa peLenTopa-
aKkTuBaTopa saepHoro daktopa kanna-B (RANKL), obnapatowero pe3opbTuBHbIM AeCTBUEM
NMOCPesCTBOM CTUMYNSLUKU AUPDEPEHLMPOBKM U aKTUBHOCTM OCTeoknactoB. B noukax PTH
yBenmunBaet peabcopbumio KanbLmMs U3 MOYM U CTUMYAUPYET 3KCNpeccuio 1a-ruapokcmunassl,
KoTopas crnocobcTByeT npeBpalieHuto 25-rmapokcMButaMuHa D3 B aKTUBHbIA TFOPMOH
1,25-purnppokcusutamun D3, ysenmunsatowwmii pe3opoumio KanbLms B KMLLEYHUKE. YpOBeHb
KanbLuMsi B KPOBM MOALEPXKMBAETCS NOCPEACTBOM npsiMoro BausHus PTH Ha peabcopbumio
M abcobpumio Kanbums B MOYKAX M KULIEYHMKE M OMOCPEAOBAHHO Yepe3 BO3AeNCTBME Ha
KOCTHYIO TKaHb.
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MOLECULAR BIOLOGY, CYBERNETIC CONTROL AND SIGNALING PATHWAYS OF PTH
R. Ebert, Germany

Parathyroid hormone (PTH),a polypeptide hormone comprising of 84 amino acids, is synthesised
in the chief cells of the parathyroid glands. Calcium concentration in the blood plasma regulates
the secretion of PTH via the calcium sensing receptor (CaSR): high serum calcium levels diminish
while low levels increase PTH secretion. The main targets of PTH in the body are the kidneys
and the bones. The bone-forming osteoblasts and their terminally differentiated offspring, the
osteocytes, as well as the tubular cells of the kidney express the PTH receptor type 1 (PFTH1R) in
high amounts and are thus direct target cells of PTH, while the bone-resorbing osteoclasts are
indirectly affected by PTH. The PTH1R is a G-protein-coupled receptor and binding of PTH to this
receptor activates the classical signalling pathways as adenylate cyclase / cyclic AMP (cAMP)
formation / protein kinase A phosphorylation pathway as well as the phospholipase / protein
kinase cascade. Additionally, non-classically beta-arrestins are recruited to the cell membrane,
which diminish cAMP formation and stimulate Extracellular Signal-Regulated Kinase (ERK)
1/2 phosphorylation. PTH can increase bone resorption and bone formation depending on
the dose and time frame of action: a continuous high PTH level has catabolic, while a low
intermittent PTH level has anabolic effects. Intermittent stimulation of osteoblasts with PTH
decreases their apoptosis rate and increases their differentiation capacity by upregulating
genes mediating osteoblastic differentiation as the runt-related transcription factor 2 (Runx2),
osteocalcin and alkaline phosphatase. Inhibitors of osteoblastic differentiation as sclerostin are
downregulated by PTH. In contrast, continuous treatment of osteoblasts with PTH increases
the expression and secretion of receptor activator of nuclear kappa B ligand (RANKL), which
acts on the bone-resorbing osteoclasts by stimulating their differentiation and activity, leading
to bone loss. In the kidneys PTH increases the reabsorption of calcium from the urine and
stimulates the expression of 1alpha hydroxylase, which hydroxylates 2 5-hydroxyvitamin D3 to
the active hormone 1,25-dihydroxyvitamin D3. The active hormone increases the resorption of

calcium in the intestine. Overall, the concentration of serum calcium is enhanced via indirect
effects of continuous PTH treatment on bone and direct effects of PTH on calcium absorption
and reabsorption in the intestine and the kidneys, respectively.
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BTOPUYHbI TMMEPMAPATUPEO3 NMPU XPOHUUECKOW BOJIE3HU MOYEK
B.10. PacHaHckui4, Poccua

YxyaweHue GyHKUMM NOYEK 0ObIYHO COMPOBOXAIETCS YCUMNEHMEM aKTUBHOCTH
napalmUTOBUAHOWM Kenesbl. ITO NOBbILEHNE aKTUBHOCTM MOXET ObITb KaK aAanTUBHBIM TaK U
[MCafanTUBHLIM OTBETOM Ha NPOrPeCccUio XpoHU4eckoi 6onesHn novek (XbIM).

Mpouecc passuTus BTOpUYHOro runepnapatupeosa (BIMIT) npu XBIN MOXHO pasgenutb Ha
HeCKOJIbKO 3Tanos.:

1. CHuxeHune Macchl AenCcTBYLWMUX HEPPOHOB M CNOCOBHOCTM novek BbiBOAUTL docdarsl,
akTuBaumadocdaTypuyeckmx MmexaHnsmoB (paHHue ctagmm XBI), nosbiweHne dakTopa pocTa
dubpobnacto 23 (FGF-23) u apyrux GocdaToHUHOB, CHUKEHME CUHTE3] KaNbLMTPUONA.

2. [ekomneHcauus docdhaTypuyeckux MeXaHW3MOB, YTO MNPOSIBASETCS B MOBbILEHWUM
docdhopan UMTI(npu CKD 30 - 45 mMa/MuH).

3. XpoHuyeckas CTUMyNauMsS NapalMTOBUAHbLIX XeNné3 W  pasBUTUE PEe3UCTEHTHOCTU
napaLmuTOBUAHOWM Xenesbl K GU3MoNormieckumcynpeccopam (Kanbumio, kKanbumtpuony u FGF-
23).

4. PedpakTepHbii (TPETUYHbIN) rMNepnapaTMpeos.

Cpean  daktopoB, BauawwmMx Ha Teyenue  BIMTnpu  XBlM,cneayet  BbloenwTb
ponbrunepdocdaremMun, cHmxeHune uyecTBuTenbHocTn MUK k cynpeccopam, passutue
0CTe0ANCTPOGUN M COCYAUCTON KanbUMPUKALMK, HEBO3MOXHOCTb TOYHOW MHTepnpeTauum
nosblWweHHOro ypoBHs WIMTI (akkymynsaums okucneHHbix dopm MTI u C-dpopm (7-84MTT)).
B pesynbrate koHeuHoe Bo3zgevictBue [MTI Ha opraHbl MUWEHWM peayumpyeTtcs, OaHHble
06cepBaLMOHHbIX MCCNef0BaHUI MOKa3blBALOT HEMHENHbIe B3auMocsa3un MNTT 1 netanbHoCcTy,
LleneBoi ypoBeHb B Pas/IMUYHbIX HALMOHaNbHbIX PEKOMEHAALMSIX NPeAcTaBieH LMPOKOM
pasbpocoM 3HayeHui ullTl.

KombuHauus daktopos accoummnpytowmxcs ¢ natoreHesom BITIT npu XBIM 1 netanbHOCTbIO
0b6befuHseTcs TEpMUMHOM - CUHAPOM MUHEPANbHO-KOCTHbIX HapyweHui npu XBI. Ho u atoro
OKa3blBAETCS HefOCTaTOYHO, MOCKOMbKY BHYTPM 3TOro CuHApoMa TpebyeTcs BblaeneHue
OTAENbHbIX rPpynn (heHOTUNOB), KOTOPblE OTAIMYAKTCA PUCKAMM HEBNAroNpUATHBIX MCXOA0B U
TepaneBTUYECKOW TaKTUKOW.



repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

SECONDARY HYPERPARATHYROIDISM IN CHRONIC KIDNEY DISEASE
VY. Ryasnyanskiy, Russia

Parathyroid function generally increases along with the decline in kidney function.This
increasing may be an adaptive and maladaptive response to deteriorating renalfunction.

Development of secondary hyperparathyroidism(SGPT)can be divided for some stages:

1. Lowering of nephrons mass and renal capacity to excrete phosphorus, activation
phosphaturia mechanisms, raising FGF-23 and other phosphatonins, reduction calcitriol
synthesis (early CKD);

2. Decompensation phosphaturia mechanisms, raising phosphorus and PTH (GFR 30-45 ml/
min);

3. Chronic parathyroid gland stimulation and development resistance to FGF-23, vitamin D
and Ca2+ negative feedback

4. Refractory (tertiary) hyperparathyroidism

Therearesomeimportantfactors that interfere in chronic kidney disease (CKD) and SHPT:
hyperphosphatemia,parathyroid gland resistance, osteodystrophy, calcification and problems
with PTH assay interpretation (accumulations of non-(1-84) PTH and oxidized PTH forms). As
a result the end-organ action of PTH is reduced in CKD, observational data show non-linear
relationships between PTH and mortality, and the PTH target ranges in different guidelines
are not consistent.

Combination of factors associated with pathogenesis SHPTand an increased mortality
rateis consolidated asCKD -mineral bone disorder (CKD-MBD).To estimate risks and choose
treatment modality of different combinations CKD-MBDparameters we should classify
patientswithin naturally occurring CKD-MBD groups (phenotypes).




OCTEOMNOPO3: AUATHOCTUKA, KTMHUKA, NEYEHUE
S. Scharla, lepmanus

Octeonopos - 3aboneBaHune ckeneTa, XxapakTepusyioLeecs HapyLweHeM KOCTHOW MPOYHOCTH,
aACCOLMMPOBAHHOE C BbICOKMM PUCKOM nepenoMoB. KoCTHas Mpo4YHOCTb BKAHOYaeT 2
OCHOBHbIX KOMMOHEHTA: KOCTHas MIOTHOCTb M KocTHoe kayectBo (Kleerekoper 2013).
TUNMYHBIMM  OCTEOMOPOTUYECKUMM MEpenoMamu  ABNSITCA BepTebpanbHble nepenomsl/
nedopMaumu, nepenoMbl KOCTel 3ansacTbs, nneya, begpa. Konnyectso cnyyaeB nepenoMoB
npu OCTEONOpO3e yBeNMuMBaeTCcs C BO3PacTOM. Yactota BbisiBNEHWUS MOP(OMETPUYECKOro
nepenoMa nNo3BOHOYHMKA Yy eBponeriues ctapwe 50 net 6bna 10,7/1000 u 5,7/1000 numy,
B rOf Y XEHLWMH 1M Myxu4nH cootBeTcTBeHHO (EPOS group 2002). B 2010 roay B lepMaHum
HacumTbiBanocb 144,090 yenoBek rocNUTann3MpoBaHHbIX B CBA3M C nepenomMoM beapa. Takoe
KOMIMYeCTBO Cly4aeB NoAYepKMBAET BKIAJ OCTEONOPO3a B 340POBbE BO3PACTHOIO HaceNeHus.

[p1 HanuumMn TMNUYHOrO OCTEOMOPOTMYECKOrO MNepenoma, AMarHo3 OCTEONOpO3a AO/KEH
6bITb NOATBEPXAEH OMNpefeneHMeM MuUHepanbHOW NnoTHOCTM Koctu (MIIK) Takxke AO0MKHbI
ObiITb WCK/IIOYEHbI ApyrMe ciydau nepenomos. JlabopaTtopHoe obcnenoBaHue sBasieTcs
HeoTbeMIEMOM YaCTbIO ANArHOCTUKM 3ab0neBaHms. B oTaenbHbIX Cly4Yasx NPOBOANUTCS KOCTHAs
6uoncus. PUck 0CTeonopoTUYecKoro nepenomMa MoxeT ObiTb 3apaHee OLEeHeH NMoCpeAcTBOM
COBOKYMHOCTU KNMHMYECKMX (AKTOPOB pucka (BO3pacT, MO, CEMeWHbli aHaMHes, Bec,
conyTcTBytoLWMe 3a6oneBaH1s, NpueM npenapaTtos, M 4p.). I3MepeHne MUHEPanbHOM NNOTHOCTH
KOCTV NMpW NpOBeAEeHWUMU [BYX3IHepreTMyeckon peHTreHOBCKOM abcopbumMoMeTpun no3BoauT
TOYHee OLLeHUTb pUCK NepenomMoB. 19 NOCTaHOBKM AMarHo3a pacCMaTpUBAIOT BEUUMHY HUXKE
2,5 cTaHAapTHbIX OTKAOHeHMI no T-kputepuio. OOHAKO B Cy4Yae HalM4YMs BbICOKOMO pMUCKa
nepenomoB (HanpuMep Npu Tepanuu CTeponaamm) BO3MOXHO YBEMYEHWE FPaHML, NOPOroBOro
3HaveHus. Mapkepbl KOCTHOrO peMOoAeNMpoBaHMS MOTYT AaTb LOMONHUTENbHYIO MH(OPMaLMIO.

[p1 nofo3peHnn Hannumsa nepenoma No3BOHOYHUKA (6011 B CNMHE, CHUXKEHWUE POCTa) LOMKHbI
ucnonb3oBaTbcs peHtreH, MPT unn KT. B 6onblMHCTBE ClyyaeB AN Ha3HAYeHUs Tepanuu
oLleHMBatoTCA PaKTopbl pUCKa, Hannyme nepenomos 1 3HaveHns MIK.

NeyeHune ocTeonoposa BKIOYAET COBETHI MO 06pasy XM3HM (MUTaHKe, U3nYecKas akTMBHOCTD),
ycTpaHeHue 6071€BOro CMHAPOMA M Crneuuduyeckoe aHTMOCTEONOPOTUYECKOE JeyeHue.
Ha ceropHAwHWA feHb BOCTYNHO 6o/blIOe KOMMYECTBO aHTMPEe30p6TUMBHLIX NpenapaTtos,
CHWXALWMX PUCK NepenoMa No3BoHoYHMKA Ha 70-80%, nepenoma benpa Ha 50%. K Hum
oTHOCATCS BuchochOoHaThl (aNneHApOoHaT, pU3eHAPOHAT, 30/1eApOoHaT, MbaapoHaT), CeNnekTUBHbIE
O4yNATOPbl  3CTPOreHOBbLIX PeLenTopoB M AeHocymab. AHabonuuyeckuMm AedcTBUEM
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B OTHOLEHUM KOCTHOWM TKaHM obnagaet Tepunapatui. CTpPOHUMS peHenaTt oOKasblBaeT
KOMnneKkcHbl 3ddekT. Boibop npenapata 3aBUCUT OT LEHOBOM KaTeropuu, OKa3blBaeMblX
noboyHbix 3ddekTax, NyTM BBeAeHWUs (NepepanbHbii UM NapeHTepanbHblil) U aKTUBHOCTM
3aboneBaHus.




OSTEOPOROSIS DIAGNOSIS, CLINIC, AND TREATMENT
S. Scharla, Germany

Osteoporosis is skeletal disorder characterized by compromised bone strength predisposing
to an increased risk of fracture. Bone strength reflects the integration of two main features:
bone density and bone quality (Kleerekoper 2013).

Typical osteoporotic fractures are vertebral fractures/deformities, wrist fractures, humerus
and hip fractures. The incidence of osteoporotic fractures increases with age. In Europeans
with an age of > 50 years, the incidence of morphometric vertebral fractures was 10.7/1000
person years in women and 5.7/1000 person years in men (EPOS group 2002). In Germany,
the number of hospital discharges for hip fracture was 144,090 in 2010. These numbers
underscore the importance of osteoporosis for the public health in aging societies.

When typical osteoporotic fractures are present, then the diagnosis osteoporosis should be
confirmed by determination of bone mineral density and by the exclusion of other causes for
fracture. A laboratory workup is always necessary. Bone biopsy is necessary only in selected
cases. Before the occurrence of the first fracture, the risk for osteoporotic fracture can be
estimated by clinical risk factors (age, sex, family history, weight, prevalent diseases and
medications and others). The measurement of bone mineral density (BMD) by dual X-ray
absorptiometry (DXA) adds further information to the fracture risk estimate. A BMD below
2.5 standard deviations under the mean of healthy young population is considered as the
threshold for the diagnosis. However, high-risk situations like steroid treatment may indicate
a higher BMD threshold. Bone turnover markers may give additional information. Whenever
vertebral fractures are suspected (back pain, loss of height), imaging techniques like X-ray,
MRI or CT should be employed. Mostly, the necessity for treatment is evaluated using clinical

risk factors, fracture prevalence, and bone mineral density.

Treatment of osteoporosis includes life style advice (nutrition,physicalactivity),pain treatment,
and specific antiosteoporotic treatment. Today, there are numerous antiosteoporotic drugs
available, which can reduce the risk for vertebral fractures by approximately 70 to 80 % and
the risk of hip fractures by 50 %. Bisphosphonates (alendronate, risedronate, zoledronate,
ibandronate), selective estrogen receptor modulators (SERMs), denosumab are antiresorptive
drugs, whereas teriparatide is an anabolic drug. The mode of action for strontium ranelate is
complex. The choice of the drug is dependent on the price, the potential side effects, the way
of application (oral versus perenteral) and the disease activity.

S
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Kleerekoper M. In: Primer on the Metabolic Bone Diseases and Disorders of Mineral
Metabolism. ASBMR 2013, Rosen CJ, editor, Wiley-Blackwell, 345 - 347

Dr. Stephan Scharla, Practice for Endocrinology, Salinenstr. 8, 83435 Bad Reichenhall,
Germany. Email: SScharla@gmx.de




MUCNOJIb30BAHME TMAPATTOPMOHA B KJIMHMYECKOM TMPAKTUKE: OT JIEYEHUA
OCTEOMOPO3A 00 3AXMWBJIEHMA MEPEJIOMOB B PAMKAX MOCJIELOBATEJIbHOM U
KOMBMHUPOBAHHOW TEPANUU

D. Felsenberg, lepmaHus

3a nocnegHue 20 NeT 3HaUMTENbHO YBENMUYUIOCH KONMYECTBO Pa3/IMUHbIX aHTUPE30POTUBHBIX
npenapaToB Ans NeyeHus octeornopos3a. OCHOBHbIM HamnpaBneHWeM Ans aHabonuyeckoit
Tepanuu 3Toro 3aboneBaHus SBNSETCS NpUMEHeHWe napaTtvpeonaHoro ropmoHa (PTH) wnam
ananoros PTH.

HecmoTps Ha To, uTo EBpONeiickoe areHTCTBO No IeKapcTBeHHbIM nNpenapataM(EMA) onobpuno
ucnonb3oBaHne PTH(1-84) nona exegHeBHOro nopkoxHoro BeefseHus B pose 100 mkr, B
HEeKOTOPbIX EBPONENCKMX CTpaHaX 3TOT MpenapaT B HACTOsLLLEe BPEMS HE UCMONb3YeTCs.

ExxenHeBHOe nopkoxHoe BBeaeHue 20 MKr TepunapaTvaa, KoTopbli aensetcs aHanoromPTH
(1-34), np1BOAMT K BbIpaXXeHHOMY ocTeoaHabonmueckoMy 3ddekTy, COnpoBOXAAOLLEMYCS
YBENMYEHUEM KOCTHOW MacChl, NOBbILLEHWMEM NPOYHOCTH KOCTH (FEA) 1 yMeHblieHneM pucka
nepenoMoB MO3BOHOYHMKA Ha 68%. Ha MonekynsipHOM ypoBHe yBelM4eHUEe aKTUBHOCTM
0CTe06N1acTOB  BbIPAXAETCS B MOBBIWEHHOM 3KCMpPeccMuM MapkepoB KocTeobpasoBaHus
N-TepMuHanbHoro nponenetuaa npokonnareHa 1 tvna (PINP) u wenoyHoi docdatasbl
(AP). Ho B TO e Bpems HabnwpaeTcs W yBenMyeHUMEe MapkepoB pe30opbuum KOCTHOM
TKaHW. MaKCMMarnbHbIM KypC NnedyeHus orpaHuueH 24 mecsiuamu. B cBS3M € BbipaKeHHbIM
ocTeoaHabonmyeckum 3chheKToM 3TOT npenapaT MoXeT BbiTb MCMNOMb30BaH ANS CTUMYASLUK
33XMBJIEHMSI NEPeNoMOB B C/1y4asnXx 3aepXKKn GOpMUPOBaHMS KOCTHOM MO30MMU.

JleyeHne octeonoposza PTH B KOMOWMHAuuM C aHTMpe30pOTMBHbIMMNpPENapaTaMmu MHOrAa
oka3sbiBaeTcs 6onee 3PHEKTUBHLIM, YEM MCMOMb30BaHME KaXAOro OTAENbHOro npenapara.
[NokasaHneM ans 3Toi CTpaTernu ABASETCS OYEHb TAXEbI OCTEONOPO3 C YBENUYEHUEM YMCna
nepenomos. CTyneHyaTas Tepanusi MOXeT NPOLANUTb CPOK NPUMEHEHUs Tepunapatnaa. Hosble
ny6nvkaumm nokasanu, 4to 3pPeKTMBHOCTb NOAKOXHOro BBeaeHns PTH B gose 28,3 / 56ug
/ OMH pa3 B HeAEeNto UK TPaHCAEPMaNbHOro NpUMeEHeHUs npenapara, bbina cpaBHMMa C ero
€Xe[HEBHbIMU UHBEKLMAMM.
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PTH IN CLINICAL USE: FROM OSTEOPOROSIS TREATMENT TO FRACTURE HEALING,
SEQUENTIAL AND COMBINATION THERAPY
D. Felsenberg, Germany

The variety of different medications to treat osteoporosis increased in the last 20 years very
nicely. We have to differentiate between antiresorptive and osteoanabolic treatments. In this
lecture, | will focus mostly on current and future osteoanabolic treatments with parathyroid
hormone (PTH) or PTH analoga.

Parathyroid hormone (1-84) injected daily subcutaneously with a dosage of100ug is not any
longer used in some European country whilst this medication is approved from EMA.

Daily subcutaneous injectionof 20ug of teriparatide, which is a PTH analoga with 34 amino-
acids, results in a strong osteoanabolic effect with increase of bone mass, increase of bone
strength (FEA) and reduction of fracture risk (68% of vertebral fractures). On molecular level
an increase of osteoblast activity with increased expression of PLNP and AP can be measured.
But marker of bone resorption increase as well. The treatment is limited for the use of 24
months only. Because of the osteoanabolic effect this medication can be used to stimulate
fracture healing in cases of delay of callus formation.

