rnobanizauito GyHAaMeHTaNbHMX 3HaHb Y MeXaX KOHLUenUii CUICTEMHOI
MeAMUWHW, 3ano4yaTKoBaHy HAYKOBOK LWKOMOK Ha 4oni i3 npod.,
a.mean.H. O.M. MiHuepom [1-3].

BucHoBkK. CyyacHe nornnbneHHsa dyHaaMeHTanabHUX 3HaHb A0
piBHSA Nepebiry MarHiTOeneKTpUYHMX NpoLeciB MONEKYNSAPHOrO PiBHSA
Yy XMBUX 6ioN0OriyHMX cucTtemMax AOUISIbHO 3 MO3MLiA CUCTEMHOT Mean-
LMHW NOBHICTIO iHTErpyBaTH Y MEAUYHY HAYKY 3i 3MiHOKO eNleKTpOoXiMi-
YHOT NapagurMm o6MiHy pedyoBMH Ha MarHiTOeNneKTpoxXiMiyHy. 3HaHHS
i pO3yMiHHSI KBAHTOBO-MeXaHiYHMX ocobnmBocTen YHKLiIOHYBaHHS
OpraHi3my NAWHW i poni y LbOMY €NeKTPOMarHiTHUX KOMMOHEHTIB €
HaCTyMHMM KPOKOM A0 nornmbneHHs dyHAamMeHTanbHOro 3HaHHS na-
TOoreHesy 3axBOPIOBaHb BHYTPILIHIX OpraHis i3 nojanblnM BMXOAOM
Ha onNTUMi3auito iX NikyBaHHS Ta NpodinakTuKMu.
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CHANGES IN METABOLIC PARAMETERS IN PATIENTS WITH
DIABETIC KIDNEY DISEASE DEPENDING ON THE STATUS OF D3
Yulia Pastukhova?!, Maria Khomenko?, Tetyana Falalyeyeva®, Olexiy
Savchuk?!, Nazarii Kobyliak? Oleksandr Korotkyi'
1Educational and Scientific Centre “Institute of Biology and Medicine” Taras
Shevchenko National University of Kyiv, Kyiv, Ukraine;
?Bogomolets National Medical University, Kyiv, Ukraine.

Introduction. Vitamin D has an indirect and direct impact on
a variety of mechanisms that are associated with type 2 diabetes
containing systemic inflammation, insulin disorders and pancreatic
beta-cell dysfunction. Type 2 diabetes is a metabolic disease, which
characterized by hyperglycemia on the background of insulin re-
sistance and decreased insulin secretion. Chronic hyperglycemia can
lead to damage and dysfunction of various organs, a striking example
is a diabetic nephropathy. Diabetic nephropathy is specific kidney
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damage that occurs due to complications of diabetes and is accom-
panied by the formation of diffuse or nodular glomerulosclerosis,
which can lead to terminal renal failure and requires the immediate
substitution of renal therapy or renal transplantation.

The aim of the study was to develop a strategy to improve
the treatment of patients with diabetic nephropathy by studying the
pathogenetic relationship between vitamin D3 and metabolic disor-
ders.

Methods. The research was conducted at the Kyiv City Clinical
Endocrinology Center at the Departments of Endocrinology of the Na-
tional Medical University 0.0. Bogomolets (Kyiv, Ukraine). The pro-
ject participants included 151 patients of both sexes and from 60-75
ages who suffered from diabetic kidney disease. We also received
written consent from patients to participate in the study. Patients
were divided into 3 groups according to the recommendations of the
European Association of Endocrinologists (ECE): group 1 (n=30) -
with the optimal level of vitamin D3 (30 ng / ml); group 2 (n=41)-
D3 deficiency (21-29 ng / ml); and group 3 (n=80) - D3 severe de-
ficiency (<20 ng / ml). In the study, we used such methods as: gen-
eral clinical examination (anamnesis, physical examination); anthro-
pometric data (height, body weight, calculated BMI); biochemical
blood test: lipidograms, creatinine, the ratio of microalbumin and cre-
atinine, the concentration of 25 (OH) vitamin D3 and carbohydrate
metabolism (blood glucose, HbAlc, C-peptide, insulin, HOMA-2IR),
calculation of glomerular filtration rate, statistical methods for calcu-
lating results.

Results: In patients with type 2 diabetes, vitamin D 3
deficiency is associated with more pronounced insulin resistance,
obesity, and abnormal glycemic control. HOMA2-IR index (2.28 £ 1.2
vs. 2.56 £ 1.38, p = 0, 0.725) in the group of optimal level D3 (group
1) and its insufficiency (group 2) were almost the same. With vitamin
D3 severe deficiency (group 3), HOMA2-IR was statistically
significantly higher than group 2 (2.56 £ 1.38 vs. 3.31 £ 1.70, p =
0.034). Also in the group with vitamin D 3 severe deficiency (group
3) there was a statistically significant increase in C-peptide compared
with group 2 (2.47 £ 1.24 vs. 3.43 £ 1.58, p = 0.002). HbAlc in the
group with optimal levels of vitamin D3 was statistically significantly
lower than in the group with deficiency (8.42 + 1.63 vs. 9.26 + 1.64,
p = 0.035). When comparing group 1 with group 3 in patients there
is a tendency to increase creatinine (75.34 + 13.12 vs. 89.22 +
22.28, p = 0.003) and increase the ratio of microalbumin to creatinine
(88.16 £ 52.4 vs. 182.62 £ 223.23, p = 0.027), as well as a decrease
in the calculated glomerular filtration rate (80.40 £ 14.59 vs. 71.55
+19.24, p = 0.041), which are associated with vitamin D3 deficiency.
The level of triglycerides was also statistically significantly increased
when comparing the group with the optimal level of vitamin D3 and
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the group with D3 deficiency (1.63 £ 0.79 vs. 2.47 £ 1.68, p =
0.017). The levels of insulin, total cholesterol, LDL, HDL, LDL did not
change statistically significantly between all groups, regardless of the
status of vitamin D.

