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Welcome
Prof. Khurcilava O.G.
Prof. H.-J. Quabbe

[TpuBeTCTBEHHOE CIIOBO
IIpogp. Xypyunasa O.I.
IIpog. I'.-IO. Ksabbe

Prof. A. Silin IIpogh. A.B.Cunun
M. Rusakov / DWIH M. Pycaxos | DWIH
08:45

The endocrinology department of NWSMU
named after I.1.Metchikov is 50 years old
Prof. N.Vorokhobina

Kadenpe sunoxpunonorun C3I'MY nmenn
N.11.Meunukosa 50 et
Ilpogh. H.B. Bopoxobuna

Section «Diabetes»

Shustov S., Khalimov Yu.,
Karpova I, Blither M.

Cexknus «CaxapHblii 1uader»

Hlycmoe C.b., Xanumos I0.111.,
Kapnoea H.A., barwep M.
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Epidemiology of diabetes in Russian
Federation
Dr. |. Karpova

DNUAEMHUOJIOTHS caxapHOro nuadera B
Poccuiickoit @eneparnuu
U .A. Kapnosa
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The clinical experience in new treatment
options in Germany.
Prof. K. Miissig

OnbIT IPUMEHEHUSI HOBBIX BO3MOYKHOCTEN
JeyeHust caxapHoro auabera B ['epmanuu.
IIpog. K. Mioccue

10:

00

Additional opportunities of glucose-lowering
therapy.
Dr. O. Malygina

JlormoTHUTETbHBIE BO3MOKHOCTH
CaxapOoCHMKAIOILIEH Tepanuu.
O0.D. Manvicuna

10:30 Coffee break

10:30 Kode-6peiix

11:

00

Treatment problems in ethnic minorities. The
german experience.
Prof. U. Pléckinger

[TpoGnembl IeueHus MalueHTOB MaJIbIX
HapoaHocTtel. OnbIT ['epmanun.
IIpog. V. IInéxuncep
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The psychology of obesity.
Prof. M. Bliiher

[lcuxonorust 0)kUpeHus.
IIpogh. M. Brioep
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Drug treatment of obesity: Results and
problems. When to switch to bariatric surgery?
Prof. M. Bliher

MeaukaMeHTO3HOE JICUCHUE OXKHPEHUS:

pe3ynbTaThl U TpyaHocTH. Korma ciemyer

MIPUMEHSITh OapHATPUYCCKYIO XHPYPTHIO?
IIpogp. M. Brioep
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:30

Diabetic dyslipidemia. Diagnosis and
treatment.
Prof. V. Gurevitch

Jlnabetndeckue MTUCIMIUACMUN. J[MarHOCTHKA
U JICUCHHE.
IIpogh. B.C. I'ypesuu

13:00-14:00 Lunch

13:00-14:00 Ob6exn

Section «Adrenal diseases»

Reincke M., Vorokhobina N.,
Velikanova L.

Ceknus «3a001eBaHuA HAANIOYECYHHKOB

Paiinke M., Bopoxoouna H.B.,
Benukanoesa JI.H.

14:

00

Cushings syndrome/Cushings disease:
Etiologies, differential diagnosis, clinic and
surgical treatment.

Prof. M. Reincke

Cungpom u 6one3nb Muenko — Kymmnra:

ATHOJNOTHSA, TUPPEePeHIINATBHBIA JUATHO3,

TEPaNeBTHYECKOE U XUPYPTHUECKOE JICUCHHE.
IIpogh. M. Paiinke

14:

30

Medical treatment of hypercortisolism,
emphasis on pasireotide.
Prof. S. Petersenn

TepaneBTuyeckoe JICUCHUE MAUEHTOB C
THIIEPKOPTU30JIM3MOM, aKIICHT Ha
Ma3upeoTH/IC.

Ilpog. C. [lemepcenn
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A rare case of ACTH-independent
macronodular adrenal hyperplasia (AIAMAH).
Prof. U. Pléckinger

Penkuii cinyuait AKTI -He3aBucumoi
MaKpOHOAYJISIPHOM TUTIEPIUIa3un
HaJAIIOYEYHHUKOB.

Ilpog). V. [Inéxuncep

15:30 Coffee break

15:30 Kode-0peiik
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Adrenocortical insufficiency: Differential
diagnosis, clinic and therapy
Prof. K. Badenhoop

HenocraTouyHOCTH KOPBI HAIMOYEUHUKOB:
g depeHIanbHast JUarHoCTHKA, KITMHHUKA,
Tepanus

IIpog. K. Baoenxoon
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:30

Combining classical tests and high-
performance liquid chromatography of
corticosteroids in the laboratory diagnosis of
adrenal diseases

Prof. L. Velikanova

CoueTaHue KI1aCCUYECKUX TECTOB U
BBICOKOA()(DEeKTUBHOM KHUIKOCTHOM
Xxpomarorpaduu KOPTUKOCTEPOUIOB B
1abopaTOPHOM JUATHOCTHKE 3a00JIEBaHUIMA
Ha/IMOYEYHUKOB

IIpogh. JLU. Benuxanosa

17

:00

Primary hyperaldosteronism: difficulties in
diagnosis and treatment.
Dr. Z. Shafigullina

IlepBrYHBIi1 rUNIEpaIbAOCTEPOHU3M:
CJI0’)KHOCTH JUArHOCTUKU U JICYCHUS.
3.P.Mladurynnuna
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Section «Diabetes»

Bashnina E., Plockinger U., Kintscher U.

Cexuus «CaxapHbiii 1uaden»

bawmnuna E.b., IInexunzep Y., Kunuep Y.

09

:00

New treatment options: The pharmacological
basis: GLP1 analogues, DPP4-inhibitors,
SGLT2-inhibitors, Bromocriptin.

Prof. U. Kintscher

HoBsle TepaneBTryecKrue BO3MOKHOCTH
JICYEHUs caxapHoro auabera:
dbapmakonornueckue cpeactna: anaigoru ['TII-
1, uaru6uropsr AI1I1-4, maruduropsr SGLT-2,
OpOMOKPHUIITHH.

Ilpog. V. Kunuep
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:30

Treatment of diabetes in elderly patients —
residents of Leningrad. Optimization of insulin
therapy.

Prof. E. Gasparyan

OcobenHocty BeieHus OOMBHBIX CaXapHBIM
1a0eToM MOXKUIIOr0 BO3pacTa — KUTeNei
onoxaaHoro Jlennnrpaga. OnTuMusanus
MHCYJIMHOTEPAIHNH.

[Ipod. D.I'.I'acnapsin

10:00 Coffee break

10:00 Kode-6petik

10:

30

Diabetes mellitus and reproduction.
Optimization of insulin therapy.
Dr. A.Tisel ko

CaxapHblil TuabeT u pernpoIyKTHBHOE
310poBbe. ONTUMU3ALMS HHCYTUHOTEPAIIUH.
A.B.Tucenvko

11

:00

Difficulties in treatment of diabetes mellitus in
young children
Prof. E.Bashnina

[TpoGnembl ieueHus caxapHoro Auadera y
JIeTel paHHETO BO3pacTa
Ilpog. E.b.bawmnuna

11

:30

Metabolic surgery in the correction of the main
components of the metabolic syndrome.
Prof. M. Fishman

S¢hexkTuBHOCTH METAO0INYECKON XUPYPIHH B
KOPPEKIIMH OCHOBHBIX COCTABIISIFOIIINX

METa0O0IMYECKOr0 CHHAPOMA.
Ilpogp. M.b. Duwuman

12

:00

Insulin therapy of diabetes mellitus type 2. 10
years of new paradigm.
Dr. N. Ivanov

WNucynuHOTEpanus caxapHoro auadera 2 TUra.
10 ner HOBOII MapaguTr™me.
H.B. Heanos

12

:30

Discussion

OO6cyxaenue

13:00-14:00 Lunch

13:00-14:00 OGen




Section «Acromegaly and growth
retardation»
Quabbe H.-J., Shalek R.,
Buchfelder M., Baranov V.

Ceknnst «KAKpoMerajiusi 4 3aiepKKa pocTa»

Keaboe I'.-10., Illanex P.A.,
byxghenvoep M., bapanoe B.JI.

14:

00

Acromegaly — Clinical problems, comorbidity
and rare etiologies.
Prof. P.H. Kann

AKpoMeranusi — KIMHHYECKHE MPOoOIIeMBbl,
coYeTaHHBIC 3a00JICBaHUS U PEIKUE
ATHOJIOTUYECKHE (PAKTOPHI.

Ilpog. I1.I". Kann

14:

30

Diagnosis of acromegaly: The value of
automatic facial recognition.
Prof. H. Schneider

JlnarHocTrka akpoOMeralluu: IIEHHOCTh
aBTOMAaTHYECKOT'O PAaCIO3HABAHUS JIUIIA.
IIpog. I'. lInaiioep

15

:00

Surgical treatment of acromegaly.
Prof. M. Buchfelder

XUpypruueckoe JeYeHUE aKPOMETATHH.
IIpogp. M. Byxghenvoep

15

:30

The results of radiosurgery of endosellar
pituitary adenomas by narrow proton beam
Dr. R. Shalek

Pe3ynbTarhl NpOTOHHOM paiuOXUPypPrUn
SHOCEIUIIPHBIX aJ€HOM rumnodusa
P.A. Illlanex
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Discussion

OOGcyxaenue

16:30 Coffee

16:30 Kode
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KA®EJIPE DQHAOKPUHOJIOI'MU C3rMY UMEHU U.U. MEYHUKOBA — 50 JIET
[Tpod. Hatanes Bnagumuposna BopoxoOuna

Kadenpa sumoxkpuHomorum — oIHAa M3 MEPBBIX SHAOKPHHOJIOTMYECKUX Kadeap B Poccun,
OpraHu30BaHa KpYNHEWIIMM OTE€YECTBEHHBIM YYE€HbIM akaJieMukoM Bacwimem ['aBpunoBuuem
bapanoBeiM 7 mas 1963 ronma. OcHoBbl, 3anoxeHHble Bacunmem ['aBpuioBrnueM, KpacHOH HUTHIO
OPOXOJAT Yepe3 BCIO MOCIEAYIOUIYI0 HAaydHYIO JeATeIbHOCTh KadeApbl, UMEIOT TECHYIO CBSI3b C
IIPaKTUKOM.

Bacummit T'aBpuiioBuu bapanoB (25.12.1899r. — 02.03.1988r.) sBisics OpraHu3atopoM U
OCHOBATEJIEM (ICHUHIPAJACKON» HIKOIbl 3HAOKPUHOJOTUU, KPYINHEHIIMM OTECYECTBEHHBIM YYEHBIM B
o0JacTH KaK KIMHUYECKOW, TaK W IKCIEPUMEHTAIBLHON SHAOKpuHONIOTMU. B 1926 romy Ha xadempe
Tepanuu JleHUHIpaaCKOro rocyJapCTBEHHOIO MHCTUTYTA JIJIs1 YCOBEPILIEHCTBOBAHMS Bpayeii,
Bo3rnaBisieMoid mpodeccopom S.A. JIoBUKMM, OBLTIO OTKPBITO 3HIOKPHUHOJOTMYECKOE OT/AEICHUE IOJ
pykoBojictBoM Bacunus I'aBpuiioBuua bapanoBa. 1926 rog MOKHO cUMTaTh rojJi0OM Haudajla KIMHUYECKON
9H/IOKPUHOJIOTUH B HAILIEM T'OPOJE.

Eme B 1926 romy Bacunuii ['aBpunoBud copmyiaupoBan MPUHLUI KOMIIEHCAIIUU CaXapHOTO
nuabera, Mmo3mHee pa3paboTall METOIBI JICUYCHHS CaxapHOTO auadera M ero OocloKHeHWH. Bacumuit
["aBpunoBuu bapanoB BHeC OorpoMHBIH BKJIa B pa3paboTKy marorenesa caxapHoro auabera. B 1932 roay
OH BIIEPBBIC B MUpPE CPOPMHPOBAT MpecTaBiieHne 00 aOCOMOTHONW M OTHOCHTEIBHON HEAOCTAaTOYHOCTH
WHCYJIMHA, WHCYTUHOpe3ucTeHTHOocTU. OrpoMHbl nocTiwkeHuss Bacunus [aBpunoBuua B obnacTu
U3y4eHHsI TaTOTeHe3a, JUATHOCTHKY U JIeUeHHs 3a00JI€BaHNi ITUTOBUIHON Kee3bl, CHHApoMa MieHKo—
Kymmnra. B 1970 rony axkanemuk AMH CCCP B.I'. bapanoB chopmynupoBan OCHOBHOM NPUHIUI
JICYEHUsl SHAOKPUHHBIX OOJBbHBIX — MPUHLIMI KOMIIEHCALMM TOPMOHAIbHBIX M METa0OJIUYECKUX
HapyILIEHUN, TPUBOASAIIMMI K perpeccy MaToJOori4ecKoro npoiecca U 3aIepKKe pa3BUTHUSL OCIIOKHEHUMN.

[lepBbeiMEH coTpyaHMKamMH Kadeapbl, MPUHABIIMMHA AaKTUBHOE ydacThe B €€ OCHOBAaHHH, ObUIN
noueHt Anekcanap MowuceeBuu PackuH, accuctentsl Huna ®enopoBHa Hukonaenko u I[lanteneitmon
AnexkcanapoBnd CHIBHUIKHHA,  crapmuii nabopant Brnagumup PomanoBmu CrnoOonckoid, mo3xe
NPUCOEIUHUINCH accucTeHThl AneBTHa CepreeBHa CaByikuHa v DnuHa ['panToBHa ['acniapsis.

Anekcannp MowuceeBnu Packun (1921 — 1978) pabGotan Ha kadenpe co 1Ha ee ocHOBaHuUs 10 1969
rofga. bel1  BBLAAIONIMMCS  KIMHULIKMCTOM-3HJOKPUHOJOIOM, KPYINHBIM YYEHBIM U OJECTALIMM
npenojaBaTesieM, aKTUBHO y4acTBOBaJl B pa3pabOTKe HOBBIX MPOTpamMM M yuyeOHBIX I1aHOB Kadenpsl. C
1969 roma paboran mnpodeccopom B Jlenunrpagackom CaHUTapHO-I UTHEHNYECKOM MEAMLIIMHCKOM
uHcrturyre umenu .M. Meunukosa.

CucremaTnueckoe npenojilaBaHue KIMHUYECKO sHAOKpuHouoruu B Jlenunrpagackom CaHuTapHO-
l'uruennyeckom MeaunuHckoM uHcTUTyTe uMeHH WM.M. MeunukoBa BBeneHo B 1971 romy mnon
pykoBoAcTBOoM mpodeccopa Aunekcanapa MowuceeBnua PacknHa Ha 0a3e KIMHUKH SHIOKPUHOJIOTUH
Ka(eapsl IPOMeIeBTUKY BHYTPEHHHUX O0JIe3HEH.

B 1979 rony Kypc sHAOKpUHOJIOTHH Bo3riaBuia AoueHT CBetnana MuxaitnoBHa Korosa. B 1994
rofly Kypc 3HIOKPHHOJOIMH TNpH Kadeape NporneaeBTHKH BHYTPEHHHUX 3a0ojieBaHMI mpeoOpa3oBaH B
CaMOCTOSITENbHYIO Kadeapy 3HTOKPUHOIOTHH.

12 oktsa6ps 2011 roma mnpowusomuio oObEAWHEHHE [BYX MEIUIUHCKHX YUYPeXKICHUH —
MenuuuHCKOW akaJeMuu TOCIeaUIIIOMHOT0 oOpa3zoBanust U Cankrt-IleTrepOyprckoi rocymapcTBEHHON
MeUMIUHCKON akazgemMun umenu M.M1.Me4yHnkoBa 1, COOTBETCTBEHHO — IBYX Kadeap 3HI0KpuHoJIoruu. B
HacTosiee BpeMs Ha kadenpe padotatot 6 mpodeccopos, 13 mo1eHToB, 4 aCCUCTEHTA.

Exeromno ot 300 mo 500 Bpaueii-cnymiateneil TpOXOAST TOATOTOBKY Ha Kadeape
sHAOKpuHONOTuU. CoTpyAHUKaMH Kadeapbl IPOBOAATCA TEMaTUYECKHE U CepTU(UKALNOHHBIE [IUKIIbI B
pa3nuuHbIX peruoHax Poccun. IIpoBoauTcs MoAroToBKa CHEUAINCTOB B KIMHMUYECKON OpAMHATYpE U
acnupantype. CoTpyaHuKU Kadeapsl Be1yT METOAUYECKYIO paboTy MO MpenoaBaHuI0 3HIOKPUHOIOTHH
CTYJEHTaM JiedeOHOro M MeauKo-TpoduiakTuyeckoro ¢dakynsreToB. Ha kadenpe BHeapeH Kypc
3JIEKTUBOB 110 KJIMHUYECKON HIOKPUHOJIOTHH, aKTUBHO pabOTaeT CTYAEHUECKOe HAyYHOE OOIIECTBO.



DEPARTMENT OF ENDOCRINOLOGY OF NWSMU
NAMED AFTER I.I.METCHNIKOV IS 50 YEARS OLD
Prof. Natalia VVorokhobina

Department of endocrinology is one of the first departments of endocrinology in Russia. It was organized
by the largest national scientist, academician Vasilij Gavrilovich Baranov on May 7, 1963. The basics laid
by Vasilij Gavrilovich Baranov is thread running through all subsequent scientific activity of the
department, and has a close connection with the practical medicine.

V.G.Baranov (25.12.1899-02.03.1988) was organizer and founder of the “Leningrad” school of
endocrinology. He was the largest national scientist in the field of clinical and experimental
endocrinology. In 1926 on the department of therapy of Leningrad institute for physician improvement,
professor Lovickij Y.A. opened endocrinological department under the direction of V.G.Baranov.

1926 can be considered the year of onset of clinical endocrinology in our city. Also in 1926 V.G.Baranov
formulated the principle of diabetes compensation, later developed methods for the treatment of diabetes
and its complications. V.G.Baranov contributed to the development of the pathogenesis of diabetes. In
1932 he was first in the world, who had formulated a presentation about absolute and relative insulin
deficiency and insulin resistance. V.G.Baranov had great achievements in the field of study of
pathogenesis, diagnostic, and the treatment of diseases of the thyroid gland, Cushing’s syndrome. In 1970
academcian of USSR V.G.Baranov formulated the basic principle of treatment the patients with endocrine
disorders — the principle of compensation of hormonal and metabolic disorders which leads to regression
of the pathological process and delay of complications.

The first staff of the department who took an active part in the department’s foundation were associate
professor A.M.Raskin, assistants of professor N.F.Nikolaenko, P.A.Silnickiy, laboratory assistant
V.R.Slobodskoy, later joined A.S.Savushkina and E.G.Gasparjan.

M.A.Raskin (1921-1978) worked at the department since its foundation until 1969.He was an outstanding
clinician-endocrinologist, great scientist and teacher, actively participated in the development of new
educational programs and plans. Since 1969 he worked as a professor in Leningrad’s Sanitary-Hygienists
institution named by I.I.Mechnikov .Systematic teaching of clinical endocrinology in this institute was
introduced in 1971 by Raskin in the clinic of endocrinology department of internal diseases. In 1979 the
course of endocrinology headed associate professor Svetlana Kotova.

In 1994 the course of endocrinology was converted into an independed department. October 12,2011 there
was an association of two medical institutions (Medical academy of postgraduate studies and Saint-
Petersburg medical academy named after I.1.Metschnikov) and two chairs of endocrinology to form one
department of endocrinology in North-West state medical university named after I.I.Metschnikov.
Currently, at the department are working 6 professors, 13 associate professor and 4 assistants of professor.
Every year about 300-500 physicians are trained at the department of endocrinology. Staff of department
carry out thematical and certification cycles in different regions of Russia. Members of department
prepare specialists in clinical residency and postgraduate studies. Also members of department carry out
methodical work of teaching endocrinology for students of medical and preventive medical faculty.

The department introduce course of electives of clinical endocrinology, also actively functioning circle of
student scientific society.