The osteoporosis treatment with PTH in combination with antiresorptive medications is
sometimes more effective than the use of each single medication. The indication for this
strategy is given in a few patients with very severe osteoporosis with foudroyant increasing
numbers of fractures.Sequential therapy can extend the application period of teriparatide.
New publications pointing out that PTH can be injected once weekly (s.c.) in a dosage of
28.3/56pug/week or by transdermal application with the same efficacy compared to daily
injections.
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MOJIEKYIIPHBIE MEOWATOPDI NPOrPECCMPOBAHUA NPOJIMMEPATUBHON
PETUHOMATHUU

C. Lange, lepMaHus

BHyTpurnasHoe pacnpepeneHve  KMCnopoga M MOMEKYNsipHble  MeAuaTopbl  Npu
nporpeccupyoLLei nponudepaTMBHOM AMabeTMueckon peTMHonaTum

DOTOTPaAHCAYKUMS U MHTPapETMHANbHAs HEMPOHHas 06paboTka 061aAakoT yHUKANIbHO BbICOKOM
MeTabonuueckoi MoTpebHOCTbI0 B KMCIOPOAE, KOTOpas, Kak npaBuno, obecneynBaeTcs
BbICOKO3(DdEKTUBHBIM KPOBOCHABXEHMEM CeTyaTku. HopManbHas (yHKLMA M BbXMBaHME
KNETOK CeTYaTKM 3aBMCAT OT AOCTaBKM KMCnopoaa. Mwemus cetyatku SBNSETCS OCHOBHOM
MPWUYMHOI NMOTEPU 3PEHUS, B TOM YUCNIE NPU CaxapHOM auabeTe. ABanTUBHbIN TKAHEBOW OTBET,
KOTOPbIi 3alUMILAET OT MLWEMMM MOCPEACTBOM KOMMEHCATOPHbIX M3MEHEHMWI KIETOYHOrO
mMetabonusama u nepdysuu, OMNOCPEAOBAH MONEKYNAPHbIMM  KUCIOPOA033aBUCUMbBIMMI
MeXaHW3MaMu, B TOM uucie CTabunusauuein MHAYUMPYEMbIX TUMOKCMEN (HAKTOPOB
TPAHCKPUMUMK, KOTOPbIE KOHTPOJMPYHOT SKCMPECCUMI0 HMKECTOALWMX LMTOKMHOB, BK/KOYas
takTop pocTa 3HgoTenuns cocyaos (PP3C).

BnuaHue ,EI,I/IB6GTW—IECKOI?I MUKPOAHTMONATUN Ha UWLIEMUIKD CETYATKU U HEOBACKYNApU3aLMIO
XOpOLWO M3BecTHo. Bmecte ¢ TeM, He OnpeaeneHo, B Kakoi CTEMEHM TUMOKCUS HeceT
OTBETCTBEHHOCTb 33 AUCHYHKLMIO CETYATKM M MHULMMPOBAHME afanTUBHbIX OTBETOB TKaHMW,
B TOM uUMC/ie MaToNorMYeckoi HeoBackynapmsaumu npu caxapHom auabere. Mcnonb3osaHue
ONTMYECKOr0 [JaTyMKa KMCI0poAa MO3BOAMAO HaM 6e30MacHo M HaAeXHO WM3MepuTb
HanpsXKeEHWE KUCIOPOAA Ha y4yacTkaxX CTEKIOBWMAHOIO TeNa M Ha MOBEPXHOCTM CETYATKM Y
[L1abeTUKOB U YUNEHOB KOHTPOJIbHOM rPynMbl, MEPEHECLIMX ONEPaLMI0 Ha CTEKIOBMAHOM Tefle.
Mbl 06Hapy)KW1VI, 4YTO CTeKnosugHoe Teno npu ﬂ,MaGGTMHECKOFI peTnHonaTMm HaxoauTCca B
TMMOKCKUM, OAHAKO Mbl BbISIBUIM 3HAYUTENBHOE KOJIMYECTBO BHYTPUIIA3HOTO KUCIOPOAA Npwu
nponudepaTMBHON AMaBETUHECKON PETUHOMNATUM, KOTOPOE HE 0BHAPYXKMBANOCh Y 340POBbIX
06cenoBaHHbIX.

Mbl 06HapYXMNK pasnnunsa B COAEPXKaHUM KMCIOPOAA B «A0CETYATOYHbIX» yYacTKax rnasa
60/bHbIX CaxapHbiM AMabeToM: BbICOKOE COAEpXaHWEe KUCIOpoAa Ha 3afHeM Mosce,
nepexoaHble rpagueHTbl MO HanpaBneHWUIO K nepudepun 1 HU3KOe HanpskeHe KMCIopoaa
B CTEKNOBUAHOM Tene. Mcnonb3oBaHne MynbTUNAEKCHOrO aHanu3a LMTOKMHOB B 0bpasuax
CTEKNOBUAHOIO TeNa U NnasMbl Mbl 0OHAPYXUNK NOBbIWEHHYD KOoHUeHTpaumto HIF1a, Flt3-
nurang, UN-6, NN-8, UM-10 n ®P3C B cTeknoBUAHOM Tene 60nbHbIX caxapHbiM AnabeTom
CPaBHEHWIO C FPYMMoi KOHTPONS. AHanornyHble pesynbTaTbl OblAnM MOMyYeHbl Takxe Mo
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nnasme. OTW JaHHble NO3BONSIOT npeanonoXunTb ycuneHne CtTuMynaunm npoaHrmoreHHbIxX m
BOCMANUTENbHbIX CbaKTOpOB KNE€TKaMU CETYaTKKU Nnog BNUAHNEM TUMOKCUMN.

B 3akntoueHue, Mbl BbISIBUNM 3HAUYUTENbHbINA YPOBEHb MHTPAOKYNSPHOTO KUCIOPOAA Y 6ONbHBIX
nponudepatMBHOi AnabeTuyeckoi peTuHonatuei. Halm AaHHble COrNacykoTcs C rmnoTeson,
yto @®P3C uHAyumpyeT o6pa3oBaHMe HEOBACKYNSAPHbIX KOMMIEKCOB B 33aAHUX OTAEnax \
CeTYaTKK, KOTOpblE, HECMOTPSl Ha Xopollee KPOBOCHaGXeHUe U nepdysuio, He B COCTOSIHUM

KOMMEHCMPOBATb FMMOKCUIO B LLEHTPE CcTeknoBuaHoro Tena. Crumynsaums @P3C B cTeknoBUAHOM

Tene MOXeT OblTb CNEeACTBUEM TMMOKCMM CETYATKU MAM XPOHWUYECKUX BOCMANUTENbHbIX

NpOLLECCOB NPU NO34HUX CTaAUSX NponudepaTMBHON AMabeTUYecKoi peTUHoNaTUu.
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INTRAOCULAR OXYGEN DISTRIBUTION AND MOLECULAR MEDIATORS IS ADVANCED
PROLIFERATIVE DIABETIC RETINOPATHY
C. Lange, Germany

Phototransduction and intraretinal neuronal processing present a uniquely high metabolic
demand for oxygen that is normally met by a highly efficient retinal vascular supply.
The normal function and survival of retinal cells is vulnerable to deficiencies in oxygen
delivery; retinal ischaemia is responsible for major causes of vision loss including diabetes.
Adaptive tissue responses that protect against ischaemia by compensatory changes in
cellular metabolism and perfusion are mediated by molecular oxygen-sensing mechanisms,
including stabilization of hypoxia-inducible transcription factors (HIFs) that orchestrate the
expression of downstream cytokines including vascular endothelial growth factor (VEGF).
The impact of diabetic microvascular disease on retinal ischaemia and neovascularization is
well established. However, the extent to which hypoxia is responsible for retinal dysfunction
and for triggering adaptive tissue responses, including pathological neovascularization
in diabetes, is not well defined. Using an optical oxygen sensor we were able to measure
the oxygen tension at sites in the vitreous and at the retinal surface safely and reliably
in diabetic and control subjects having vitreous surgery. We found that the vitreous in
diabetic retinopathy is hypoxic but also identified significant intraocular oxygen gradients
in proliferative diabetic retinopathy that were not present in normal controls. We identified
differences in pre-retinal oxygen at sites within the eye in subjects with diabetes, with
high oxygen tensions at the posterior pole, steep gradients towards the periphery and low
oxygen tensions in the vitreous. Using multiplex cytokine analysis on vitreous and plasma
samples we found an increased concentration of HIF1a, Flt-3 ligand, IL-6, IL-8, IP-10 and
VEGF in the diabetic vitreous compared to the control vitreous and to the corresponding
plasma, suggesting a local upregulation of these proangiogenic and inflammatory factors
by cells in the retina upon hypoxia. In conclusion, we have identified significant intraocular
oxygen gradients in human subjects with proliferative diabetic retinopathy. Our findings are
consistent with the hypothesis that VEGF induces the development of neovascular complexes
in the posterior retina that are richly-perfused but nonetheless fail to redress hypoxia in the
mid-vitreous. Upregulation of vitreous VEGF may be a consequence of retinal hypoxia or of
chronic inflammatory processes in advanced proliferative diabetic retinopathy.
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CTEATOTENATUT Y NALUMEHTOB C CAXAPHbIM IMABETOM: AUWATHOCTUKA, NEYEHME
BbapbiwHKukoBa H.B.

HeankoronbHas xupoBas 60ne3Hb neyeHu (cteatorenaTtuT) Y 60MbHbBIX CaxapHbiM AnabeTom
2 TUMNa 9BNSETCA NposIBNEHWEM MeTabonuueckoro cuHapoMa. OTNoXeHWe TPUMMLEPULO0B
B MeYeHWM MPWMBOAMT K Pa3BUTUIO CTeaTo3a. B panbHellwleM npu nporpeccMpoBaHuM
MaToNorMyeckoro npouecca (NpUcoeaMHeHUe BOCNAAUTENbHOMO KOMMOHEHTA, BbICBOGOXAEHUE
M30bITOYHOrO KonM4yecTBa CBOBGOAHbIX PajMKanoB) pa3BMBAETCS CTeaTOrenaTT, a 3aTeM
$dnbpo3 M LMPPO3 NeYeHu.

[uarHocTuka cTeaTorenatMTa CKAafbIBAETCS M3 Kanob, aHanusa Hanuuus npeanKTopoB
MeTabonuyeckoro CMHOPOMa, MNOBbIWEHUA TpaHCaMMHA3 W OaHHbIX  Y/I1bTPAa3BYKOBOro
ncanenoBsaHua.

MakcMManbHO paHHee M afeKkBaTHOe feyeHue MeTabonMyecknx HapyweHWUn, NPUBOAALLMX
K pa3sBWUTMIO CTeaTo3a MNeyeHu, a Takke BOCCTaHOBNEHWE PpaboTbl [AHHOTO OpraHa
NMO3BO/UT NPEfOTBPaTUTb PA3BUTME HEOBPaTUMbIX WM3MEHEHWI. B KoMnnekcHol Tepanuu
MeTabonnyecknx HapyweHui y 60NbHbIX CaxapHbiM AMabeToM peKOMeHA0BaHO UCMOAb30BaTh
renaTonpoTekTopbl U NpenapaTtbl MeTabonuyeckoro aencTeums. K rpynne nocnegHMx oTHOCUTCS
OMbuKop (meicTytolee BewecTBO — TaypuH). TaypuH urpaeTt 6onbliyio ponb B SIMMULHOM
obMmeHe, cnocobcTByeT HOpManu3auuMm QYHKUMKM  KNETOYHbIX MeMOpaH, OnMTMMM3auuu
3HepreTMyeckmx 1 06MeHHbIX NPOLLECCOB, COXPAHEHMIO INEKTPONUTHOrO COCTaBa LUTOMNA3MbI
(32 cyeT HaKONNEHUS MOHOB Kanus U KanbLms) U ap.

TakuM 06pa3oM, HasHayeHWe OMOMKOpa SABASETCS aKTyalbHbIM B KOMMIEKCHOW Tepanuu
MeTabonnyecknx HapyLleHuit y 60bHbIX CaxapHbIM AuMabeTom 2 Tuna.




STEATOHEPATITIS IN PATIENTS WITH DIABETES MELLITUS: DIAGNOSTICS, TREATMENT
Baryshnikova N. V.

Non-alcoholic fatty liver disease (steatohepatitis) in patients with diabetes mellitus 2 type is
manifestation of a metabolic syndrome. High concentration of triglycerides in a liver tissue
leads to development of a steatosis. Further due to progressing of pathological process
(inflammatory and oxidative stress) steatohepatitis developes, and then fibrosis and cirrhosis
also.

Diagnostics of a steatohepatitis is based on complaints, the analysis of existence of predictors
of a metabolic syndrome, increase of ALT and AST and data of ultrasonic research.

The earliest and adequate treatment of the metabolic disorders leading to development
of a steatosis of a liver will allow to prevent development of strong changes. In complex
therapy of metabolic disorders in patients with diabetes mellitus it is recommended to use
hepatoprotectors and medicines with metabolic action (metabolics). The dibikor is from
group of metabolics (active ingredient - taurine). Taurine plays a large role in a lipid level,
contributes to normalization of function of cellular membranes, optimization of energetic
and metabolic processes, etc.

Thus, intake of a dibikor is actual in complex therapy of metabolic disorders in patients with
diabetes mellitus 2 type.
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HAUUOHAJIbHbIE PEKOMEHOALMU T1NO CAXAPHOMY OWABETY 2 TUNA:
MPOrPECCMPOBAHUE, PACMPOCTPAHEHUE, OOCTMXXEHWUE PE3YNIbTATOB U OLEHKA
KAYECTBA JIEYEHUA.
R. Landgraf, lepmanus

HeobxoAMMOCTb HaLMOHANbHbIX PEKOMEHAALUMIA Ha OCHOBE [0Ka3aTeNbHOM MeauLMHbI
He BbI3blBAET HUKAKMX COMHeHMi. Llenn raipnaiHOB 3aKoYaloTCs B YyYlEHUM NeYveHus
NauMeHToB, peann3aumMnm 3SKOHOMMYECKM SPGHEKTUBHbIX CTpaTernii  34paBoOOXPaHeHWS,
obecneyeHnn u COBNIOLEHMIO MPAaB M BO3MOXHOCTEN NALMEHTOB, NOAAEPXKAHUS KOMAHAbI
Bpayei U MX NaUMEHTOB B MHOOPMUPOBAHHOM MPUHSATUS pelleHnid ANS AMArHOCTUKU M
neveHuns 3aboneBaHui. CnepoBaHue pekomMeHAAUMAM HaUMOHANbHOMO KOHCYNbTAaTUBHOIO
COBETa MO COMMACoOBaHHbIM [AeiNCTBMAM B 0bnacTM 34paBOOXpaHeHMs B [epMaHuu,
Accoumaumm HayyHbiX MeouumMHCckux obwects (AWMF) cnocobctBoBanu nopnepxke M
pa3paboTke KIMHWUYECKUX PYKOBOACTB MO MNPAKTUYECKOW MeauuuHe B [epMaHuu, HaumHas
¢ 1995 roga. C 1999 ropa raipnaitHbl 9BnOTCA 0653aTeNbHbIM ANS HEMELKOW CUCTeMbI
34paBooxpaHeHus no 3akoHy (SGB V; §137). B otnnmumne ot Apyrnx cTpaH, pacCunTbIBAIOLLMX HA
OpraHu30BaHHblE MPaBUTENbCTBOM PEKOMEHO0BaHHbIe NPorpamMMbl, B [epMaHUM  OCHOBHYIO
OTBETCTBEHHOCTb 33 Pa3BUTME OCHOBHbIX HALMOHANbHbIX PEKOMEHAALMI, HDUHAHCMPOBaHWE
M peanusaumio Ux BHeLPeHUS B MPaKTuKy ,6epyT Ha cebs HayuyHble coobliectBa BMecTe C
HEMELKOM MeOMUMHCKOW accoumaumen M HaumoHanbHoW accoumaumen obsa3aTeNlbHOro
MepuumnHckoro ctpaxoBanus. C 2002 roaa KNMHUYECKMe peKoMeHAaLMK BbICOKOTO KavyecTsa
ong nedyenus gmaberta Obinm pa3paboTaHbl B HAy4HbIX 0OLLECTBAX, OPraHW30BaHHbIX MOA
3arnpon Accoumaumm HayuHbiX MeauumHckux obuwects (AWMF) ¢ koopauHaumein AreHTcTBa
no Kayectsy B 06nactv MeouumHbel (AZQ) u AWMF. MeToponornyeckoe oLeHKa KavecTsa
rangnanHoB oueHuBaetcs MeToamueckum PykoBoacTBOM Mo oueHke rananarHos (DELBI),

KOTOpble perynavpytT 3170 B cootBeTcTBMM C AGREE nonoxeHuamu u MexzayHapoaHoi
cetbto No raignarHam G-1-N. Bce HauMoHanbHble pyKOBOACTBA MO KAMHWYECKOM MpakTUKe,
MMeloLMe OTHOLWEHWE K MaLMeHTaM CaxapHbIM AMabeTOM, COOTBETCTBYHOT CaMbiM BbICOKMUM
KayecTBaMm ranananHos (S3). TeMaMu raingnaiHoB SBNSAIOTCS CTPYKTYPUPOBAHHbIE NPOrpPaMMbl
Ans obyyeHus NauMeHTOB: AMArHOCTUKA M NeveHne caxapHoro auabeta 2 Tmna, Hedponatus,
He/iponatus, peTMHonaT1s, CMHAPOM AuabeTMyeckow CTOMbl, CepaevHas HeAoCTaTOYHOCTb,
uwemmyeckas bonesHb cepaua, aenpeccus u XOBJ1. Bce pykoBoACTBA AOCTYMHbI B NEYATHOM
BEPCUU, B NPUNOXEHUSAX (APpS), B MHTEpHETE B BUAE AJIMHHBIX U KOPOTKUX BEPCUIA BMeCTe
C OTYeTaMu, rananarkHamMm U KOpOTKUMM MHGDOPMALIMOHHBIMKM  BpoLitopamu Ang NauMeHToB
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(www.versorgungsleitlinien.de). bBnaropaps HenocpeacTBEHHOMY BOBNEYEHUIO Y/EHOB
Creumanu3npoBaHHbIX MEAULMHCKUX COOBLLECTB M OpraHM3aLuit, ApYrUx CreuuanmcToB u
nauMeHToB, KOPOTKME MHGDOPMaLMOHHbIE BykneTbl 0C06eHHO BOCTpeboBaHbl Y NaLMEHTOB,
Bpayei U Apyrux MeamuMHCKMX paboTHKoB. OaHako ecTb 6onblune npobnemsl, CBS3aHHbIE C
PEKOMEHAALMSMU BbICOKOTO YPOBHS: UX TPYLHO MPUMEHEHUTb Y MYNbTUMOPOUAHbBIX HONbHbIX
CaxapHbiM AvMabeToM, MMEeKTCS TPYAHOCTU MPUHATME BCEX MONOXEHWMN, HeobXoAMMOCTb
perynsipHoro obHoBneHWs rainanaitHoB, GUHAHCMPOBaHME, peann3aLms 1 oLeHKa. [NonoxeHus
PYKOBOASLLMX NPUHLMMOB NErKO LOCTYMHbI, HO L0 TEX MOP, MOKA 3TW PYKOBOASLUME MPUHLMMbI
He SBNSKTCS HEOTHEMNEMOM YaCTbi0 CUCTEMbl NEYEHWUS MaLMeHTa BO BCEX HaMpaBAeHUsX
MeouumHckor nomowy (ERecords) n He obecneumBatoT HapexHoro cbopa OaHHbIX ANs
YNyylleHUs KayecTBa OKa3aHMsi MEAMLMHCKOM MOMOLLM, LLEHHOCTb FaiafiaitHoB, OCHOBAHHbIX
Ha GaKTMYeCKUX AaHHbIX, B KA4eCcTBe He3aMeHUMOWM NOALEPXKU NS NeYeHUs NauueHTOB M
[LNS BCEW cucTEMbl 34PaBOOXPAHEHNS MOXHO TONIbKO Npeanonaratb.

Scherbaum WA, Landgraf R, Selbmann HK, Haak T, Ollenschlager G. Diabetes-Leitlinien.
Gemeinsames Handeln aller Beteiligten. Die Deutsche Diabetes-Gesellschaft legt den
Schwerpunkt auf die Kooperation mit dem Programm for Nationale Versorgungs-Leitlinien.
Dtsch Arztebl 2008;205 (33):A1734-6 Nothacker M, Muche-Borowski C, Kopp IB. 20 Jahre
rztliche Leitlinien in Deutschland - was haben sie bewirkt? Z. Evid.

Fortbild Qual Gesundhwesen (ZEFQ) 2014;108:550—-559

Prof. Dr. med. Ruediger Landgraf, DDS, Staffelseestr. 6, D-81477 Munchen, 0049.89.579 579
16; ruediger.landgraf@gmx.de
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NATIONAL GUIDELINES FOR TYPE 2 DIABETES DEVELOPMENT, DISSEMINATION,
IMPLEMENTATION, EVALUATION
R. Landgraf, Germany

The necessity of evidence-based guidelines are undisputed. Their aims are to improve patient
care,implement cost-effective strategies for healthcare,enforce empowerment of patients and
support the medical team and their patients in informed decision making for diagnosis and
treatment. Following a recommendation of the National Advisory Council for the Concerted
Action in Health Care in Germany, the Association of the Scientific Medical Societies (AWMF)
have promoted and supported the development of clinical practice guidelines in Germany
since 1995. In 1999 by law guideline development is mandatory for the German healthcare
system (SGB V; §137). In contrast to other countries counting on government-organized
guideline programs, the scientific societies together with the German Medical Association and
the National Association of Statutory Health Insurance are mainly responsible for guideline
development, financing and implementation. Since 2002 high-quality clinical practice
guidelines for diabetes have been developed by the scientific societies organized under the
umbrella of the AWMF and coordinated by the Agency for Quality in Medicine (0ZQ) and the
AWMF. The methodological quality of the guidelines are assessed by the German Instrument
for Methodological Guideline Appraisal (DELBI) which is adjusted the AGREE instrument and
the international guideline network G-1-N. All national clinical practice guidelines relevant
for diabetic patients correspond to the highest quality classification of guidelines (S3).
Guideline topics are: Structured training programs for diabetes, diagnosis and treatment of
type 2 diabetes, nephropathy, neuropathy, retinopathy, diabetic foot, heart failure, coronary
artery disease, depression and COPD. All guidelines are available in printed versions, as
Apps, online in form of long and short versions together with guideline reports, as patient
guidelines and short information leaflets for patients (www.versorgungsleitlinien.de). Due

to the direct involvement of the members of specialty societies and patient organizations
and other experts, short information leaflets are especially accepted by patients, physicians
and other healthcare providers. There are however still major problems with these high
level guidelines: their difficult application in multimorbid diabetic patients, the acceptance,
the regular update, funding, implementation and evaluation. Rapid-assessment instruments
for analyzing the value of guidelines are easily available, but as long as the guidelines are
not an integrated part of the patient management systems in all sectors of care (eRecords)
and reliable data collection for quality management is still an unsolved problem, the value
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of evidence-based national guidelines as an indispensable support for patient care and the
health care system can only be assumed.