Conclusion: Paying attention to the fact that vitamin D 3 has
a positive effect on metabolic parameters in diabetic nephropathy, it
can be used in the prevention and treatment of diabetic nephropathy
and type 2 diabetes.

PANTOBA KAPAIAJIbHA CMEPTb HA YPOLUI ®I3KYJ/1IbTYPU

lmBoBap H.M., XiniHceka T.B.
lMonTaBCbKM¥ HaUioOHabHWI negaroridyHuii yHiBepcuteT imeHi B.I. KoposeHka

B YkpaiHi NoKa3HMK CMEpTHOCTI o4 HeAosiKiB CUCTEMU KPOBOO-
6iry B akTMBHOMY BilUi — A0 5-TK pasiB 6inbwunin NoaibHNX y po3BUHY-
TUX KpaiHax. I WwoHan3HayHIiWmMn NpupicT CMEePTHOCTI CnoCcTepiraeTbcs
Bia 20 no 29 pokis [3]. YcTaHOBMEHO: NepeayMOBM CNig LWyKaTu He
TiIbKWM Y paHHbOMY AUTSYOMY, ane K y nianitkoBomy Biui. JloTenep
AiTen, nigniTkie 1 ocib MoONoA0ro Biky TpaaMuiiHO BIiAHOCUAN A0 Fpynu
HM3bkoro pmanky CC3 y 3B'A3Ky 3 TUM, WO Y MOJIOBUHN 3 HUX Nepebir
npouecy - 6e3cMMNTOMHUIA. Ane 30BCIiM HepigKiCHi panToBi CMepTi 04
3YNUHKN cepus (T. 3B. KapauanbHi cMepTi) y Ui€l kaTeropii AaBHO He
BBaXalTbCS «CMHAPOMOM panToBOi CMepTi» HeBiAOMOI eTUonorii BU-
OATHMMK Kapaionoramu ceiTy: 3a 6yAb-KOK «panToOBOO, Ha PIBHOMY
Micui» 3ynuMHKOI cepus, TO6TO rocTpMM po3safoM pecnipaTopHo-re-
MOANHAMIYHOI CUCTEMM KCKPOMHO>» CTOITb HeA006CTeXeHa BYACHO U
camMa cucteMa noctpaxganoro [3]: «... 6an3bko 20% noMepnnx He
Manu 3a XUTTH SBHOIM0 KapAionoriyHOro 3axBOplOBaHHA. 3a odiuili-
HOO CBITOBO CTAaTUCTMKOI cepep YCixX npuunH cmepTi 61m3bko 10%
ctaHoBuTb PKC (panToBa KapAiofioriyHa cMepTb). Y pO3BMHEHUX Kpa-
THax CBiTy Tak WwopidyHo pantoBo noMmpace 1 i3 1000 gopocnux; y CLUA,
30KpeMa, bykBanbHO KOXHY XBW/IMHY TakK MOMWPAE OAHa NoAnHa»
[Tam xe].

Oco6n1BO NpUKpi NOBIAOMAEHHS NPO panToBi CMepTi IOHMX (a
ue nepeBa)kHO Xx/onui) Ha ypoui @i3BMXOBaHHHSA, Konn «LlBuaka»
BXe MOXe NIMLW KOHCTaTyBaTW NeTanbHicTb. OCo6MBO Le CTOCYETbCSA
Tak 3BaHWx MapdgaHonoAibHMx toHakiB: nodibHux i MopdonorivHo, i
disionoriyHo, dyHKLIOHaNbHO A0 TUX, Y KOro AiarHOCTOBAHWN CUHA-
poM MapdaHa. Lle nepLu 3a Bce cBOEpiAHO AoBroTeneci, 6igi Ta kBoni
IOHaKM i AiBYaTa 3 HEMPOMOPLUINHO AOBrMMU KiHUiBKaMu, naByKonogi-
6GHUMM TOHKUMU N OBFMMW ManbLUsSMU, HEMNPUPOAHO FHYYKIi, 3 Pi3HUMU
YPaXK€HHSIMU CEpLEBO-CYAMHHOI CUCTEMM, WO cneundiyHo nNpossnis-
I0TbCS Y BUMNSAAI Baj CepUeBUX KanaHiB Ta aopTy, iX po3wapyBaHHs
(T. 3B. AunaTauis, ocobanBO LWBMAKO Nporpecykya came y loHakiB),
WO Haa3BMYaNHO Hebe3neuyHo ANs XUTTS.
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