SMUJTEMUOJIOTUA CAXAPHOI'O IUABETA B POCCUMCKOM ®EJIEPAIIUA
Wpuna Ans6eproHa Kapriosa

Caxapunsriii quadet (C/]) — omno u3 Hanbonee pacpoCTpaHEHHBIX 3a00JIEBaHM, B TPOMBITIUICHHO
pPa3BUTBIX CTpaHaX MM CTpagaeT okojo 4-6% B3pocioro HaceneHus. OCOOEHHO BBIpaKE€H pOCT
3aboneBaemoct CJ/] 2 Tuma, KOTOpbIM B HAcTosllee BpeMs BBIIIET HAa YPOBEHb HEMH(EKIMOHHOM
snuaemu. [Ipornosupyercst poct uucna 6onpHbIX CJI 2 Tuna B k 2030 roxy 10 552 MIIH. 4elloBEK, YTO
COCTaBUT OKOJIO 7% OT BCETO B3POCIOTro IIaHeThl. Bo MHOTOM 3TOMY CITOCOOCTBYET M M3MEHEHHE 00pa3a
KHU3HU M XapakTepa MUTaHUS — TUIIOJUHAMUSA, YIIOTpeOIeHHe B MUILY OOJBIIOTO KOJIMYECTBA KUPOB U
OBICTPOBCACHIBAEMBIX YIJIEBOJIOB, U CBSI3AHHOE C 3TUM OKHMpeHHe. OTMedaeTcss U MPOLECC «OMOIOKEHUS»



CJl 2 Tuna - BCTpeyaeMOCTh 3a00JI€BaHUS CPEAN MOJIOJBIX JIIOJEH pacTeT, 0cOOEHHO B Pa3BUBAIOIINUXCS
CTpaHax.

B Poccun curyanus noropsieT MUpOBYIO TeHAeHUHIO. [Io nanneiM ['ocynapcTBeHHOrO perucrpa
P® na 01.01.2013 B Poccuu 3apeructpupoBano 3 779 423 GonbHbIX, U3 HUX manueHTsl ¢ CII 2 Tuna
coctaBisitoT 91,5% cnydaes. [Iporuozupyemsiil poct yucna nauuentoB k 2030 roay — o 5,81 muH. yern.
[To nanubim IDF, Poccusi BXomuT B MEpBYyIO MATEPKY CTpaH C HaWOOJbIICH pacHpOCTPaHEHHOCTHIO
caxapHOro nuabeTa, U y)Ke CeroJIHs pealbHOE YHCIIO OOIBHBIX MPEBhIIIAEeT 9 MITH. Yed.

B teuenne nocnennux 5 ner B Poccun oTmeuaeTcsi cepbe3HBIA POCT 3a00JIEBAEMOCTH CaXxapHbBIM
nuaberom: cpenu nereit — Ha 9,6% CJI 1 tumna, cpeau noapoctkoB — Ha 5,0% CJI 1 Tuma, cpeau B3pOCIbix
—na 10,5% C/ 1 tuna u 29,8% C/] 2 tuna. CaxapHslii Auabet 2 TUIa arpeCCUBHO YBEJINYHMBACTCS H
«MOJIOJIEET»: PACIPOCTPAHEHHOCTH 3a00sieBaHus 3a rnepruoa 2007-2012 roapl BeIpociia cpeau nereid — B 2
pasa, cpeau noJipocTkoB — Ha 15,5%, cpeau B3pocibix — Ha 34,2% ciayuaes.

Ha 01.04.2013 B Cankr-IlerepOypre Obuto 3apeructpupoBaHo 106 482 OGOJBHBIX CcaxapHBIM
muaberom  (2,5% B3pocioro HaceneHus). B mociieqHHME HECKOJIBKO JI€T HaMETWIACh TCHICHIUS K
HEKOTOpOW cTabuiu3aluy TMoka3aTenel 3a00JieBaéMOCTH U PaclpOCTPAHEHHOCTH AuadeTa cpeau
B3pocioro HaceneHus ropoaa. B 2012 rogy mo manHbIM ['OoCyZapcTBEHHOTO perucrpa 3ab01eBaeMoCTh
CI B Cankr-lIlerepOypre cocraBuna 189,4 cioygas nHa 100 ThIC. B3pOCIOrO HaceleHUs,
pacmipoctpaneHHOCTh — 2282.7 cmydas Ha 100 ThIC. B3pOcimoro HaceneHus. K coxkaleHHIo, O4YeHb
BEPOATHO, 4TO (hakTHUeckas 3abojeBaeMoCTh U pacnpocTpaHeHHOCTs CJI, kak u B Ipyrux peruonax PO,
B 3-4 pasa npeBbIIacT 0QUIMATHHO 3aPETUCTPUPOBAHHYIO.

PacreT pacrpocTpaHeHHOCTh U 3a00JI€BAEMOCTh CaxapHbIM aAuadeToM u cpeau aereit: B 2012 romy
B Cankt-IlerepOypre 3Ti mokaszarenu cocraBwim cooTBercTBeHHO 130,0 cimywaeB u 23,4 cinyyas CJl Ha
100 ThIC. meTckoro Hacenenusa. Ocoboe BHUMaHHE clieyeT oOpatuth Ha To, yto CJI 1 Tuna cpenu nereit
TaKxke «MosoneeT». Tak, ecan B 1995 rongy BuepBble AMarHOCTHPOBAHHOE 3a00JIEBaHWE B BO3PACTHOU
rpynne ot 1 go 4 ner 6bu10 y 9% nereit, To B 2010 roay sToT nokaszatens gocturaet 28%, B 2012 rogy —
26%. Takum 00pa3oM, B HaCTOSIIEE BPEMs MOUYTH TPETh JeTel ¢ Brepsbie BbsABIEeHHBIM CJ[ 1 Tumna — sto
neTH paHHero Bospacta. K coxanenuto, moka B Mupe He paszpaboraHbl 3((eKTHUBHBIE Mepbl
npodmiaktuku CJ1 1 Tuna.

Uucno HOBBIX ClydaeB TecTallMOHHOro caxapHoro auabera B Cankt-IleTepOypre 3a mocneanue 5
JIeT BBIPOCIO TOYTH B 4 pa3a, 4TO Takke, K COXaJEHUIO, OTpa)kaeT CUTyaluio BO Bcel Poccuiickoit
denepanuu.

brnaronapsi pazButuio auabeTosiormueckoil ciayxObl Poccuiickoir ®Depepanuu U peamu3ariin
noanporpamMmbl «CaxapHsiii tuaber» denepanbHoit 1eneBo nporpammsl «lIpenynpexaenue u 6opbda ¢
conuanbHO 3HaYUMbIMU 3a0oneBanusaMu 2007-2012 roapi», a TakKe pErHOHATBHBIX MEIUKO-COITUATBHBIX
porpamMMm B MOCJIEAHUE 5 JIET YAAIOCh CYIIECTBEHHO CHU3UTh YPOBEHb PACHPOCTPAHEHHOCTH MHUKPO- U
MaKpOCOCYIUCTBIX OCIOXHEHHUI caxapHOro AuabeTa U CMEPTHOCTH MallMeHTOB.

Aemop onazooapum I'ocyoapcmeennviii Pecucmp 0onvHbIX caxapuvim Ouademom u
Deodepanvusvlit ouavemonocuveckuii. yenmp (Munucmepcmeo 30pagooxpanenus u couuaIbHOZ0
pazeumus Poccuiuickoiu Dedepayuu, Deodepanvhoe 2ocyoapcmeenmnoe yupesrcoenue
«IHOOKPUHON02UYECKUTI HAYYHBLIL UEHMD)) 34 NPEOOCH ABIEHHbLE MAMEPUATIDL.

EPIDEMIOLOGY OF DIABETES MELLITUS IN THE RUSSIAN FEDERATION
Dr. Irina Karpova

Diabetes mellitus (DM) - one of the most common diseases in industrialized countries, it affects
about 4-6% of the adult population. Particularly pronounced increase in the incidence of type 2 diabetes,
which is now reached the level of non-infectious epidemic. Projected growth in the number of patients
with type 2 diabetes in 2030 to 552 million, representing about 7% of the adult world. In many ways, this
contributes to the change in lifestyle and diet - lack of exercise, eating large amounts of fats and fast-
absorpted carbohydrates, and the associated obesity. It is noted, and the process of "rejuvenation" of type
2 diabetes - the incidence of the disease among young people is increasing, especially in developing
countries.



In Russia, the situation repeats global trend. According to the State Register of the Russian
Federation on 01.01.2013 in Russia recorded 3,779,423 patients, including patients with type 2 diabetes
account for 91.5% of cases. The projected increase in the number of patients in 2030 - to 5.81 million.
According to the IDF, Russia is among the top five countries with the highest prevalence of diabetes, and
today the actual number of patients with more than 9 million people.

In the past 5 years in Russia there is a serious increase in the incidence of diabetes: among children
- by 9.6% in type 1 diabetes in adolescents - by 5.0% in type 1 diabetes among adults - 10.5% in type 1
diabetes and 29.8% of type 2 diabetes. Type 2 diabetes increases aggressive and "younger": the prevalence
of the disease in the period 2007-2012 has increased among children - a 2-fold among teenagers - by
15.5%, among adults - 34.2% of cases.

On 01.04.2013 in St. Petersburg, there were 106,482 people with diabetes (2.5% of the adult
population). In the last few years there has been a trend towards a stabilization of incidence and
prevalence of diabetes in the adult population of the city. In 2012, according to the State Register of the
incidence of diabetes in St. Petersburg was 189.4 cases per 100 thousand of the adult population, the
prevalence - 2,282.7 cases per 100 thousand of the adult population. Unfortunately, it is very likely that
the actual incidence and prevalence of diabetes, as well as in other regions of Russia, 3-4 times higher
than officially registered.

Growing prevalence and incidence of diabetes among children: in 2012 in St. Petersburg, these
figures were 23.4 and 130.0 cases of diabetes cases per 100 thousand child population. Particular attention
should be paid to the fact that type 1 diabetes among children is also "younger". So, if in 1995 the disease
was first diagnosed in the age group of 1 to 4 years of age was 9% of children in 2010, this figure rises to
28% in 2012 - 26%. Thus, at present, almost one third of children with newly diagnosed type 1 diabetes -
are young children. Unfortunately the world is not developed effective ways of preventing type 1 diabetes.

The number of new cases of gestational diabetes in St. Petersburg over the past 5 years has
increased almost 4 times, which is also, unfortunately, reflects the situation in the whole of the Russian
Federation.

Through the development of diabetological Service of the Russian Federation and of the sub-
program "Diabetes" Federal Target Program "Prevention and Control of Social Diseases 2007-2012", as
well as regional health and social programs in the last 5 years, failed to significantly reduce the prevalence
of micro-and macrovascular diabetes complications and mortality of patients.

The author thanks the National Register of patients with diabetes and the Federal diabetological Centre
(Ministry of Health and Social Development of the Russian Federation, Federal State Institution
"Endocrinology Research Center") for the material.

PERSONALIZED MEDICINE. CAN THE RESPONSE TO DRUGS BE PREDICTED BY
GENETICS? — USING THE EXAMPLE OF INCRETINS
Prof. Dr. med. Karsten Miissig

Worldwide, the incidence of type 2 diabetes has tremendously increased in the recent years. Owing to its
secondary complications, diabetes is one of the most costly chronic diseases. Insulin resistance and
pancreatic beta-cell failure play key roles in the pathophysiology of type 2 diabetes. However, type 2
diabetes is a heterogenous, multi-factorial disorder based on a genetic predisposition. Personalized
medicine is an emerging concept for treating diabetes, which involves the use of information about the
patient’s genetic background to develop strategies for preventing, detecting, treating, or monitoring
diabetes.

Previous studies using a pharmacogenetic approach showed a reduced treatment response to sulfonylureas
and metformin in subjects carrying certain single nucleotide polymorphisms. In addition, more recent
studies indicate that the response to incretin-based therapies which have become important options for the
management of diabetes may also depend on the genetic makeup. Knowledge of the individual treatment
response would significantly improve the patients’ outcomes without wasting time on ineffective
therapies.
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HNEPCOHAJIM3UPOBAHHASA MEJUIIUHA. MOKHO JIX TIPEACKA3ATH OTBET HA
DOAPMAKOJIOTHYECKHUE ITPEITAPATBI IOCJIE TEHETUYECKOI'O OBCJIEAJOBAHUA?
— HA TIPUMEPE UHKPETHUHOB
[Ipod. KapcTen Mroccuxpb

Bo Bcem mupe 3a0051€BaeMOCTh CaxapHbIM 1M1a0eTOM 2 TUIA CYHIECTBEHHO yYBEJIIMYMIACH B MTOCIEIHHE
T'OABI. BBI/IIly CBOMX BTOPHYHBIX OCJIOKHEHUU 111/1a6eT SABJIACTCA OJHUM U3 CaMbIX JOPOTOCTOAIMUX
XPOHUYECKHX 3a00NeBaHuil. IHCYNIHHOPE3UCTEeHTHOCTh U HEJOCTATOYHOCTh MaHKpeaTH4ecKux Oera-
KJICTOK MTPAIOT KIIFOUEBYIO POJIb B marodusnonoruu quadera 2 tTuna. TeM He MeHee, caxapHblid quabder 2
TUIIA TPEJCTABISIET COOOM reTepOreHHYI0 TPYIy 3a00JIeBaHm, KaK0€ U3 KOTOPBIX UMEET CBOU
reHeTHYEeCKUe npeapaconararonye Gaktopsl. [lepconanm3upoBanHas MEIUIIMHA SBIISCTCS HOBOM
KOHIENIINeH JUIst IeueHus Auadera, KOTOPbIi MpeAnoiaraeT UCIoib30BaHHe HH(OpMaLUK O
TeHEeTUYECKOM (hoHe MarrenTa st pa3padOTKU CTPATETH MPeI0TBpaIleHHsI, 00HAPYKEHHSI, JICUCHUS WIN
KOHTpOJIsI 3a00J1eBaHMUs.

[Ipenpiaymmue nccnenoBaHus C UCIOJIB30BAaHUEM (PAPMAKOT€HETUUYECKOTO M10AX0/1a OKA3aIl CHUKEHHE
OTBETa Ha JICYCHHE MpernapaTaMu CylIb(POHUIMOUEBUHBI U MET(HOPMHUHA Yy CYOBEKTOB C OIpe/IeICHHBIMU
OJIMHOYHBIMH HYKJICOTUIHBIMU NTosIuMopdusmamu. Kpome toro, Oosiee no3aHue nccie10BaHus MoKa3alu,
YTO OTBET Ha TEPaANUI0 HHKPETUHAMH, KOTOPbIE B HACTOsIIIIeE BPeMsl HEOOXOIUMO paccCMaTpUBATh Kak
BKHYIO OTIIUIO JIJISl YIIPABJICHUS TN1Aa0ETOM, MOXKET TaK)Ke 3aBUCETh OT reHeTH4YecKoro (oHa. 3HaHUe
WHJUBUIyaJIbHOW peaklUM Ha JIEYEHUE 3HAYUTEIbHO YIYUIIUT MPOrHO3 JJIs MAalUEHTOB C CaXapHbIM
I[I/Ia6€TOM " IpCAOTBPATUT HAITPACHOC HMCII0JIb30BAHUC HCB(l)(l)eKTI/IBHI)IX METOIOO0B JICUCHMUS.
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JOIOJHUTEJIBHBIE BO3MOXHOCTH CAXAPOCHWKAIOIIEN TEPAITUM
Onbra ®enoposHa Mainbirnaa

Caxapnblit 1uaber - mporpeccupytoiiee 3a060eBaHue, Ipu KOTOPOM TPAJAULIMOHHBIE METO/IbI JICUEHUS HE
Bcerna 3¢ ¢dexkTuBHbl. OTKPHITHE U BHEIPEHNE HOBBIX THIIOTIIMKEMU3UPYIOLIUX MIPENapaToB, TAKUX KakK
unruourops! JAI11-4, oGecriednBaoT BO3MOKHOCTh JATbHEHIIIET0 YIyqIIEeHHs INTMKEMHUYECKOTO
KOHTpoJisl. B oknane npuBeaeHb! JaHHBIE O MEXaHU3MaX JEHCTBUS IIIUITUHOB, UX 3((GEKTUBHOCTH U
0€30IaCHOCTH MTPUMEHEHHUS, a TAKXKE PACKPBIThI aCHEKThl HETIIMKEMUYECKUX 3(PPEKTOB MHTHOUTOPOB



JIIIT-4, B TOM umncIie IpUBEACHBI JaHHbIE 00 UX MOTEHIIMAIHHOM BIMSHHU HA CEPACYHO-COCYTUCTYIO
CUCTEMY, aTeporeHes3, apTepralbHyI0 TunepTensuto. Kpome Toro, B 0030pe npeacTaBieHbl CBEACHUS O
HeHpo- 1 HehPOIPOTEKTOPHBIX 3(PPeKTax 3TOro Kiacca MpenapaToB, X MPOTUBOBOCIAINTEIIEHOM
NEICTBUY, BIUSHUU Ha KOCTHYIO TKaHb, OHKOJIOTUYECKYIO 0€3011aCHOCTb.

ADDITIONAL OPPORTUNITIES OF GLUCOSE-LOWERING THERAPY
Dr. Ol'ga Malygina

Diabetes mellitus is a progressive disease in which conventional treatment is not always effective. The
discovery and introduction of new hypoglycemic drugs such as inhibitors of DPP-4 provide an
opportunity to further improve of glycemic control. The report presents data on the mechanisms of action
of gliptins, their efficacy and safety, and also the report observes the non-glycemic effects of DPP-4
inhibitors, including data on their potential effects on the cardiovascular system, atherogenesis, arterial
hypertension. In addition, the report provides information on neuro-and nephroprotective effects of this
class of drugs, their antiinflammatory action, effects on bone tissue and oncologic safety.

THERAPEUTIC PROBLEMS OF DIABETES THERAPY
IN PATIENTS WITH MIGRATION BACKGROUND
Prof. Dr. Ursula Plockinger

Germany has a multi-ethnic population. An estimated 25% of the population have a migration
background. Of these about 10% are migrants of the first generation. In comparison the percentage of the
population with a different ethnic background in Russia is about 16%. 47 different indigenous people are
recognized, living mostly in remote areas. However, as in Germany, the big cities attract working people
from all regions and thus multi-ethnicity in large cities is common.

Diabetes care aims at “self-empowerment” allowing individual therapeutic decisions by the patient, i.e.
choices concerning the form of treatment, diet and exercise. The efficacy of these therapeutic decisions
depends on the patients’ acceptance of his role as a decisive part in the therapeutic decision process. This
attitude depends on the psychological effects of immigration, the cultural and social background, religious
convictions and educational background. Due to the many differences between migrants and the
indigenous population differences in the results of diabetes therapy are to be expected.

Due to the high percentage of patients with migration background in Berlin (up to 40% in our centre) we
became interested in these differences and their effects on the patients’ lives. We initiated a project
analysing the intermediate outcome (HbALc, microalbuminuria, cholesterol, blood pressure and BMI) as
well as final outcome data (myocardial infarction, cerebral ischemia or cardiovascular death) in
comparison between the German and migrant population. The migrant diabetic patients had a higher initial
HbA1c value. Over one year the decline in HbAlc was comparable between both groups. However, the
difference between the migrant and the German population remained constant. Interestingly, long-term
outcome with respect to cardiovascular disease was comparable in both groups even if age-matched
cohorts were analysed.

Analyses of the possible reasons for the persistently higher HbAlc level of the migrant population
indicated several factors. Language is still a problem, despite our use of translators. Dietary changes are
even more difficult to initiate, as food is one of the powerful emotional connections with the country of
origin. The educational level of patients with migration background is lower compared to the German
population (> 20% illiteracy in elderly females). The expectations towards the health care system are
higher, and self empowerment is not an easy concept in patients expecting “salvation” from their
physician.

Cultural differences pose problems on the communication between the health care personal and the
patients. Prejudices occur from both sides. Thus any strategy to improve the health care for patients with
migration background will have to work with the health care providers as well. We therefore initiated
group sessions on intercultural communication which result in small projects and improvements which



may, over time lead to better results in our efforts to improve diabetes therapy in patients from other
ethnic background.

It has however to be kept in mind that not all difficulties in the treatment of patients with migration
background are related to these ethnic differences. “There is something more basic and more crucial than
cultural competency in understanding the life of the patient, and this is the moral meaning of suffering—
what is at stake for the patient; what the patient, at a deep level, stands to gain or lose” (Kleinman, Benson
2006).

TEPAIIEBTUYECKUE ITPOBJIEMbI TEPAIIUN CAXAPHOI'O IUABETA Y MUT'PAHTOB
[Tpod. Ypcyna Ilnékunrep

I'epmanus umeer MHOTOHaIIMOHANBHOE HaceneHue. [1o onenkam, 25% HaceleHus] COCTaBIAIOT MUTPAHTEHI.
U3 Hux okono 10% cocTaBisitoT MUTPaHTBI MEPBOro MOKOJeHHs. (s cpaBHEHHMs, J10Ji1 HAceJIeHUs ¢
pa3JIMYHBIM 3THUYECKUM MpoucxoxaeHueM B Poccuu cocrasisier okono 16%. Beigenstor 47 pa3nudHbix
KOPEHHBIX HapOIOB, HUBYIIMX B OCHOBHOM B OTJaJIeHHBIX paiioHax. Tem He MeHee, kKak U B ['epmanum,
OoJbIIMe TOPO/Ia MPHUBIICKAIOT TPYSAIINXCS U3 BCEX PETHOHOB U TAKUM 00pa30M MHOTOHALMOHAIBHOCTD B
KPYITHBIX TOPOJIaX SBJISAETCS PACIIPOCTPAHEHHBIM SIBJICHUEM.