Scherbaum WA, Landgraf R, Selbmann HK, Haak T, Ollenschloger G. Diabetes-Leitlinien.
Gemeinsames Handeln aller Beteiligten. Die Deutsche Diabetes-Gesellschaft legt den
Schwerpunkt auf die Kooperation mit dem Programm for Nationale Versorgungs-Leitlinien.
Dtsch Arztebl 2008;205 (33):A1734-6 Nothacker M, Muche-Borowski C, Kopp IB. 20 Jahre
rztliche Leitlinien in Deutschland - was haben sie bewirkt? Z. Evid.

Fortbild Qual Gesundhwesen (ZEFQ) 2014;108:550-559

Prof. Dr. med. Ruediger Landgraf, DDS, Staffelseestr. 6, D-81477 Munchen, 0049.89.579 579
16; ruediger.landgraf@gmx.de
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METOAbl MUHTEHCUDUKALUU UHCYTUHOTEPANUU
H.B. UBaHoB

CaxapHbiit anabeT 2 TMNa OTHOCUTCSA K NMporpeccupylowmM 3aboneBaHusM, 4to TpebyeT oT
Bpaya M3MEHEHUs pexmMa U TUMA CaxapoCHWXKaoLWEN Tepanuu No Mepe NporpeccupoBaHms
rMnepraMkeMun. 3To BblpaxaeTcs B nocteneHHoMm nepexoge ot MCCM K KOMBUMHMPOBAHHOM
uHcynuHotepanuu  (MCCIM + 6a3anbHblii MHCYNIUMH) WM Aanee K WMHTEHCUOULMPOBAHHOM
MHBEKLMOHHOM  MHCyNMHOTepanuu  (6a3anbHblii  MHCYNMH  +  aHanorM  4enoBeyvecKkoro
uHcynuHa wnm + a [TIMN-1). Mcnonb3oBaHWe WMHCYNMHOB YNbTPAKOPOTKOrO AENCTBUS B
npouecce MHTEHCMbUMKALMKM Tepanuu Mokasano cebs Kak BbICOKOIPPEKTUBHbLIA MeToL,
npeoponenus runepramkemMun. [lostanHoe BBeneHue B CXEMYy CaxapoCHMXatoLwen
Tepanuu 1 MHBEKUMM MPAHAMANBHOTO WMHCYZIMHA Ha MNaBHbIA NPUEM MULWM cnocobeTByeT
[OCTMXKEHMIO KOMMNeHCaLmmn Amabeta Ha AIMTENbHbIA nepuof. Pas KOropTHbIX UCCNeA0BaHUM
TakKUX pPeXxMMOB MHCYNMHOTepanuu y BONbHbIX C CaxapHbiM AuabeToM 2-ro TMna nokasan
OTHOCMUTENbHYIO KapAM06e30MacHOCTb TAKOro NeYeHUs No CPAaBHEHWUIO C UHTEHCUdUKALMeN
0ObIYHBIMKM YENOBEYECKMMU UHCYNMHAMKU. [laHHOE nevyeHns NMPUBOAUT K CHUXKEHWUIO PUCKA
pa3suTus paTanbHOro u HedatasbHOro MHMapKTa MMOKapAa U OCTPOro HapyLLIEHWS MO3rOBOrO
kposoobpaluerus (OP 0.64) OpHako AaHHbIM TMN Tepanuu YBENUYMBAET PUCK TUMOTUKEMUA
M HeraTMBHO BNMSIET Ha BEC NALIMEHTOB, CNOCOBCTBYS MPOrpeccMpOBaAHMIO OXMPEHMUS Y TYUHBIX
60/1bHbIX, KOTOPbIM 334acTyo TPebyHTCS BbICOKME [03bl MHCYNMHA. [laHHble HexenaTenbHble
3bdeKTbl, BO3MOXHO, M36exaTb COBMECTHbIM NpUMeHeHWeM 6a3anbHOro NPOSOHIMPOBAHHOIO
MHCYNUHA M npanamansHoro a [MMN-1. Kak nokasan psg uccnenoBaHuii, AaHHbIA BUA, NeYeHUs
No CPaBHEHMIO CO CTaHAAPTHOM MHTEHCUOULMPOBAHHOW WMHCYNMHOTepanuer cnocobcreyer
CHUXKEHUIO MacChl Tena, CHWXEHWID PUCKA TUMOMIMKEMUIA U YMEHBLUEHWIO KONWYeCTBa
MHBEKLMI NpenapaToB. TakuM 06pa3oM, MOXHO CAENaTh BbIBOA, YTO KOMOUHALMS 6a3anbHbIM
UHYNUH + alTIM-1 aBnseTca oNTUManbHbIM PEXMUMOM MHTEHCUOUKALMU UHCYNIUHOTEPANUKY ANS
NaLMEHTOB C BbIPAXKEHHbIM OXUPEHUEM, ANt KOTOPbIX TPAAULMOHHAA UHTEHCUDULMPOBAHHAS
MHCYNMHOTepanus bbina Bbl HexenaTtenbHa U3-3a pucka NpubaBKK Macchl Tena.




INTENSIFICATION OF INSULIN THERAPY
N.V. lvanov

Type 2 diabetes is a progressive disease that requires changes in antidiabetic therapy upon
progression of the disease. This results in a gradual transition from oral antidiabetic drugs
(OAD) to a combination of basal insulin with OAD and further to intensive insulin therapy
(basal insulin + analogues of human insulin or + GLP-1-antagonists). Using ultra-short acting
insulins in intensive insulin therapy proved to be a highly effective method to overcome
hyperglycemia. Gradual introduction of prandial insulin injections starting with single
injection with main meal contributes to long-term diabetes compensation. Several cohort
studies of these insulin regimens in patients with type 2 diabetes showed a relative cardiac
safety of this treatment compared to intensification of insulin therapy with conventional
human insulin. This treatment reduces the risk of fatal and non-fatal myocardial infarction
and acute stroke (RR 0.64). However, this type of therapy increases the risk of hypoglycemia
and affects patient’s body mass, contributing to the progression of obesity. These unwanted
effects may be avoid using combination of basal insulin with prandial GLP-1-agonist. As
shown by a number of studies, this type of treatment compared with standard intensive
insulin therapy reduces body weight and risk of hypoglycemia and requires fewer injections.
Thus, it can be concluded that the combination of basal insulin with aGLP-1-agonist is the
optimal mode for intensification insulin therapy in obese patients.
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CREUMANNUCTDI, SAHUMAIOLLMECSA OBYYEHMEM NMALUMEHTOB C CAXAPHbIM OUABETOM -
IMABHbIE JEMCTBYIOLLME NULLA B IEMEHUM CAXAPHOIO AMABETA
R. Schiel

[LlnaToro,uto6bl rapaHTMPOBATL ONTUMANbHbIA METABONMYECKMI KOHTPOb C NPeaynpexXaeHnem
[LONITOCPOYHBIX OCIOXHEHMUIA U YNyYLLEeHUs KayeCTBa XMU3HW, MaLMEHTbl CAXapHbIM AuabeTom
(CO) 1 n 2 TMNa HYX[AKTCA B KOMMNAEKCHOM Tepanuu. [Ing LOCTUXEHUS rUKeMUK, BNn3Komn
K HOPManbHbIM 3HauyeHusM, HeobxoauMo cobnoaaTh AOCTAaTOMHO pasHooOpasHyl AveTy
6e3 cepbe3HbIX OrpaHMYeHWi, NPOBOAMTL YaCTblii CaMOKOHTPOAb MeTabonusma M ymeTb
CaMOCTOSTENbHO M3MEHSTbA03bI MHCYIMHA,MHOTAAUA03YNEPOPANbHBIXTPOTUBOANAOETUYECKMX
npenapaToB. Kpome Toro, obyyeHne naumeHTa SBNSETC HEOOXOAMMBbIM MEpBOCTENEHHbIM
YCII0BMEM 15 NPEA0TBPaLLEHNS Cepbe3HbIX NOHOUHbIX IPDEKTOB TeYEHNS, TAKUX KaK pa3BUTUE
KeToaumnao3aybonbHbIXCaxapHbiMaMabeToM 1 TMna,rmnornMkeMmm v cMHApoMaamabeTnyeckoi
cTonbl npu oboux TMNax auabeta. B fepMaHuMmM naumeHTbl € caxapHbiM AMabeToM nonyyaroT
3T HaBbIKK BO BPEMS y4aCTUs B CTPYKTYPUPOBAHHOM NleYeHUM M B 06yYatoLmx NporpaMmMax
(STTP). Yxe 6onee 30 net CTpyKTypMpOBaHHOe neveHue u obyuvatowme nporpammbl (STTP)
SBNSIOTCS  BaXHbIM KOMMOHEHTOM /ledeHus caxapHoro auvaberta. B koHTekcTe ob6pasoBaHus
nauuneHTa STTPaBASIOTCS MEXAYHAPOLHO NPU3HAHHBIMU UKU3HEHHO BaXKHBIMU KOMMNOHEHTaMK
neyeHus C YeTKOW LeneBoi cTpykTypou. Kak npasuno, B STTPs rnaBHoe copepxaHue, Lenu,
MeToAbl M OMAAKTUYEeCKMe CTpaTerMn onucaHbl B yyebHbIX mporpammax, Matepuanax Kak
[ns npenoaasatenen, Tak U anis y4actHukoB. ObyyeHune naumeHToB npenctasBnseT bonblune
TpyaHoctu. CopepxaHue nporpaMmM  3aBUCKUT OT Tuna auabeta, ocobeHHOCTel Tepanuu,
BO3PacTa NaLMeHTOB, IMYHbIX CNOCOBHOCTe M UHAMBMAYANbHOM MOTMBaLMK. Bce 3Tn dakTopbl
[OMKHBI YY4MTbIBATbCS B pa3paboTke 3Tux nporpamm. B cBs3n c aTuMm, B 0fHY nporpammy
He peKOMeHAYeTCs BK/OYATb MALMEHTOB C Pas/MYHbIMK TMNaMKM 3abonesaHus (Hanpumep,

CO 1 v 2 T™Mna), C pa3nuyHoOM Tepanuen (Hanpumep, NaLMEHTOB Ha MHCYIMHOTepanuu u 6e3
Hee), UM CO 3HAYUTENbHbIM Pa3NNYMEM 3HAHWUI O CBOEM 3aboneBaHWU, pa3HbIMKU HaBbIKaMK
M B pasHbIX BO3paCTHbIX KaTeropusax (Hanpumep, « Monogexb ¢ Cl» - “diabetic youths” u
noxunble naumeHTsl ¢ C- “diabetic seniors”). ddEKTUBHOCTb CTPYKTYPUPOBAHHOO NeYeHMs
n obyyatolmx nporpamMm noapobHO M3yyanacb B paHAOMM3MPOBAHHbBIX KOHTPOAMPYEMbIX
MCCNeNOBaHMAX W KOFOPTHbIX M3ydeHMsx. Ha ocCHOBaHWMM 3TMX pesynbTatoB Hemeukas
[unabetnyeckort Accoumaumsa (Deutsche Diabetes-Gesellschaft [DDG]) naet ceptudukar (
«OpobpeHo DDG”). ko BceM nporpamMMmam, KOTopble OTBEYAOT ONpeneneHHbIM KpUTEPUSM MO
3 deKTMBHOCTM U KpuTepusiM AokasaTenbHow MenauumHbl (http://www.deutsche-diabetes-
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esellschaft.de/fileadmin/Redakteur/Zertifizierung/Schulungsprogramme/Liste_anerkannter_
Schulungs-_und_Behandlungsprogramme_DDG_2016_1.pdf, 02.03.2016

ObyyeHMeM nNaLMEHTOB C CaxapHbiM AWMABETOM 3aHMMATCS BbLICOKO MOArOTOB/IEHHbIE
KOMMETEHTHbIE CMEeLManuCTbl, 061a4aKWMMKU COBPEMEHHBIMU 3HaHUAMM No CL, 1 ymerowmMu
3pdekTMBHOOBYYaTbNALMEHTOB. JNSTOr0,4T06bI CTaTbXOPOLLMMPEnoAaBaTeneMnoobyyeHnto
NaLMEeHTOB CNeLManucTbl B 061acTi 34paBOOXPaHEHNS AOMKHbI MPOMTU CNeLMaNbHbIA TPDEHUHT.
.CornacHo 3TMM TPEHUPOBOYHbIM MPOrpaMMaM, CreumanucTbl LOMKHbI NOCIeN0BaTENbHO
M3Y4uTb TEOPETUYECKME M NPAKTUYECKME HABbIKM U AMAAKTUYECKME MaTepUabl, NOCIe Yero
cnepyet npoxoxaeHue yyebHon nporpammbl Hemeukor [uabetuueckoi Accoumaumn- DDG
(http://www.deutsche-diabetes-gesellschaft.de/weiterbildung/diabetesberaterin-ddg.
html~~HEAD=pobj, 02.03.2016).

Yske 6onee 25 net Hemeukas uabeTtnueckas Accoumaums ( DDG) cnocobetByet paspabotke
yuebHbIX Mporpamm, CTaHAApTOB, Y4ebHbIX Moaynel no AnabeTy, CO3AaHMI0 AUAAKTUHECKMUX
Matepuanos. B lfepmanuu nop arnpori DDG cyLiecTByOT pa3finMuHble LEHTPbI, Npeaiaratowme
yyebHble KypCbl (http://www.deutsche-diabetes-gesellschaft.de/weiterbildung/
diabetesberaterin-ddg/kurstermine.html~~HEAD=dobj~~number=plural, 02.03.2016).
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DIABETES EDUCATORS - KEY PLAYERS IN DIABETES TREATMENT
R. Schiel

To guarantee an optimal metabolic control with the prevention of long-term complications
and best quality of life patients with type 1 and type 2 diabetes mellitus need a complex
therapy. Flexible diet without major restrictions, frequent metabolic self-monitoring and
self-adaption of insulin dosages, sometimes also of oral antidiabetic drugs are necessary to
establish near normoglycaemia. Moreover, patient education is a prerequisite for avoiding
major side effects of therapy like ketoacidosis in type 1 diabetes and hypoglycaemia of foot
complications in both types of diabetes. In Germany, patients with diabetes mellitus learn
these skills during participation in structured treatment and teaching program (STTP). Since
more than 30 years participation in a STTP is an essential component of diabetes therapy. In
the context of patienteducation the STTP is an international acceptedand vital intervention
with a targeted structure. Usually, inSTTPs’ the central core contents, goals, methodsand
didacticstrategies are described in a curriculum and materialsor tools for the educators
and participants. Patient education is described as a complexintervention. The content of
a STTP depend on the type of diabetes,form of therapy, age, abilities, and motivation of
an individual. As a consequence the STTP must take these various influencing factors into
account. Therefore it is notadvisable to include in the STTP patients with different forms of
the illness (e.g.type 1 and type 2 diabetes), different forms of therapy (e.g. with and without
insulin therapy), orwidely varying background knowledge, skills, or ages (e.g. “diabetic youths”
and “diabeticseniors”™).

The effectiveness of STTPs’ has been studied extensively in randomized controlled trials
and cohort studies. Based on these results the German Diabetes Association (Deutsche
Diabetes-Gesellschaft [DDG]) givesa certificate (‘Approved by the DDG) to all the STTPs’
which fulfill the specific criteria for effectiveness and evidence (http://www.deutsche-
diabetes-gesellschaft.de/fileadmin/Redakteur/Zertifizierung/Schulungsprogramme/Liste_
anerkannter_Schulungs-_und_Behandlungsprogramme_DDG_2016_1.pdf, 02.03.2016).

Diabetes educators

Diabetes education is a specialty and requires knowledge and competence at an advanced
level if it will be delivered effectively to patients.Training of the health care professionals is
required to enable them to be effective diabetes educators.Within these training programs
theoretical and practical skills have to be learned, didactic methods must be trained an
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all in all, the programs followed a curriculum of the DDG (http://www.deutsche-diabetes-
gesellschaft.de/weiterbildung/diabetesberaterin-ddg.html, 02.03.2016). Since more the 25
years the DDGhas facilitatedthe development of curriculum, standards, diabeteseducation
modules, didactic materials. In Germany under the auspicies of the DDG there are different
centers offering the training courses (http://www.deutsche-diabetes-gesellschaft.de/
weiterbildung/diabetesberaterin-ddg/kurstermine.html, 02.03.2016).
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OCTEOMMMYHOJ10I'M U OCTEONOPO3
KysHeuoBa A.B, Poccus

Octeonopos (ON) sBnsetca 3aboneBaHmeM, KOTOPOe XapakTepusyeTcs HU3KOM MUHEepanbHOM
NAOTHOCTBIO M HapylWeHWeM  MUKPOAPXMTEKTOHUKMKOCTHOM  TKaHM, YTO  MpUBOAMUT
KMOBbILWEHHOMYPUCKY NEepenoMoB, pocTy 3aboneBaemMocT M cMmepTHOCTU.  XoTaOll
NpeuMyLLEeCTBEHHO BCTPEYAETCS Y XKEHLUMH B MOCTMEHOMay3e, B HACcTosLLee BPEMS XOPOLLO
M3BECTHO, YTO CUCTEMHAs MOTepsi KOCTHOM MacChl ABNSETCS 0OWMMNPU3HAKOM, XapaKTepPHbIM
LN PasNnYHbIX MeTabonMYeckuX, SHAOKPUHHBIX WM BOCNAnUTENbHbIX 3aboneBaHWi, Takux
KaK peBMaTOMAHbIN apTpUT, CUCTEMHAs KpacHas BOMYaHKa, BOCManuTesbHble 3aboneBaHus
KMLLEYHMKA, LLleNnaKuns, XpoHUYeckue 06CTpyKTUBHbIE 3aboneBaHuns nerknx u ap. UccneposaHus
nocnesHUX NeT BbISBUIM UMMYHHbIE MEXaHU3Mbl, ieXallne B OCHOBE MOBbILLEHHOV pe30p6Lmm
OCTEOKNACTOB U HapyLIeHHOro hOPMMPOBAHMS OCTE061aCTOB.

TepMuH «ocTeonMMyHonorus»erepsble 6bin npeanoxeH AapoH u Yoris 2000 roay. OcHoBHbIe
ycnexu B 3TOM MeXAMCUMMIMHAPHOW 06nacTM uccnenoBaHWin NpUBENM K PaCKpPbITUIO
MONEKYNAPHbIX MEXaHW3MOB, a TaKXe Pas/IMyHbIX LUTOKUHOB M CUFHaNbHbIX NYyTe,
YYaCTBYIOLMX B PErYIMPOBAHUM B3aUMOAENCTBMS MEXAY UMMYHHBIMU KNETKaMM U KNETKaMu
KOCTHOM TKaHW.

KnioueByto hYHKUMOHANbHYIO CBS3b MEXAY MMMYHHOM M KOCTHOM CMCTEMOM OCYLLEeCTBASIOT
peuentop aktueatop saepHoro daktopa kb (RANK), nurann peuentopa akTuBaTopa
apepHoro daktopa-kb (RANKL) u pactBopumbiit octeonpoterepuH (OPG). Ponb 3Tux
MenMaTopoB BOCMAaNeHus, OTHOCAWMXCA K Knaccy aktopa Hekposa onyxonu (TNF),
3aK/IK0YAETCS B PErynsuMMocTeoKnacToreHesa B Npouecce KOCTHOropeMoaenupoBaHus. B
HOpMe KOCTHOepeMoJenuMpoBaHue sBnseTcs 0653aTebHbIM YCIOBUEM AN MOAAEPXKaHUs

MPOYHOCTU MLIENOCTHOCTU KOCTEW, Ype3MEPHOE NPOU3BOACTBO BOCMANUTENbHBIX MELMATOPOB
OKa3blBAeT AYTOKPUHHOE, MAapakpMHHOE W 3SHOOKPUHHOE CUrHanbHOEe BO3AEWCTBME Ha
COCTOSIHUE KOCTHOM TKaHW C yBeNMYeHWeM pe3opbuun Ha MeCTHOM U CUCTEMHOM YpOBHE.
Kpome RANKLHaocTeoknactoreHes v akTMBaLMIO MMMYHHOWM CUCTEMbI OKa3blBalOT BAMSIHWE
OLHM U Te Xe LMTOKMHbI - UHTepneikuHbl (IL-1, IL-4, IL-6, IL-18),akTopbl TpaHCKpUNLMK U
KO-CTUMYNUpytoLme Monekynbl. Kak BbIICHMNOCH B MOCAeAHME rofbl, TOMUMO obecneyeHus
pe3opbuMn KOCTHOM TKaHM, OCTEOKNACTbl TaKXKe BO34ENCTBYKT Ha AuddepeHLMpoBKY
npenwecTBeHHUKOB  0CTeobNacToB, PEryaupyrT TPaHCMOPTUPOBKY — EMOMO3TUYECKMX
CTBOMOBbIX K/ETOK M3 KOCTHOTO MO3ra B KPOBb, MPUHUMAIOT yyacTUe B MUMMYHHOM OTBeTE
M CEKPeTUPYIOT LMTOKMHbI, KOTOPble PErymMpyloT MX COBCTBEHHblE QYHKLUMM U QYHKLUK
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LPYrMX KNeTOK B WMMMYHHbIX WM BOCManuTeNbHbIX peakumsx. Octeobnactbl yyacTByloT B
perynsuyum KpoBeTBOpeHUs, 06pa3oBaHus KNeToK MMMYHHOM CUCTeMbl, Braroaaps cnocobHocTH
NpoAyLMPOBaTb PaHYNOLMTAPHbIN, MakpodaranbHbli M rpaHyNoOLMTapHO-MaKpodaraibHbii
KonoHuectumynupytowmin daktopsl (G-CSF, M-CSF, GM-CSF), daktop ctBonoBbix knetok (SCF )
W Lpyrue LMTOKMHbI.

