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Lin ang Bpauei

U MHCYIMHOPE3UCTeHTHOCTDIO [22].
B wactHOCTH, MeThOPMIH CIOCO6-
CTBOBAJI CHIDKEHUIO IMIepTpodun
JIEBOTO KENTY0UKa Y JIMI] C TIpefua-
6eToM Oe3 COIMyTCTBYIOLIEN apTepu-
aJIbHOI TUIIEPTEH3 M.

AHa3 pe3y/bTaTOB MCCIIENOBAHNS
DPPOS npopeMoHCcTpupOBal, 4TO
MeThOPMMH CIIOCOOEH CHIKATH BBI-
Pa’KeHHOCTh KOPOHAPHOTO aTepo-
CKJIepO3a y MYXXYMH B IOJITOCPOY-
HOI TepcriekTuBe [23].

B psfie KIMHMYECKUX UCCIE[OBAaHNIT
HOATBEP)XZIEHO BO3felicTBIe MeTdop-
MIHA Ha [Ie4eHOYHBII MeTabO/I13M IJII0-
KO03bI [24]. B Hacrosiee Bpems Hear-
KOTOJIbHAA XMpPOBas 0/Me3HDb MeYeHN
(HAJKBII) paccmarpuBaeTcsi B KadecT-
Be TIeYCHOYHOTO KOMIIOHEHTa MeTabo-
JIIECKOTO CMH/POMA, TaK KaK IIPaKTH-
YeCKI Y BCeX MALMEHTOB C OKIPEeHIeM
HabmolaeTCA SKUpOoBast JUCTPOdA Te-
TATOLMTOB, A y TIOJIOBMHBI — CTeaTore-
matnt. Pacipoctpanennocts HAJKBII
cpemy manpentos ¢ CJI 2 tuma cocras-
nset 60-80%. Coueranme CJI 2 tuma
n HAJKBII cBAsaHO ¢ yBenmueHMeM
PUCKa PasBUTIS CEPAEIHO-COCYAUCTBIX
3a00/IeBaHMIT IPAKTIYECKN B [IBA Pasa,
IVIPpO3a 1 TeNaTOLe/UIIOIAPHON KapLiy-
HOMBI — B [jBa — /IBa C [IOJIOBIMHOII pasa
[25]. ITpu 3TOM B GOTIBLIMHCTBE CITyYa-
eB HAJKBII poTekaet 6eccuMnTOMHO,

Nvreparypa

YaCTOTa BBISBIEHNS TelaToOMerananu
TP OCMOTPE MOXKET JJOCTUTATh 75%.
CpenHnit Bo3pacT O0TbHBIX HA MOMEHT
guarHoctuku HAJKBII cocraBnser
45-50 net, y 6ospIunHCcTBa 13 HuX VIMT
> 30 xr/m? [26].

ITocKOMbKy MHCY/TMHOPE3VICTeHTHOCTD
SIBJISIETCS K/TFOUEBBIM 3BE€HOM ITaToTe-
Hesa Kak mpepnabera, Tak 1 HAXKBII,
KOPPeKIVA NUTaHNA B COYTAHNN C Te-
panmert MeThOPMIHOM Y JINL] C Ipe-
abetom 1 HAJKBIT MoXXeT CHMKaTh
TeMIIbI CUHTe3a JIUIUOB B IT€YEeHU
1 TTTIOKOHEeOTeHe3a Yepe3 aKTMBU3ALINIO
AM®-3aBUCHMOIT TPOTEMHKIHA3LI
TIeYeHV, TTIPUBOJA K CHIDKEHIIO MUTO-
XOHJPMa/IbHOTO OKMCIEHNs U 0OMeHa
JKVPOB B Tleden [27].

CyuiecTByeT MHeHMe, YTO MeTHOp-
MIMH MOYKET BIIMATH ¥ Ha METa00/IM3M
I'TITI-1, 3a cyeT yero MeHsETCA M-
1IeBOe NOBeleHNe MaleHToB [28].
[nroxodaxk® JIOHT — OpUTMHAIbHbII
MeTPOPMUH TPONOHTUPOBAHHO-
ro BBICBOOOXgeHUs. HauanpHas
mosa mpenapara Imiokodax® JIoHT
cocrapnseT 500 wmm 750 mMr/cyT BO
BpeMsA Y)KMHA, peKOMeHIOBaHHasA
cyTo4Has mosa — 1000-1500 mr/cyT
[29]. CoBpemennas texnomnorus Gel-
Shield («renb BHYyTpU rensi») obecre-
4YyBaeT paBHOMEpHOE JINUTeNbHOe
BBICBOOOX/I€HIIE HeJICTBYIOIIETO

BeIlleCTBA B TeYeHIe CYTOK, 4TO CBs-
3aHO ¢ 60JIee BHICOKOII IIPUBEPKEH-
HOCTBIO IaLMeHTOB Tepanuu [30].
YcranoBseHo, 4To y nanyenTos ¢ CJJ
2 TUIA TIPUMeHeH e B TeUeHe IeCTH
MecsitieB mpernapara [iiokodax® JIonr
B OT/IMYIE OT IIpenapaTa MeTpopMuHa
HEMEJ/IEHHOT'O BBICBOOOYKIEHUA CIIO-
COOCTBOBATIO CHIDKEHMIO YPOBHSI IIIO-
KO3BI IIJTa3Mbl HATOIAK Ha 16%, 9TO
6bU10 B 1Ba pasa apdexTnBHee [31].
B mpyrom ucciefoBaHuy py aHasm-
3€ IPYIIIbI [TAL[VIEHTOB, TepPeBeeHHBIX
¢ MeT(OpMIHA HEMEIEHHOTO BBICBO-
60xIeHNs Ha MeTOPMIH TIPOTIOHTH-
poBaHHOTO BbICBOOOKIeHMsT (ITIoKO-
¢dax® JIoHT), OTMeYaIoCh CHIDKEHME
YaCTOTHI HEXeIaTeNbHbIX ABIEHUI
CO CTOPOHBI >KeNy0UHO-KUIIIEYHOTO
TpakTa Ha 50% [32].

3aknoyeHue

Merdopmun - Hambonee u3ydeH-
HBIII CaXapOCHIVDKAIOIINII IIpenapar.
CHmcoK MCCIeOBaHNN C ero NpH-
MeHEHNeM Yy ITalMeHTOB C CaXapHbIM
araberoM 2 Tuma u mpepguadeTom
HEYKJIOHHO paclIMpsAeTcs, YTO IOo-
3BOJISIET TALMEHTaM U C Ipennabe-
TOM KOHTPONMPOBAThH TMIEPITINKE-
MUIO, TIPeAYIpex/ias WIN 3aMeIAsa
passutue CJ] 2 Tuma u TeM caMbIM
€r0 CEPbE3HbIX OCIOKHEHUI. &
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Prediabetes is defined as a state of abnormal glucose homeostasis where blood glucose levels are elevated

above those considered normal, but not as high as those required for a diagnosis of diabetes. Prediabetes

is associated with high risks of developing serious diseases and poor quality of life of the patient. Globally,

there are about 352.1 million people with prediabetes. By 2045, the number of able-bodied patients with a similar
diagnosis is expected to double to 587 million. In this connection, timely diagnosis and identification of risk groups
for the correction of carbohydrate metabolism is of great importance. The article provides data from numerous
studies, a description of tactics and methods of treatment for patients with prediabetes.

Key words: prediabetes, hyperglycemia, impaired glucose tolerance, impaired fasting glucose

IHAOKPUHONOT WA

55