Jleuenune nuabGera HampaBiieHO Ha '"COOCTBEHHBIE BO3MOKHOCTH' , 4YTO IpelycMaTpuUBaeT MpPHUHITHE
pelIeHUi MO JICYCHUIO CAMHUM MAllMeHTOM, TO €CTh BhIOOpa B OTHOLICHUH (OPMBI JICUEHUS, TUETHI U
¢u3nueckux ynpaxHeHUH. D(HHEKTUBHOCTh ATHX TEPANECBTUYCCKUX PEUICHUH 3aBHCUT OT IPHHSATHS
NalUeHTaMu CBOEH POJIM KaK pelarolieil B TepameBTUYECKOM Ipoliecce. ITO OTHOUICHHE 3aBUCHT OT
NICUXOJIOTHYECKUX TOCIEJACTBUA HMMMHUTPAIMH, KYyJIbTYPHOTO U  COIMAIBHOTO IPOUCXOXKICHHS,
PENMTHO3HBIX YOSKIeHUI 1 00pazoBanus. M3-3a pa3nuuuii Mex1y MUTPaHTaMU M KOPEHHBIM HACEJIEHUEM
OKU/Ia€MBI PA3IIUYMS B PE3yJIbTaTax JICUSHUs auadera.

B cBsi3u ¢ BBICOKUM MPOLIEHTOM OOJIBHBIX ¢ MUTpAllMOHHBIM (oHOM B bepnune (10 40% B Hamiem LIEHTpE)
HAC 3aWHTEPECOBAIM AITHU PA3NU4YMsl M WX BIMAHUE HA JKU3Hb MAMEHTOB. MBI TPEIANPUHSIIN aHAIH3
IPOMEXKYTOUHBIX pe3ynbTaroB (HDALC, MUKpOaNbOYMUHYPHSI, XOJECTEPUH, apTepHaIbHOE AaBICHUE U
MHJIEKC MaccChl Teja), a TaK)Ke MUTOTOBBIE JaHHBIE 00 Mcxonax (MH(ApKT MHUOKapJa, UIIEMUU TOJIOBHOTO
MO3ra WIH CEPJICYHO-COCYAUCTON CMEPTH) y MUTPAHTOB U KOPEHHBIX kuTenel ['epmanuu . MUrpaHThI ¢
nrabeToM uMmenu Ooliee BbICOKOe HaudanbHOoe 3Hauenne HbAILC. 3a omun rox cumxenue HbALC Obuio
COIIOCTaBUMO B 00eux rpymmnax. Tem He MeHee, pa3HUIla MEX/1y MUTPAaHTaMH U HEMELKUM HacelleHueM
OCTaBaJIaCh MOCTOSIHHOW. MIHTEpeCHO, UTO JOJATOCPOUYHBIN pe3ybTaT B OTHOIIEHHH CEPJeUHO-COCYAUCTHIX
3a0o0neBaHUi OBLI CONOCTaBMM B OOEMX TIpyIIax, Jake MPH CPaBHEHMM aHAJIOTUYHBIX BO3PACTHBIX
KOTOpT.

AHanu3 BO3MOXKHBIX MPUYMH YIIOPHOTO MOBbINIcHHUs ypoBHS HDALC B MOMyNsAIM MHUTPAHTOB BBISBUI
nenslid psag paxkTopoB. SA3BIKOBOIM Oaphep Bce elle SIBISETCS MpOoOJIeMON, HECMOTPS Ha MCIOJIb30BaHUE
MepeBOYUKOB. VI3MEHEeHUs AUEThl Y MUTPAHTOB TPYAHO WHUIIMHPOBATH, TaK KaK MUIIA SIBISIETCS OJHUM
U3 MOIIHBIX (AKTOPOB, OOECHEUMBAIOMINX SMOLMOHAIBHYIO CBSI3b CO CTPAaHOW TPOMCXOXKIICHHUS.
OOpa3zoBarenbHbI YpOBEHb MALMEHTOB — MMIPAHTOB HUXKE 10 CPaBHEHHIO C HEMELKHM KOPEHHBIM
HaceneHneM (> 20% HErpaMOTHBIX B TPYIIE MOKWIBIX KEHIIMH). OXHUIaHWUS B OTHOIICHHH CHCTEMBI
3/paBOOXPAHEHMs BBIIIE, A CAMOCTOSITEIbHOE MPHUHATHE pEHIeHW He NPOCTO HHUIMHUPOBATH Y
MAIMEHTOB, OXKUIAIONINX «CIACEHUs» OT JIeUalllero Bpaya.

KynbTypHble pa3nuuus co3aaioT MpodiaeMsl Ui OOLIeHUs MepCoHala YUPEKICHUN 3/1paBOOXPAHEHUS U
nanenToB. [lpeapaccynkm ciydarorcs y obemx cTopoH. Takum oOpazom, mrobas cTparterus To
YAYYIIEHUIO MEIUIIMHCKOM TOMOIIM Ui MHMIPAaHTOB IPEAINOJIaraeT Takke padoTy ¢ MEAULUHCKUM
nepcoHanoM. [103ToMy MBI WHUIIMMPOBAIHM TPYIIOBBIC 3aHITHS 10 MEXKYJIbTYPHOH KOMMYHUKAITUH,
KOTOpbIE B pe3yjibTaTe NMPHUBEIN K HEKOTOPOMY YIYUIICHHIO, YTO CO BPEMEHEM MOXKET NPHUBECTH K
JTYYITUM pe3yabTaTaM Tepariy caxapHoro nuadera y MarueHToB IPYTUX HallMOHATBHOCTEH.

Crenyert, OJHaKO, IMETh B BUJ1Y, YTO HE BCE TPYIHOCTH B JIEYEHUHU OOJBHBIX C MUTPALIMOHHBIMHU KOPHSIMHU
CBSI3aHBI C ITUMH 3THUYECKUMH pasznuuusMu. "CyliecTByeT HeuTo Oojiee mpocToe u Oosiee BaXXHOE, YeM
KyJbTypHass KOMIIETEHTHOCTb JJIsi NMOHUMAaHMs JKU3HU MAIMEeHTa, U 3TO — MOPAJIbHBIA KOMIIOHEHT
CTpajlaHusl TIAIIMEHTAa: YTO TIOCTABIEHO HA KapTy IS MAIMEeHTa, YTO TalWeHT, Ha TIIyOOKOM YpOBHE,
MOXeT Beiurpath win notepsars” (Kleinman, Benson 2006).



THE PSYCHOLOGY OF OBESITY
Prof. Matthias Bliher

Obesity is associated with an increased risk of premature death and represents a fast growing worldwide
health problem that is reaching epidemic proportions. Obesity significantly increases the risk of
developing metabolic disorders, hypertension, coronary heart disease, stroke, and several types of cancer.
The assessment of obesity requires a systematic assessment of factors potentially affecting energy intake,
metabolism and expenditure. Rather than just identifying and describing a behaviour (overeating),
clinicians should seek to identify the determinants of this behaviour (reasons for overeating). In the
development of obesity, a number of biomedical, psychological and environmental factors influence
energy input, energy metabolism and energy expenditure. There are several factors that affect metabolism
(age, sex, genetics, neuroendocrine factors, sarcopenia, metabolically active fat, medications, prior weight
loss), energy intake (socio-cultural factors, snacking, hunger, emotional eating, mental health,
medications) and activity (socio-cultural factors, physical and emotional barriers, medications). A number
of psychological and behavioural factors including depression, childhood or youth abuse, syndromes of
attention deficit, reward and risk as well as addictive behaviour may be diagnoses underlying overeating
and obesity. Diagnosing the underlying psychological and psychosocial factors of obesity may result in
more effective obesity prevention and management.

IICUXO0JIOI'UA O KUPEHUSA
[Tpo¢. MatTuac biroep

O>kHpeHne CBSI3aHO C MOBBIIIEHHBIM PUCKOM IMPEXIEBPEMEHHOM CMEPTH U MPEACTaBISIET COO0H OBICTPO
pacTyuyo npobiaeMy 31paBOOXpAaHEHUS [0 BCEMY MHUpPY, KOTopas MpHOOpeTaeT MaciiTadbl SIHIAEMUH.
OxupeHue 3HAYUTEIBHO YBEJIMYMBACT PUCK pPa3BUTUS HApPYyLUIEHUH oOOMEeHa BEUIECTB, THMIIEPTOHUH,
UIIEMUYECKOM OOJe3HH cep/la, MHCYJIbTa M HEKOTOPhIX BUAOB paka. OLeHka oxXupeHHus TpedyeT
CHCTEMaTHYECKON OLIEHKH (DaKTOPOB, KOTOPBIE MOTYT MOBJIHSTH Ha IOTPEOJICHUE SHEPTUH, METa0OIN3M U
pacxoj 3Hepruv. BmecTo TOro, 4toObl MPOCTO ONUCHIBATH IOBEJCHUE NalMeHTa (IepeeiaHue), Bpauu
JOJKHBI CTPEMUTBHCS K BBISIBICHHUIO JIETEPMHUHAHT TaKoro TIOBeJCHUs (IIpUUMHBI IepeenaHusi). B
Pa3sBUTHU OXHPEHMs, PSAA MEIUKO-OMOJOTHUECKUX, ICUXOJIOTHYECKMX U SKOJIOTMYECKHUX (HaKTOpPOB
BJIMSIOT Ha 3aTpaThl SHEPTUH, SHEPreTUUYecKuil oOMeH U pacxon sHepru. EcTh HECKOIbKO (aKTOpOB,
KOTOpbIE BIUSIOT Ha OOMEH BelecTB (BO3pacT, IOJI, TE€HETHKa, HEHMpOIHIOKPHHHBIE (HAKTOPHI,
CapKOIIEeHHUs, METa0OINYECKH aKTUBHBIN JKUP, J€KapCTBa, MPEIIECTBYIONIas IOTepsl Beca), MoTpeOIeHue
SHEpruu (COUMAIBHO-KYJIbTYpHBIE (DAKTOPBI, MEPEKYChl, TOJIOJ, IMOLMOHAIbHAS MUINA, MNCUXHYECKOE
3/10pOBbE, JIEKAPCTBA) U AKTUBHOCTHU (COLMAIBHO-KYJIBTYpHBIE (PaKTOPbI, (PU3NUYECKHE U IMOLMOHATIbHBIE
Oapbephl, JeKapcTBa). Psii MCHUXOMOTMYECKMX W TOBEJEHUYECKHX (DaKTOPOB, BKIOYAS JENPECCHUIO,
CUHAPOMBI Je(UllUTa BHUMAHMS, Harpajabl U pUCKA, a TaKXe aJJAUKTUBHOTO IOBEIEHHUS MOTYT OBITh
JMarHO3aMHu, JIEKAIUMHU B OCHOBE MEPEEAaHNs U 0XKUPEHUs. /[MarHOCTMKa OCHOBHBIX MCUXOJIOTMYECKHUX
U TICHUXOCOLMANBHBIX (DAKTOPOB OKUPEHMS] MOXKET MpHuBecTH K Oosiee 3((HEeKTHUBHONW NPOPHUIAKTUKU
OKUPEHMS U YIIPABICHUS.

DRUG TREATMENT OF OBESITY: RESULTS AND PROBLEMS: WHEN TO SWITCH TO
BARIATRIC SURGERY?
Prof. Matthias Blither

Obesity continues to increase in prevalence throughout the world. Unfortunately, effective prevention
strategies are few and effective treatment strategies may involve pharmacological anti-obesity approaches.
However, before approval, all drugs must meet safety and efficacy concerns of the US Food and Drug
Administration (FDA) and/or the European Medical Agency (EMA). After a long period of failure in
development, two new medications (phentermine/topiramate ER and lorcaserin) have been approved by
the US Food and Drug Administration for long-term weight management in persons with obesity



(BMI>30 kg/m?) or in overweight persons (BMI>27 kg/m?) with comorbidities. Another medication,
bupropion/naltrexone, is undertaking a cardiovascular outcomes trial and an analysis in 2014 will
determine its approval and release. The most widely prescribed drug for obesity, phentermine, used since
1959 for short-term weight management, has been released in a new formulation. Here, currently available
pharmacological anti-obesity treatment strategies (e.g. Orlistat) as well as visions for future strategies are
discussed. All the new drugs under discussion are re-fittings of old agents or fresh approaches to old
targets; thus, what is old is new again in the pharmacotherapy of obesity. Future development of drugs for
the treatment of obesity will be dependent on whether they can survive review for safety and
effectiveness. The FDA continues to be highly concerned with proposed obesity drugs increasing
cardiovascular or any risks and may require changes to clinical research protocols. However, despite novel
treatment strategies, many patients with morbid obesity are not successful and have to switch to bariatric
surgery. The question, when to switch to bariatric surgery will be discussed.

MEJIUKAMEHTO3HOE JIEHEHUE OXXUPEHUSI: PE3YJIbTATBI M TIPOBJIEMBI: KOI'IA
CJIEAYET OBPAIIATBCSA K BAPUATPUYECKOU XUPYPI'UU?
[Tpod. Mattuac bmroep

PacnipocTpaHeHHOCTh OXHpEHHs TPOJODKACT YBEIMYMBATHCS TO BO BceM wmupe. K coxanenuto,
3¢ (PeKTUBHBIX CTpaTeruil ero MpopUIAKTHUKUA O4YeHb Mano. DPGEKTUBHBIE CTPATETHH JIEUEHUS MOTYT
BKITII0YATh (hapMakoJIOTHYEeCKHe NMOAXoAbl. TeM He MeHee, 0 BHEIPEHHUs B MPAKTUKY, BCE MpenapaThl
JOJKHBI TIPOUTH TpOBepKy OezonmacHocTH U 3¢ dekTuBHOCTH Ciyxk00i IO KOHTPOJIO 33 MPOIYKTaMH H
nekapctBamu CIIA (FDA) w/mmm Esponeiickoro Meaunuuckoro arentctBa (EMA). Ilocne
MHOTOUYMCJICHHBIX HEYIayHbIX TIOMBITOK, JBa HOBBIX JiekapctBa (dentepmun / Tomupamar ER wu
Jopka3epuH) Obutd yTBepskaeHbl Ciyk00W 10 KOHTpOJItO 3a mpoaykramu u JyekapcrBamu CILIA s
JOJITOCPOYHOr0 KOHTpouid Beca y null ¢ oxkupenuem (MMT > 30 kr / m 2), mu6o mipu u30BITOYHON Macce
tena yenoseka (MMT > 27 xr / M ?) ¢ comyrcTByrOIIMMH 3a0oneBanusMu. Jlpyroi mpemapar,
OynponmuOHOM / HaJTPEKCOH, MPOXOAMUT HCIBITAHUSA IO CEPJACYHO-COCYAUCTHIM HCXOJaM U aHalIu3
pe3ynbraroB B 2014 roxy ompenenut, OyAeT JU OH YTBEPXKJIEH U BHEAPEH B LIMPOKYIO IPAKTHKY.
Haubonee mmpoko Ha3HayaeMblil IpenapaT Ui JIeYeHUs] 0)KUpEeHUs, (PeHTEpPMUH, UCIIob3oBaics ¢ 1959
roja JUisl JIOCTHXKEHUS KPAaTKOCPOUHBIX IieJiell B moTepe Beca. B HacTodiem nokiazne oOCyKIaroTcs
(apMakoorHUYecKre CpeACcTBa MPOTUB OXHUPEHHs (HampuMep, OpJIUCTAT), a TakkKe BUJACHHE OYyIyIIHMX
cTpateruii. Bce oOcyxkgaeMble HOBBIE JIEKapCTBa SBIAIOTCS 3aMEHOW JUIS CTapblX areHTOB WU
UCIIOJIb3YIOTCSl HOBBIE MOAXOJBI K CTApbIM LENSM, TAKUM O0pa3oM, TO YTO CTApO€ OKAa3bIBACTCS OIATh
HOBBIM B (papMakoTepanuu OXHpeHHs. bymayiiee pa3BUTHE NpemapaTtoB [UIS JICUCHUS OXHPEHHs OyaeT
3aBHCETh OT TOTO, CMOTYT JIM OHM MPOHTH TecT Mo Oe3omacHocTH U 3¢ ¢pextuBHOocTH. FDA mponomxaer
OecriokouThCcsi 00 MpelIaraeMbIX IpernapaTrax, yBEIWUYMBAIOIIMX CEPJIEYHO-COCYIAUCTBIE WM JIHOObIE
npyrue puckd. OHAKO, HECMOTpPsT Ha HOBbIE CTpaTerMM JIEUEHHs, y MHOIMX TallueHTOB C
NaTOJIOTUYECKUM O)KHPEHHEM KOHCEepBaTHBHAs Tepanusi Hedo(PPEeKTHBHA, U I HUX MPHIETCS TPUMEHUTH
Xupyprudyeckoe JsedeHue. Ha Bompoc, korja HEoOXOOUMO NHEpedTH K XUPYPrMHM OXKHUpEHus Oyaer
00CyX1aThCs B JJOKIAJIE.

AUABETUYECKUE JUCIUIINIEMUNU. IUATHOCTHUKA U JIEYEHHUE.
IIpod. B.C. I'ypeBuu

Junabetndyeckue IUCIUMUIACMHHN XapaKTEPU3YIOTCS TUIEPTPUTIIULICPUAEMUEH, HUZKUM COJIEepKaHuEeM
XO0JIECTEpUHA JIUTIONMPOTEHIOB BBICOKOM IUIOTHOCTH, (DOPMHPOBAHMEM ITyJia TaK HA3bIBAEMBIX MAaJIbIX
IUTOTHBIX YaCTHUI[ JIUTIOMPOTEHHOB, KOTOpbIe 00Ja/Jal0T MOBBIIIEHHOW CKJIOHHOCTBIO K aTEPOTCHHOM
MoauduKai. YKa3aHHbIE OCOOCHHOCTH TUAOCTHYECKUX JUCIUMUIEMUN METa0OJMYEeCKH CBS3aHBI C
HAPYIICHHOHN TOJEPAaHTHOCTHIO K TIIFOKO3€, KOTOpasi BHI3BIBAET HEKOHTPOIUPYEMBIN BEIOPOC H3 KHUPOBOMA
TKaHU CBOOOJIHBIX JKHPHBIX KHCJIOT, YTO B CBOIO OUY€pEIbh MPHUBOJUT K MAaTOJOTHYECKOMY 3aMEIICHUIO B
HATUBHBIX JIMMIOMPOTeHHAaX J(QHUPOB XoJecTepruHAa Ha Tpuriuuepuasl. Kpome Toro, ycuiamBaercs
karabonu3M anomnporenHa Al u, Kak CIEICTBUE 3TOro, Hapyuiaercs (pyHKUIMOHalbHAsh aKTUBHOCTD
AQHTUATEPOTE€HHBIX JTUMOMPOTENHOB BHICOKOM MIOTHOCTH.



Heo0xoauMocTh KOppeKUuu JUaOeTHYECKOW TUCIUIHUAEMUN OOYyCIOBJICHAa  BBICOKUM CEpJIEYHO-
COCYJIUCTBIM PUCKOM Y MalMeHTOB 3ToW rpynmsl. [Ipenaparamu BeiOOpa SBISAIOTCS CTaTUHBI U (pUOpATHI.
PesynpraThl  psga  MHOTOLIGHTPOBBIX — MCCIEAOBAHWMN  MOATBEPAWIM  CYHIECTBEHHYIO  POJb
TUIIOJIMITUIEMUYECKOM Tepanuy B CHM)KEHHM YaCTOThl CEPIEYHO-COCYAUCTBIX COOBITUH Y MalMEHTOB C
MeTabOJIMYECKUM CUHAPOMOM U Ta0eTOM 2 THUTIA.

DIABETIC DYSLIPIDEMIA. DIAGNOSIS AND TREATMENT.
Prof. V. Gurevitch

Diabetic dyslipidemia is characterized by hypertriglyceridemia, low HDL cholesterol, the formation of a
pool of so-called small dense lipoprotein particles, which have an increased tendency to atherogenic
modification. These features of the metabolic diabetic dyslipidemia are associated with impaired glucose
tolerance, which causes uncontrolled release from adipose tissue of free fatty acids, which in turn leads to
a pathological replacement in native lipoprotein cholesterol esters by triglycerides. Furthermore,
increasing the catabolism of apoprotein Al and, consequently, impaired functional activity of
antiatherogenic high density lipoproteins.

The need for correction of diabetic dyslipidemia is due to the high cardiovascular risk in this patient
group. Drugs of choice are the fibrates and statins. A number of multicenter studies confirmed the
essential role of lipid-lowering therapy in reducing the incidence of cardiovascular events in patients with
metabolic syndrome and type 2 diabetes.