B Hactoswee Bpems 6ucdochoHaTbl ocTakTCcs npenapatamu Bblbopa Tepanuu Ol
MccnepoBaHns B 0obnactM OCTEOMMMYHONOTMUOTKPbIBAKOT MEpPCneKTMBbIPAa3BUTUS HOBbIX
CTpaTeruii ons yMeHbLUEHWUS NOTepU KOCTHOWM MacChl MPU BOCMANIUTENbHBIX U ayTOUMMYHHbBIX
3aboneBaHusx. [puHUMas BO BHUMaHWE B3aMMOCBA3M MEXAY UMMYHHOM W KOCTHOWM CUCTEMOIA,
nurnbutopbl RANKL, aHTaroHuctsl peuentopa IL-1, uirubutopsl TNF npeactaBnsiotcs HOBOM
MOTEHLMANbHOM BO3MOXHOCTbIO leyeHuns Of1.
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OSTEOIMMUNOLOGY AND OSTEOPOROSIS
Kuznetsova A.V., Russia

Osteoporosis (OP) is a disease characterized by low bone mineral density and
microarchitecturalchangeswith increased increased susceptibility to fractures, resulting in
significant morbidity and mortality. Although OP predominantly affects postmenopausal
women, it is now well known that systemic bone loss is a common underlying feature of
different metabolic, endocrine and inflammatory diseasessuch as rheumatoid arthritis,
systemic lupus erythematosus, inflammatory bowel disease, celiac disease, chronic obstructive
pulmonary disease, and others. Investigations of OP as a complicationof chronic inflammatory
conditions revealed immune mechanisms behind the increased osteoclast bone resorption
and impaired osteoblast bone formation.

The term ‘osteoimmunology’ was first used in the year 2000 as Aaron and Choi were
highlighting the interdigitate communication between the immune and skeletal systems
especially observed in autoimmune and other inflammatory.Major advances in the
interdisciplinary research led to the disclosure of molecular mechanisms, as well as various
cytokines and signaling pathways involved in the regulation of the interaction between
immune cells and bone cells.

A key functional connection between the bone and the immune system carry a receptor
activator of nuclear factor-kB (RANK), receptor activator of nuclear factor ligand-kB (RANKL)
and osteoprotegerin soluble (OPG). These mediators of inflammation belong to the class
of tumor necrosis factor (TNF), their role is in the regulation of osteoclastogenesis in bone
remodeling process. Normally,bone remodeling is a prerequisite for maintaining the strength
and integrity of bones, excessive production of inflammatory mediators has autocrine,
paracrine and endocrine signaling effect on bone status with an increase in bone resorption
at the local and systemic levels. Furthermore RANKL, on osteoclastogenesis and activation of
the immune system is influenced by the same cytokines - interleukins (IL-1, IL-4, IL-6, IL-18),

transcription factors and co-stimulatory molecules. As revealed in recent years, in addition
to providing bone resorption, the osteoclasts also affect the differentiation of osteoblast
precursor, regulate transportation of hematopoietic stem cells from bone marrow into the
blood, are involved in immune responses and secrete cytokines that regulate their own
function and the function of other cells in immune and inflammatory responses. Osteoblasts
are involved in the regulation of hematopoiesis, immune cell formation, due to the ability to-
produce granulocyte, macrophage and granulocyte-macrophage colony-stimulating factor:
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(G-CSF, M-CSF,GM-CSF), stem cell factor (SCF) and other cytokines.

Bisphosphonates are currently the drugs of choice OP therapy. Researchs in the field of
osteoimmunology open prospects for the development of new strategies to reduce bone
loss in inflammatory and autoimmune diseases. Considering the relationships between the
immune system and bone, inhibitors of RANKL, receptor antagonists of IL-1, TNF inhibitors
are a new potential for treatment of OP.
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MHOTOUEHTPOBOE U3YYEHME OUCOYHKUMU OKONOWMNTOBUAHDIX XXENE3
M USMEHEHW KOCTHOIO OBMEHA Y BOJIbHbIX C TEPMUHANIbHOW CTAOUEWN
XPOHUYECKOM MOYEYHOM HELOCTATOYHOCTHU

Masypenko C.0., Crapocenbckuit K.I., EHknH A.A., Bacunbes A.H., Camoxsanosa H.A., CouH I.B.

Llenu nccnepoBanus: XpOHVI"IECKaﬂ 60one3Hb noyek Ha TEpMMHaI’IbHOVI CTagnn NoYTn BCerga
CONpOBOXAOAETCA HapylleHneM (byHKLIMM OKOMNOLLMTOBUAHBIX Xenes. B HaweM nccnepoBaHmm
Oblna moctaBneHa 3ajaya M3Yy4YUTb AKTUBHOCTb OKONOLWUTOBUAHBIX XXenes y NauMeHToB C
XpOHVNeCKOVI 601e3HbI0 NOYEK Ha 3Tanax OT MOAFOTOBKM K 3aMeCTUTENbHOM MOoYeYHOW
TEPANUU U Ha d)OHe LNWUTENbHOM Tepanun remogmnanmsom.

Marepuanbl u MeTopbl uccnepoBanus: Bcero obcneposaHo 515 naumenTtoB: 260
MY>XXYMH M 255 eHwwumH. Bce naumeHTs! 6binm pasaeneHsl Ha ABe OCHOBHbIE rpynnbl: 60bHbIE
XBMN 5 ctaguu no nonyyeHuns 3amectutenbHoi Tepanuu; 6onbHble XbIN nonyyaswmne neveHve
remoamnanusom (I) pasnuyHbie Cpoku. Y BCex NALMEHTOB OMpenensniv YpOBeHb UHTAKHOMO
napatupeongHoro ropmMoHa (MINTr), akTMBHOCTD LWenoyHon docdatassl (LLD) nnasmbl kposu.
Takke y Bcex naumeHToB Oblin OLeHeHbl NoKasaTenuM MUHepanbHOW MIOTHOCTM KocTeit (MITK)
MeToL0M ABYX3HEPreTMYECKON peHTreHOBCKOM abcopbumomeTpum.

Pesynbratbl uccnepoBanua: lNokasatenu UMTI B npenenax nabopatopHoit pedepeHTHOW
HopMbI 6bin BbisBneHbl Yy 10% 6onbHbix ¢ XBIM 5 ctagum nepepn Hayanom 3aMecTUTeNbHOM
Tepanuu, y 9,2% 60nbHbIX, NONyYaloWmX nevyeHne remoauanusom. MNoebiweHne ullTl B8 4 u
6onee pasa, N0 OTHOLLEHWIO K BEPXHEN rpaHuLLe nabopaTopHoi pedepeHTHOM HOPMbI, 6blN0
BbisiBNIeHO y 68,6% B rpynne 60nbHbIX A0 Ha4ana 3aMecTUTeNnbHOM Tepanuu,y 7 5% naumeHToB
nosy4yalolmx NevyeHue reMoamanusoM. Bo Bcex rpynnax Myx4uHbl umenu Gonee Huskue
nokasatenu uMTI, a )XeHLWMHbI, COOTBETCTBEHHO Gonee BbiCOKME. Y NALMEHTOB, NOAYYAOLLMX

NleyeHMe TreMOAMANU30M BbiSIBNIEHA [AOCTOBEPHAs 3aBUCMMOCTb OT MPOLOMIKUTENbHOCTU
nevenns (r=+0,27; p<0,001). Bo Bcex rpynnax Hecneumbuyeckas cocdhatasa (LLD)
[eMOHCTpMPOBana NONOXUTENbHYO 3aBUCUMOCTb OT nokasartener UIMTT. bbino oTMeyeHo, 4To
nokasatenu aktueHoctv LM npesbiwanu HopManbHble npu 3HaveHusx ulTr B 4 u Gonee pas
Bbllle BepXHel rpaHuLbl NabopatopHoit pedepeHTHOI HOPMbI.

KoppensunoHHbIM aHanu3 nokasan, 4to B rpynne 6onbHbix ¢ XBI oo Havana remoananusa,
UMTI oTpuuaTenbHO BAMAN TONbKO Ha nokasatenu MIK kocteit npennneyss (r=-0,24,p<0,001).
Y nauueHTOB, Mony4yalowmx neveHne remopguanusom UIMTT oTpuuaTenbHO KoppenupoBsan
C KpuTepueM Z BCEX MUCCNeAOBaHHbIX OTAenoB ckeneta. OgHako Haubonee BblpaXeHo 3Ta
Koppensaums nposBasaach B OTHOLWEHWU MUHEPANTbHOW NIOTHOCTM KOCTEM Npeaneuybs.
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BbiBoabl: [MapaTMpeonaHblii FOPMOH SIBASETCS MPUHLMMMANBHBIM PEryisTopoM KOCTHOIO
obmeHa y 6onbHbix ¢ XIMH, HO NpeBbilEHWe ero CofepXaHus B Mna3Me KpoBM B YeTbipe U
6onee pas cONpoOBOXAAETCSH 3HAYUTENbHBIM MOBbILIEHWUEM aKTMBHOCTU LLeNoYHoMi dhocdaTtassl,
OTpaXcaloLeit BbICOKUIM KOCTHbIM 06MeH. [oBblleHHas akTMBHOCTb OKOMOLWMTOBUAHbIX Xene3
OTpULATENIbHO CKa3bIBAETCS Ha NOKa3aTensix MUHePasnbHOM NAOTHOCTM 60bHbIX NOAYYAOLLMX
neyeHne reMoAnaNn3oM.
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MULTICENTER STUDY OF PARATHYROID GLAND DYSFUNCTION AND CHANGES IN BONE
METABOLISM IN PATIENTS WITH END-STAGE RENAL DISEASE
Mazurenko SO, Staroselsky KG, Enkin AA, Vasiliev AN, Samohvalova NA, Soin PV

Objectives: Chronic kidney disease in the terminal stage is almost always accompanied by a
dysfunction of the parathyroid glands. The goal of our study was to evaluate the activity of
the parathyroid glands in patients with chronic kidney disease at the stage of preparation for
renal replacement therapy and after long-term hemodialysis.

Materials and Methods: The study included 515 patients: 260 men and 255 women. All
patients were divided into two groups: patients with CKD stage 5 before receiving replacement
therapy; CKD patients had been treated with hemodialysis (HD) for different periods of
time. We determined level of intact parathyroid hormone (iPTH), alkaline phosphatase (ALP)
in blood plasma of all included patients. Also, bone mineral density (BMD) indexes were
evaluated by dual-energy X-ray absorptiometry in all patients.

Results: iPTH within the laboratory reference intervals were detected in 10% of patients
with CKD stage 5 before the start of replacement therapy and in 9.2% of patients receiving
hemodialysis. Increase in iPTH by 4 or more times compared to the upper limit of the laboratory
reference interval was detected in 68.6% of patients before the initiation of treatment and
in 75% of patients treated with hemodialysis. In all groups, men had lower iPTH levels
compared to women. Patients receiving hemodialysis revealed significant dependence of
iPTH level on the duration of treatment (r = +0,27; p <0,001). In all groups, ALP showed
positive dependence on iPTH levels. It was noted that the alkaline phosphatase activity
exceeded normal levels in patients who had high iPTH values (by 4 or more times higher
than the upper limit of the laboratory reference interval.

Correlation analysis showed that in patients with CKD prior to dialysis, iPTH negatively affects
BMD indices of the forearm bones (r =-0,24, p <0,001). In patients receiving hemodialysis
iPTH was negatively correlated with the criterion Z of all investigated parts of the skeleton.
However, the most pronounced correlation was demonstrated for BMD of the forearm.

Conclusion: Parathyroid hormone is the principal regulator of bone metabolism in patients
with chronic renal failure, but the excess of its content in blood plasma by four or more
times is accompanied by a significant increase in alkaline phosphatase activity, reflecting the
high bone turnover. Increased parathyroid glands activity has negative impact on the bone
mineral density in patients receiving hemodialysis.

Y



PEOKWE ®OPMbl TMMOMOHAAU3MA
U. Plockinger, lfepmanus

[MnoroHagnsM MoxeT ObiTb BblI3BaH BPOXAEHHbIMMU HapyweHusMu MeTabonusma (BHM), B
4aCTHOCTU, NPU COYETAHMUU AUCHYHKLMM SHLOKPUHHOM CUCTEMbI M MOIMCUCTEMHOIO NMOPAXKEHMS,
HanpuMmep, C HEBPONOTMYECKUMM, MbILLIEYHBIMU HAPYLIEHWUAMM U / UM NATONOTUEN NEeYEHM.

Bnaropaps nporpeccy mMeauumHbl, nauueHtsl ¢ BHM cranm poxueatb 4O B3poC/biX NET.
[MnoroHagusm gBnseTcs ogHon M3 Haubonee yacTbix nNpobnem y B3pocibix ¢ BHM. Takum
06pa3oM, HaCTOSTENbHO PEKOMEHAYETCS CKPUHUHE MO BbISBAEHMIO TMMNOroHaaM3Ma ans
obecneyeHuns aieKBaTHOrO NOMIOBOIO Pa3BUTUS, NPODUNAKTUKM 33AePXKKMN POCTa, 3aMeaSieHNs
BO3PaCTHOM NOTepM KOCTHOW TKaHW M NpobneM, CBA3aHHbIX C NCUXOCOLMANbHBIMM acnekTaMu.

Matodwusmonornsa runoroHagusmMa npu BHM mano wusyueHa. M3BecTHO Tpu MexaHWU3Ma,
BUSIIOWMX HAa MeTabonn3M ropMOHOB:

1) paspyleHue CTpyKTypbl Xenesbl NOCPenCcTBOM MPOrPECCUBHOIO HAKOMIEHUS TOKCUYHbIX
BELLECTB, TAKUX KaK Xene3o Npu reMoXpoMaTo3e Wau auepynonnasMUHEMUM, LUCTEUH Npu
LIMCTUHO3E MM CIIOXKHBIX MOJIEKYJT, TaKMX KaK

Cli)MHFOJ'II/II'IM,ELbI, MUKOreH, rasakrto3a, aHoMalbHble MMUKO3UINPOBAHHbIE COeAUHEHUA, UK
ANMNHHOLUENOY€eYHble XXMPHbIX KUCNOTbI,

2) npsiMoe UM KOCBEHHOEe HapylueHue AO0CTYMHOCTU 3Hepruu, HeobxoauMon Ans CMHTe3a
FOPMOHOB MM BbICBOBOXAEHMS TOPMOHA (KaK NMpu pacCTPOMCTBAX AbIXaTeNbHOM Lenu);

3) HapyleHns BMOCHHTE3a FOPMOHOB B OpraHennax Wau TPaHCNOpTUPOBAHWUS FTOPMOHOB K
opraHaM-muwensm (VantyghemMC, OJRD 2012).

1) PacnpocTpaHeHHOCTb  FMMOrOHALOTPOMHOrO  MMOrOHaAM3Ma MpWM  reMoxpomaTtose

coctaBngetr 10-15%. OH dopMmupyeTcs Ha MO3OHUX CTaguax OOnesHu, yalle y MYXKUMH,
4eM y xeHWuH. OQHaKo Npu BTOPUYHOM FEMOXpOMaTose (HacnenCTBEHHbIE aHEMWU, Takue
Kak Tanaccemus, CeprnoBMAHO-KIETOYHAs aHeMus) TMMOroHaAM3M BCTPEYAETCS YacTo, YTO
MOXeT 6blTb CBS3aHO C HaKOMIEHWEM >Kenesa B roHafax, runoduse uauM runotanamyce.
HasHaueHue 3aMecTUTeNbHOW Tepamnuu AOMKHO Y4YWTbIBaTh AEDULUT APYrMX FOPMOHOB (B
OCHOBHOM, FOPMOHa pocTa) U n3berarb 3CTPOreH-MHAYLMPOBAHHOIO YBEIMYEHUS CBA3bIBAHMS
6enKkoB. Y My>XYMH 3aMecTUTeNbHas Tepanus npenapataMu TeCTOCTEPOHA AO/MKHA YYUTbIBATL
BO3MOXHOCTb Pa3BUTUSA FeNaToOLENNIONSPHON KapuMHOMBI. [anakTo3emMus SBASETCS He CTONb
penkuMM HapyweHueMm MeTabonusMma ranaktosbl. HecMoTps Ha CTporyl Avety U CKPUHUHT
OPOXAEHHbIX, OTCPOYEHHbIE OCNOXHEHMS, KaK NPaBWU/O, BKIKOYAIOT B Ceb6s YMCTBEHHYIO
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OTCTaNOCTb, KATAPAKTY, HEAOCTAaTOYHOCTb SIMYHMKOB, T.e. TMMEPrOHALOTPONHbIN MMNOrOHAAN3M
y 6O/MbWMHCTBA AeBoYeK. bepeMeHHOCTb CnyyaeTcs KpaiHe PeaKo U MOXET OCIOXHSATbCS
NOYeYHOM HeLOCTaTOYHOCTbIO. [MpU LMCTUHO3E OTNOXKEHWUE LMCTUHA U Pa3BUTUE XPOHUYECKOM
MOYeYHOM HEeJOCTaTOYHOCTU MMeLOT 6obLIoe 3HAYEHUE B Pa3BUTUM TWUMNEPrOHAAOTPOMHOIO
rMnoroHaam3ma, Kotopblit Habnwopaetcs ot 50% no 75% MyxuuH B CBA3U C pUOBpPO30OM U
TECTUKYNSPHOM aTpodueit.

2) HapywweHuns obMeHa BeluecTs 1 3Hepruu. [Npu cunapome KepHc-Cepa MUTOXOHAPUANbHbIE
pacctporictBa y 20% 60/bHbIX MOTYT ObITb OC/IOXKHEHbI Pa3BUTUEM TFUMOTrOHAAOTPONHOIO
runoroHagusmMa. Yactblo  CMHApPOMa  SIBNSIOTCS  MWUTOXOHAPWANbHble  OC/IOXKHEHMS
caxapHoro auabeta BO BpeMsi GepEMEHHOCTU He BMOJIHE SICHOrO naToreHesa. Y mauueHToB
c 6one3Hbl0 HakomnneHus ruKoreHa, kak Ituna, Tak w lllTuna, Habnopaetcs CUMHAPOM
MONMUKMUCTO3HBIX SIMYHUKOB 6€3 ropMOHaNbHbIX U BUONOrMYECKUX HAPYLIEHWI, HO BbISIBNSIOTCS
TUNepUHCYNIMHEMUS, 3a[lepXKKa pocTa, NOSI0BOr0 CO3peBaHUSl, HU3KOPOCIOCTb.

3) MNpu 6onesnn ®abpu, X-XpOMOCOMHOIO HACNEACTBEHHOrO HApYLIEHWUS NM30COMaNbHOrO
HakonneHus, 89% eHLMH MOryT UMETb HApYLLUEHWUS MEHCTPYANbHOMO LMKNA (MM CNOHTaHHble
BbIKMAbILLM), HECMOTPS HA HOPMaJibHbIE aHAN3bl NPU FTOHAAOTPOMHOM CTUMYNALMM; Y MYXKUUH
4acTo BCTPEYAeTCs ONWro / acTeHo300CrnepMus. BpoxaeHHble HapyLWeHWs MMUKO3UIUMPOBAHMUS
4aCTo aCCOLMMPOBAHbI C YyCKOpeHWEeM TKaHeBoro Gubposa, KOTopbIii B CBOKO OYepenb CBA3aH
C F’MNOroHaAM3MOM.

BepeMeHHOCTb MOXeT 6bITb 3aTpyaHUTenbHa y naumeHToB ¢ BHM. lMpu denHnnkeToHypum
NS npenoTBpalleHus 3MbpuonaTtuii HeobxoAaMMo cobnofeHUe  CTPOTMX  AMETUHECKMX
orpaHu4eHuit.bepeMeHHOCTbNPeaCTaBNSETCYLEeCTBEHHbI PUCK A MAaTepU NPU ranakTo3eMmm
1 MUTOXOHAPUANBHOM CcaxapHoM aunabete. Kpome Toro, npu 60NbLIMHCTBE aMUHOALMAONATHI
WK OpraHMyeckmnx aunaypusx cTeneHb pucka ans Matepu u pebeHka HeunsBecTHa.

B 3aksitoueHne xotenocb Obl OTMETUTb, YTO TMMO- UM TUMEPrOHALOTPOMNHbIA TMNOrOHaAU3M
MOXET BNATbCS YaCTbio METabONMYECKOrO 3a601eBaHMS.

JHOOKPUHONOTU AO/MXKHbI 6biTb OCBEAOMMIEHBI O BO3MOXHbIX AOMONHUTENbHLIX PUCKAX,
CBA3aHHbIX C 3aMECTUTENbHOW Tepanuei y AaHHbIX NaUMEHTOB, U JIeYeHne 3TUX BGOMbHbIX
[OMKHO ObiTb OCYLECTBNEHO NPU TECHOM COTPYAHMYECTBE CO CreuuanucTamm B obnactu
MeTabonnyeckmx 3aboneBaHuin.




RARE AETIOLOGIES OF HYPOGONADISM
U. Plockinger, Germany

Hypogonadism may be related to inborn errors of metabolism (IEM), especially so when
an endocrine disorder is associated with multisystem involvement, for example with
neurological, muscular and/or hepatic features. Due to medical progress patients with
IEM survive into adulthood. Hypogonadism is one of the most frequent complications in
adolescence in IEM. Thus screening for hypogonadism to optimize pubertal progress, reduce
the impact of growth retardation, later adult bone loss and related psychosocial issues is
highly recommended.

Pathophysiology of hypogonadism in IEM is rarely known.

Three mechanisms known to interfere with hormone metabolism may act by 1) destroying
the gland structure through progressive accumulation of toxic substances like iron in
haemochromatosis or acoeruloplasminaemia, cystine in cystinosis or complex molecules like
sphingolipids, glycogen, galactose, abnormal glycosylated compounds, or very long chain
fatty acids (VLCFA); 2) directly or indirectly disturbing the energy availability required for
hormone synthesis or hormone release (as in respiratory chain disorders) and 3) preventing
correct hormone biosynthesis in organelles or hormone transport into the target organ
(Vantyghem MC, OJRD 2012).

Ad 1) the prevalence of hypogonadotropic hypogonadism in hemochromatosis is 10-15%, it
occurs late in the course of the disease and more often in men compared to women. However
in secondary hemochromatosis (hereditary anaemias like thalassaemia, sickle cell anaemia)
hypogonadism is frequent and may be due to iron accumulation at the gonads, pituitary or
hypothalamus. Substitution therapy should take into account the presence of other hormone
deficiency (mostly GH) and avoid the estrogen-induced increase of binding proteins. In men
testosterone substitution should be carefully considered due to the risk of hepatocellular

carcinoma.

Galactosaemia is a not so rare disorder of the galactose metabolism. Despite a strict diet and
newborn screening, long-term complications usually include mental retardation, cataracts
and ovarian insufficiency i.e. hypergonadotropic hypogonadism in most girls. Pregnancy is
extremely rare and may be complicated by renal insufficiency.

In Cystinosis cystin deposition and the resulting chronic renal insufficiency may both be
important in the development of hypergonadotropic hypogonadism, due to fibrosis and

S
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testicular atrophy, observed in 50% to 75% of males.

Ad 2) Energy metabolism disorders: Mitochondrial diseases may be complicated by
hypogonadotropic hypogonadism with up to 20% of patients in Kearns-Sayre syndrome.
In mitochondrial diabetes complications during pregnancies of unknown pathophysiology
are part of the syndrome. In patients with glycogen storage disease, both type | and
type lll, polycystic ovary syndrome without hormonal biological disturbances, except
hyperinsulinaemia has been observed, as have been delayed puberty-related growth
impairment and short stature.

Ad 3) In Fabry disease, a X-chromosomal inherited lysosomal storage disease, 89% of women
may have menstrual disorders (or spontaneous abortions), although gonadotropic stimulation
tests were normal in women; oligo/asthenozoospermia is frequently found in males.

In Congenital disorders of glycosylation (CDG), with impaired protein glycosylation in the
endoplasmic reticulum and Golgi compartments increased tissue fibrosis has been observed
promoting the frequently occurring hypogonadism. Pregnancy may be a problem in patients
with IEM. In phenylketonuria strict dietary restrictions are necessary already at conception
to prevent severe embryopathy. Pregnancy poses a substantial risk on the mother in
galactosaemia and mitochondrial diabetes. In addition in most aminoacidopathies or organic
acidurias the risk for mother and child is unknown.

In conclusion hypo- or hypergonadotropic hypogonadism may occur as part of an inborn
error of metabolism. The endocrinologist should be aware of the possible additional risks
posed by substitution therapy in these patients and close cooperation with specialists in
metabolic diseases in necessary to optimize treatment in these patients.




APEXXAEBPEMEHHAS HEOOCTATOYHOCTb IMYHUKOB
Kosanesa 10.B., Poccusa

MpexneBpeMeHHas HEAOCTAaTOYHOCTb AMYHUKOB (MMTHS) — KAMHUYECKUIA CUHAPOM, TUMUYHBIM
NposiBIEHMEM KOTOPOro SBNSETCS 3NMU30AMYEcKas unu CTabunbHas runeproHafoTponHas
ameHopes y xeHwuH monoxe 40 net. B cTpykType nepeuyHoi ameHopeu MNHSA coctasnser
10-28%, y >eHLuH xe c BTopuyHoi ameHopeeit MH4 BcTpevaetcsa B 4-18%.

CornacHo coBpeMeHHbIM NpeacTtasneHmsm, [THA MoxeT pa3BuBaTbcs BcneacTemne 3-x GakTopos:
1) cHuxKeHns GoNNMKYNSpHOro Nyna, 2) yCKopeHus NpoLecca anonTo3a 1 atpesnu GonIuKynos
1 3) HapyLleHus donnukynoreHesa. OfLHaKo TOYHAs NTPUPOAA NPEXAEBPEMEHHOTO BbIK/HYEHUS
GYHKUMM SUYHWUKOB HESICHA. DTO COCTOSIHME OMUCBIBAETCS KakK «MHOTO(AKTOPHbIA CUHAPOMY,
B Pa3BWUTMM KOTOPOrO MOFYT MPUHMMATb Y4acTMe XPOMOCOMHbIE, TeHHble, ayTOUMMYHHbIE,
MHObEKLMOHHO-TOKCUYECKME, STPOreHHbIE, NCUX0Nornyeckme Gaktopel, aedekTbl B CTPYKTypax
roHapotponuHoB M depmeHTonatun. Kak npasBwuno, atvonorus 3abonesaHus ocTaeTcs
HEU3BECTHOM — B CTPYKType 3a60n1eBaeMoCTi LOMUHMPYeET uanonatTuieckas NMHS. freHetuyeckue
akTopbl NpeanonarakTcs npu arperaumm 2-x u bonee ciyyaes MNHA B cembe.

BolgensitoT ructonatonornyeckme tmnel MHS: adonnukynspHyto 1 GonnukynspHyo hopMbl.
Mpu adonnmkynsapHoi popme HabnoaAETCs TOTaNbHOE UCTOLLEHUE PONNMKYIOB B SUYHUKAX U,
CnefoBaTenbHO, NepMaHeHTHas noteps nx GyHKLMKW. [eHeTuYeckne n XpOMOCOMHbIE aHOMaNUn
ABNAOTCA Hanbonee U3BECTHbIMU NMPUUMHAMM HAPYLIEHHOTO Pa3BUTMS MONOBBIX KNETOK U UX
McyesHoBeHMUs. HeLoCTaTok MUrpaummn NofoBbIX KNeToK uan aedektHas auddepeHumpoBka
roHafHbIx rpebHei BeeT Kk GOPMUPOBAHMIO IUYHWUKOB B BUAE TSHKEN, PeXe — K CHUXKEHUIO
yncna npumopauanbHbix donnukynos. Mpu GonnunkynspHoit dopme MHSA donnukynapHbie
CTPYKTYpbl coXpaHeHbl. DonnukynspHas dopma MoxeT 6biTb npenacTaBneHa 00(pOpUTOM,

SUYHUKAMU C HE3HAYMTENbHBIM KOJIMYECTBOM MU C MHOXECTBEHHbIMW NMPUMOPAMATBHBIMU
donnmkynamu.

B HacToswee BpeMs ons OLEHKM OBApWManbHOrO pe3epBa WMCMONb3YHTCS PasNnYHble TECTbI.
K nepBo# rpynne TecToB OTHOCWUTCS OMpeneneHue YpOBHS TOPMOHOB Ha 2 — 3-i JeHb
MeHcTpyanbHoro uukna — OCI uHrmbuHa B, aHTMMIonnepoBa ropMoHa, 3CTpaanona.

Ocoboe MecTo B M3y4yeHWM OBapUaNbHOrO pe3epBa 3aHMMAKT UHCTPYMEHTasbHble METOAbI,
no3BONSOLLME OLEHUTb 06bEM, KPOBOTOK, (OMMKYNAPHbIA annapat suuyHuka. K HUM
OTHOCAT KOMMNNEKCHOEe YNbTPa3ByKOBOE WMCCIEA0BaHME, BKIOYAs LBETOBOE AOMMNAepoBCKoe
KapTupoBaHue, MPT aWYHWMKOB M Nanapockonuio C nocneaymouler 6uoncuein SUUHUKOB.

S



repMaHo-pOCCHICKMI CEMUHAP MO 3HAOKPUHONOTMM U AuabeTonorum
German-Russian seminar on endocrinology and diabetology

Bnaropaps paspelatouiei cnocobHocT1 Y3 MOXXHO yBUAETb aHTpanbHble ponnukynbl 6onee 2
MM, PU 3TOM UX KOJIMYECTBO sBNsieTcs 6o/iee 3HaUMMbIM NOKa3aTeNeM oBapuanbHOro pesepea,
4yeM “3MepeHue ToNIbKo 06beMa AMYHUKOB. MHEHWS 0 LenecoobpasHoCTV NpoBeaeHUs buoncum
SMYHUKOB NPOTMBOPEYMBBI. BONBLLMHCTBO CNELMANUCTOB OTKa3bIBAKOTCA OT GUoncum, cuntas ee
BbINOSIHEHWE BECCMbICIEHHBIM, TaK Kak Jaxe Hanuuue GONUKYNOB B SMHHUKE HE rapaHTupyeT
MX NOCNeayioLero NoNHOLEHHOIO Pa3BUTHS, €C/IM OHU He OTBeYaloT Ha cTumynsaumio OCT

[edununt nonosbix ropMoHOB B Bo3pacTte Ao 40 net cnocobcTByeT GOPMUPOBAHUIO HE TONBKO
pa3Ho06pa3HOI raMMbl Ba3OMOTOPHbIX M IMOLMOHANIbHO-BETETaTUBHBIX U3MEHEHMIA, HO TaKxe
ABNSeTCs BenylWwmM GakTOpOM pUCKa Pa3BUTUS CEpPAEYHO-COCYANUCTON NATONOMMKU U CHUXKEHMS
MUHepanbHOM MNOTHOCTM KOCTHOWM TKaHW. YumuTbiBas, uto npu MHS oTMeuvaeTtcs abcontoTHas
HeAOoCTaTOYHOCTb 3CTPOreHOB, WCMONb30BaHME 3aMeCcTUTENbHOM Tepanuu npenaparamu
XXEHCKMX MONOBbIX FOPMOHOB ClefyeT pacCMaTpuBaTb KakK «MepBY NMHMIO» nevyebHOro
BO3/e/CTBUS, HaNPaBNEHHOro Ha BOCMNONHeHWe AeduLunTa 3CTPOreHoB.

EnnHCTBEHHBIM 3 (dEKTUBHBIM METOL0M BOCCTaHOBNEHUS depTunbHocTu npu MHS asnseTcs
3KO ¢ ucnonb3oBaHMeM JOHOPCKUX OOLMTOB. [aLMeHTKaM C UCXOLHO HOpManbHOM QyHKLMe
SMYHUKOB, KOTOPbIM MAAHMPYETCS XMMMO- AW NyyeBas Tepanusl, HEM3BEXHO NpUBOAALIAS
K notepe QONMKYNSpHOro 3amaca, LenecoobpasHO peKkoMeHAOBaTb MpenBapUTeNbHY0
KPUOKOHCEPBALMIO IMYHUKOBOM TKAHU UMM BUTPUGDMKALMIO OOLMTOB/3MOPUOHOB C LiENbo
COXpaHeHWst COBCTBEHHOIO reHeTUYEeCKoro MaTepuana.




PREMATURE OVARIAN FAILURE
Kovalyova Yu.V.,Russia

Premature ovarian failure (POF) - a clinical syndrome, a typical manifestation of which is
episodic or stable hypergonadotrophic amenorrhea in women younger than 40 years. In the
structure of primary amenorrhea incidence of POF is 10 - 28%, in women with secondary
amenorrhea POF occurs in 4 - 18%.

According to modern views, POF can develop as a result of 3 factors: 1) reduction of follicular
pool, 2) acceleration of the process of apoptosis and 3) breach of folliculogenesis. However,
the exact nature of premature ovarian function finishing is unclear. This condition is described
as «a multifactorial syndrome», in the development of which can take part chromosomal,
genetic, autoimmune, infectious and toxic, iatrogenic, psychological factors, defects in the
structures of gonadotropins and pathology of enzymes function. As a rule, the etiology of the
disease remains unknown - idiopathic POF dominates in the structure of morbidity. Genetic
factors are assumed to be in the aggregation of 2 or more cases of POF in family.

There are two histopathological types of POF: follicular and afollicular forms. When the
afollicular formtotal depletion of follicles is observed in the ovaries and therefore a permanent
loss of its function. Genetic and chromosomal abnormalities are the most common causes
of impaired development of germ cells and their disappearance. The lack of migration of
germ cells or defective differentiation of gonadal ridges leads to the formation of ovaries
in the form of strands, rarely - to a decrease in the number of primordial follicles. When
the follicular form follicular structures are preserved. Follicular form can be represented
oophoritis, ovaries with few or multiple primordial follicles.

At present, different tests are used to assess ovarian reserve. The first group of test is
determining the level of hormones in the 2-3 day of the menstrual cycle — FSH, inhibin B,
antimullerian hormone and estradiol.

A special place in the determination of ovarian reserve is instrumental methods, which
allow to estimate the ovarian volume, the number of antral follicles and blood flow. These
include comprehensive ultrasound examination including color Doppler mapping, MRI and
laparoscopy with ovarian biopsy. Due to the ability of ultrasound resolution we can see
the antral follicles of more than 2 mm, while their number is more significant indicator of
ovarian reserve than a measurement of ovarian volume only. Opinions on the feasibility of
arian biopsy are contradictory. Most experts refuse biopsy of ovary consider its execution
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meaningless, because even the presence of follicles in the ovary does not guarantee their
subsequent full development, if they do not respond to FSH stimulation.

Deficiency of sex hormones in the age of 40 contributes to the formation of not only a diverse
range of vasomotor and emotional changes, but it is a leading risk factor for cardiovascular
disease and reduce bone mineral density. Taking into account that POF is accompanied by an
absolute deficiency of estrogen, the use of replacement therapy with female sex hormones
should be considered as a «first line» treatment modality aimed at completion of estrogen
deficiency.

The only effective way to restore fertility in patients with POF is IVF with oocytes donation.
For patients with normal ovarian function, which is planned to chemotherapy or radiotherapy
inevitably leads to a loss of follicular reserve, it is appropriate to recommend a preliminary
cryopreservation of ovarian tissue or vitrification of oocytes / embryos in order to maintain
their own genetic material.




HayuHas ceccus Mon00bIX yyeHbIX

AONODEPEHLUUANIBHAA OWATHOCTUKA CUMHOPOMA NOJIMKMCTO3HbLIX AUYHUKOB U
HEKJTIACCMYECKOM ®OPMbl BPOXXAEHHOW OUCAOYHKLUUM KOPbl HAOMNOYEYHWUKOB
BCNEOCTBUE [LEMEKTA 21-TMAPOKCUNA3bIC MPUMEHEHMEM METOLA TA30BOW
XPOMATO-MACC-CMEKTPOMETPUU

M. B. TatapuHoBa, Poccus

Pestome. MccnenoBaHbl cTepouaHble npodunaM Moy MeToAaMu rasoBOW XpOMaTo-Macc-
cnektpomeTpun (FX-MC) 1 BbICOKOIPdEKTUBHOM XKMAKOCTHOM XpoMmatorpadumn  (BIXKX) y
53 xeHWwuH ¢ runepaHaporeHneit 6e3 obpa3oBaHMil HaAMOYEYHUKOB B Bo3pacte 27,3%0,9
net (ot 18 po 42 net) u 20 3p0poBbLIX XeHWWH B Bo3pacte 33,525 net, koTopble
COCTaBMIM KOHTPONbHYO rpynny.Heknaccmueckas GopMa BpOXAEHHOW AUCHYHKLMM KOpbI
HagnoyeyHukoB BcneacTeue fedekra 2 1-ruapokcnnasbl (21-) ycraHosneHa y 20,7 %,cuHapom
NoNMKUCTO3HbIX auuHukoB (CMKA) — y 34% naumenTtoB c [AYBennyeHue sKckpeuuu C Mou
oWaernaposanuaHapocTepoHa,nperHaHaunona, nperdaHtpuona (P3), 11-okco-P3, cHuxeHue
cootHoweHui (THF+allo-THF+THE)/11-okco-P3 (meHbwe 30), (THF+allo-THF+THE)/P3
(MeHblwe 3), KOPTM30//KOPTU3OH U KOPTMKOCTEpPOH/11-AernapoKOpPTUKOCTEPOH SBNSKOTCS
MHDOPMATUBHBIMU Mpu3Hakamu aedekta 21-I no gaHHbIM  X-MC n B3XX. YBenuuenue
AKTMBHOCTU 50-peayKTasbl U CHUXeHHUe akTUBHOCTM 11B-rmapokcucteponpaernaporeqassl 1
TMNa Haubonee xapaktepHbl ans CIKS.
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Young scientific session

DIFFERENTIAL DIAGNOSIS OF POLYCYSTIC OVARY SYNDROME AND THE 21-HYDROXYLASE
DEFICIENCY: USING THE METHOD OF GAS CHROMATOGRAPHY-MASS SPECTROMETRY
(GC-MS)

M. Tatarinova, Russia

Abstract. Studied steroid profiles of urine by gas chromatography-mass spectrometry (GC-MS)
and high performance liquid chromatography (HPLC) 53 women with hyperandrogenism,
without formations of the adrenal glands at the age of 27.3+0,9 years (from 18 to 42 years)
and 20 healthy women at the age of 33.5%2.5 years, who constituted the control group.Non-
classical form of congenital dysfunction of the adrenal cortex due to a defect of 21-hydroxylase
(21-G) is set at 20,7%, polycystic ovary syndrome (PCOS) in 34% of patients with HA. The
increase in urinary excretion of dehydroepiandrosterone, pregnanediol, pregnanetriol (P3),
11-ox0-P3, the reduction ratios (THF+allo-THF+THE)/11-ox0-P3 (less than 30), (THF+allo-
THF+THE)/P3 (less than 3), cortisol/cortisone and corticosterone/11-dehydrocorticosterone
are informative signs of defect 21-G according to GC-MS and HPLC. Increased activity of
5a-reductase and decreased activity of 11B-hydroxysteroiddehydrogenase type 1 is most
typical for PCOS.




Hay'-lHaﬂ ceccusi MO/100bIX y4eHbix

MCNOJIb3OBAHUE HU3KOA403UPOBAHHOM MEHOMNAY3AJIbHOM
FTOPMOHAJIbHOW TEPAMUU VY XEHWWH B NEPU- U NMOCTMEHOMAY3E C
3ABOJIEBAHUAMU WNTOBUAHOM XENE3bI.

[pomosa B.A., Bopoxo6uHa H.B., Manbirnia 0.®., KysHeuosa A.B.

LUenb: onpenenuTb BAMSIHME 3CTPOreH-recTareHHbIX MpernapatoB Ha TeYeHUe PasfUuHbIX
3ab0neBaHWi WMTOBUOHOM XeNne3bl y XXeHLUMH B Nepu- 1 NocTMeHonayse.

MarepuanuccnepoBanmns. OCHOBHy0 rpynny coctaBunn 114 >xeHWwMH B nocTMeHonayse B
Bo3pacte oT 45 no 58 net. B ocHOBHYyt0 rpynny BowAu 39 xeHWwmH ¢ Anddy3HO-y310BbIM
HeTokcuuyeckum 306om ([YH3), HenonyyaBlune Tepanuio npenapataMm TMPOKCMHA M HoaMAa
Kanus n35 XeHWuH c ayTOMMMYHHbIM TupeonautoM (AUT), nonyyasLumnx npenapaTbl TMPOKCUMHA
B no3eot 50 go 100 Mkr B cyTku. KOHTpObHYO rpynny coctaBunm 40 XeHLMH 6e3 naTonorum
LMTOBMAHOW Xene3bl. MauueHTKU 0CHOBHOM rpynmbl nonyvanu nedenune 1 mr 17B3ctpaamona
C 2 Mr gpocnupeHoHa B TeyeHuel2 MmecsaueB MOCTOSHHOM pexume. [poTMBONOKa3aHUM K
Ha3HaYeHMI0 MEHOMay3albHOM ropMOHanbHoOW Tepanuu (MIT) He nmenw.

MeToapl uccnepoBanmus. BceM xeHwwMHam npoBoamncs cbop aHamHesa, O6beKTUBHbIV
ocMoTp, oueHka MMW, ocmoTp ruHekonora. M3 nabopaTopHbIX METOAO0B MCCIEROBAHMS
NpOBOAMNIUCE TOPMOHanbHbI  MoHuTopuHr  (JILDCT, 3ctpagmon (32), TectoctepoH (T),
nponaktuH (Mp), nporectepoH(r),ceT3 ,c8T4, TTI),tuTpaHTUTENn K TUpeornobynuHy (TT) u
Tupeonepokcuaasze (TMO); oueHka nunuaHoronpoduna (Xc, NMHM,AMNOHMAMNBM, T, KA);
KoarynsumoHHororemocrasa (AMNTB, dubpuHoreH, npotpomMbuH, MHO,npoTenHS, aHTUTpOMOUMH
-IIl). Cocypucto-TpoMBOLMUTAPHbIN reMOCTa3 OLEHUBANCS NPU MCNOMb30BaHUU MHAYKTOPOB
arperaumn A®- 1,25 MM, ADD-0,625 MM, ALD-5MkM, agpeHanuHom M3yuenne MIMKT
npoBoaMiacb Npu MOMOLM [ABY3HEpreTMyeckow peHTreHoBcKor abcopunomeTpun(DXA).
MccnepoBaHue  WWWMTOBMAHOM Xenesbl, Manoro Tasa, MOMOYHbIX Xene3(Mammorpadus)
NpoBOAMNIOCH [0 ¥ nocneneyeHns MIT.