CUSHINGS SYNDROME/CUSHINGS DISEASE:
DIFFERENTIAL DIAGNOSIS, CLINIC AND (SURGICAL) TREATMENT
Prof. Martin Reincke

Cushing’s syndrome (CS) is a rare condition with an average incidence between 1.2 and 1.7 cases per
million per year. 70% of cases are caused by pituitary dependent Cushing’s syndrome (or Cushing’s
disease, CD), 10% by the ectopic ACTH syndrome, and 20% by adrenal causes. Clinical presentation of
CD is severe, reflecting chronic glucocorticoid excess and comprising a broad spectrum of comorbidities
such as visceral obesity, arterial hypertension, impairment of glucose tolerance, dyslipidemia, thrombotic
diathesis, osteoporosis and psychiatric abnormalities. CS is associated to increased mortality, mainly due
to cardiovascular events, which remains elevated in comparison to that of the general population despite
adequate treatment. The biochemical strategy to diagnose CS is a two-step procedure: 1. Confirmation of
glucocorticoid excess in patients with characteristic features by low-dose dex suppression testing, urinary
free cortisol measurement or late-night cortisol determination; 2. Subtype differentiation, involving
biochemical tests and imaging. Transsphenoidal surgery presents treatment of choice for CD. Dependent
on tumor size and extension, adenoma visibility on preoperative magnetic resonance imaging (MRI) and
neurosurgical expertise, remission rates after initial TSS range from 65 to 90%. Despite initially
successful TSS, the 10-year recurrence rates of CD range between 20 and 25%. In that case, further
therapeutic options comprise repeat transsphenoidal surgery, radiotherapy, medical therapy and bilateral
adrenalectomy.

CUHAPOM U BOJIE3Hb UIIEHKO — KYIIUHT A: IU®P®EPEHLIUAJIBHASA
JUATHOCTHUKA, KIMHUKA U (XUPYPI'HUECKOE) JJEUEHUE
[Tpod. Maptun Paiinke

Cunnpom Nuenko — Kymmnara (CUK) siBiseTcst peIKMM COCTOSIHUEM, CO CpelHel 3a00JIeBaeMOCThIO OT
1,2 no 1,7 cnyyaeB Ha MUIIHMOH B roj. 70% ciay4yaeB BbI3BaHbBI 3aBUCUMBIM OT TUIIO(GU3aPHON aKTUBHOCTH
CUK (nmm 6onesnbto Kymunra, BUK), 10% — cunnpom skronuveckoit npoxykuuu AKTI, u 20% —
3a0oneBaHusAMU  HajanmoueyHukoB. Knunudeckue mnposineHuss BUK — sgBnsitoTrcss  cepbe3HbIMU,
OTPKAIOIMIMMU XPOHUYECKUH M3OBITOK TJIIOKOKOPTUKOMJOB W OXBAaTHIBAIOIIMMHU IIUPOKUN CIIEKTP
COIMYTCTBYIOIIMX 3a00JieBaHUM, TakWX Kak BHCIEpalbHOE OXHpPEHHUE, apTepuaigbHas THIEePTEH3Us,



HapylIeHUE TOJEPAaHTHOCTH K TJIOKO3€, IUCIUMUAEMHUS, TPOMOOLMTapHas IMypIypa, OCTEONopo3 H
ncuxuatpudeckue Hapymenus. CUK cBs3aH ¢ MOBBINICHHEM CMEPTHOCTH, B OCHOBHOM H3-33 CEpACYHO-
COCYIIUCTBIX COOBITHH, PUCK KOTOPBIX OCTAeTCS MOBBIIMIEHHBIM II0 CPABHEHUIO C MOMYJISIMOHHBIMH
IOKa3aTeNsIMM, HECMOTps Ha ajeKBaTHOe JedeHue. buoxmmmuecku cnocoOsl auarnoctukn CHUK
npoBosaTcs B 2 stana: 1. IlonTBepxaeHue n30bITKA TIIOKOKOPTHKOUAOB Y OONBHBIX C XapaKTEPHBIMH
KJIMHUYECKMMH TPU3HAKAMH TP HCHOJB30BAaHMM MaJlOM JIeKCaMETa30HOBOW MpPOOBI, W3MEpeHHUs
CBOOOJHOTO KOPTH30JIa B MOYE WIM ONpEAeNiCHHE KOPTHU30Ja Mo3AHO Houbko. 2. Juddepenumanms
HOATHUIA, BKIIOYast OMOXUMHYECKUE TECThI U BU3YAIN3UPYIOILIHE METOIBI.

Tpanccenonnanbuas xupyprusi — meton BbiObopa ans nedenuss BUK. B 3aBucumoctu ot pasmepa
OIyXOJIM M XapaKTepa €€ pPocTa, BUAMMOCTH aJCHOMBI IIPU MPEIONEPALNOHHON MAarHUTHO-PE30HAHCHOM
tomorpaduu (MPT) u pe3ynbTaToB HEHPOXUPYPrUUECKOTO 00CISIOBAHHUS, BEPOSITHOCTD PEMHCCHH T10CTIC
ornepauuu coctaBisier oT 65 1o 90%. HecMoTpst Ha M3HAYATBHO YCIICHIHYIO OINEPAIUI0, PUCK PELUANBA
BUK 3a 10-netnuit mepuox cocrasiser ot 20 g0 25%. B sTtom ciiydae nmaapbHEHITHE METOJBI JICYCHUS
BKJIIOYAIOT TOBTOPHYIO TpaHCC(HEHOMTAIBHYIO XUPYPIHIO, Jy4eBYIO TEpaluu, MEIUKaMEHTO3HYIO
TEpaIHuIO U IBYCTOPOHHIOIO a/IPEHAIIKTOMHUIO.

MEDICAL TREATMENT OF HYPERCORTISOLISM
Prof. Dr. Stephan Petersenn

Established therapies for Cushing’s disease like surgery and radiation have clear limitations with respect
to efficacy and side effects. Therefore, there is a need for an effective medical treatment. Currently used
drugs mostly act by inhibition of steroidogenesis in the adrenals, with most experience available for
ketoconazole and metyrapone. Although effective, access to these compounds is limited in many
countries, long-term experience is scarce, and side effects are significant. When medical therapy with
these compounds is considered, ketoconazole may be 2™ choice to metyrapone in males, and vice versa in
women, due to their association with hypogonadism and hirsutism, respectively. Proof-of concept studies
suggest a role for a pituitary-directed therapy applying new multireceptor ligand somatostatin analogs like
pasireotide or second-generation dopamine agonists. For pasireotide, a large phase 3 study recently
demonstrated significant clinical benefit in patients with Cushing’s disease, by reducing hypercortisolism
and improving associated signs/symptoms. The glucocorticoid receptor antagonist mifepristone represents
another interesting approach, but so far experience is limited, and dosing needs to be standardized with
respect to clinical improvements, considering the lack of any biochemical parameter to control efficacy.
Hopefully, currently ongoing studies of these varying approaches will enlarge our possibilities for medical
treatment in this fascinating, but sometime dreadful disease.

TEPAIIEBTUYECKHWE METO/bI TEYEHUSA 'NITEPKOPTU30JIN3MA
[Ipod. Credan [lerepcenn

Hcnonb3yeMbie TOaX0bl K JiedeHUIO Oone3Hn KymmHra, Takme Kak OINepaTHBHOEC BMENIATEILCTBO H
o0ny4yeHue 30HBI THMO(U3a UMEIOT YeTKHE OTpaHHueHUs! Mo dPPEKTUBHOCTH M UMEIOT Psii TOOOYHBIX
s dekroB. Takum 00pazom, cymecTByeT MoTpeOHOCTh B 3 dexkTuBHOM jeueHun. B Hactosiee Bpems
UCTIONB3YIOTCS TJIABHBIM 00pa3oM MpemnapaTsl, ASHCTBYIONIME MyTeM MHTUOMPOBAHUSI CTEPOUIOTeHe3a B
HQAMOYCYHUKAX; OMBIT 1O OONBIIEH YacTH TOJydYeH I10 MpenaparaM KETOKOHA30J W METHPAIIOH.
Hecmotpst Ha 3¢deKTUBHOCTH, MOCTYN K ITHM IpermapaTamM OTpaHHMYeH BO MHOTHX CTpaHax, d¢¢ekt
JUTMTEIIFHOTO WX TPUMEHEHHUS B HACTOSIIEE BpPEMs HEIOCTATOYHO W3YYCH, a MX MOOOYHBIC 3(PQEKTHI
HEMAJIIOBaXHBL. [IpM MeIMKaMEHTO3HON Tepamuu STHUMH IpernapaTaMd CUYUTAeTCs, YTO METHUPAroH
MPEIOYTUTEIbHEe KETOKOHA30JIa JUISI MYXYHH, W Hao0OpOT, — JUIA KCHINWH, TaK KaK OHHU
ACCOLIMMPOBAHBI C THUMOTOHATU3MOM U THUPCYTU3MOM, COOTBETCTBEHHO. Psiim paboT mpeamomaraior
UCIIOJIb30BAaHUE IS BO3JICHCTBUS Ha THUIO(PHU3 MPUMEHEHHE HOBBIX MYJIbTHPEHEITOPHBIX aHAJIOTOB
COMAaTOCTAaTHHA, TAKMX KaK Ma3upeoTH], WM aroHHCTOB JodaMUHA BTOPOTO TMOKOJCHHUSA. B KpymHOM
uccienopanny 3 (a3pl HEJAABHO OBLIO IMOKA3aHO, YTO MA3UPEOTH 00JIaaeT TOCTATOYHON KIMHHUYECKON
3¢ (HeKTUBHOCTHIO Y MAIMEHTOB ¢ Oone3Hbio Uitenko — KymuHra 3a c4et CHIKEHUS THIIEPKOPTULIM3MA U



YMEHBIICHUSI  BBIPQXEHHOCTH  COOTBETCTBYIOIIUX  KJIMHUYECKUX  TMPOSABICHHHA.  AHTaroHUCT
TIIIOKOKOPTUKONIHBIX PELENTOPOB MHU(EIPUCTOH HpPEACTaBIseT cO00M eme OANH MHTEPECHBIN Mpenapar
JUIE KOHCEPBAaTHBHOTO JICUEHHs] THUIEPKOPTH30JM3Ma, HO IOKA OMBIT €ro MPUMEHEHHs OTpaHuYeH, U
UCTIONIb3yeMbIE JI03bI JOJDKHBI OBITh CTAaHIAPTH3UPOBAHBI 110 OTHOIICHHUIO K KIMHHYECKOMY YIIyUIICHHIO,
YUUTBIBAsI OTCYTCTBUE KaKHUX-THOO OMOXMMHUYECKUX IMapaMeTpoB AJisi oueHku 3¢ dexktuBHOCTH. Bynem
HAJesThCS, YTO MPOBOJMMBIC B HACTOAIIEE BpPEMsI HCCICIOBAHUS STHUX IOAXOAOB K JICYCHHIO
THIEPKOPTH30PJIM3MA PACIIMPUT HAIIM BO3MOXKHOCTH JJISi JICYCHHS STOW HMHTEPECHOW, HO IOayac
CTpamnIHoit 60J1e3Hu.

A RARE CASE OF ACTH-INDEPENDENT
MACRONODULAR ADRENAL HYPERPLASIA (AIAMAH)
Prof. Dr. Ursula Plockinger
The incidence of adrenal Cushing’s syndrome is estimated as 1/Mill/y. About 10% of ACTH independent
Cushing’s syndrome is due to expression of ectopic receptors (gastric inhibiting peptide, catecholamine,
serotonin or vasopressin 2, 3 receptors) or to overexpression/overactivity of eutopic receptors like
LH/hCG, Vasopressin V1, leptin and serotonin 5-HT7 receptors. The intracellular signaling of the G-
Protein coupled receptors activates adenylate cyclase, which activates phosphokinase-C (PKC),
converging on the intracellular signaling pathway of ACTH and subsequently stimulating glucocorticoid
synthesis. Thus, cortisol secretion is not autonomous, but in addition to the normal ACTH-driven
regulation of cortisol secretion, it is driven by additional ligand-activated receptor stimulation. Clinically
this results in ACTH-independent Cushing’s syndrome and growth promotion with hyperplasia or
macronodular changes of the adrenal.
Here we report the case of a pregnancy—induced Cushing’s syndrome due to LH/hCGR stimulated cortisol
secretion. A 21 y old primipara presented with clinical signs and symptoms of Cushing’s syndrome
(insulin dependent diabetes mellitus, hypertension, oral candidiasis, edema, livid striae rubrae and severe
acne). ACTH-independent endogenous hypercortisolism was demonstrated by elevated 24h urinary
cortisol (5fold ULN) and non-suppressibility of cortisol during dexamethason testing (1mg, 8mg and
3x8mg). MRI of the adrenals demonstrated an enlarged left adrenal. While the patient was scheduled for
laparoscopic partial adrenalectomy, spontaneous preterm parturition occurred. The male newborn died at
day 3 due to septicemia and pulmonary haemorrhage. Already one week after delivery signs and
symptoms of hypercortisolism were significantly reduced. A dexamethason test three months after
pregnancy gave normal results, indicating complete spontaneous remission. Endocrine investigation for
AIMA, i.e. stimulatory tests to elicit cortisol secretion by orthostasis, vasopressin, GnRH, TRH,
metoclopramid, glucose load were negative for all but vasopressin which induced a cortisol increase of
1700%, yet at a very low level of cortisol concentration. Subsequently the patient was stimulated with
Brevactid®, a human hCG preparation. After 10 days [hCG= 890 IU/ml (ULN at 12" week of pregnancy
~12000 IU/ml), discrete symptoms of hypercortisolism occurred. 24h urinary cortisol was clearly elevated
and nonsuppressibility of cortisol by low or high dose dexamethason was demonstrated. Thus we
diagnosed an hCG-induced Cushing’s syndrome. 1 year later a second extra-uterine pregnancy was again
accompanied by Cushing’s syndrome, however due to the condition pregnancy was terminated 2 days
after diagnosis with rapid normalization of 24h urinary cortisol concentration. 6 months later the patient
underwent bilateral adrenalectomy due to her wish to again perceive.
This allowed for in vitro investigations on primary adrenal cell cultures 14 months after the first evidence
of disease and 2 months after her second pregnancy. We were able to demonstrate LHRmMRNA as well as
vasopressin 1A and 2 receptor mRNA. Stimulation of cell cultures with thCG and Brevactid®
demonstrated increased secretion of 11-desoxycortisol, cortisol, corticosterone and androstendion.
Immunohistochemically LH/HCGR could be shown to be expressed at a low level in both adrenals.
Thus we demonstrated in vivo and in vitro the important role of hCG and LHR expression as a
pathophysiologic role for pregnancy-induced Cushing’s syndrome.

Cooperation: SWC Charité Berlin: Martina Rochel, Ines Eichhorn, Brita Vorwerk. Metabolic
Laboratory: Oliver Blankenstein, Charité, Berlin. Pathology: Wolfgang Saeger, UKE, Hamburg,;
Cornelia Radtke, DRK, Berlin; Kathrin Hauptmann, Charité, Berlin; Surgeon: Thomas Steinmiiller, DRK,



Berlin. Gynecologist: Katharina von Weizsédcker, Charité, Berlin. Radiology: Timm Denecke, Charité,
Berlin. In vitro Data: Marcus Quinkler, Charité, Berlin; Bruno Allolio, Universitit Wiirzburg; Matthias
Kroi3, Universitit Wiirzburg; Ilpo Huhtaniemi, Imperial College of London, UK; Nafis Rahman,
University of Turku, Finland; André Lacroix, University of Montreal, Canada.

PEJKHIM CIYYAUM AKTI-HE3ABUCHUMOM
MAKPOHOYJISAAPHOM I'MIEPILIAZUA HAINIOYEYHAKOB
[Tpod. Ypcyna [Inékunrep
3aboneBaemocth cuHapomMoM Mnenko — Kymmara (CHUK), o0OyclOBIEHHBIM — MaTOJIOTHEH
HAJIIOYCYHUKOB, olleHuBaeTcs paBHOW 1 cimydaro Ha 1000000 Hacenenus B rox. Okoso 10% ciydaeB
AKTT-ne3aBucumoro CHK 00ycioBiI€HBI 3KCIPECCUEN SKTONMUYECKHMX PpELUENTOPOB (PELENnTophl K
KEITyJOYHOMY MHTHOUPYIOLIEMY HENTHY, KaTeX0JaMUHaM, CEpPOTOHUHY WM Ba3onpeccuny [2, 3 tunal)
WIA W30BITOYHON SKCIPECCHH / TUIEPAKTUBHOCTU JYTOIMMYECKHX perentopoB, takux kak JII' / XI'Y,
peLenTopsl K Ba3olpeccuHy | Tuma, JIENTHHY U cepoTOHMHOBBIE 5 HT7-penentopsl. BuyTpukierounas
nepeaaya CUrHajia BCJIEACTBUE CBS3BIBAHUS PEeLENTOPOB ¢ G-IPOTEMHOM OCYIIECTBISETCS MOCPEICTBOM
aKTUBAIMM a/IeHUIATIUKIA3bl, KOTOopas akTuBupyer ocoknnaszy-C. Ha 3ToMm 3Tane BHYTPUKIETOUHbIE
IyTU MEepeaadn OKa3bIBAIOTCS CXOAHBIMU ¢ TakoBbIMU Y AKTI', BcieAcTBUE Yero CTUMYIUPYETCS] CUHTES
IJIFOKOKOPTUKOMI0B. TakuM 00pazom, CeKpeluy KOPTU30Jia HE SIBJISIETCS aBTOHOMHOM, HO B JIOTIOJIHEHHE
K 00buHOM ctumyisinuu nocpenctBom AKTI cexpennsi kopTu3osa Takke OKa3blBA€TCS 3aBUCHMOM OT
JPYTHX peuenTopoB ¢ Apyrumu jurasaamu. Knuandecku 3to npusoaut k AKTI-nezaBucumomy CHUK n
pa3BuTHIO 11U GY3HON WM KPYITHOY3JI0BOI THIIEPIUTa3HH KOPbI HAAIIOYEYHUKOB.
Msbl Habmonanu ciaydait CHK, BbI3BaHHBIH O€peMEHHOCTHbIO, Pa3BHUBILUICS BCIEICTBUE CEKPELUH
KopTH30J1a, ctumynupyemoit peuentopamu K JII/XT'Y. XKenmnaa B Bo3pacte 21 rojaa, 3adepeMeHeBIas
BIIEpBbIe, OOpaTuiach 3a MEIUIMHCKOM IIOMOILIBI0 IO MOBOJLY KiIMHMYecKHX npuszHakoB CHK
(MHCYJIMHHE3aBUCUMBIN caxapHblil qualeT, apTepuaibHasl TMIEpTEeH3Us, KaHAU03 MOJIOCTH PTa, OTEKH,
6arpoBble cTpu U Tskensle akHe). AKTI-He3aBUCHMBIM SHAOr€HHBIH T'MIIEPKOPTULU3M ObUI JI0Ka3aH
npu OOHApPYKEHUHU NOBBIIIEHHONM CYTOYHOM 3KCKpelMM KOpTH30Jla B Moue (B 5 pa3 BbIllle BEpXHEU
IpaHUIBl HOPMBI) M OTCYTCTBUSl IIOJIaBJICHUS CEKpELUUM KOPTHU30JIa NpU MPOBEJCHUU MpPOOBI C
nekcamerazonom (1 wmr, 8 wmr wum 3x8wmr). Ilo pesympraram MPT Haanmo4yeyHUKOB OBLIO
IPOIEMOHCTPUPOBAHO YBEIMUEHUE PAa3MEpOB JIEBOTO HaAnodeyHuka. IlannenTke Oblia 3amiaHupoBaHa
JanapoCKoNUyeckas YacTHUYHas aJpeHaJeKTOMHS, OJHAKO B 3TO BpEMs MPOMU3OLUIM CIOHTAHHBIE
IPEKIEBPEMEHHBIE poJbl. HOBOPOXAEHHBIN Magb4MK CKOHYAJICA Ha 3 JI€Hb JKU3HM 10 IPUYUHE CEIcuca
U JIETOYHOTO KPOBOTEYEHMs. Y’K€ d4epe3 HENENI0 IOoCi€ POJOB CHUMIITOMBI TMIEPKOPTULIM3MA CTalld
3HAYUTEIbHO MEHEE BBIpaXEHbI. Pe3ynbTaThl MpoObl C JEKCaMETa30HOM HOPMAIM30BAIMCh 4Yepe3 TPH
MecsIa ocie pa3peuieHus: 6epeMeHHOCTH, yKa3biBasi Ha MOJHYIO CIOHTaHHYIO PEMUCCHIO. DHIOKPUHHOE
obcnenoBanne no nosoay AKTI-nesaBucumoro CUK BKIIOYAIO TECTHl AN CTUMYJSALUHN CEKPELUH
KOPTH30J1a: OpTOCTaTHYeCcKas MpoOa, MpoObI ¢ Ba30MPECCHHOM, TOHAIOJIUOECPHUHOM, THUPOIUOCPUHOM,
METOKJIONPaMU, MEepOopalbHbIil TIIIIOKO30TOJEPAaHTHBIM TecT. Bce mpoBeaeHHble MPOOBI OKa3alUCh
OTPHIIATEIbHBIMU, KPOME Ba30IpPEeCcCHHa, KOTOPBIM BhI3BaN yBennyeHne koprtuzona Ha 1700%. 3atem
nanueHTy Obul BBeeH OpeBakTul, npenapatr XI'Y. Uepes 10 aueit XI'Y coctaBun 890 ME/min (BepxHsis
rpaHuia HopMmbl Ha 12-i Hexene OepemenHocty ~12000 ME/mit), 1 y maniMeHTKH pa3BUIIMCh OT/AEIbHBIE
CHUMIITOMBI TUIEpKopTHU3onu3Ma. CyTouHash HKCKpelHs KOPTHU30Ja ¢ MOYOW OBbLI SIBHO MOBBIILIEHA U
OTCYTCTBOBAJIO TOJAABJICHWE YPOBHS KOPTHU30Ja MpU MPOBEIECHUH MNpod ¢ JeKcaMeTa3oHOM. Takum
o0pa3om, Mbl quarHoctupoBanu X1 U-unaynupoBanusiit CUK.
1 rox crycTsl y ManMeHTKA pa3BIIIach BTOpas 0€peMeHHOCTh, KOTOpasi BHOBH cornpoBoxaanack CUK,
OJTHaKO M3-3a TOTO, YTO OepeMEeHHOCTh Obllla BHEMaTOYHasl, OHa ObLIa pepBaHa yepes 2 JHs mocie
ycTaHOBJIeHHs 1uarHo3a. CyTouHasi SKCKpelusi KOpTU30J1a ObICTPO HOPMAJIN30BAJIaCh.
UYepe3z 6 MecsleB y HalMEHTKH Obla MPOBEACHA JIBYCTOPOHHAA aJpEHATIIKTOMHs. DTO IO3BOJIAIO
IIPOBECTHU HMCCIEAOBAHNE KJIETOYHBIX KYJIbTYp HAJMIOUYEYHHKOB in Vvitro uyepe3 14 mecsueB mocie MnepBbIxX
NPU3HAKOB 3a00JIeBaHUS W 4Yepe3 2 Mecsla Hocie BTOpoH OepeMeHHOCTH. MBI cMOrIM OOHApy>KUTh
MPHK penenropos k JII', a Takxkxe MPHK peunentopos Bazonpeccuna 1A- u 2-ro tunos. CTumymnsuus
KJIETOUHBIX KylnbTyp XI'U u OpeBakTHIOM NPUBOJMIA K MOBBILIEHHIO ceKpeuuu 11-1e30kcukopTH3ona,