PesynbraTtbiMccnienoBaHus: Yy XEHLWMH OCHOBHOM rpynnbl nocne nedvenus MIT oTmMevanoch
poctoBepHoe cHWxkeHuey poBHeit JII, ®CI u yBenuueHue yposHs I2(p<0,001) w Mr
(p<0,01), cHmxenune BennunHbiIMMU (p<0,001). YK €HWMH OCHOBHOM TpynMbl BbISBAEHO
He3HauuTenbHoe nosbiwenue yposHencs T,u cBT,(p<0,05). Yposerb TTI goctoBepHO He
namenuncs. Y naumneHtok ¢ AUT otMeuanoch cHuxeHune yposHen Tutpa AT K TMO u Tutpa AT K
[(p<0,05). Moka3aHwuit K U3MEeHEeHUI0 403 TUPOKCUHAY MALMEHTOK C FMNOTUPEO30M Hebbino. Y
LLMH OCHOBHOWMIPYNMnbl Habnnanock cHmkeHue yposHeit 06 Xc(p<0,01)m JIMHIM (p<0,05),
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nosbiweHneyposHs JIMBI (p<0,05). YpoBeHb Tl Haxoauncs B npeaenaxHopmsl. Y naumeHTok
¢ AYH3 n AUT oTMeuvanocb He3HauuTeNbHOE CHWXeHue aHTuTpombuHa Ill, npotenHa C
(p<0,05), noBbiweHne arperaunu TpomboumtoB ¢ AAD-5MkM(p<0,05) B npepenax rpaxuL,
nabopaTtopHbix HOpM. Mo faHHbIM DXA 0cTeonopos y KeHLWWH OCHOBHOW rpynnbl BbisSIBNEH B
18% cnyuaes, a y XeHLWMH KOHTPOnbHOM rpynnbl B 5% cnyyaes. K koHuy 1-ro rona neyexus
otMeyancs npupoct yposHa MIMKT y naumentok AYH3 n AUT B 06nacTvt NosicCHUYHOro oTaena
Ha 8-9% (p<0,001), B npokcMManbHOM otaene 6eapeHHoi koctu ot 2,5-2,7%(p<0,001), B
KocTtax npeanneybs ot 1,8 - 2,1% (p< 0,01). locToBepHbIx n3MeHeHu nokasateneit MIMKT B
wevike 6eApeHHO KOCTU Ha hoHe neveHns HenonyyeHo. [Npu noBTopHOM Y3U-ckaHMpOBaHUM
WUMTOBMAHON Xenesbl nocie nevyenns MIT HesapernctpupoBaHo yBenuuyeHus eé obbema u
pocTa y3710BbIx 06pa3oBaHuii.

BbiBop: npu OTCyTCTBUK I'IpOTI/IBOI'IOK&33HI/IVI, uenecooﬁpasHo NONOXNUTENIbHO OLEHUBATb
npUMeHeHNe HU3KOA03MPOBAHHbIX CbOpM 3CTpOreH-rectareHHbIX NnpenapaTos Ana yCrpaHeHUa
CMMNTOMOB MAaTONOMMYeCcKoro KNMMakTepuma y XXeHlWmnH B NOCTMEHOonayse C 3aboneBaHUsIMU
LUMTOBUAHOM Xenesbl.




Young scientific session

USING LOW-DOSE MENOPAUSAL HORMONE THERAPY IN WOMEN IN PERI- AND
POSTMENOPAUSE WITH THYROID DISEASE.
Gromova V.A,, Vorokhobina N.V., Malygina O.F., Kuznetsova A.V.

Objective: To determine the effect of estrogen-progestin drugs for a various of thyroid
diseases in peri- and postmenopausal women.

Subjects. The main group consisted of 114 postmenopausal women aged 45 to 58 years.
The study group included 39 women with diffuse nodular nontoxic goiterwho did not
receive therapy with thyroxine and drugs potassium iodide and 35 women with autoimmune
thyroiditis, treated with thyroxine medication at a dose of 50 to 100 mg per day. The control
group consisted of 40 women without thyroid disease. Patients of the main group were treated
with 1 mg 178 estradiol with 2 mg drospirenone in continuous operation for 12 months.
Contraindications to the appointment of menopausal hormone therapy (MHT) had not.

Research methods. All women performed history taking, physical examination, evaluation of
menopausal index, gynecological examination. From laboratory studies conducted hormonal
monitoring (LH, FSH, estradiol (E2), testosterone (T), prolactin (Pr), progesterone (Pg), free T3,
free T4, TSH), antibody titre to thyroglobulin (TG) and thyroid peroxidase (TPO), evaluation
of the lipid profile (C, LDL, VLDL, HDL, TG, Al); coagulation hemostasis (aPTT, fibrinogen,
prothrombin, INR, the S protein,antithrombin-II1). Vascular-platelet hemostasis was evaluated
by using inducers aggregation ADP 1.25 uM, ADP 0.625 uM, ADP-5 uM, epinephrine. BMD
study was conducted using a dual energy X-ray absorptiometry (DXA).Research thyroid, pelvic,
breast (mammography) were examined before and after treatmentMHT.

Results: The women of the main group after treatment MHT noted a significant decrease
in LH levels, an increase in FSH and E2 levels (p <0.001) and PG (p <0.01) reduction in the
value of menopausalindex (p <0.001). In women, the main group showed a slight increase in
levels free T4 and free T3 (p <0.05). TSH level was not significantly changed. In patients with
autoimmune thyroiditis, a decrease levels of antibodiestitre to TPO and antibodiestitreto TG
(p <0.05). Indications to change doses of thyroxine in hypothyroid patients did not. The main
group women showed reduced levels of cholesterol (p <0.01) and LDL (p <0.05), increased
levels of HDL (p <0.05). TG level was within the normal range. Patients with autoimmune
thyroiditis anddiffuse nodular nontoxic goiter and there was a significant decrease in
ntithrombin |11 of, protein S (p <0.05), an increase of platelet aggregation with ADP 5 uM
0.05).Increasing these parameters was within the range of laboratory standards and
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did not have clinical significance. According DXA osteoporosis in women of the main group
was detected in 18% of cases and the control group of women in 5% of cases. By the end
of the 1st year of treatment was observed BMD levels increase in patients diffuse nodular
nontoxic goiter and autoimmune thyroiditis in the lumbar 8-9% (p <0.001) in the proximal
femur from 2.5-2.7% (p <0.001) in the bones of the forearm from 1.8 - 2.1% (p <0.01). No
significant changes in the values of BMD at the femoral neck on the background of the
treatment received. Repeated ultrasound scan of the thyroid gland after treatment MHT
registered increase its volume and growth of nodules.

Conclusion: In the absence of contraindications, it is advisable to positively evaluate the
use of low-dose forms of estrogen-progestin drugsto relieve symptoms of pathological
menopause in postmenopausal women with thyroid disease.




FOPMOHOMNPOAYLIUPYIOLLIUE OMYXO0JIN AUYHUKOB - OMYXOJIU CTPOMDI M0JIOBOIO TSXKA
Tpouk EBreHus bopucoBHa, Poccus

Onyxonu CTpoMbl MONOBOrO TSXa - COCTaBnswT 5% OT onyxonen SMYHUKOB, 7%
3/10Ka4YeCTBEHHbIX HOBOODOPAa30BaHWM AMYHWMKOB. BO3HMKAOT W3 31E€MEHTOB  CTPOMbI
3MBpUOHaNbHOW roHaabl (31eMeHTbl rpaHynesbl, Teka Knetku, dubpobnactsl, knetkmn Cepronum
n Jleiigura). bonblMHCTBO onyxonei BblpabaTbiBalOT rOPMOHbI. ICTPOreH-NpoayLmupyoLLme:
rpaHyne30KNeToYHble OMyXonu, TeKoMa. AHApOreH-npoayuMpytolwme: onyxonb M3 KeTok
Ceptonu - Jlevigura (aHppobnactoMa), MMNUAHOKNETOYHbIE OMYXOK.

[paHyne3ocTpoManbHOKNETOUYHbIE onyxonu (rpyHYyne3okneTouHble, TEKOMBI,
dunbpomsl). TpaHynesoknetouHsle onyxonu (FKO) - 1-2% pobpokayecTBeHHbIX, o 10%
3/10Ka4YeCcTBEHHbIX OMyXxonen AM4HUKOB, 2 dopMbl (B3pocnas - 95% u petckas — 5%).
B3pocnas dopma: xeHwmHbl B Bo3pacte 15 neT u ctapwe (cpegHuii BospacT- 50-53 roaa).
Onyxonu yale ofAHOCTOPOHHKE, PopMa OKpyrnas, 0BOMAHAS, NOYKOBMAHAS. Kancyna yeTko
BblpaxkeHa. BennunHa obpasosaHuit Bapbupyet oT 3-4 MM ao 15-20 cm (B cpenHem 10 cm
[naMeTpoM). BHyTpeHHSs CTPYKTypa NpenMyLLeCcTBEHHO CONMAHANA UNU KUCTO3HO-CONUAHAS,
CONMUAHbBIE YYACTKMU HEPEAKO MMELOT XKENTbli LiBET, 04aroBble KPOBOU3NUSHUS U HEKPO3bI.
B 6onbwuHcTBe cnyyaeB (B 75-80%) KO oTHOCST K AoOpokayecTBEHHbIM BapuaHTaM,
O[IHAKO TMMep3CTPOreHus Bbi3blBAeT MpexaeBpeMeHHOe NMONOBOe CO3peBaHWe y AeTew,
MaTouYHble KpOBOTEUYEHMS], NpeacTaBnseT GakTop pucka No pasBUTUIO TMNEPMNACTUYECKUX
npoueccoB M paka 3HAOMETpMs, Mo 3aboneBaHMI0 MOJOYHbIX enes. lunepnnasus
3HAOMETpUS perpeccupyeT nocsie yaaneHuns onyxonu. lNporHos 6naronpustHolii (10-neTHas
BbIXXMBaemocTtb > 90 %), ooHako MOryT BO3HMKaTb peunambl yepes 5-30 neT n nosxe
nocse yaaneHus nepBUYHOM OMyXONn.

OnyxoneBble MapKepbl: 3CTPOreHbl, TECTOCTEPOH, WHTMOUH anbda, uuToKepaTuH, AMI
(aHTMMIONNEepoB ropMoH). He cBsi3aHbl € rpaHyne3okneTo4Hoi onyxonbio: PIA, CA19-9,CA125
1 S100 (Mcnonb3oBaHWe NpU KapLMHOCapKOME).

®ubpoma - uvactota - 9-10 % pobpokayecTBeHHbIX OMNyXonen SAUYHWKOB, COCTOMUT
KonnareHobpasytowmx ¢ubpobnactos. Haubonee yacto BCTpeYvaeTCss y MOXMIbIX JOLEN.
®ubpoma, Kak MonaraloT MHOFME WCCNefoBaTeNM, 3TO TEKOMa, KOTopas MoABepriach
BOJIOKHUCTOWM TpaHchopmaumuu. MHoraa (ocobeHHo npu auameTpe bonee 6 cM) accouumpyeTcs
C cuHapoMoM Meivirca (pUbpPOMbI SMYHUMKOB, NPABOCTOPOHHMI rMApPOTOpaKc, acumT). Mocne
yAaNeHWUs OMyXoau rMAPOTOPAKC U acLmMT ucyesatoT. Dubpotekoma - KoMBUHaLMS GUBPOMBI U
KOMbl, 0600LLLEHHbIN TEPMUH AN ABYX B/IM3KOPOACTBEHHbIX ONYXO/eN.
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TekoMa - o4yeHb Moxoxa Ha (GMBPOMY, BCTpeYaeTcs B 3 pasa pexe, 4yacTo npoayuupyet
3CTPOreHbl, KOTOPble Bbi3bIBAOT aHOMaJlbHble MaTOYHble KPOBOTEYEHMS B Nt0OOM Bo3pacTe
(06b14HO > 40 net, 65 % nocne MeHonay3bl), TMNEpNAA3n0 3HAOMETpUs Ui pak. Kak npasuno,
0nyxo/ib [O6POKAYECTBEHHAS, CONMAHAS C NECTPLIM XKENTO - OPAHXKEBbIM BHELUHUM BUAOM.

Onyxonu u3 knetok Cepronu u Jleitpura (aHppobnactombl) - yvactoTta - okono 1,5-2%
HOBOOOPAa30BaHUI AMYHUKA, CPeAHUI Bo3pacT — 25 — 28 neT. DyHKUMOHANbHAS aKTUBHOCTb
- TOPMOHOMPOAYLMpYIOLLME ONyXonu (BUpUnusupytolme, GeMUHU3MPYIOLLME U MHAKTUBHbBIE
tdopmbl). MopaxeHne ofHOTO SAMYHMKA, HOpMa OKpYrnas MM OBasbHas, pasMepbl OT 2 A0
18 c™, B cpegHeM 5-6 cm gmametpoMm. CTpykTypa - gonbyatas, conugHas. Kancyna yetko
BblpaxeHa. CofepXvMmoe — MIOTHOE, XXeNTOW, OPaHXeBOM WM OpaHXKeBO-CepoW OKPaCKM,
MHOTAA - MefK1e MOJOCTHble BKtOYeHMS. bonblias yacTb NpoayuMpyeT aHAPOreHbl, Ha dTane
fedeMUHM3aLMKN HACTYNaeT HapyLLleHe MEHCTPYaNbHOrO LKA, aTpodUs MONOYHbIX XKenes,
b6ecnnogue. Ha stane MyckynuHM3auuMM - ameHopes, Pa3BMBAETCS BUPWbHbLIA CMHAPOM
(rvpcyTn3m, 6apudoHUS, yBENUYEHUE KNUTOPA).

JleyeHne onyxoneit CTPOMbI MONOBOrO THAXA — XMPYpruyeckoe — yAaneHue Oonyxonu u
NOXM3HeHHOe HabntoneHue. Benenne nocne onepaumm MHOMBUAYANbHO (XMMO- FOPMOHO-
nyyeBas Tepanus unm HabnogeHue). OToaneHHbI NPOrHo3 61aronpusSTHbINA.




HORMONE PRODUCING TUMORS OF THE OVARIES - SEX CORD STROMAL TUMORS
Troik E. B, Russia

Sex cord-stromal tumors - make up 5% of ovarian neoplasms, 7 - 10% of malignant
ovarian neoplasms. Derived from ovarian stroma, itself derived from sex cords of embryonic
gonad (predecessor of Sertoli, Leydig, granulosa and theca cells). Most tumors produce
hormones. Estrogen-producing: Granulosa cell tumor, thecoma. Androgen-prodicing: Sertoli-
Leydig cell tumor (Androblastoma), hilar cell tumour, lipoid cell tumour. Morphology and
clinically evident hormonal activity may go together, but classify based on morphology

Granulosa cell tumor - adult (95%) and juvenile (5%) Adult - differentiation
towards follicular granulosa cells. Usually women age 15+ years; 75% associated with
hyperestrogenism, causes precocious puberty in children, metrorrhagia (bleeding between
periods), endometrial hyperplasia / carcinoma (usually well differentiated and superficial)
and breast fibrocystic changes in adults. Endometrial hyperplasia regresses after tumor
excision. Unilateral ovarian failure > 95% and confined to ovary. Encapsulated with smooth
lobulated surface, gray or yellow, solid or cystic with straw colored or mucoid fluid. May
resemble cystadenoma; androgenic tumors tend to be large. 10 year survival > 90%; tends
to recur locally, up to 20 years later, 5-25% risk of malignancy, cannot predict from histology.

Granulosa cell tumor - juvenile - 5% of ovarian tumors in children. Mean age 13 years,
range 0-67 years, 80% occur before age 20 and 97% before age 30. Most prepubertal
patients present with sexual precocity due to excessive estrogen production; rarely produce
androgens; older patients have non-specific abdominal swelling and pain. Rarely associated
with enchondromatosis (Ollier’s disease), Mafucci syndrome, abnormal karyotype/ambiguous
genitalia.

Tumor markers: serum estrogens, testosterone, inhibin alpha, low molecular weight
cytokeratin, follicle-regulatory protein, mullerian inhibitory substance. Negative Stains: EMA,
PLAP, CEA, CA19-9, CA125 and S100 (use to distinguish from carcinosarcoma)

Fibroma - frequency - 9-10 % of benign ovarian tumors, this is composed of fibrous tissue
and resembles fibromata found elsewhere. It is most common in the elderly and accounts for
4-5% of all ovarian neoplasm. The fibroma is believed by many to be a thecoma which has
undergone fibrous transformation. It is sometimes associated with Meig’s syndrome (ovarian
fibromas, right sided hydrothorax, ascites), after tumor excision, hydrothorax and ascites
disappear. Fibrothecoma: combined fibroma and thecoma; also a generalized term for these
closely related tumors.
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Thecoma - very similar to fibroma but more commonly produce etsrogen which causes
postmenopausal bleeding, menorrhagia, endometrial hyperplasia or cancer. Usually > 40
years old, 65% after menopause, usually benign, solid tumor with variegated yellow - orange
appearance, sheets of round to oval cells with pale cytoplasm containing lipid.

Sertoli-Leydig Cell Tumors (Androblastoma) - 1% of ovarian neoplasms. Histologic
features vary from well-formed Sertoli cell tubules and/or aggregates of Leydig cells to
sarcomatous patterns. These tumors occur in women of all ages with peak incidence in the
second and third decades - it occur predominantly in young women. They produce hormones
(testosterone, estrogen, corticosteroids). Commonly androgenic, cause defeminization of
women manifested as breast atrophy, amenorrhea, and loss of hair and hip fat, to virilization
with hirsutism. The tumor is potentially malignant.

Treatment of Sex cord-stromal tumors - excision and long term follow up. Postoperative
management must be individualized - adjuvant chemotherapy, radiotherapy, hormonal
therapy or expectant therapy. Long term prognosis is good.




UMMYHO3HOOKPUHO10MMA CUHAOPOMA NMOMKUCTO3HbIX AMYHUKOB
H.B. UBaHoB

B Hactoswee Bpems CIMKS oTHocuTcs K 3aboneBaHWsM C HEYCTaHOBNEHHOM 3TUOMOIMEN U
natoreHesoM. Cpeau cneumanucToB Haubonee NonynspHa «Teopus MHCYIMHOPE3UCTEHTHOCTUY.
BbickasbiBaeTcs npepnonoxeHue, yto y XeHwwuH ¢ CIMKS runepuHcynuHemus sgensetcs
MYCKOBbIM MEXAHW3MOM NponndepaLmm KNeTok Teku GoNNUKYIOB U OKa3blBAET CYyNpeccMBHOE
B/IMSIHWE HA NpoLecc oBynsuuu. B cBoto ouepenb, CTUMYNALMS peLenTopoB MHCYyIMHa u MDP-1
cnocobcTByeT 3kcnpeccun epmeHToB cTpeonporeHesa: 173-ICAM w 3B-ICAT, uto npuBoauT
K MOBbILEHMIO NPOAYKLMM TECTOCTEPOHA M POPMUPOBAHMIO TMPCYTU3MA U APYIUX NMPU3HAKOB
BMpUAM3aLMM (aKHe, anoneumu, knutopomeranuu, 6apucdonmnn). OgHako faHHas KoHUenums
He 0bbscHseT naToreHe3 GopMUpoBaHMs HUBPO3HON Kancymbl AMYHUKA, PAa3BUTUS ONyxonen
SIMYHUKOB (NeiaMrom, TEKOM U Mp.) y 3TUX NALMEHTOK M Apyrux npossnenui CMKS.

Hanbonee 060CHOBaHO B €OMHYIO KOHLIEMUMIO MHOFOYMC/IEHHbIE MPOSIBAEHMS 3TOrO
3aboneBaHns obbeoMHSET WMMyHonornyeckas KoHuenuus natoreHesa CIMKS. Owa
paccMaTpuBaeT MeXaHW3M OBapuanbHOW AMCOYHKLMM KaK NPOSIBNEHUS AyTOMMMYHHOTO
oodopuTta. AKTMBM3ALMS OBapuaNbHbIX MaKpodaroB COMPOBOXAAETCS  BblpaboTKoM
®OHO-a uTo, KaK MOKa3anu 3KCnepuMeHTanbHble paboTbl, IBNSETC MOLWWHbIM CTUMYNSTOPOM
nponudepaLmm KNeToK TEKU U TPUrepom NpoayKLMKU aHaporeHoB. Tak, kneTku MnenobnactHoro
pocTKa (0BapuanbHble pe3uaeHTHble Makpodaru U AeHAPUTHbIE KNETKM) 3a CYeT BbIpaboTku
(aKkTopoB pocCTa U NPOBOCMANUTENbHbBIX LUTOKUHOB PErysMpyoT GYHKLMIO SUYHUKOB: POCT
[OMUHAHTHOrO oNAMKyna, NpoLecc OBYNAUMM, aTpe3nn GONMKYN0B, POCT U XKeNToro Tena
u noTeonusuc. YpesmepHoe BO3AENCTBME MPOBOCMANMUTENbHBIX LMTOKMHOB (opMuUpyeT
cneunduyeckyro kaptuHy CIMKS Beisensemyto npu Y3U aUUHMKOB: MynbTUDONNUKYNSPHOCTD,
NPpU3HAKM aHOBYNALMK, TMNEPMNA3NS TEKU, YBENMYEHME B Pa3MepPaXx SUYHUKOB, Nponudepaums
CTPOMbI U CKIEPO3UPOBAHME KarCynbl).

B Ttepanuu aHoBynsTopHoro 6ecnnogms y xeHwuH ¢ CIMKS TpagMUMOHHO NpuUMeHseTcs
MeTdpopMuH.  Kak nokasan psag 3KcnepuMMeHTasbHbIX paboT, Mcnonb3oBaHne MeThopMMHa
OKa3blBaeT NpsAMoe aHTUNponndepaTMBHOE BO3AENCTBME HA KNETKM Teku. Tak, MeTGOpMUH,
akTMBupys AM®-akTMBMPYEMYIO NPOTEMHKMHA3Yy KIEeTOK TekW, peanusyeT CBOW 3PdekT
yepe3 uHrMbuposaHue cuctembl mMTOR - Bepywero npo-nponudepaTtMBHOrO MexaHu3Ma
KNeTok. JTO BO3AeicTBMEe MeTGOPMMHA CMOCOBCTBYET CHUXKEHWIO KNOMUGDEHPE3UCTEHTOCTH,
YBENIMYMBAET YACTOTY XXKMBOPOXKAEHUS, CHUXKAET PUCK CMHAPOMA MMNEPCTUMYNALUM AUYHUKOB
CHMXKaeT NoTPebHOCTb B 03MPOBKE rOHaA0TPONMUHOB, UCMONb3YeMbIX B UHAYKLMW OBYASLMK
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y xeHwuH c CMK4A. OrpaHnyeHneM npuMeHeHus BUryaHUOOB SBNSETCS BbICOKAs 4acToTa
noboYHbIX HexenatenbHblX sBneHuin co ctopoHbl XKKT. lMpuMeHeHne nponoHrMpoBaHHOM
thopMbl METPOPMUHA CNMOCOBCTBYET CHUXKEHMIO YACTOTbI KMLLEYHbIX PaccTPOICTB Ha 40%, uTo
(akTnueckn B 2 pasa yBeNMUMBAET KOMYECTBO BO/BHBIX, KOTOPbIM AAHHbIV BUA NeYeHns bbin
HernpyvMeHMM 13-3a HeNnepeHoOCMMOCTHM Npenapara.