KOPTHU30J1a, KOPTUKOCTEPOHA M aHAPOCTEHAMOHA. MIMMYHOTMCTOXMMHYECKM IOKA3aHO JKCIpeccUs Ha
HHU3KOM ypoBHE perentopos K JII'/XI'Y B TkaHK 000X HaIIOYCUHUKOB.

Takum 00pa3oM, MbI IPOJEMOHCTPUPOBAIU B YCIOBUSAX IN VIVO M IN VItr0 BaKHYIO POJIb DKCIIPECCHU
penentopoB k XI'Y u JII' B matoreneze CHK, BI3BaHHOTO OEPEMEHHOCTHIO.

CorpynauuectBo: SWC Illapure Bbepomu: Martina Rochel, Ines Eichhorn, Brita Vorwerk.
Metadoauueckasi JlaGopatopus: Oliver Blankenstein, [lapute, bepnun. Ilatomormsi: Wolfgang
Saeger, UKE, T'amoypr,; Kornelia Radtke, DRK, Bbepaun; Kathrin Hauptmann, Illapure, Bepmnun;
Xwupypr: Thomas Steinmiiller, DRK, bepaun. I'mnekogior: Katharina von Weizsacker, Illapure, bepiu.
Paamnosior: Timm Denecke, Illapure, bepnun. Jannbie in vitro: Marcus Quinkler, Illapute, bepiun;
Bruno Allolio, Yausepcuter Bropioypra; Matthias Kroif3, Yausepcurer Bropioypra; llpo Huhtaniemi,
Beicuuit komutempk Jlonaona, Benukoopuranus; Nafis Rahman, Yuausepcuter Typky, @unnsuaus; André
Lacroix, Monpeanbckuii yausepcutet, Kanana .

ADDISON’S DISEASE: CURRENT CONCEPTS AND RESEARCH
Prof. Klaus Badenhoop

Addison’s disease is a rare disorder and mostly caused by an immune-mediated adrenal destruction
similar to the organ specific loss of function in autoimmune hypothyroidism in Hashimoto’s thyroiditis or
type 1 diabetes . Adrenal insufficiency occurs thereby as isolated disease or is accompanied by other
autoimmune disorders forming the autoimmune polyendocrine syndrome (mostly APS2). A major
problem of Addison’s disease is that the diagnosis is often late or may be missed when patients present
with acute adrenal crisis. A delay in diagnosis may also impair later quality of life despite optimal steroid
substitution. A timely diagnosis is mandatory and therefore adrenocortical function testing should be
performed in all patients with suspected Addison’s disease. Patients at risk are those with other
autoimmune disorders, in particular women with primary ovarian failure, any with vitiligo or the relatives
of patients with Addison’s disease, although the absolute risk is small. Antibodies against the 21-
hydroxylase are found in up to 85 % of newly diagnosed patients and can be detected prior to
manifestation. Such antibody positive individuals must be carefully monitored and —as soon as they
become adrenal insufficient- supplemented with hydrocortisone and mineralocorticoids without delay.
Although the corticosteroid supplementation pharmacodynamics is a poor mirror of the normal cortisol
profile most patients manage their chronic disease in a well adapted manner. There is a subgroup of
patients with inadequate results of substitution, a tendency to fall into adrenal crisis and poor quality of
life. New modifications of hydrocortisone release may offer an improvement but patients need to be
investigated for undetected comorbidities. Vitamin D deficiency is frequently found in patients with
Addison’s disease and should be corrected.

Acknowledgement: The studies were supported by a grant of the European Union FP7 project Euradrenal
(grant no. 201167).

BOJIE3Hb AJIMCOHA: COBPEMEHHBIE KOHUHEININAU U UCCJIEJOBAHUSA
ITpod. Knayc bagenxoon

Bonesnp AnmucoHa — 3To peakoe 3ab0seBaHUE, BBI3BIBAEMOE OCHOBHOM pas3pylIEHHEM TKaHH
HAAMOYEUYHUKOB MPH YYaCTUM UMMYHHOU CHCTEMBI, CXOXee MO0 MAaTOreHe3y ¢ TaKUMHU 3a00JIeBaHUSAMHU Kak
AyTOMMMYHHBIM THPEOMIUT XalMMOTO WM caxapHbli auaber 1 Tuma. HemoctaToyHOCTH KOpPBI
HAJAMOYEUYHUKOB MOXKET BO3HHMKAaTh JIMOO Kak H30JMpOBaHHOE 3alosieBaHuE, JHOO COMPOBOXKAAETCS
JPYTUMH ayTOMMMYHHBIMM HapylmIeHUSAMU C (HOpMUPOBAHHEM ayTOMMMYHHOTO MOJIM3HIOKPHHHOTO
cHHIIpoMa (B OCHOBHOM 2-T0 THma). O7Ha U3 OCHOBHBIX MIPOOJIeM 00JIe3HN AINCOHA 3aKITIOYAETCs B TOM,
YTO JMAarHO3 YacTO HE YCTaHABIMBAETCS BOBPEMS U JIaXKe MOXET ObITh MPOITYIIEH MPH Pa3BUTUU OCTPOU
HEJ0CTAaTOYHOCTU KOPBI HAJIMOYEYHHUKOB. 3aJep>KKa B IOCTAHOBKE JAMarHo3a TakXKe MOXKET CHU3UTH
BIIOCJIEZICTBUM KA4e€CTBO JXM3HU MAIMEHTAa, HECMOTPS Ha ONTUMAIbHYIO 3aMECTUTEIBHYIO TEpaIuio
creponiaMu. CBOEBpeMEHHasi TMAarHOCTHKA SBIIETCS 00s3aTENIbHOM W, CIEeNOBaTeNbHO, MCCIEAOBAHUE
(GYHKLIMU KOpPBI HAAOYEYHUKOB JOJDKHO MPOBOJUTHCS Y BCEX MALIMEHTOB C MOJO03pEHHEM Ha 0O0JIe3HBIO



Annucona. Mmeercss puck pasBUTHS 3a00NieBaHUS Yy TMAIMEHTOB C JPYTUMH ayTOMMMYHHBIMHU
3a00JIeBaHUSIMH, B YACTHOCTH KEHILMH C MEPBUYHON HEJOCTATOYHOCTHIO SIMYHUKOB, C BUTHIIUTO, a TAKXKe
y POJCTBEHHHMKOB MAI[MEHTOB C OOJIE3HBIO AJIMCOHA, XOTS aOCOJIOTHBIM PUCK HEBEIHMK. AHTHUTENA
npoTuB 21-ruapokcunassl 00HapyKuBaTcs y 85% BrepBble NMATHOCTUPOBAHHBIX MAIIMEHTOB U MOTYT
OBITH OOHAPYXKEHBI 10 MaHU(ecTanuu 3aboeBanus. JI0U ¢ TAKUMU aHTUTEIIAMU B KPOBHU JIOJIKHBI OBITh
THIATETIbHO 0OCIE0BaHbl, U, KaK TOJbKO y HUX Pa3BUBAETCS HEIOCTATOYHOCTH KOPbHI HAIIOYEYHUKOB,
JIOJDKHBI OBITH Cpa3y HAa3HAYeHbl THUAPOKOPTH30H M MHHEpaTOKOPTHKOMAbl. HecmoTps Ha TO, 4TO
dapmakouHAMUKA TpEnapaToB KOPTHKOCTEPOUIOB IUIOXO OTPAKAeT HOPMAIbHBIA PUTM CEKPEIUH
KOPTU30J1a, OOJIBIIMHCTBO TMALMEHTOB XOPOIIO aJanTHPYIOT TEPANUI0 K CBOUM XPOHHYECKHM
3a0oneBanusAMu. CylecTBYeT TMOATPYNNA IALUMEHTOB C HEaJeKBAaTHBIM pe3ylIbTaTaMH 3aMEHBI,
CKJIOHHOCTBIO K OCTPOIM HEJOCTATOYHOCTHU KOPHI HAJMOUYEYHHKOB W HU3KUM YPOBHEM KauyecTBa >KU3HU.
Momudukaiysi BbICBOOOXKICHHUS THIPOKOPTH30HA MOXKET YIYULIMTh PE3YJIbTaThl JICYEHUS, OJIHAKO
MAIMEHTHl JOJDKHBI OBITh THIATENBHO OOCIEAOBAaHBI IS BBISABIICHUS HE3aMEUEHHBIX COMYTCTBYIOIIMX
3aboneBanuid. Jlepunur Butamunaa [l yacTo BCTpeyaeTcs y MalMeHTOB ¢ 00IE3HBI0 AJIMCOHA U JIOJDKHA
OBITH CKOPPEKTUPOBAH.

BbnaronapHocTts: uccrnemnoBanus ObLIH oaaepkanbl rpanToM EBponefickoro Corosza FP7 mpoekra
Euradrenal (rpant Ne 201167.).

COYETAHUE KJIACCUYECKHUX TECTOB U BBICOKOY®PEKTUBHOMN
KUIKOCTHOU XPOMATOI'PA®HUHU B IABOPATOPHON
JIUATHOCTHUKE 3ABOJIEBAHUI HAJIIIOYEYHUKOB
Benukanosa JI.N.

Heab. Onpenenute WHOOPMATUBHOCTH COYETAHUS KIACCHUECKUX TECTOB U  BBICOKOA(P(EKTUBHOMN
KHUJIKOCTHOM Xxpomarorpapuu (BOXKX) kopTukocTepon0B B J1aOOpPaTOPHOW IMArHOCTHKE CHHAPOMA
Nuenko — Kymmnra u nepsuuHoro runepainpaocreponusma (I1IA).

Matepuanbl u Metoabl. O0cnenoBano 298 601bHBIX ¢ 00pa3zoBaHusIMU Kopbl HaamnodeunukoB (OKH) u
30 3mopoBeix num. Onpenensyii B KpoBH ypoBHH Koptuzona (K) m ampeHOKOPTHKOTPOMHOTO rOpMOHA
(AKTI') B 9 wac u 21 wyac, cBoOomHbIi kKopTH30a (FF) B citoHe METOIOM XEMUIIOMHHECIICHTHOTO
anaimza. Coneprkanue anbjaocrepona (AJIJl) u akruBHoCTh peHnHa miaa3Msl (APII) onpenensiu metogom
paarouMMmyHoJorHueckoro ananusa. Merogom BOXKX ompenensiin B kpoBu ypoBHH Koptuzona (F),
xoptuzoHa (E), koprukocrepona (B), 11-ge3okcuxoptuzona (S), 11-meruapokoprukoctepona (A), 18-
rusipokcukoptukocrepona (18-OHB) u 11-nezokcuxoptuxocrepona (DOC), skckpenuto ¢ MOUOi
cBoboanoro koptuzona (UFF), ceobomHoro kopruzona (UFE), 6p -rumpokcukopruzona (68-OHF) u 18-
OHB. IIpoBogumu mpodbl ¢ 2 u 8§ Mr JaekcamerazoHa, C¢ (¢usnoiorudeckum pactsopom (DP) u
oproctaTudeckyto mpo0y (OII).

PesyabTaTsl. Y 127 60nbHb1Xx ¢ OKH ropmMoHanbHast akTHBHOCTB He ObL1a yCTAaHOBJIEHA. Y POBHU B KPOBU
K B 9 wac u B 21 uvac, AJI/l, koaddunuent putma cexkperuu K He oTinuanuch oT 310pOBBIX, ypoBeHb K
IpY MPOBEACHUHU MPOOBI C JAeKcaMeTa3oHOM Obul MeHbIne 50 HMousb/1. CBOOOIHBIN KOPTU30J B CIIIOHE
coctaBui 2,2+1,0 amouns/n, p>0,05.

CHUK Obu1 TMarHocTUpOBaH C MOMOIIBIO Kiaccuueckux TectoB y 15 manumentoB ¢ OKH Ha ocHoBaHuu
YBEJIMYEHUS B KPOBU ypOBHEH KopTH30ia B 9 yac u B 21 yac, koappuirienTa purMa ceKpelun KopTu3osa
U €ro YpPOBHS IIPU MPOBEACHUU NPOOBI ¢ lekcameTa3oHoM (Oonbiie 188 Hmomb/i). OnHako Tobko y 75%
6ompHBIX ¢ CHK ycTranoBieHo nossinieHue B ciatone FF (36,1+49,1 HMonb/i1) B CpaBHEHUH € AIIUEHTAMU C
I'HO. Ilo npanaeiM BOXX y Oompneix CHUK ormeueHo yBenuueHue skckpenuud c¢ mouoit UFF
(390,7£136,5 mxr/c) u UFE (215,8433,5 MKkr/c). YCTaHOBIICHBI CIEAYIOINE HU3MEHEHHS MeTadon3Ma
KOPTHUKOCTEPOUIOB: yBenuueHue uniaekcoB F/E (8,2+1,7, p<0,01), B/A (10,9+1,7, p<0,05), UFF/UFE
(2,2+0,7, p<0,001), cHmwkenne wunHaekca 6B-OHF/UFF (0,54+0,24, p<0,05), KOTOpbIe SBJISIOTCS
JIOTIOJTHUTEIBHBIMU  KPUTEPUSAMU OPraHUYEeCKOro TUrepkopTuzonu3ma. Ilpu mnpoBeaeHun mnpodObl C
nexcameTazoHoM 3kckpenust ¢ Mouoit UFF u UFE Obuia Gosnbliie BepXHUX pedepeHCHBIX 3HaueHuil. Y 36
OOJIBHBIX MPH MPOBEIACHUHU MPOOBI C JeKCaMETa30HOM ypoBeHb B KpoBU K Obl1 Gosbie uem 50 HMOIb/1
(66,3+8,1 amonn/n, p<0,05), sxckpernus ¢ mouorr UFF(68,2+18,1 mxr/c), UFE (61,1+15,1 mxr/c) u 6p3-
OHF Oputn Oonbiie HMKHUX pedepeHcHbIX 3HaueHH. Putm cekpennn K y gaHHBIX OONBHBIX ObLI



coxpaneH (KB/Ky — 54,8+10,9%), FF B cmione (8,1£2,4 amons/n) Obu1 yBenuueH. [lo ganasiM BOXX
XapakTep MeTa0oyiM3Ma KOpPTH30Jla M KOPTUKOCTEPOHA COOTBETCTBOBAIM H3MEHEHHUSM MeTaboiu3Ma
KOPTUKOCTEPOHIOB, OTMEUEHHbIX Yy OonbHBIX C siBHOH (opmoii CHUK. IlomyueHHble pe3ynbTaThl
MO3BOJIUJIM IMarHOCTUPOBATh Y JAHHBIX OOJBHBIX CyOKIMHIYecKyto hopmy CUK.

VY 22 Gompubix ¢ OKH Oblma nuarHocTUpoBaHa albJIOCTEPOH Mpoaynupyromas aneHoma (AITA) nHa
ocHoBanuu yBenuwueHuss AJIJ[ (425,9+115,4 nr/mn, p<0,01) u camwxkenus APII (0,5+0,2 Hr/mi/gac,
p<0,01). Ilpu mnpoBemeHun oprTocTaTHYeckod mpoOsl oTMeueHo cHIbkeHue AJIJ[ na 33,1+4,3%
(285,3+117,1 nr/mn), B pe3ynbrare npoeacHus mpoosl ¢ ®P yposensr AJIJ] coctaBun 169,74+35,2 nr/mn
(>100 nr/mmn). ITo manaeiM BOXX y GombHbIX ¢ AIIA OTMEuYeHO MOBBHIICHHE B KPOBU ypoBHEW B
(8,2%1,5 ur/mn p<0,01), DOC (6,4£1,6 ur/mi, p<0,05), 18-OHB (2,5+0,3 ur/ma, p<0,01), sxckperuu ¢
mouoit 68-OHF u 18-OHB. Otmeueno cumkenue meree yeM Ha 50% ypoBHeli B kpoBu B (4,5+1,0 ur/mi),
DOC (3,4+1,3 ur/mu) u skckpermu ¢ mMouoit 18-OHB (21,8+5,7 mkr/c) mpu TpoBeIACHUH MPOOBI C
JIeKcaMmeTa3oHoM. YBenuuenue wuHAekcoB B/A m UFF/UFE cBuaerenscrBoBaio o gedexre 11pB-
THJIPOKCUCTEPOUICTHIpOTeHa3bl 2 tumna. Y 16 GOJIbHBIX C MAMONATHYECKUM THIIEPAIbI0CTEPOHU3MOM
(UT"A) nocne Harpy3ku ¢ @P yposenb AJIJ] Obu1 cHUXeEH 110 44,8+12,9 nir/mn (menbme 74,5 nir/min). Ilo
nanabiM BOXXX otmeueno yBenmuenue B kposu 11-germapoxoptuxoctepona (15,3+8,4 ur/mi, p<0,05),
11-ne3okcukopTH3oia, ypoBeHsb B kpoBu 18-OHB Obu1 mensiue 1,0 ur/mi. Iossimenne sxckperuun UFE
(115,8+24,2 mxkr/c, p<0,05) u cumwkenue unmexkco B/A (0,39+0,2, p<0,05) u UFF/UFE (0,25+0,05,
p<0,05) yka3pIBalOT Ha HapylIeHHs] MeTaboIM3Ma KOPTUKOCTEPOHA U KOPTHU30J1a, CBA3aHHbIE ¢ 1eheKToM
11B-runpoxcucrepouieruiporeHassl 1 Tuma u sBISIFOTCS TOMOIHUTENbHBIMU KpuTepusmu UT'A.
BeiBOABI.

1. Coueranue KJIIACCHYECKMX TECTOB M METOJIa BBHICOKOI(D(PEKTUBHOM KUIKOCTHOU Xpomarorpadun
pU TIPOBENCHUH (DYHKIIMOHAIBHBIX MPOO MO3BOJIWIO YIYYIIUTh AMATHOCTUKY CYOKIMHHYECKOM
¢dopmbl  cunapoma HWunenko — KymmHra, WAMONAaTHYECKOrO THIIEPATBAOCTEPOHU3MA U
abJIOCTEPOMBI y OOJIBHBIX C 00pa30BaHUSAMU KOPHI HAIMTOUYEYHUKOB.