IMMUNOENDOCRINOLOGY OF POLYCYSTIC OVARY SYNDROME
N.V. lvanov

Currently, PCOS refers to diseases with unknown etiology and pathogenesis. Among experts
«the theory of insulin resistance» is very popular. It is suggested that in women with PCOS
hyperinsulinemia triggers proliferation of theca cells of follicles and suppresses ovulation.
In turn, the stimulation of insulin receptors and IGF-1 promotes the expression of enzymes
of steroidogenesis: 17B3-HSD, 33-HSD. That leads to an increase in testosterone production
and development of hirsutism and other signs of virilization (acne, alopecia, clitoromegaly,
bariphonia). However, this concept does not explain the pathogenesis of the formation of
fibrous capsule of the ovary, ovarian tumors (leydigoma, tecoma, etc.) in these patients, and
other manifestations of PCOS.

The most grounded concept that could intergrate multiple manifestations of the disease is
immunological concept of PCOS. It considers the mechanism of ovarian dysfunction to be
autoimmune oophoritis manifestation. Activation of ovarian macrophages is accompanied by
generation of TNF-a. The latter, as shown by the experimental works, is a potent stimulator
of proliferation of theca cells and can trigger androgen production. By producing growth
factors and inflammatory cytokines myeloid germ cells (ovarian resident macrophages and
dendritic cells) can regulate ovarian function: the growth of dominant follicle, ovulation,
follicular atresia and growth of the corpus luteum and luteolisis. Excessive exposure to
proinflammatory cytokines generates a specific pattern of PCOS that can be detected by
ultrasound of the ovaries: multiple follicles, signs of anovulation, theca hyperplasia, increase
in the size of ovaries, the proliferation of the stroma and sclerosis of the capsule.

Metformin is traditionally used to treat anovulatory infertility in women with PCOS. As shown

by a series of experimental studies, the use of metformin has a direct anti-proliferative effect
on the theca cells. Metformin activates AMPK theca cells and produces its effect through
inhibition mTOR-system inhibition (MTOR-system is the leading pro-proliferative mechanism
in cells). This effect of metformin reduces resistance to clomiphene, increases the frequency
of live births, reduces the risk of ovarian hyperstimulation syndrome and reduces the dosage
of gonadotropins required to induce ovulation in women with PCOS. A limitation of the
use of biguanide | is a high frequency of gastrointestinal side-effects. Use of a sustained
release formulation of metformin reduces the frequency of gastrointestinal disorders by
40%, which actually is acompanied by two-fold decrease in the number of patients that
efused metformin intake due to adverse events.

S
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Kypcbl noBbiweHus KBanupukaumum
CME course of reproductive endocrinology

«IHAOKPUHOMOMMS PENPOAYKLMM YENOBEKA.
BeeaeHue B 3HAOKPUHHYO TMHEKONOMUIO U aHAPOMOTMUIO»

Kypc TeMaTnyeckoro ycoBepLleHCTBOBaHUS A1 Bpayei SHAO0KPUHONOrOB, TMHEKONOrOB U
aHAaponoros

MpopomkuTenbHOCTb: 72 Yaca

MecTo npoBepeHus: Cankt-letepbypr, yn. BaBunosbix 14

EnnzaBetnHckas 6onbHMLA

Cpoku npoBegenuns: 21.11.2016 - 30.11.2016

OpraHuzaTtop: CeBepo-3anafHblii rocyaapCcTBEHHbIA MEAULMHCKUIA YHUBEPCUTET UMEHU
MN.N. MeuHukoBa, kadenpa sHAOKpUHONOrMM umenn B.I. bapaHoBa

21 Hosb6ps HapyweHus nonoson auddepeHLMpoBKU.

2016 [ucreHesuns roHaa.

MoHenenbHUK  TMNEProHaAOTPOMNHbIIA FTMMOTFOHAAN3M Y MYXKUMH.
MepBuYHas aMmeHopes.

22 Hosbps rnonuTyuTapuaMm. M’MNOroHaaoTPONHbINA MNOrOHAAM3M U MMMOrOHaA0TPOMNHAs

2016 Hef0CTaTOYHOCTb IUYHMKOB.

BTopHuk MaTonorus nybeptarta. 3aaepykka NosoBOro pa3BUTUS Y MaNbYUKOB U IEBOYEK.
MpexneBpeMeHHOe NoN0BOE Pa3BUTME Y MAIbUMKOB U AEBOYEK.

23 Hos6ps 3aboneBaHMs KOpbl HAANOYEYHMUKOB.

2016 BpoxkaeHHas runepnnasus Kopbl HAAMNOYEYHUKOB.

Cpena Onyxonu Kopbl HaANOYEYHMKOB.

BupunbHbiii cuHapoM. IuddepeHumnanbHas AMarHocTmKka.
3aboneBaHus ageHornnodusa. AoeHombl runodmsa.

MMnepnponakTMHeMus.
24 Hos6ps MprobpeTeHHas rMNeproHafoTPONHas HEAOCTATOYHOCTb TECTUKYN U SIMUHUKOB.
2016 AyTOMMMYHHBIV 0pxuT. Bo3pacTHoM runoroHaamsMm, aHaporeHoaeduumt,
YeTsepr KMY>KCKOM Knnmakc». CepaeyHococyamctas 6e30nacHoCTb

aHApOreH3amMecTUTeNbHOM Tepanuu.

AyTOMMYHHbIV 0odopuT. [pexaeBpeMeHHas HeA0CTaTOYHOCTb AUYHUKOB.
BropuuHas ameHopes. OBynaTOpHbIN pe3eps.

Knumakc v ropMoHanbHas MeHonaysanbHas Tepanus.

AYTOMMMYHHbIW NOAMIHAOKPUHHbIA CUHAPOM.

25 Hosbps becnnogve - MeXaMCUMNAMHAPHbBIE NPUHLMN BEAEHWUS CYNPYXXeCKOM Napbl.
2016 Becnnoane y My>umH.
MNaTHMua Ponb 3HOoKpuHONOra B auddepeHuUnanbHON AUarHoCTUKE U 1e4eHnn

HeobCTpyKTUBHOM GOPMbI a300CNEPMUN.
Becnnoaus y sxeHWmH. HAYKUMS OBYNALMS Y XKEHLMH C aHOBYNATOPHbLIM
6ecnnoaveM. IMMyHO-3HA0KPUHONOTMYECKME NPUYMHBI HU3KOWM

3¢ dekTnBHocT IKO. y/
lopMoHasbHasi NoAaepxKka NporecTepoHOM MHAYLMPOBAHHOIO LK.

y



26 HOS6ps
2016
Cy66oTa

28 Hos6ps
2016
MoHepenbHUK

29 Hosbps
2016
BropHuk

30 Hos6ps
2016
Cpepna

HapyweHus ropMoHanbHoro nona.

MaTonorus cteponporeHesa U HapyLeHus nonoBoi anddepeHLUUpoBKM.
IvHekoMacTus. Onyxonu TECTUKYN U OMYXOAM NMOMIOBOIO TAXKA Y MYXUMH.
CMHAPOM NMONMKMUCTO3HbIX SIUYHMKOB.

Bupwunuzaums, rupcytuam. Onyxonm nosioBOro TSKa Y XKEHLLMH.
Anoneuus. AnddepeHumanbHas AMarHOCTUKA U TaKTUKA NeYeHus.

AkHe Bynbrapuc. b depeHumanbHasn AMarHoCTUKa U TaKTUKA TeYeHuUs.

HapyweHus penpoaykTMBHOM QYHKLMM NpU MeTaboIMYeCcKOM CUHAPOMeE
1 oxnpeHun. CteatorenaTuT, HEANKOrONbHAN XXMPOBas 6oNE3Hb NeYeH u
penpoayKTMBHas GyHKUMS. VIMMYHO3HAOKPUHONOMUS CTapeHus.
MMMYHO3HA,0KPMHONOTUS 3HAOMETPUS.

MMMYHO3HA0KPUHONOMMS XPOHNYECKOrO 3HAOMETPUTA.
JHAOKPUHONOTMYECKME MPUYUHBI HEBbIHALLMBAHKS BepeMeHHOCTH
PaHHWX CPOKOB.

BeeneHwue B octeonMmMyHosoruio. Octeonopos.

HapylueHus penpofyKTMBHOM hDYHKLMM Y XKEHLLMH C NaTonornei
3HLOKPUHHOM CUCTEMBI.

CaxapHblii auabeT n 6epeMeHHOCTb.

3aboneBaHUs WUTOBMAHOWM Xenesbl U 6epeMeHHOCTb.

BIKH 1 6epeMeHHOCTb.

leHpepHas ancdopus. TpaHccekcyanmsm.

HapyLweHuns ncuxocoumanbHoro nona.

CekcyanbHas AUCHYHKLMS Y MYXKUMH U XKEHLLUMH C SHLOKPUHHOW NaTonoruen.
SpeKTUbHAsN AMCPYHKLMSA, MpexaeBpeMeHHas 3AKYILUMS U PeTporpagHas
39Kynaums. lNaronorvs oprasma 1 runoceKkcyanbHble pacCTPONCTBa.
B03MOXHOCTM rOPMOHaNbHOM TEPanuUM B TMHEKONOTUM U aHAPONOTUN.
[opMoOHanbHas Tepanua paka npeacTaTesibHoOM Xenesbl 1
n06poKayeCcTBEHHOW rMNepnIasnm NpeacTaTenbHOM Xenesbl.
[opMoOHanbHasg Tepanus paka MOMIOYHOW Xenesbl, F’MNepnaasunK 1 paka
3HAOMETPUS, MUOMbI MAaTKM U IHAOMETPUO3a.

OpraHM3aUMOHHbI KOMUTET KYpCOB:

MBaHoB Huknta Bnagnmmposuy

K.M.H., BoLeHT Kadenpbl aHAOKpuHonorn umenn B.I. BapaHoBa

CeBepo-3anafHoro rocyfapcTBEHHOrO MEAULIMHCKOTO YHMBepcuTeTa umeHn N.N. Meynnkosa
Mo6. Ten.: +7 921 969 14 21

E-mail: baltic.forum@gmail.com

NHpopMaumoHHas noaaepxkka: WWW.BJCE.PRO
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000 «Actpa3eHeka PapmacbloTUKanN3»

Benunkobputanus

Appec: 125 284 Mocksa, yn. berosas, nom 3, ctpoexue 1
Ten.: +7 (495) 799 56 99

dakc: +7 (495) 799 56 98 AstraZeneca

www.astrazeneca.ru

«AcTpa3eHeka» SBNSETCS MEXAYHAapOAHOM WMHHOBALMOHHOW  BuodapmaLueBTUYeCKoM
KOMNaHWeW, HaLeNeHHOW Ha UCCNefoBaHWE, pasBUTME M KOMMEPYECKOe WCMoNb30BaHWeE
peLenTypHbIX NpenapaTtoB B TakMX TepaneBTMYECKMX 06nacTax, Kak Kapauonorus,
caxapHblit AnMabeT, OHKONOrus, pecnupaTopHble 3aboneBaHUs U BOCMANUTENbHbIE NPOLECCHI,
nHbekummn u ncuxmnatpus. Komnanusa npepctasneHa 6onee yem B 100 ctpaHax mupa, a eé
MHHOBALMOHHBIMU NpenapaTaMu Nob3yTCS MUIMOHbI NaLMeHTOB. Poccus sBnseTcs ooHUM
U3 K/KOYEBbIX PbIHKOB, NPUOPUTETHBIX ANS AesTenbHOCTU «AcTpa3eHeka». OaHa U3 KoYeBbIX
3apay «Actpa3eHeka Poccus» — BHeCTM BeCOMbI BKnag B GOpMUMPOBAHME MHHOBALMOHHOM
dapMaueBTUYeCKOn nHaycTpum B Poccum.

000 «bepnun-Xemu/A. MeHapnHu»

[epMaHus

Appec: 123317 Mockga, lNpecHeHckas Hab., 4.10
Ten.: +7 (495) 785-01-00

Dakc: +7 (495) 785-01-01 W\ BEPJIMH-XEMMW
www.berlin-chemie.ru MEHAPHH“

E-mail: info@berlin-chemie.ru

Komnanus bepnuH-Xemu/MeHapuHu aBnsetca nvaepoM  ($apMaueBTUYeCKOro  pbliHKa
lepmanuu, BoctouHoit EBponbl, M B uyacTHoctu Poccun. Bce npenapatbl npousBoastcs
B CTPOrOM COOTBETCTBMM CO CTaHAapTamu GMP. Ha cerogHsiWwHWii OeHb KOMMaHuel B
Poccun 3apernctpupoBaHo 6onee 100 nekapcTBeHHbIX npenapatos, B Honee yem 10-
TM TepaneBTMYECKMX KaTeropusax. [lokasaTenbCTBOM [AOBEPUS M MPU3HAHMS KOMMAHWUM
Ha POCCMICKOM PbIHKE CMYXAT MHOroOYMCNEHHble Harpadbl: «[natuHoBas yHUMS», «Jlyywas
MHOCTpaHHas  KOMMaHWs-npousBoauTenb», «Haubonee  BAusTENbHAas  MHOCTpaHHas
dhapmaueBTMYECKas KOMNAaHM».

000 «Bopnpa, Meguuux»

Benukobputanus

Anpec: 141400 MockoBckas 06nacTb, . XMKM
¥Yn. CnapTakoBckasi, oM 5, k.7, opuc 8

Ten.: +7 495 580 04 57
www.worldmedicine.ru

E-mail: info@worldmedicine.ru

WORLD MEDICINE

Pharmaceutical Company




Komnanns WORLD MEDICINE nHavana ceoto pestenbHoctb B 1998 ropy. CerogHs WORLD
MEDICINE - 370 rpynna KOMMaHui € ueHTpanbHbiM oducom B JIOHAOHE, B COCTaB KOTOPOM
BXOAAT KOMMAaHWUM C WAEHTUYHbIM Ha3BaHueM B Benukobputanuwu, peunn, PymbiHUK,
Bbonrapuu, Typuun u apyrmux ctpaHax. I'pynna komnauuit WORLD MEDICINE 3aHumaeTtcs
pa3paboTKo, NPOM3BOACTBOM M Npojaxei GapmaLeBTUiecKon NpoayKLMM U NpeacTaBneHa
6onee yem B 35 cTtpaHax mupa. ObLas YMCNeHHOCTb NnepcoHana coctasnset bonee 2 500
yenosek. [ogoBoi 06opoT npesbiwaet 200 MaH eBpo. Komnaxus

WORLD MEDICINE obnapaetr mHoronpodunbHbiM nopTdonuo, B KoTopoe BxoasT 6onee
350 nekapcTBEHHbIX CPeACTB B Takux 06NacTax MeauuMHbl, Kak Tepanus, HeBpOnorus,
3HA0KPUHONOIUS, KapAMONOrns, PEBMATONOIUS, FAaCTPO3HTEPOIOTUS, YPOIOT 1S, MyIbMOHONOIUS
u apyrve. Ha cerogHsawHuin aeHb komnanus WORLD MEDICINE aBnseTcs oaHoM 13 6bICTPO
pacTyLMX KOMNAHWIA B perMoHax CBOEro NpUCyTCTBMUS.

000 «Jlunnu dapma»

Poccusa

Appec: 123 317 Mocksa, lNpecHeHckas Hab.,n.10

Ten.: +7 495 258 50 01

®akc: +7 258 50 05 .
www.lilly.ru

E-mail: Moscow_reception@lilly.com

Hauunas ¢ 1923 rona, KoMnanuus JIunaum BbinycTUNa NepBbii B MUPe NPOMBbILLNEHHbIN
MHCYNIMH, OHa OCTaeTCs IMAEPOM B le4eHUn caxapHoro anabeTa. CerofHs BCS AeATENbHOCTL
Jiunnu ocHOBbIBAETCS HA 3TOM Hacneanu. Mbl He TONbKO pa3pabaTbiBaeM MHHOBALMOHHbIE
npenapaTbl, HO TaKXe peannsyem NporpaMmmbl U UHULIMATMBBI, HAaMpaBieHHble Kak Ha
ynyJlleHne KayecTBa XM3HU NaLMEHTOB, Tak M Ha NOMOLLb TeM, KTO 3a60TUTCA 0 HUX. Junnau
B Anabete - psaoM ¢ Bamu, utobbl HalTU pelueHue.

000 «Mepk»

Poccus

Anpec: 115054, Mockea, Poccus,

BusHec ueHTp «Wall Street»,

yn. Banosas 4. 35, 6 a1,

Ten.: +7(495) 937 33 04 MERCK
@akc: +7 (495) 937 33 05

www.merck.ru
E-mail: russia@merckgroup.com

«Mepk» $SIBNSETCA MWPOBLIM IMAEPOM B MPOWM3BOACTBE NEPOPasbHbIX NPenapatoB Ans
NneyeHns caxapHoro anabeTa. B HacToswee BpeMs NoYTH WeCTb MUAIMOHOB NaLMeHToB bonee
~ yeM u3 100 cTpaH NpuHMMatOT Npenapatbl nog Mapkoi [nokodax®. OcHOBHOM 3apaueit npu
. _JIeYeHun caxapHoro auaberta 2-ro TMna SABNSETCS KOPPEKLMUS HEBOCMPUMMYUMBOCTM TKaHEN
K MHCYNMHY (MHCYIMHOBOW PE3MCTEHTHOCTM) M AedUUMTa MHCYNMHA, BO3HWMKAMOLWLEro M3-3a

N
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HapylweHus ero BblpaboTku 6eTa-kneTkamMu nomkenyaoyHow xenesbl. nokodax® JloHr
(MeTdhopMMHa rMAPOXI0PUL, NPONOHIMPOBAHHOIO BbICBOBOXAEHMS) - NpenapaT NepBoW IMHWUK
B leyeHnn caxapHoro auaberta 2-ro Tuna. OH oTHOCUTCA K rpynne 6uryaHnnos. Mnokopax®
JIOHT NOBbIWAET YYBCTBUTENBHOCTb TKAHEW K MHCYNUHY M YTUAM3ALMIO TNIIOKO3bl KNETKaMU,
TOPMO3MT FNIOKOHEOreHe3 B NMeYeHU 1 CHUXKAeT BCacbiBaHMe YrneBoAoB B KuwweyHuke. Kpome
TOro, npenapaT okasbiBaeT 6naronpusTHbId 3hdekT Ha MeTabonusM nunuaoB. Mo AaHHbIM
6onee 5700 HayuHbix pabot, onybnukoBaHHbIX nocne 1957 ropa, Koraa B KAMHUYECKOW
NpakTWKe Havyanocb npuMeHeHue metdopMuHa, MexayHapogHas denepaumns guabeta (IDF)
pekoMeHaoBana MeTGOPMUH B Ka4ecTBe Npenapata BbIbopa A5 neveHns caxapHoro avabeta
2-ro TMna. YHuUKanbHas 3anateHToBaHHas cuctema GelShield diffusion system nossonser
npuHUMaThb Mniokodax®JIoHr 0AHOKPATHO B CYTKM, B OT/IMUME OT 2-X — 3-XKpaTHOro npuema
6bICTPO BbICBOOOXAAEMOrO METOPMMHA.

e Blonde L. et al. Diabetes Obes Metab 2003; 5 (6): 424-31.

e Melikian C. et al. Clin Ther 2002; 24 (3): 460-7

e Donahue S. R. et al. Clinical Pharmacokinetics; 2002, 15 (41): 1301-9.

e Howlett et al., Current Medical Research and Opinion; 2003, 19 (3): 218-25
e Nathan DM et al. Diabetes Care 2009; 31(1):193-203

000 «HoBapTtuc ®apma»
Lliseruapus
Anpec: MockBa, 125315, Poccus, Mocksa,

JleHWHrpaackuii npocnek, l‘ N OVA RT I S

nom 72, kopnyc 3

Ten.:+ 7 (495) 967 12 70 PHARMACEUTICALS
@akc: + 7 (495) 967 12 68

www.novartis.ru

«HoBapTnc ®apma» — 0AMH U3 NPU3HAHHbBIX MUPOBbIX IMAEPOB B pa3paboTke MHHOBALIMOHHbIX
peLenTypHbIX NeKapCTBEHHbIX npenapatoB. OCHOBHblE HanMpaBneHWs AesTeNbHOCTM
KOMMaHWUU: Kapauonorus, opTanbMonorus, 3HA0KPUHONOIUS, PEeBMATONONUS, LepMaTonorus,
OHKONOTUs, HEeBPONOrus, TPAHCMNAHTONOTUS, MMMYHONOTUS M 06NacTb PpecnupaTopHbIX
3aboneaHuii. «<Hosaptnuc Mapma» MMeeT MOLWHbIA nopTdenb U3 nopsaka 50 aPpdeKTUBHbIX
MHHOBALMOHHbBIX NMPenapaToB C AeHCTBYIOWMMIU NAaTEHTAMK, @ TaKXXE MONEKYN B pa3BuTuu. B
2015 ropy koMnaHus MHBecTMpoBana okono 7 mappg ponnapos CLUA (23% obwero obbema
npoAax) B MpOrpaMMy HayyHbIX uccnepoBaHui M paspabotok. B 2015 rogy B CaHkT-
MeTepbypre 6bl10 3aBeplIeHO CTPOUTENbCTBO (apMaueBTMYecKoro 3asofja «HoBaptuc
HeBa». 3aBoa cnpoeKkTMPOBaH U NOCTPOEH B COOTBETCTBMM C MEXAYHAPOAHbIM CTaHAAPTOM
Haanexalen nponsBoacTBeHHoM npaktuku GMP (Good Manufacturing Practice), a Takxe ¢
MEeXAYHapOLHbIMU U HALMOHaNbHbIMKU TPEBGOBAHMSIMU K MPOU3BOACTBY, KOHTPO/O KA4ecTBa U .
XPaHEHWI0 NeKapCTBEHHbIX CPEaCTB. 4

2
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000 «MUK-papma»

Poccusa

Apnpec: Mocksa, OpyxelHbii nep., 4. 25, ctp. 1.