2. Hapymenme puTMmMa CEKpenHMH KOPTHU30JIa, YBEJIWYCHHE CBOOOJHOTO KOPTH30Jia B CIIIOHE B
COUYETaHUM C SKCKpelHuend ¢ MOuYoil CBOOOAHOTO KOPTU30JIa M CBOOOAHOTO KOPTHU30HA OOIbIIIE
HIDKHUX pe(EepeHTHBIX 3HAYCHWH TMPH NTPOBEACHUH MpPOOBI C JIEKCAaMETa30HOM SIBISIOTCS
nH(OPMAaTUBHBIMY KputepusiMu cunapoma Mnenko — Kymunra.

3. VYBenuueHHEe  WHICKCOB  KOPTHU30J/KOPTHU30H, KOPTUKOCTEPOH/11-IeruapoKOpTHKOCTEPOH,
CBOOOTHBIH KOPTHU30J1/CBOOOTHBII KOPTHU30H U CHIDKEHHE UHJIeKCca 6B-
THJIPOKCUKOPTU30JI/CBOOOTHBIA ~ KOPTHU30JI  SIBIISIOTCS  JOMOJHHUTEIBHBIMH — KPUTEPUSMHU
71a00paTOPHOI TUArHOCTUKU OPraHUYECKOTO TMIIEPKOPTU30IU3MA.

4. VYBenmn4yeHHWE YpOBHS B KpPOBH aIbJOCTEPOHA, CHIDKCHHE aKTUBHOCTH pPEHHHA IUIa3MBI,
YMEHBIIEHHUE YPOBHS anbjocTepoHa MeHee yeM Ha 50% (6ombme 100 nr/mi) mpu Harpyske c
(U3HUOTIOTHUECKUM PACTBOPOM B COYETAHHWH C YBEIMYCHHEM B KPOBH YPOBHEH KOPTHKOCTEPOHA,
11-ne30kcukopTUKOCTEpOHa M 18-rHIpoKcUKOpTHKOCTEpoHa (Gonbme 2,0 HIr/mil) SBISIOTCA
UH(POPMATUBHBIMU KPUTEPUSIMH aTbJIOCTEPOH MPOTYyLUPYIOMIECH aJIeHOMBI.

5. YV OONbHBIX C HMIMONATHYECKHM THIEPabIOCTEPOHU3MOM YCTAHOBJIEHO YBEJIHYEHHE B KpPOBH
YPOBHSI aJIbJIOCTEPOHA M CHUKEHHUE €ro ypoBHs Oosibie yeM Ha 50% Tpu mpoBEeACHUH TPOOHI C
(bU3UOTIOTHUECKUM pacTBOpOM. YMeHblIeHHE MH/IEKCOB KopTuKoctepon/11-
JETUAPOKOPTHKOCTEPOH M CBOOOJHBIM KOPTH30J/CBOOOAHBIN KOPTH30H CBUAETENBCTBYIOT O
nedexre 11B-ruapoxcucreponaneruaporeHassr 1 tuma.

COMBINING CLASSICAL TESTS AND HIGH-PERFORMANCE LIQUID
CHROMATOGRAPHY OF CORTICOSTEROIDS IN THE LABORATORY
DIAGNOSIS OF ADRENAL DISEASES
Velikanova L.I.

Purpose. To define the diagnostic value of combination of classical tests and high-performance liquid
chromatography (HPLC) of corticosteroids in the laboratory diagnosis of Cushings syndrome (CS) and
primary hyperaldosteronism (PHA).



Materials and methods. The study involved 298 patients with adrenal cortical tumors (ACT) and 30
healthy individuals. We determined blood levels of cortisol, and adrenocorticotropic hormone (ACTH) at
9 o'clock and 21 o'clock, free cortisol (FF) in the saliva by a chemiluminescent assay. Levels of
aldosterone (ALD) and plasma renin activity (PRA) were determined by radioimmunoassay. With the help
of HPLC blood levels of cortisol (F), cortisone (E), corticosterone (B), 11-deoxycortisol (S), 11-
dehydrocorticosterone (A), 18-hydroxycorticosterone (18-OHB) and 11-deoxycorticosterone (DOC),
urinary excretion of free cortisol (UFF), free cortisone (UFE), 6B-hydroxycortisol (63-OHF) and 18-OHB
were determined. Tests with 8 and 2 mg of dexamethasone with saline (DF) and orthostatic test (ETA)
were carried out.

Results. In 127 patients the hormonal activity of ACT has not been established. Cortisol blood levels at
9:00 and 21:00, ALD didn’t differ from healthy. Cortisol level during the test with dexamethasone was
less than 50 nmol/l. Free cortisol in saliva was 2,2 + 1,0 nmol/l, p<0.05.

CS was diagnosed with the help of classic tests in 15 patients with ACT based on increase in blood levels
of cortisol at 9:00 and 21:00, coefficient of rhythm of cortisol secretion and its level during the test with
dexamethasone (greater than 188 nmol/l). However, only 75% of patients with CS increase in saliva FF
(36,1 £ 9,1 nmol/l) compared to patients with hormonally inactive tumors was established. According to
HPLC the patients with CS had an increase in excretion of UFF (390,7 + 136,5 mcg/day) and UFE (215,8
+ 33,5 mcg/day). Changes in metabolism of the following steroids were noted: increased indices F/E (8,2
+ 1,7, p <0.01), B/A (10,9 + 1,7, p <0,05), UFF/UFE (2,2 + 0,7, p <0,001), decrease in the index 6f3-
OHF/UFF (0,54 + 0,24, p <0,05), which are additional criteria of organic hypercortisolism. When carrying
out the test with dexamethasone urinary excretion of UFF and UFE was more than upper reference range.
In 36 patients during the test with dexamethasone the blood cortisol level was more than 50 nmol/l (66,3 +
8,1 nmol/l, p <0.05), urinary excretion of UFF (68,2 + 18,1 mcg/day), UFE (61,1 + 15,1 mcg/day) and 6§-
OHF were higher than lower reference range. Cortisol secretion rhythm in these patients was saved (ratio
evening/morning cortisol was 54,8 + 10,9%), FF in saliva (8,1 = 2,4 nmol/l) was increased. By HPLC data
the character of cortisol and corticosterone metabolic changes were consistent with data obtained from
patients with overt form of CS. The results obtained allowed to diagnose in these patients subclinical CS.
In 22 patients with ACT aldosterone producing adenoma (APA) was diagnosed based on increase ALD
(425,9 £ 115,4 pg/ml, p <0.01) and reduced PRA (0,5 £+ 0,2 ng/ml/h, p <0,01). During the ortostatic test
ALD decreased to 33,1 = 4,3% (285,3 £ 117,1 pg/ml). As a result of test with 0,9% NaCl infusion ALD
level became 169,7 + 35,2 pg/ml (> 100 pg/ml). According to HPLC patients with APA had increase in
blood levels of B (8,2 = 1,5 ng/ml p <0,01), DOC (6,4 + 1,6 ng/ml, p <0.05), 18-OHB (2,5 + 0,3 ng/ml, p
<0,01), urinary excretion of 6B-OHF and 18-OHB. Decrease of less than 50% in blood levels of B (4,5 +
1,0 ng/ml), DOC (3,4 + 1,3 ng/ml) and urinary excretion of 18-OHB (21,8 £+ 5,7 mcg/day) was observed
after carrying out the test with dexamethasone. The increase in the indices of B/A and UFF/UFE
evidenced of a defect of 11B-hydroxysteroiddehydrogenase type 2.

In 16 patients with idiopathic hyperaldosteronism (IHA) after loading with the saline solution ALD level
was reduced to 44,8 + 12,9 pg/ml (less than 74,5 pg/ml). According to HPLC there was an increase in
blood 11-dehydrocorticosterone (15,3 + 8,4 ng/ml, p <0,05), 11-deoxycortisol, blood levels of 18-OHB
were less than 1,0 ng/ml. Increased excretion of UFE (115,8 + 24,2 mcg/day, p <0,05) and low indices
B/A (0,39 £+ 0,2, p <0,05) and UFF/UFE (0,25 + 0,05, p <0,05) indicate the defects of cortisol and
corticosterone metabolism due to defects in 11B-hydroxysteroiddehydrohenase type 1 and are the
additional criteria of idiopathic hyperaldosteronism.

Conclusions.

1. Combining classical test with high performance liquid chromatography and functional tests has
improved diagnostics of subclinical Cushings syndrome, idiopathic hyperaldosteronism and aldosterone-
secreting tumors in patients with adrenal tumors.

2. Deviations of cortisol secretion rhythm, the increase of free cortisol in saliva combined with the urinary
excretion of free cortisol and cortisone more than lower reference values after the test with dexamethasone
are diagnostic criteria of CS.

3. The increase in the indices cortisol/cortisone, corticosterone/11-dehydrocorticosterone, free
cortisol/cortisone and decrease in the index 6B-hydroxycortisol/free cortisol are additional criteria for
laboratory diagnosis of organic hypercortisolism.



4. Increased blood levels of aldosterone, reduction of plasma renin activity, aldosterone levels decrease by
less than 50% (greater than 100 pg / ml) after the load with saline in combination with increased blood
levels of corticosterone, deoxycorticosterone, 11- and 18-hydroxycorticosterone (over 2,0 ng/ml) are
informative criteria for aldosterone-producing adenoma.

5. Patients with idiopathic hyperaldosteronism have increase in blood levels of aldosterone and its
reduction rate of more than 50% when carrying out tests with saline. Reducing index corticosterone/11-
dehydrocorticosterone and free cortisol/cortisone indicate a defect 11B-hydroxysteroiddehydrogenase type
1.

IMEPBUYHBIN I'NIEPAJIBIOCTEPOHU3M:
CJIOKHOCTU NUATHOCTUKHU U JIEYEHUSA
[Madurymmmna 3.P, [Iporamuk /[.B., Bopoxoouna H.B

[MepBuunbiii runepansaocteponusm (IIA) B Hacrosiiee Bpemsl NMPU3HAH camMod dacTor (opmoit
BTOPUYHOU apTepuanbHoi runeprensuu (Al') ¢ yactoroit Berpeuaemoctu 0kosio10% cpenn manueHToB ¢
AT'. Cpenu OONBHBIX ¢ MHIUACHTAIOMAMHU HAAMTOYSUYHUKOB, [0 JAHHBIM Pa3HbIX aBTOPOB, BCTPEYAEMOCTh
[II'A Bapeupyer ot 1,6 mo 18% wu mpobiemMa ero NWAarHOCTUKU M JIEYCHUS] MPUOOpETaeT BaKHOE
conuanbHoe 3HaueHue. [Ipu kmaccuueckoit Gopme 3a00J€BaHUS HMMEETCS MOBBIIMICHUE KOHIICHTPAIMH
albJ0CTEPOHA B KPOBH, CHI)KEHHE aKTUBHOCTH PEHUHA IUIa3Mbl U TUnokanuemus. Ho B mocieaHue rofsl
U3ydeHHE O5TOM NpoOJIEeMBbl TMPHBEIO K BBIACICHHIO HETHNUYHBIX BapuantoB [I['A, mpu KOTOpBIX
OTCYTCTBYIOT XapaKTepHasi KIMHHYECKas KapTWHAa M JiabopaTopHble MoKa3zaTenu. B OonbIIMHCTBE
HaoOmoeHuil [1I'A ckpbiBaeTcsl 0]l MAaCKOM «TMIIEPTOHUYECKON Oosie3Hn». Takke HEpeaKo NpU HATUYUHU
KJIMHU4YecKor cumnromatuku II['A He ynaeTcss BbIABUTH TUIIOKAJIIMEMUIO U BBICOKMI YpOBEHb
abJIOCTEpOHA IUIa3Mbl. MeT MOCTOSIHHBIA MOMCK M COBEPUICHCTBOBAHME METOJIOB JUArHOCTHKH,
00Ja/1al0MUX BBICOKOM YYBCTBUTEIBHOCTBIO M CHEHU(UYHOCTHIO, TO3BOJISIONIMM CBOEBPEMEHHO
NOCTaBUTh JIMarHO3 W Ha3HAYUTh d(¢dekTuBHOE JieueHue. [IpoOieMbl BO3HHKAIOT C MOMEHTa
IJJAHUPOBAHUS MPOBEICHUS JUArHOCTUYECKUX TECTOB, TAK KaK raif/UlailH peKOMEHyeT OTMEHY MHOTHUX
THIIOTCH3UBBIX [PEMAPaTOB, YTO MOXET OCJIOKHUTH COCTOSHHE MAlUCHTA. AJIbJI0CTCPOH-PCHUHOBOC
cootHomieHue (APC) sBisieTcs CKPUHUHTOBBIM TECTOM M MpPH €ro mnoBblieHHH > 20 HEoOX0AuMO
MpoBeIeHUe oaTBepkaatonux TecToB. CornacHo Knnanueckum pexomenaamnusMm mo guarsoctuke [1TA,
pa3paboranHbiM B 2008rony skcnepramu EBpomelickoro u MexXIyHapOAHOTO 3HJOKPHUHOJIOIMYECKOTO
oOmiecTBa, MpeajgaraeTcs MCHOJb30BaTh OJWH U3 YETHIPEX MOATBEP)KIAIOIIMX TECTOB: C HaTPUEBOM
Harpy3koH, ¢ M30TOHMYECKUM PAacTBOPOM HATpUs XJIOPUIA, CYNPECCUBHBIM TeCT ¢ (DIyAPOKOPTU30HOM,
TECT C KanTonmpujoM. B Hameld KIMHMKE, HUCHOJB3YeTCSI TECT C BHYTPUBEHHBIM BBEJIEHUEM
¢u3nonoruueckoro pactsopa u y nanuentoB ¢ [II'A mocTuH(y3nOHHAs KOHIEHTPALUs albJA0CTEPOHA
6osee 10uT/Anm (278mMoOnNb/N) SBISIETCS NUAarHOCTHYECKH 3HauuMmo. B Poccum  Takxke mmpoxo
UCITIONb3YyeTCs Mpoba C MOCTypalbHOM Harpy3koil («mapiueBas mpo6a»), KOTopas B HACTOALIEe BpeMs
MMeEEeT JIUIIh BCIIOMOTaTelIbHOE 3HaueHWe M HamOojee mHopmatuBHa y manueHtoB ¢ AIIA. Ilocne
onpeaenenuss APC wu  mpoBeneHHs TOATBEPKAAIOIIMX TECTOB  TPETUM  JTAIOM  SBJSIETCA
muddepeHManpHas AUarHocTuka pasnuuHbix Gopm III'A, Takxke mnpeicTaBisomias —OMNPEEICHHYIO
cnoxHocTh. K coxanennto, KT wim MPT Haano4eyHNMKOB HE BCEria NO3BOJIAIOT BBIIBUTH M1ATOJIOTHIO B
HA/AMOYEUYHUKAX BBUAY HEOOJBIIMX Pa3MEpPOB Y3JIOBBIX OOpa30oBaHMH WJIM MHUHMMAJIBHBIX CTPYKTYPHBIX
u3MeHeHud. [lo MHeHMIO OOJIBIIMHCTBA aBTOPOB, OCHOBHAs poiib B AU (depeHInaNIbHON TUarHOCTUKE
MEXIy UIUOTaTHYeCKuM TurnepaibaocteponusmMoM (MI'A) u anpmnocTepoH-TpOayIUPYIONIEH aaeHOMON
(AITA) urpaer cpaBHUTENBHBIA CENEKTUBHBIN BeHO3HBIN 3a00p KpoBu (CCB3K) M3 HaAMoueYHUKOBBIX
BEH, Ha3BaHHBIM «30JI0THIM CTaHAapTOM». OJHAKO, OTCYTCTBUE €IMHOIO MPOTOKOJA M HEOJHO3HAuHas
UHTEpIpeTalnsl ero pe3yabTaToB 3aTPYIHSIOT BBIOOp TakTUKU BeaeHus OonbHbIX ¢ [I['A. B nameit
ctpane, CCB3K BHenpeH aI0CTaTOYHO HEMNABHO M  HMMEIOTCA  OMpPEAENIeHHbIE TPOOJIEMBI C €ro
IPOBEJCHUEM U, MPEXKJIE BCETO, CBS3aHHBIE C OTCYTCTBUEM OINBITHBIX CIIELMAIUCTAX AJI YCHEHIHOIO
OCYIIECTBJIEHUS ITOM TEXHUUYECKH CIIOKHOW MPOLETYPBHI.

B cnyuae BoisiBnenus u Bepudukanuu AlITA pekomeHayeTcs NpoBeIeHHE OJHOCTOPOHHEH
JanapoCKONMUYECKON  aJpeHaldKTOMHH. MeToqoM BbIOOpa MpH  HIMONATHYECKOH JIBYCTOPOHHEH



THUIICPILIIa3un HaAIIOYCYHUKOB ABJISICTCS MEOUKAMCHTO3HAas TCparun-d AHTaroHucTamMmu
MHUHEPATOKOPTUKOUIOB (CITUPOHOIAKTOH, SIIJIEPEHOH).
BapuaHT anropuTma npu NepBUYHOM allbJIOCTEPOHU3ME.
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PRIMARY ALDOSTERONISM: DIFFICULTIES OF DIAGNOSTIC AND TREATMENT
Shafigullina Z.R., Protashchik D.V., Vorokhobina N.V.

Primary aldosteronism (PA) is supposed to be the most common cause of secondary hypertension.
Currently PA is considered to be present in about 10% of all hypertensive patients. According to different
authors, the prevalence of PA in patients with adrenal incidentalomas varies from 1,6 to 18%. Thus a
problem of diagnostic and treatment of the patients with PA gets as an important social value. It has
recently been recognized that not all of the patients with PA have classical symptoms including
hypertension and hypokalaemia, furthermore some of them even don’t have elevated aldosterone level or
supressed renin activity. Thereby recent years’ studies showed “nonclassical” types of PA without typical
clinical symptoms and biochemical tests. Most frequently PA has a “mask™ of essential hypertension.
Sometimes we can’t find a hypokalaemia or an elevated plasma aldosterone level even though there are
clinical symptoms of PA. Therefore methods of diagnostic of PA are constantly progressed and developed
to find the most sensitive and specific one. A correct diagnosis is highly important as PA is a potentially
curable disease. It is conclusive to a specific treatment such as adrenalectomy or mineralocorticoid
antagenist therapy. Problems with the diagnostics start at the very beginning, from the planning of
diagnostic test, because the 2008 Endocrine Society Clinical Practice Guidelines for PA recommends
taking the patients off their usual antihypertensive medication though it is associated with a risk of further
complications. The aldosterone/renin ratio (ARR) is currently the most recommended screening test for
PA and an elevation of it >20 needs to continue examination by confirmatory tests. The Guidelines



recommend to use one of four confirmatory tests: oral sodium loading test, saline infusion test,
fludrocortisone suppression test or captopril challenge test. In our clinic we use a saline infusion test and
post-infusion plasma aldosterone level >10 ng/dL (278 pmol/l is a sign of PA. In Russia orthostatic test
(“marsh test”) is also widespread but it is used only as additional criteria as this test is informative only in
patients with aldosterone-producing adenoma (APA). The third step in diagnostic after measurement of
ARR and providing a confirmatory test is a differential diagnosis of the subtype of PA. And there are
more difficulties. Unfortunately, computed tomography (CT) or magnetic resonance imaging (MRI) both
have a relatively low sensitivity and specificity for detecting small nodules and minimal structure changes.
According to the majority of authors, establishing subtype diagnosis should be based on adrenal vein
sampling (AVS) in all patients with confirmed PA, who are able and willing to undergo surgery. AVS is
widely considered to be the gold standard for subtype differentiation. Even so, currently AVS is not
universal because of the lack of a standardized protocol of the interventional procedure and an
interpretation of the results. In our country AVS is implemented not long ago so we have some problems
with providing it, first of all, such as paucity of experienced specialists for this technically difficult
procedure. All patients with confirmed unilateral PA are recommended to undergo an unilateral
laparoscopic adrenalectomy while patients with idiopathic bilateral adrenal hyperplasia should be treated
by mineralocorticoid receptor antagonists (spironolactone, eplerenone).
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OCOBEHHOCTU BEJEHUS BOJIbHbIX CAXAPHBIM TMABETOM ITIOKHJIOT'O
BO3PACTA - )KUTEJIEN BJIOKAJZHOI'O JIEHUHI'PAJIA
IIpoo. I'acnapsta D.I'. , Ocramko I'.0.

LlesibI0 HACTOSIIETO MCCIEIOBaHUS OBUIO U3yYEHNE OCOOCHHOCTE! JUAarHOCTUKH, Pa3BUTHS,
KJIIMHU4YecKoro TeueHus u jgedenus CJI y xureneit 6mokamnoro Jlenuarpaga (JKBJI) mis ontumuzanun
TEpaIruu U OKa3aHus aJIeKBaTHOM MEIULIMHCKOW MOMOILIH.

Pe3yabTaTsl. Hamu Obuti mpoaHanu3upoBaHbl pe3ynbTarhl JiedeHus 345 6onbHbIx CJ] B Bo3pacte 60—90
aer (53 MyxuuH U 292 JKEHIIMH), NOCTYNMBIIMX B HHAOKPHUHOJOTMYECKOE OTJIEIEHHE TIOpOJICKON
6onbHuULBI Ned46 B 2001-201 11T

VY Bcex OOJBHBIX MPOBOAUINCH KIMHUYECKUE, ONOXUMUYECKUE U HUHCTPYMEHTAJIbHBIE UCCIIEI0BAHUS JUIS
OTIpeIeJICHUs] COCTOSHUS KOMIIEHCALMU CaxapHOro Auabera, THPEOUIHOTO cTaTyca, GyHKIHUN Pa3THIHBIX
OpraHoB, a TAKXKEe VIS UCKIIIOUEHUS TUa0eTHUECKUX OCTIOKHEHUN. DPPEKTUBHOCTH Tepay OLCHUBAIIN
no nuHamuke ypoas HbDALC u cpenneit riimkemMun B Te4eHHE CYTOK. be30macHOCTh JieueHHs ONpeaesuIn
10 YaCTOTE PAa3BUTHS TUIIOTJIMKEMUYECKUX COCTOSHUMN.

CornacHo 1oJly4eHHbIM HaMU JaHHbBIM:

e bonpmmucTBo 601bHBIX KBJI (98%) umenu CJI 2 Tuna npu Hamu4yuu KM30bITKA Macchl Tela H
oxxupenus y 83% muit.

e VY 6onpubIx CJI XKBJI wame mabmonanock oxxupenue 1 u 11 creneHu.

o 43.5% 6onpubix CJI XKBJI Haxoaunucy Ha UHCYITUHOTEPAIUH.

o V 32% O6ompabix CJ| B mpounuioM ObutM WMHGAPKT MHOKapAa W/WIM HApYIICHHUS MO3TOBOTO
KpOBOOOpAIIeHHS.

o V 32% O6onpubix KBJI CJI couerancs ¢ pa3inuvHbIMUA 3a00JI€BAaHUSMH LIUTOBUIHOM >KEJE3HbI,
Hau6Ooiiee yacto ¢ AUT u runotupeosom.

e YV 6onbHbIX CJ/] moxwunoro Bo3pacta, XKbBJI u ve XKBJI, mmenach BbicOKas yacToTa TMAOCTHUECKHUX
ocnoxuenuii ( 80-96%).

o V 22% mnoxunsix OosnbHbiXx CJ| Ha I[ICII n mHCynumHOTepanuu Oblaa BbISBIEHA XPOHUYECKAs
nepeo3upoOBKa MPH OTCYTCTBUH MEPBBIX MPOSBICHUN TUNornukeMun y 43% O01bHBIX, B CBSI3U C
yeM Obli1a IpOoBeieHa KOPPEKIUS Tepanuu:

- no3a I1CII camkena B cpeaneM Ha 44% y 33 G0bHBIX
- IOTPeOHOCTh B MHCYJMHE - B cpeiHeM Ha 21% y 43 60abHBIX

- He ObIIO M3MeHeHMH B Tepanuu y 47% O0JbHBIX

- 28 6onbubIM [ICIT ObUTH OTMEHEHBI

- noblenue 103b! IICIT 1 nHCYynMHa ObLTO TpOBeAEHO UMb Y 23%

JL.

[lepen BbIMMCKOM OOJIBHBIX M3 CTAllMOHApa B pe3ysbTaTe aJeKBaTHBIX JieueOHbIX MeponpusaTuil CZl ObLt
KomreHcupoBaH y 109 u cyokomneHcupoBaH y 236 OOJIbHBIX.

Hamu Obuta npoBenieHa olieHKa 3(pPEKTUBHOCTH U O€30MaCHOCTH NPUMEHEHUS! MHCYJIMHA JaHTyc y 212
6ompHBIX C/] moxkuioro u crapueckoro Boszpacta. [lo rocnuranuzanuu u3 189 6onpueix CJI 2 Tuma 94
mun nonyyanu pasnuydsle [ICII, 95 Haxonunuch Ha pasnuuHbBIE Npenaparax WHCyauHa 2-5 pa3 B
neHb.OCHOBaHUEM Ul TepeBojia OOJIbHBIX Ha JIAHTYC OBLIM: JEKOMIIEHCAlMs caxapHOro nauabera,
nportuBonokazanus k IICII, gacTele 3mu3071bl THOOTIMKEMHH HAa HWHCYJIWHOTEpANUH, HEOOXOIWMOCTb
HepeBo/ia Ha OJTHY UHBEKIINIO HHCYIIHMHA (COLMaTbHbIE TOKa3aHUs U COCTOSIHUE 3/10POBBS).

[Mpu moctyriennn B cramuonap y Bcex 212 Gompubix CJI Obu1 gexommencupoBad ( HbAlc 10.1 +
1.6%).Bce 6onbHbIe ObLIN MEpeBeIeHb! HA JIAHTYC B PEKUME OJHOKPATHON MHBEKLUHU HIIM B COUYETAHUU C
WHCYJINHOM KOPOTKOTO WJIM YJIBTPAaKOpOTKOro nercteus 1-2 pasza nem wmimm ¢ [ICII. B mepuon
HaOroleHust y Bcex OONIbHBIX OblIa JOCTUTHYTa cTaOmibHas cyOokommneHcauuss CJI, 3HauMTeNbHOE
yIydlIeHHe 00IIero CaMOuyBCTBUS, YCTPaHEHUE 3MH30/10B TUITOTIIMKEMUU.

[Tpu noBTOpHOII rocMTanM3anuy uepe3 3-6 Mecsies nocie nepepojaa Ha nantyc HbALc camsuics no 6.3
+ 0.7% ( P <0.01).Hamu Ob110 yCTaHOBIIEHO HE3HAYMTEIIBHOE HapacTaHUe MOTpeOHOCTH B MHCYIUHE ( 8-
12 EJI) u nmpubaBka Maccel Tena B cpeaHeM Ha 1.5 xr. Mbl NpHUILIN K BBIBOAY, YTO WHCYIUH JIAHTYC
SBJISIETCS ONITUMAJIbHBIM MIPETapaToOM U MOXKET ObITh PEKOMEHI0BAH JuIs JedeHus 6oapHbIX CJl moxuioro



U CTapyeckoro BO3pacTa, TaK Kak OO0ECleYMBaeT XOPOLIUH U YIOBICTBOPUTENIbHBIM CTaOMIbHBINA
KOHTPOJIb TJIMKEMHH 0€3 3IHU30/10B TUIIOINIMKEMUH, YA00EH Ul MPUMEHEHUS U 00eCIeunBaeT BBICOKOE
Ka4eCTBO KU3HU OOJIbHBIX.

FEATURES OF DIABETES IN ELDERLY PATIENTS — RESIDENTS OF BESIEGED
LENINGRAD
prof. Gasparyan E.G., Ostashko G.O.

The aim of this study was to investigate the characteristics of diagnosis, development, clinical course and
treatment of diabetes among residents of besieged Leningrad (RBL) to optimize therapy and the provision
of adequate medical care.

Results: We analyzed the results of treatment of 345 patients with diabetes at the age of 60—90 years (53
men and 292 women) admitted to the endocrinology department of the city hospital number 46 in 2001 to
2011.

All patients were clinical, biochemical and instrumentally tested to determine the condition of
compensation of diabetes, thyroid status, the function of various organs, and to prevent diabetic
complications. If necessary, patients were examined by various specialists. The effectiveness of treatment
was evaluated by the dynamics of the level of HbAlc and mean glucose levels throughout the day. Safety
was determined by the incidence of hypoglycaemia.

According to our data:

» Most RBL (98%) had type 2 diabetes in the presence of overweight and obesity in 83% of individuals.
 In RBL with DM obesity of first and second degrees was more common

* 43,5% of diabetic RBL were on insulin therapy

* 32% of RBL with diabetes in the past had myocardial infarction and / or cerebrovascular accident

* In 32% of RBL diabetes was combined with various thyroid diseases, most often with Hashimoto's
thyroiditis and hypothyroidism

+ In RBL with DM, there was a high incidence of diabetic complications (80—96%)

* 22% of older patients with diabetes and insulin treatment on the oral antidiabetic drugs (OAD) revealed
chronic overdose in the absence of the first manifestations of hypoglycemia in 43% of patients, in
accordance with what has been the correction of therapy:

- dose of OAD reduced on average by 44% in 33 patients

- The need for insulin — by 21% in 43 patients

- No changes were made in the treatment of patients in 47%

- 28 patients with OAD were abolished

- Increasing the dose of insulin and the OAD was carried out in only 23% individuals.

As a result of adequate therapeutic measures DM was compensated at 109 and subcompensated in 236
patients prior to discharge patients from the hospital.

We assessed the efficacy and safety of Lantus in 212 patients with diabetes and senile age. Prior to
hospitalization of 189 patients with type 2 diabetes 94 individuals received various OAD, 95 were in
various preparations of insulin 2-5 times a day. Patients were transfered on Lantus when there were
decompensation of diabetes, contraindications to the OAD, frequent episodes of hypoglycemia on insulin
therapy, the need to transfer to a single injection of insulin (social indicators and health status).

At admission in all 212 patients with diabetes were decompensated (HbAlc 10,1 + 1,6%). All patients
were switched to Lantus in the single injection or in combination with insulin or short-acting 1-2 times
during the day or with the OAD. During follow-up, all patients achieved stable diabetes, a significant
improvement of overall health, the elimination of episodes of hypoglycemia.

When re-hospitalization within 3-6 months after transfer to Lantus HbAlc decreased to 6,3 + 0,7% (P
<0,01). We found a slight increase in insulin (8-12 units), and weight gain on average 1,5 kg. We
conclude that insulin Lantus is the optimal drug and can be recommended for the treatment of patients
with diabetes in elderly, as it provides a good and satisfactory stable glycemic control without
hypoglycemia, easy to use and provides a high quality of life.



POBJIEMbBI IEYEHUA CAXAPHOI'O TUABETA
Y AETEU PAHHEI'O BO3PACTA
[Ipo¢. Enena bopucosna bamanna

[Tocnennue nBa NECATUIICTHUS B MPAKTUYECKON NMAOETONOTMH OTMEUEHBI YBEIMYEHUEM YaCTOTHI
pasBuTusi caxapHoro amabera (CJ[) y nmereldi B mepBble TOABI JKM3HM. Haubomnwmmii mpupocT
3a007eBaeMOCTH B BO3pacTe 1—4 jieT 0TMEYaroT MCCIeN0BaTeN psla €BpOINEHCKUX cTpaH. JuHamuka
noka3zarens 3aboneBaemoctu CJ[ 1 tuma B Cankrt-IlerepOypre CBUAETENHCTBYET O HapacTaHUU 4YHCIA
OOJBHBIX JeTel B paHHEM AeTckoM Bo3pacTe. Tak, B 2010—2012 rr. cpeny BHOBb 3200JICBIINX MAIIHEHTOB
noytH 1/3 cocTaBisAIOT AETH 110 4-X JIeT.

Knunuueckne u ropmoHanbHO-MeTabonuueckue ocobenHoctu CJI B paHHEM IETCKOM BO3pacTe
o0ycioBieHbl psoM ¢akTopoB. OTMEUEHO, YTO MOKA3aTeN ayTOMMMYHHOH JECTPYKIIUH BBIPAXKEHBI B
MEHBIIIeH CTENEHH, YeM Y JIeTel CTapIIero Bo3pacra.

[Tpu manudecrauu C/ B Bozpacte 10 5 et anturena GADA BwisiBisitores y 47,1% nereit mpoTus
82,5% y nmanmenTtoB crapmie 5 net; antutena IA-A2 y 31,6% npotus 86,2%. Y 36% nereit maazmie S net
aHTUTENa He BBIIBISIOTCA. Bo3moskHo, B maToreneze CJI y aereil B Bo3pacte 10 5 JIET UMEIOT 3HAUYCHHE
HEMMMYHHBIE MEXaHU3MBbI Pa3BUTHsI 3200JI€BaHUSI UM AyTOUMMYHHBIE MEXaHU3MbI UMEIOT OCOOCHHOCTH.

«MenoBelli TIEpHOA» caxapHOro nauabera MOXET MIUThCS 10 2 Jser. HHcynmHOTepamus
COMPOBOXKAAETCA BBICOKOW CTEMEHBIO pHUCKA pPAa3BUTHS THUIOTIMKEMUM U KETOalM03a, BBICOKOM
YYBCTBUTEJIBHOCTBIO K IIpenaparaM HWHCyJIuHA. VIMEHHO »3TUM omnpeaensiorcs NpuHATbE B Poccum
kputepun kommencaruu CJ[ u Oosnee Bbicokue 1eeBbie 3HaueHuss HDALC y nmerell MOIIKOIBHOTO
BO3pacrTa.

[Tpo6nembr neuenuss CJI B paHHEM BO3pacTe CBsSI3aHbl HE TOJIBKO C OCOOCHHOCTSIMU TEUYCHHS
3a0osneBanus. OTCYyTCTBOBAIM pe3yibTaThl JoKa3zareabHOM Memunusbl: A0 2010 1. HE MPOBOAMIOCH
KIIMHUYECKHUX UCCIeN0BaHUi 2PPEeKTUBHOCTH U O€30IaCHOCTH IPENapaToB UHCYJINHA y JIeTeil B BO3pacTe
10 6 ser. PekoMeHanuy no NpUMEHEHUIO PAa3JIMYHbIX BUJOB MHCYJIMHA M PEXKUMOB UX UCIOJIb30BaHUS
OBLIM OCHOBaHBI Ha OMbBITE MPAKTHUECKON paboThl. TepaneBTuueckas TaKTHKA (CXEMBbI, PEKUMBI) Yy JIeTei
PaHHET0 BO3pacTa OCYILECTBIIIACH 10 IPUHIUIIAM JIEUEHUs JeTel crapiie 4-X JIeT.

B ogHOM M3 MepBhIX MHOTOIEHTPOBBIX MEXKAYHAPOIHBIX KIMHUYECKUX HccienoBanuil «CpaBHeHUE
uHcynnHoB fetemup 1 HIIX (B coueranuu ¢ MHCYJIMHOM acnapt) y aeteit u nogpoctkoB 2—16 ner ¢ CI1 1
TUNa» uccienoBarenbckuil eHTp B Cankr-IlerepOypre ¢ ydactiueM kadeapbl SHIOKPUHOIOTHH BKIFOUNIT
19 nanueHToB ¢ 2-X JETHEro Bo3pacTta. Bo3aMokHOCTH aHanora MHCYJIWHA JETEMHP MO CHIDKEHHUIO PHCKa
Pa3BUTHSI TUIIOTIIMKEMUYECKUX COCTOSIHHI, B OCOOEHHOCTH HOYHBIX, TIO3BOJIMIIM PEKOMEH/I0BaTh €ro JUis
JiedeHus AeTel ¢ paHHEero Bo3pacra.

BaxxHoil nmpoGieMoii /U1 MaJIeHbKUX MAIUEHTOB SIBJIETCS IPOBEJCHUE CaMON MHBEKIIUN UHCYIHHA.
[Ipn sTOoM, Hapsqy C NCUXOJOTMYECKMMM AacleKTaMu MpoOJeMbl, MMEET 3HAueHUE TEeXHHYEecKas
IPaBUIBHOCTb IPOBEIECHUS MPOLIEAYPHI.

HoBble BO3MOXXHOCTH yJIBTPaKOPOTKUX aHAJIOrOB HWHCYJIMHA B JOCTHKEHUM KOMIIEHCAIMU
3a0oneBaHMs y JeTed MOSBWIMCHh C BHEJPEHHEM B MPAKTUKY CHUCTEM HENPEPHIBHOIO MOJIKOKHOTO
BBEJICHUS MHCYJIMHA.

BeiOop cmocoba BBeZeHHMS HHCYJIMHA B YNPaBJIEHUH CaXapHbIM TUa0EeTOM B HACTOALIEe BpeMs
ABJIIETCS HEOTHhEMJIEMOMN YacThIO JieueOHOro anropurMa. CrucreMa HelpepbIBHOTO MOJK0KHOTO BBEJIEHUS
UHCYJIMHA SIBJISIETCS ANbTEPHATUBOW TEPalMU C MCIIOJIb30BAaHHEM PEKHMMa MHOTOKPATHBIX WHBEKIUI
(ISPAD Clinical Practice Consensus Guidelines 2009 Compendium). IIpeumyiecTBa HHCYJTHHOBBIX
IIOMIT [TO3BOJISIIOT X BCE Yallle UCIOJIb30BaTh B IETCKOM NMpakTuke. BMecTe ¢ TeM, ycnex J000ro HOBOro
BUJIAa TEpaIlluy OMNpeNeNsieTcs aJeKBaTHO BBIOPAHHBIMM MOKa3aHUSAMHU K JIaHHOMY CrocoOy JeueHus, a
TaK)Ke€ IPUBEP>KEHHOCTHIO U MOTUBALMEN MAlIUEHTOB U UX POAUTEIEH.

B nacrosimee Bpemsi B Cankr-IlerepOypre u3 1036 nereit ¢ caxapHbsiM 1uadetoM 1 Tuma B Bo3pacte
1-17 ner vHCYAMH C MOMOILBIO OMIBI MoydatoT 27,6% . Cpeau nauueHToB 1-6 et 48% ucnonb3yoT
MIOMITY.

[ToxazaHus K Ha3HAYEHUIO YJIbTPAKOPOTKOIO MHCYJIMHA C BBEJACHHUEM €0 C IOMOILBIO «IOMIIBI)
OCHOBaHbI B MEPBYIO odepeab Ha HEOOXOAMMOCTH KOMIIEHCHUPOBATh HApYIIEHUS YIIEBOJHOTO OOMEHa C
JOCTIKEHUEM LieneBbIX mokaszareneii HbALlc. ®denomen «yrpenHeid 3apu» no nanaeiv Kapellen T.M. ¢



COABT., OJYYCHHbIM Ha OCHOBAaHMH aHaln3a ucTopuil 6one3nu 1567 nereit u nmoapoctkoB ¢ CIl 1 Tuna,
SBJISJICSL OCHOBHBIM IOKa3aHHEM IS NIEpeBOjia Ha Teparuio C MCIOJIb30BaHUEM MHCYJIMHOBOM mommbl. B
CBSI3H C 9TUM JIAOWJIBHOE TeUEHUE 3a00JIEBaHUS C YACTHIMH TUIIOTTUKEMUSIMH, (DEHOMEH «yTpEHHEH 3apm»
— OCHOBHBIE KIMHUYECKHE IIOKa3aHUs K IMepeBoly Ha «mommy». OHHM mpeArnojaraimT Hajaudue
TMabeTHYeCKOro aHaMHe3a U He MOTYT OBITh MCIIOJIb30BaHbI IpH BiepBbie BhIsBIeHHOM CJl. JleueHnue xe
JeTe U MOAPOCTKOB MHOTOKPATHBIMU MHBEKIUSMU UHCYJIUHA C IPUMEHEHHUEM MHCYJIMHOBBIX aHAJIOTOB
nociie MaHU(eECTalMM B peXUMe «0a3uc — OO0JIIOC» B COYCTAHHHU CO CTPOTHM METa0OINYECKUM
KOHTPOJIEM IO3BOJISIOT JOCTUYHh KOMIIEHCAIMK 3a00JI€BaHMsI M TIOJCPKUBAThH €€ JOCTATOYHO CTa0MIIBHO.
[ToaTomMy Takue MmokazaHus, Kak JIAOWIBHOE WIJIH TSDKEIOE TeUueHUE 3a00JIEBAaHUS B MOMYJISIIMA OOJBHBIX
Cankr-IlerepOypra ObuTH O0JI€€ pEAKUMU, YeM TIOKa3aHUs, CBS3aHHBIE C YIyUYIICHHEM Ka4ecTBa KU3HU U
YIIOBJIETBOPEHHOCTHIO JICUEHUEM.