Ten.: +7 495 925 57 00

WWW: pikfarma.ru NMIK-©aPMa
E-mail: pikfarma@pikfarma.ru | res——  — —

MUK-OAPMA-oaHan3nepBbIXMHHOBALMOHHbIXOTEYECTBEHHbIX PapMaLeBTUYECKUXKOMMAHMUMA.
B coctaB KoMnaHuWM BXOAST noapasfeneHus no paspaboTke, peructpauumu, NpoM3BOACTBY,
NMPOABUXEHUIO U peanu3aumm COBPEMEHHbIX, IPPEKTUBHbIX NEKAPCTBEHHbIX MpenapaTtos.
Co nHa ceoero ocHoBaHusa B 1994 rooy NMUK-®APMA coTpyaHuyaeT ¢ uccnenosatenbCkumm
LeHTpaMK1, OCYLLeCTBNSS MNOAAEPXKKY MepCrnekTUBHbIX HAay4HbIX pa3paboTok B obnactu
oTeyecTBeHHOW Buoxumum u dapmakonoruu. Mo pesynbTataM MCCNEAOBAHUIA KOMMAHUS
CO3[aeT M [OBOOMUT OO KOHEYHOro notpebutenst BbICOKOIDDEKTUBHbIE CPeACTBa NeveHus
M npodunaktukn 3aboneeaHnit. Bbinyck npoaykuuu KOMMaHUM  OCYLLEeCTBASETCS Ha
COBCTBEHHbIX MPOU3BOACTBEHHbBIX MOLHOCTSIX, OTBEYAKLWMX €BPONENCKUM CTanZapTaM
KavectBa B chepe dapmauesTnyeckoro npounssoacrtea. MNNK-OAPMA — ogHa M3 HeMHOrMx
POCCUIACKMX KOMMAHUI, KOTOPas BbIMyCKAEeT He TONIbKO rOTOBbIE NEKAPCTBEHHbIE CPEACTBA, HO U
dapMaueBTUYecKme cybcTaHLMK, 4To No3BonseT obecneynBaTh BbICOKOE KAYeCTBO MPOAyKLMK
Ha BCexX CTagMsx Co3paHus npenapata. Ha cerogHswHui aeHb B moptdene komnaHuu 12
npenapaToB. 3To MeTabonuueckue, CepaeyHO-COCYANUCTbIE M HOOTPOMHbIE CPELCTBA, KOTOpble
Ha npakTuke AoKasanu CBOK 3GHEKTUBHOCTb MPU NeYeHUU U NpodUNakTMKe LUMPOKOro
cnekTpa 3aboneBaHuii. Ha pasnnyHbix cTagmsax pa3pabotku HaxoasTcs 6onee 10 npenapaTos
pasnuyHbIX hapmakoTepaneBTMUeckux rpynmn. llpenapaTtbl KOMAAHUWM LIMPOKO W3BECTHbI
M PEKOMEHAYKTC K MPUMEHEHWUID BEAyWMMU MEeAMLMHCKUMKU cneumanuctamm B obnactu
neauaTpuu, NCUXOHEBPONIOTUM, IHAOKPUHONOTUU, KAPANOIOTUN.

000 «Pow AunarHoctnka Pyc»

Llsevinapus

Apnpec: MockBa, yn. JIeTHMKOBCKas fo 2 cTpoexue 2
Ten.: +7 495 229 69 99

®dakc: +7 495 22979 99

WWW: accu-chek.ru

E-mail: info@accu-chek.ru

Komnanus 000 «Pow anarHocTtvka Pyc» - opuumanbHblii uMnopTep npoaykumm Akky-Yek B
Poccun. Bpena Akky-Yek BkntovaeT B cebsi NONMHbIA CNEKTP CPpeACcTB CAMOKOHTPONS AN Nio-
[leli C caxapHbiM AnabeToM: nocneaHee NOKONEHWE MI0KOMETPOB, TECT-NOMOCKM, YCTPOMCTBA
NS NONYYEHMS Kanau KpOBU, NaHLETbI, NPOrpaMMHoe obecneyeHne Ang aHanmsa faHHbIX, a
TaKXe WHCYSIMHOBBIE MOMIbI U MHDY3MOHHbIE HABOPBbI.
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3A0 «CaHodun»

Poccusa

Appec: 125009, Poccus, Mocksa

yn. Teepckas, [oM 22 busHec ueHTp «CaMmut»
Ten.: +7 495721 14 00 SANOFI Y
Qakc: +7 495721 14 11

www.sanofi.ru

CaHodU — 0MH U3 MUPOBBIX IMAEPOB B 061aCTU 34paBooXpaHeHus. KoMnaHus paspabaTtbiBaet
U BHeApseT TepaneBTUYECKME peLUeHus, HanpaBieHHbIe HA YA0BNETBOPeHUe noTpebHoCTel
nauveHToB. CaHOOM - HaAEXHbI NMapTHEP roCyAApCTBEHHbIX OPraHOB 3A4pPaBOOXPAHEHMUS.
KoHuenuus pa3BuT1s KOMNaHUM ONMPAETCs Ha CeMb NAATHOPM poCTa: COBPEMEHHbIE peLleHNs
LS NeYyeHns caxapHoro auabeTa, BakUMHbI Ans NpodUNakTMKM MHDEKLMOHHBIX 3a601€BaHu,
MHHOBALMOHHbIE NleKapCTBEHHbIE CPEACTBA, PeAKue 3aboneBaHus, 6espeLenTypHble CpeacTea
M HYTpULLEBTMKA, BETEpMHAPHbIE NpenapaThbl, @ TakKe NporpamMMbl NOBbILLEHWS AOCTYMHOCTH
JleYeHus B CTpaHax C pas3BuMBatoLLeics 3koHoMukoi. [pynna CaHodu npeactasneHa B8 100
CTPaHax Ha NATU KOHTMHEHTaX M HacuuTbiBaeT okono 110 000 cotpyaHukos B Mupe. CaHodu
pabotaet B Poccun 45 net. LUtaT cOTpyAHMKOB pPOCCMIACKOrO NOAPA3LENeHUs KOMMaHWUM
HacuuTbiBaeT 6onee 2000 venosek. CerogHs CaHodM 3aHMMaEeT OAHY M3 NUAMPYOLMX
no3unumit Ha poCcMiickoM GapMaLLeBTUYECKOM pbIHKE, Npeaiaras CBOMM NaLMeHTaMu LUMPOKMIA
CMEeKTP OPUrMHANbHbIX NEKAPCTBEHHbIX CPEACTB U IXKEHEPUKOB B OCHOBHbIX TEPArneBTUYeCKUX
obnacTsax, Takux Kak caxapHblii auabet, cepaeyHO-CoCyaucTble 3a60/eBaHMS, OHKOMOMUS,
3a60/1€BaHMS LLEHTPANbHOM HEPBHOM CUCTEMBI, BHYTPEHHME HONE3HU, BaKLIMHONPOdUNaKTHKa,
penkue 3aboneBaHus, a Takxe BeTepuHapus. CaHodu Macrep, noapasaenenue Mpynnsl CaHodu,
- KpYNHeMwWwuii Npon3BoAnTeNb BakumH. ExxerogHo koMnanua Beinyckaet 6onee 1 mnpp no3
BakUMH Ang UMMyHu3auum 6onee yem 500 MaH yenosek No BceMy MUpY. SIBNSSICb MUPOBBIM
nupepoM B obnactu paspabotku M npowssoncTea BakumH, CaHodwu [Mactep npepnaraet
LUMPOKMIA NOpTdenb UMMYHOMNpPenapaToB AN NpodunakTukun 20 nHbeKLMOHHbIX 3a601eBaHUN.
Ha npotsxenun 6onee uem 100-neTHei UCTOpUKU, MUCCUS KOMMNAHWUM OCTAETCS HEM3MEHHOM
M HanpaBfeHa Ha COXPaHEHME XM3HW M 3alUMTy 340pPOBbS YenoBeka OT MHMEKLMOHHbIX
3aboneanuii. Kaxpabit aeHb CaHodu lNactep MHBECTMpPYeT B uccnenoBaHus U paspaboTky
6onee 1 mnH espo. B 2010 r. B Opnosckoit 061acTv 6bin 3anyLieH BbICOKOTEXHOMOMUYHbIN
npon3BoAcTBeHHbIM KoMmnnekc 3A0 «CaHodu-ABeHTnC Boctok». B Hactoswee Bpems 310
nepBbli U eAMHCTBEHHBINM 3aB0oJ, B Poccum No npon3BoACTBY CaMblX COBPEMEHHbIX MHCYIMHOB
no NoAHOMY LuKAy. Mpon3BOACTBEHHbIE MOLHOCTM 3aBOAA LOCTATOUHbI 419 YAOBIETBOPEHUS
noTpebHocTel peiHkoB Poccum m ctpad CHI B coBpeMeHHbIx MHCynmMHax. B 2015 roay 3aBog,
B Opne otmeTun 5-netune u nonyumn ceptudukat GMP (good manufacturing practice). UHcy-
N1Hbl, npousBoauMble B Opne, — J1aHTyc® (camblii Ha3HaYaeMbIi B MUpe UHCYNUH), Annapa®
W MHCYAMHBI MHCYMaH®,




000 «3InTa»
Poccusa
Appec: r. 3eneHorpag, KOMITAHUS

| — a
yn. KoHcTpykTopa lycbkosa, 4. 3, cTp. 4 M 3”1 QTZH) e 508
Ten.: +7 499 995 25 47  — docmynHbm
TenedoH ropsueit nanHmum 8 800 250 17 50

www.elta.ru
E-mail: mail@eltaltd.ru

000 «Komnanus «31ITA» — NpU3HAHHbLIA NMAEP HA OTEYECTBEHHOM PbIHKE MEAULMHCKOTO
obopynoBaHus. bnarogaps «KomnaHum «3JITA» Kaxabli1 pOCCUSHUH HE3aBMCUMO OT MecTa
KMTENbCTBA U TEXHWMYECKOW NOAKOBAHHOCTM MOXET BOCMO/1b30BATHCS BbICOKOTEXHOMOTMYHBIM
MeOMUMHCKMM 060pynoBaHMEM [ KOHTPOAS HaA COCTOSHUEM 340poBbs. «3/ITA»
— paspabomyuk U npousgodumesb NepPeo20 OMeYeCMBEHH020 3KChpecc-uzMepumerns
KOHUeHmpauyuu 2ako3sl 8 kposu «Camennum»®, Mbl ynydlwaeM KauyecTBO XM3HM HaLMX
notpebuTenei, NpeaoCcTaBnsgs UM BO3MOXHOCTb CAMOCTOATENbHOTO MOHWUTOPUHIA YPOBHS
caxapa B KPOBM B AOMALUHMX YCNOBUSAX. Mbl ienaeM BbICOKOTEXHONOMMYECKYI0 MEAULIMHCKYIO
nomoupb 6esonacHoi, apdektnHoli u poctynHoi! C 1993 roga BbinyckaeM MpoAyKLUMIO
noA TOBAapHbIM 3HaKoM «CaTennnT» U He AaeM NOBOLOB YCOMHUTLCA B NpodeccMoHanm3me.
KomnaHus «3JITA» — BepTUKaNbHO-UHTErpUpPOBAHHASA KOMMAaHWS, YTO MO3BONSET Npowu
3BOAWUTb  BbICOKOKAYECTBEHHYIO MPOAYKLUMIO HA MPOTSKEHWUM LUTENBHOTO BPEMEHM MO

[

AOCTYNHbIM LeHaM.
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PerucrpaumoHHaa ¢popma yyacTHMKa ceMMHapa

[9TbI repMaHO-pOCCUIMCKMIA CEMMHAP MO 3HAOKPUHONOrMK U anabeTonorum
CaHkt-MNeTepbypr 29 - 30 anpensa 2016 roga, Otenb Poccus, 3an MeTpoBckuii

Damunus, MUms, OTYeCTBO (NONHOCTbIO)

PervoH (cy6wvekT PD): IpaxnaHCTBO:

Mo6unbHbIN TeneoH: E-mail:

BY3 u rog okoHuaHusa

MecTo paboTbl 1 agpec:

Cneumnanusaums: Crax paﬁOTbI no cneynanbHOCTH:

BblnaHo cBMaeTensCcTBO HOMep:

S xoTen 6bl B AaNbHEALWEM nony4atb MHdopMaLmio 06 OGDBBOBaTeI'IbeIX W Hay4YHbIX NpOEKTax no
3/1eKTPOHHOM noyTe

ofla o Her

Modnuceigas daHHsIl dokymeHm, 1 daro coenacue HKO «Accoyuayus no usydeHuro
HelipouMMyHO3HOOKPUHONI02UU» HA 06PABOMKY U XPAaHeHUe NepCoHANbHbIX OGHHbIX
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Mopma 06paTHON CBA3M YHACTHMKA CEMMHApa

[19TbI repMaHO-pOCCUICKMUIA CEMMHAP MO 3HAOKPUHONOTMK U anabeTonornm
CaHkt-MNeTepbypr 29 - 30 anpensa 2016 roga, Otenb Poccus, 3an MNeTposckuit

CeeneHuns 06 yyacTHuke

Bawa cneumanbHocTb (chepa npodeccroHanbHOM AesTeNbHOCTH):
SHpokpuHonor o TepaneBT o Bpay obuwiei npaktmku o

[Opyras

Baw pervoH PD, ropoa.....................

@opmart Bawero yyactus:
Cnywatens O YcTHbIM Aoknag o

[ns Bac yyactue B ceMMHape 3TO BO3MOXHOCTb!
MonyunTb akTyanbHyo nHdopMaumio o PacckasaTb 0 CBOEM onbiTe O
06cyanTb npobnembl U nepcnekTuBbl O [ony4nTb NIUTEPATYpY M MaTepuansl O

06wan opraHMsaumsa ceMMHapa

O6wwit ypoBeHb OpraHn3aLmum
MeponpusTHs:

OT/IMYHO O
X0powo o
YLOBNETBOPUTENBHO O
naoxo o

[NaTa npoBeaeHUs MeponpuaTUs
OT/IMYHO O

XOpowWo O
YAOBNETBOPUTENBHO O
HeynobHo O

JnuTenbHOCTb NepepbIBOB MEXAY
3acefaHuaMu:

LOCTaTO4YHaa 0O
HeAOoCTaTOYHaa O

MecTo NpoBeaeHUst MeponpuUaTHUs:
OT/IMYHO O

XOpOLWo O

YAOBNETBOPUTENBHO O

HeynobHo O

KayectBo MaTepuanoB yyacTHuKa:

0YeHb MONEe3HbI 4J1s MPAKTUYECKOH AesTeNnbHOCTH,
6yAy UCNonb30BaTh B MPakTUKe O

€CTb None3Hble MaTepualbl, HO HeOCTaTOYHO O

HOBU3HbI B Matepmanax HeT d

KauecTBo pa3aaTouHbix MaTepUanoe Ha CTeHaax
napTHepos:

0YeHb MONe3HbI 4J1s MPAKTUYECKOH AesTeNbHOCTY O
6yAy UCNonb30BaThb B MPakTUKe O

€CTb Nofie3Hble MaTepualbl, HO HeLOCTaTOYHO O
HOBMU3Hbl B MaTepuanax HeT O



Cop.ep)l(aTeanaﬂ YacTb ceMUHapa

Bbino nu ansg Bac MHTEpEeCHbLIM M MONE3HbIM NOCELLEHUE MEPONPUATUS:
[a, oueHb O 6Oonee-MeHee O HeT O

OueHunTe nNo 5-6annbHON LWKane Hay4yHy NPoOrpaMMy MeponpuUaTUS:
MOJHOTa OXBaTa TeM, BK/OYEHHbIX B NPOrpaMmy

HOBM3Ha

ypOBEHb JIEKTOPOB

nonesHoCTb U NPUMEHUMOCTb B Bawweit pabote nonyyeHHom MHpopmaumm

CoBnanu nu Bawu oxunaaHns ¢ GakTMHeCKMM HayUYHbIM COAEPXKAHUEM MeponpuUaTUa?
nporpaMma npes3oLna OXMAAHMSA O MporpaMma COOTBETCTBYET OXMAAHUAM O
nocpeAcTBEHHO, TEMbl PACKPbITbl HELLOCTAaTOYHO O Pa304apOoBaH, HE MHTEPECHO O

Kakue TemMbl 3anHTEpPECOBAIU Bac 6onblue Bcero u novyemy:

Tlyywee, Ha Baw B3rnsa, 3acegaHme/cMMNo3nyMm:

Bblgenute nyylumx NekTopos:

Tembl, KOTOpble 6blNM HE[OCTAaTOYHO OCBELLEHbI:

JononnumenesHoie ceedenus

Mnanupyete nu Bbl yyacTve B cnefyouei KOHPepeHUmm:
[a, 06s3aTenbHO O CKOpee BCero, ia O BpsSA M O HeT O

BnaropapHocTu:

3ameyaHus:

KommeHTapuu:

Bawwm npeanoxeHus o npoBefeHUU creayoleit KOHDepeHLUH:

Ecnu Bbl xxenaete NONYYUTb OTBET, YKaXUTE Balum KOHTaKTHble AaHHble

Bnaropapum Bac 3a coTpyaHuyectso!
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MaruHun"

nnbexknamug 1,75/3,5

CBAJIAHCUPYU AUABET!'

BbICOKOS®DDEKTUBHbIN
JOCTYMHbIM Nnpenapat??

- BoicoKoTEeXHONOrMYHanA
MUKPOHU3MpOBaHHaA thopma* s

: [locToBepHOe CHMHKeHNe pucKa
pa3sutuA ocnoHennii CJ1 2 tuna’

: [lononHuTenbHbIA KapaNoNPOTEKTNBHBIIA
N aHTUapuTMUYecKuin adheKT®

BEPJINH-XEMU
MEHAPUHU

5. UKS (9131):6375
6. Kahn SE et af. N Engl.J Med. 2006:355:2427.2443; TM Devis et al. Diabetes Care. 1998, Vol 21, Ne 4 637.640

000 «Bepnun-Xemu/A. Menapunm»

123317, Mocxsa, MpecHeHcKan Hal GepenHan, a.10

BL| «bawkn a HaGepexHoit», Gnok b

Ten.: (495) 785-01-00, chakc: (495) 785-01-01

http:/www.berlin-chemie.ru
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YHUKANIbHAA ®OPMA MET®OPMUNHA
3AMEAJIEHHOIO BbICBOBOXAEHUSA'

[TIFOKODAK OH}F

MeThOPMIUH NPOOHTMPOBAHHOTO Je/CTBUA

ONTUMAJIbHOE PELLEHUE

AJA KOHTPOJIA

CAXAPHOIO ANABETA 2-TO TUNA

e JOOEKTUBHDIN KOHTPOJIb ypoBHs e YAOBCTBO MNPUMEHEHUA

rNMOKO3bl B KPOBM B Te4eHUe CYyTOK? O/JINH pa3 B CYTKKU>*

e JIVYYLLUAA NEPEHOCUMOCTD B cpaBHeHuu © [OBbILIEHUE MPUBEPXXEHHOCTHU
c 06bI4yHOM hopmoi MeTchopMMHa> nayMeHToB Tepanuus

mnqu;Qoa
TaBneTin APONONINPOBKHOFO ASACTOMA

Mercpophan TaGinenct NPONOHTWPOBIKHOT0 ATZCE

MerchophiH

60 rabnerot =
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VICTO"IHVIK 3HEPFVIVI OPFAHVI3MA

-NMPENATCTBYET AEMMUEJIMHU3ALIUN HEPBHbIX BOJIOKOH
-YNYUWAET HEPBHYIO NPOBOAUMOCTDb

-YMEHbBLIAET CTENEHb OKCUOATUBHOIO CTPECCA

-OKA3bIBAET HEMPOMETABOJIMMECKUW, PEFTEHEPATUBHbIU
M AHTUTMNOKCAHTHbIU 3O®EKTbI

-CHUXAET CYBBEKTUBHBIE U KITIMUHUYECKMUE NPOABJIEHUA
AVWABETUYECKOUW NONIMHEUPONATUMN
-YNYYWAET KAYECTBO XXU3HM NALIMUEHTOB

nn-002839 @ WORLD MEDICINE
Pharmaceutical Company







banaHc 3¢ peKTUBHOCTU U Be30NaCHOCTH
3a CYeT YHUKANbHOro MexaHu3Ma feucTBua’

-/
2 B
Q) -
o YMeHblweHue
HOPE3MCTEHTHOCTH

YHUKanbHbIN
JBOMHOMN MexaHM3M gencTeums’

Bbicokas adPpeKkTMBHOCTD

MPY HU3KOM PUCKE PasBUTUS TMMNOTINKEMUIA2
YpobHasa cxema TUTpaLuu u npueMa:

1 Tabnetka 1 pa3s B feHb'

JkoHOMUYHasa PpopMa Bbinycka — 90 TabneTtok
B OQHOM YyraKoBKe

KPATKASl MHCTPYKLIUA no mepuumHckomy npumenennto npenapata AMAPUN®

8 800 2006570




MU3paTenbcknin oM
00O “banTuncknn dopym”

Poccus, CaHkt-lMeTepbypr
Ten.: +7(921) 969-14-21
®akc: +7(812) 555-08-70
info@bjce.pro
bjce.pro
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