OCHOBHOE YHCJIO TAIMEHTOB C HHCYJIMHOBbIMH momnamu B Caskt-lIletepOypre — 310 netu B
Bo3pacte a0 6 jeT. B paMkax MeauKO-COIMaIbHOM TOpOACKON mporpamMmbl «CaxapHbId amaber u
npodHIaKTUKa €ro OCIOXKHEHUN» 55 nereil B Bozpacte 1—6 yier ObuIM oOecrieueHbl MHCYIMHOBBIMU
nomnamu. [Tokazanuem K mepeBojy ¢ pPeKUMOB BBEIACHHS MHCYJIMHA C TIOMOIIBIO IIMPHUI-PYYKH HA TOMITY
OBUTM HEYAOBICTBOPUTENIbHBIE TOKA3aTEIM KOMIICHCAIIMU 3a00JieBaHUsl TIPH YCIOBHU CTPOTOTO
MeTabonuueckoro koHtpois. McnonszoBanue nomisl «Akky-Yek Kom00» mo3Bonuino GsicTpee 10CTUYD
neneBbix Tmokasateneid HDALC B rpymnme jgereil JOIMIKOJBHOTO Bo3pacta. B oTimuwe OT Ipyrux
WHCYJIMHOBBIX MOMII, KaJbKyIsaTOp OOJfoca B 3TOM MOMIIE YYUTHIBACT JBa «BUAA» MHCYJIUHA: MHCYJIHH
JUISl YCBOCHMSI TMHINM U WHCYJIMH JIJISi CHUXKEHUSI BO3MOYKHO TMOBBIIIEHHOTO YPOBHS TJIFOKO3BI MEepes e10i
JI0O CEepelMHBbI IIeNIeBOro Auamna3zoHa. Bc€ sTo obecmeunBaer Oosnee CTpOruil KOHTPOJIb TIMKeMuu. B
«Akky-Uek Kom00» mpakTudecku Bce (QYHKIIMH MOMIIBI MOTYT OBITh H3MEHEHBI C ITYJIbTA YIPABICHUS —
TIIIOKOMETpA.

JNunamuka ypoBHs HDALC yOenutenbHO Mmokasana KIMHUYECKYIO 3()()EKTUBHOCTD HEMPEPHIBHOTO
MOJIKOKHOTO BBEICHHS HWHCYJIMHOBBIX AQHAJIOTOB YJIbTPAKOPOTKOTO JEHCTBUSA B TIpymdmne JAeTel
JOIIKOJILHOTO Bo3pacTa. Tak, uepe3 3 mecsiia mocie nepesoja Ha nomny HDALC cHusmics B cpeiHeM Ha
0,5+0,07%. OnHako, B MOCIENYIOIIEM TOKa3aTellb OCTaBaJICAd CTA0OMIbHBIM B T€UeHUE 6 MECSIEB, a yepes
1 rox Habmroaenus yposenb HDALC okazaics pa3inyHbIM y pa3HbIX marueHToB. Tak, y 20% mereit Obuia
OTMEUYEHa BBICOKAs BapHaOeIbHOCTh TJIUKEMHUH, OTMEYAIUCh ACHUMITOMATHYECKHE THIOTIIMKEMHUH, a
cpeannii ypoBernb HDALC mpesbitnan 7,6%. J[Boe U3 3THX NMaMeHTOB OBLIM TOCIUTAIU3UPOBAHBI B CBSI3U
C KETOHYpPHUEH.

AHanmM3 MpUYMH TAaKUX U3MEHEHUH TMOKa3all, YTO BCE ATU MAIMECHTHI MPHU MEPBOM MOAKIIOUYECHUU
MOMITBI UMENH JITUTENFHOCTh 3a00eBanusi MeHee 6 MmecsieB. [Ipy 3TOM MOKHO BBIIETHUTH CIEAYIOIINE
aCTMeKThl Hey/1ad TOMIIOBOW MHCYJIMHOTEPAIIUN:

1. Huzkas moTpeOHOCTh B MHCYJIHMHE B CBSI3M C «MEJOBBIM» IMEPHOJOM caxapHoro auadera. B
ciaydyae motpedHocTH 1-2 en. WMHCYJIMHAa B CYTKM MNPUXOJWIOCH OCTAaHABIMBATh Oa3alibHYI0 TOAauy
mpernapara B HOUHbIe Yachl. [Ipy 5ToM mpenunuTaiys HHCYJIMHA B KaHIOJIEe PUBOANUIIA K HEOOXOAUMOCTH
CMEHBI KaTeTepa. B psje ciydaeB cMeHa OCYIIECTBIsUIach 1 pa3 B CyTKH (BMECTO mpeiarnojaraeMoro 1
pasza B 3 aHs).

2. PasButhe keroammmo3a (y 2-X TAIMEHTOB MOTPeOOBAJIaCh TOCIHUTAIHM3AINS), BEPOSATHO, OBLIO
O0OyCIIOBJIIEHO TEXHHYECKUMHU MpodIeMaMH — OKKJIIo3ued karerepa. [lpu »ToM poautenu He UMeETH
MPaKTUKHU BBEJICHUS UHCYJIMHA C TIOMOIIBIO IITPHUII-PYUKH.

3. O6yuenue B «lllkome nuabera» poauTened MANMEHTOB OOIIMM TMPUHIUIIAM YIIPABICHUS
3a0oseBaHreM OBLIIO HEIOCTATOYHBIM. B mepBbIi TOA 00JIe3HH, B OCOOCHHOCTH B Cly4yae pa3BUTHUS
«MEJIOBOTO MEePHO/Iay, TAaKUe OTPAHUUYEHUS HE MMO3BOJISLTA IPUOOPECTH HABBIKH TUTPALIUU JO3bl HHCYJIUHA.

4. Bo3MOXHBIM (DaKTOPOM MOTJIH OBITH TCHXOJIOTHYEeCKUEe mpoosiembl. HeBo3MoxHO 3 PexkTHBHO
00y4uTh poauTeneil OONBHBIX AeTel, HAXOASIIUXCS B COCTOSTHUU CTPECCa, TEXHUYECKUM BO3MOKHOCTSIM
MTOMIIBI.

TakuMm obOpazom, kKiauHHYECKas d(HPEKTUBHOCTh HETPEPHIBHOTO TOJKOKHOTO BBEJICHUS aHAJIOTOB
WHCYJIMHA yOeIUTEIhHO JOKa3aHa OMBITOM HCIIOJIB30BaHUS Y OOJIBHBIX C CaXapHBIM HAa0ETOM JeTed U
MOJIPOCTKOB. BmecTe ¢ TeM, HelenecooOpa3HO MCIONIB30BaTh MOMIYy paHee, YeM 4epe3 ToJl ¢ MOMEHTa
KJIMHUYECKOW MaHudecTanuu 3aboneBanus. B3BemeHHbIN MOAX0 K aHaTU3y MOKa3aHUi K JAHHOMY BHIY



JICUCHUS Yy KOHKPCTHOI'0O MnanueHTa, MOTHBHUPOBAHHOI'O Ha O6y‘-ICHI/I€ U CHCTEeMaTHYECKHUI KOHTPOJIb,
HCKJIIOUUT HEeXKelaTeJIbHBIE OCI0KHEHHS ITOMIIOBOM HHCYJIMHOTCPpAIINH.

DIFFICULTIES IN TREATMENT OF DIABETES MELLITUS
IN YOUNG CHILDREN
Prof. Elena Bashnina

During last two decades of practical diabetology there was marked increase in the incidence of
diabetes mellitus among children in the first years of life. The largest incidence of diabetes in patients
aged 1-4 years old was observed by the researchers of several European countries. Dynamics in the
incidence of type 1 diabetes in St. Petersburg indicates the growing number of sick children in early
childhood. Thus, in 2010-2012 among children with newly diagnosed diabetes almost one third were
children under 4 years old.

Clinical, hormonal and metabolic features of diabetes in early childhood are caused by several
factors. It is noted that signs of autoimmune destruction in patients in early childhood are less pronounced
than in older children with diabetes.

If manifestation of diabetes occurs before the age of 5 years, GADA antibodies are detected in
47,1% of children versus 82,5% in patients older than 5 years; antibodies IA-A2 — in 31,6% cases versus
86,2%. In 36% of children under 5 years antibodies are not detected. Perhaps in children under the age of
5 years non-immune mechanisms in the pathogenesis of diabetes are important, or there are some features
of autoimmune process.

The "honeymoon period™ of diabetes can last up to 2 years. Insulin therapy is accompanied by a high
risk of hypoglycemia and ketoacidosis, a high sensitivity to insulin preparations. That is why the criteria
of compensation of diabetes in preschool children adopted in Russia and HbAlc target values are
relatively high.

The problems of treating young children with diabetes are associated not only with features of the
disease. There were no results of evidence-based medicine: up to year 2010 no clinical studies on the
efficacy and safety of insulins in children younger than 6 years were conducted. Recommendations for the
use of different types of insulin and modes of their administration were based only on the practical
experience. Therapeutic tactics in young children was carried out according to the principles of treatment
of children older than 4 years.

In one of the first multi-center international clinical trials "Comparison of insulin detemir and NPH
insulin (in combination with insulin aspart) in children and adolescents aged 2-16 years with type 1
diabetes” Research Center in St. Petersburg with the participation of the Department of Endocrinology
included 19 patients aged 2 years and older. Detemir reduced the risk of hypoglycaemia, in particular in
the night, and was recommended for use in young children.

An important issue for young patients is to conduct insulin injections. Along with the psychological
aspects of the problem, technical correctness of the procedure is very important.

New features of ultrashort analogues of insulin in achieving the compensation of the disease in
children appeared with the implementation in practice of continuous subcutaneous insulin injections.

Selecting the mode of insulin administration is now an integral part of the treatment algorithm. The
system of continuous subcutaneous insulin injection is an alternative to using multiple injection mode
(ISPAD Clinical Practice Consensus Guidelines 2009 Compendium). The advantages of insulin pumps
allow their more often use in pediatric practice. However, the success of any new type of therapy is
determined appropriately selected indications for this method of treatment, as well as the commitment and
motivation of patients and their parents.

Currently in St. Petersburg from 1036 children with type 1 diabetes at the age of 1-17 years 27,6%
use insulin pump. Among patients aged from 1 to 6 years old 48% use insulin pump.

Indications for ultrashort insulin analogues injections with the help of insulin pump are based
primarily on the need to compensate the carbohydrate metabolism and achieve the targets of HbAlc. The
dawn phenomenon according Kapellen T.M. et al. on the basis of analysis of 1567 case histories of
children and adolescents with type 1 diabetes was the main indication for therapy with insulin pump.
Frequent hypoglycemia and the dawn phenomenon are the main clinical indications insulin pump. They



suggest the presence of diabetes history and cannot be used in patients with newly diagnosed diabetes.
Same treatment of children and adolescents with multiple insulin injections using insulin analogues in the
"basis — bolus" mode in combination with a strict metabolic control can achieve the compensation of the
disease and keep it stable enough. Therefore, such evidence as labile or severe course of the disease in the
patient population of St. Petersburg were more rare reason for insulin pump therapy than the indications,
related to the quality of life and satisfaction with treatment.

Most patients with insulin pumps in St. Petersburg — children under the age of 6 years. Within the
medical and social city program "Diabetes mellitus and prevention of its complications” 55 children aged
1-6 years were provided with insulin pumps. Using of "Accu-Chek Combo™ pump allowed to reach the
target HbAlc faster in the group of preschool children. Unlike other insulin pumps, bolus calculator in
"Accu-Chek Combo™ pump allows for two “types” of insulin: insulin to digest food and insulin to reduce
the possibility of increasing the level of glucose before eating to mid-range target. This provides better
control of glycemia. In the "Accu-Chek Combo" almost all the functions of the pump can be changed from
the control panel — glucometer.

The dynamics of HbAlc convincingly demonstrated the clinical efficacy of continuous
subcutaneous ultrashort-acting insulin analogues in a group of preschool children. For example, after 3
months of treatment with insulin pump HbAlc decreased by an average of 0,5 + 0,07%. HbAlc remained
stable for 6 months. Then, after 1 year of observation HbAlc levels differed in different group of patients.
For example, 20% of children had high variability of blood glucose levels, asymptomatic hypoglycemia
were observed, and the average HbAlc level was greater than 7,6%. Two of these patients were
hospitalized because of ketonuria.

Analysis of the causes of these changes showed that all of these patients at the moment of the first
connection of pump had disease duration of less than 6 months. It is possible to highlight the following
aspects of the failure of insulin pump therapy:

1. Low insulin requirements in connection with the honeymoon period of diabetes. In case if the
need in insulin is 1-2 units, insulin was often necessary to stop the basal supply of the drug at night.
Precipitation of insulin in the cannula led to the need of change the catheter. In some cases, the change
was carried out 1 time per day (instead of the expected 1 time in 3 days).

2. The development of ketoacidosis (in 2 patients required hospitalization) was probably caused by
technical problems — occlusion of the catheter. In that cases parents had no experience in injection with
the use of insulin pen.

3. Education in the "School of diabetes™ of the patients' parents was insufficient. In the first year of
the disease, especially in the case of "honeymoon period", such restrictions didn’t allow to acquire the
skills of insulin dose titration.

4. One possible factor could be psychological problems. It is impossible to effectively teach about
the technique of insulin administration with the help of insulin pump to the parents of sick children who
are under significant stress.

Thus, the clinical efficacy of continuous subcutaneous insulin injection is convincingly proven by
experience of their use in children and adolescents with diabetes. However, it is impractical to use the
pump earlier than one year after the clinical onset of the disease. A balanced approach to the analysis of
the indications for this type of treatment for a particular patient will prevent unwanted complications of
insulin pump therapy.

PE3YJIBTATHI XUPYPITMYECKOI'O JIEHEHUSA OCHOBHBIX COCTABJIAIOIIUX
METABOJHUYECKOI'O CHHAPOMA
npod. ®umman M.b., npo¢. Cenos B.M., Myxukos C.I1., Malue

N36biTouHast macca Tena, aprepuanbHas runepteHsus (Al'), caxapusiit nquaber 2 tuma (CJ 2),
muciunonpotennemus ([JIIT) sSBASIOTCS OCHOBHBIMHM COCTABIISIFOIIMMHU META0OJIWYECKOTO CHHJIPOMA
(MC). MC sBnsioTcs BenymuMH (aKTOpaMH PHUCKAa Pa3BUTHUS CEPJIEUHO-COCYAMCTHIX 3a00JIeBaHMIA,
OCJIO’)KHEHUSI KOTOPBIX MPUBOJAST K BHICOKOW CMEPTHOCTHU Cpeliu TpyaocrnocoOHoro HaceneHus. Haubonee



3pdexTuBHBIM crocobom JeueHuss MC sBusgioTcs OapuaTpuyecKue OIlepaluH, 4YTO MOTHUBUPYET
MPOBEJICHUE TATbHEHUIIINX UCCICTOBAHUM.

Heas uccaenoBanus. ONEHUT BO3MOXXKHOCTH META0OIMYECKONH XUPYPTHH B JICYEHUH OCHOBHBIX
COCTaBJISFOLIUX METa00IMYECKOI0 CHHAPOMA.

Matepuan u meroabl. OnepupoBaHo 708 Oombubx. 265 (37,4%) OompHbIXx ¢ MC. Bceem
BBINIOJIHEHBI COBPEMEHHBIE Jlanapockonuyeckue onepauuu. JIPBXK — 38 (14,3%); JITIPXK — 110(41,5%);
JDKIII — 106(40%); JIBIIII — 11(4,1%). DO¢dexkTHBHOCTh BCEX MNPUMEHSEMBIX BHAOB JICUCHHS
OIICHUBAJIACh IO BO3JICHCTBHIO OapuaTpPUYECKUX BMemaTeabcTB Ha mnokazarenu: MMT, mudper All,
TMNUIHBIN criekTp, Ka, rroko3a miasmel kposu, uHcynuH, C-nientua, uaaekc HOMA, Quicki, HbA1LC,
%EBMIL. Otnanennple pe3yabTaThl MpociekeHbl 10 9 net. [lomydeHHBIE pe3yNbTaThl MOIBEPTaIKCh
MaTeMaTUKO-CTaTUCTUYECKOI 00paboTke. XapaKkTepUCTHKa MMapaMeTpUUYEeCKUX MOKazaTeae NeCKpUIIu
BapUAIMOHHBIX PAIOB OMPE/ILIIIACh M0 THITAM ONIEPAIlMH | 1oy namnueHToB (mpu P< 0,05) (M + m).
PesyabTaTsl. [locie JIPBXK y 17(21,5%) ocHOBHBIE MOKazaTeny HOpManu3oBaluch. DG (deKT onepanun
HACTYIIaJI IIOCTENIEHHO, B MHTEPBAJIE OT HECKOJIBKUX MecsueB A0 1,5 ner, npu stom 14(36,8%) Hyx’aanuce
B IIOBTOPHBIX OMNEpalusix (B OCHOBHOM 3a CYET MY>KUHH, OCJIOKHEHHH U OOJIbHBIX CTapLIMX BO3PACTHBIX
rpynn). B ornanennom neproje 3¢pGeKTUBHOCTE Oomnepanuu cHmkanack. Iddext coxpansuics y 9(23,6%)
3a CYeT MOJIOABIX BO3pacTHhIX Tpymm, a y 15(39,4%) craTucTUdeckd 3HAUYMMBIX H3MEHEHHH He
Habmromanock. [Tocne JINPX s¢ddexr onmepaunn xopommii y 92 (83,6%), HacTymaer yxe B MepBbIe THU
MocJie ONepalyy U MPOCISKUBACTCA A0 3-X JIeT. 3aTeM HECKOJIbKO CHIDKAJCS 0 5 JIET U COXPAaHUIICS
ctabunpubiM y 71 (64,5%). C 3-5 roas! Habmonenus y 36(32,7%) 3¢ heKTHBHOCTE Olepariy mpu3HaHa
HU3KOW W OHU HYXKIAJIWCh B TOBTOPHBIX OMepanuax (B OONBUIMHCTBE 3a CUET MYXYHMH CTapIIuX
BO3PACTHBIX TPYMI). Y PECTPUKTHBHBIX ONEPAIMi XOPOIIHi APPEeKT CBS3aH B OCHOBHOM C MOJIOJBIMHU
BO3pacTHbIMH rpynnamu (1o 39 nert, ¢ ucxoausiMm UMT nHmke 43 Kr/M° (mocne JIPBX) u Hmxke 48 Kr/M?
nocie JIITPYXK u B OCHOBHOM HampsiMyr0 KOppEIUpoBajcsa cO CHkeHueM Maccwl Tena. [locie JDOKII y
98(92,4%) OonpHBIX IMOKAa3aTeNH HOPMAIU30BaINCh, Y 5(4,7%) ynyummnuch, a 3(2,8%) B HMOBTOPHOI
onepauuu. [Tocne BIII ormeuena 100% 3¢ pexTHBHOCTD. Y BCceX KOMOMHUPOBAHHBIX oneparuii 3pdext
cTabuieH, HACTyMaeT YXe B IEpBbIe JAHHU MOCIE OMNEpaluy, YTPAuUBAETCS BECh CHUMIITOMOKOMILIEKC,
ormmuatomuii - MC. Takum oOpazom, HamaydmuMm 3(@ekToM 1Mo BO3ACHCTBHIO HAa OCHOBHBIC
cocrapisitoniie  MC  oOnamairoT KOMOMHUpPOBaHHBIE OapuaTphueckue omepanuud B Oosee paHHHUX
BO3PACTHBIX IPYIIaX.

BoiBoabl. PecTpukTuBHBIE omepaluu ABIAIOTCA d(PPEKTUBHBIM CIOCOOOM JieueHHUs] OOJTBHBIX C
UMT 10 43 kr/m? npu JIPBX u 48 Kr/m? npu JIIIPXX B MosiobIX BO3pacTHBIX rpynnax 0e3 TSKENbIX U
JUINTENIHO CYIIECTBYIOIIMX OCHOBHBIX cocTaBisitounx MC. KoMOMHHMpOBaHHBIE ONEpanyy SBISIOTCS
Hanbosiee  A(OPEeKTUBHHIMU  OapHATPUUECKUMHU  OMEPAMSIMU  OTHOCHUTEIBHO BCE€X  OCHOBHBIX
cocrasisitomux MC.

RESULTS OF SURGICAL TREATMENT OF MAIN COMPONENTS
OF THE METABOLIC SYNDROME
ITrof. Fishman M.B., prof. Sedov V.M., Muzikov S.P., MaChie

Excess body weight, arterial hypertension (AH), diabetes mellitus type 2 (DM 2), dyslipidemia (DLP) are
the main components of the metabolic syndrome (MS). MS is the leading risk factors for cardiovascular
disease, complications that lead to a high mortality rate among working-age population. The most
effective way to treat MS is a bariatric surgery, which motivates further researches.

The purpose of the study. Assess the possibility of metabolic surgery in the treatment of major
components of the metabolic syndrome.

Material and methods. 708 patients were operated., among them were. 265 (37.4%) patients with MS.
The modern laparoscopic surgery. was performed to all of them - laparoscopic adjustable gastric banding
( LAGB) - 38 (14.3%); laparoscopic longitudinal gastrectomy (LLG) - 110 (41.5%); laparoscopic gastric
bypass (LGB) - 106 (40%). laparoscopic bilio-pancreatic bypass (LBPB) - 11 (4.1%). The effectiveness of
treatment was assessed on the impact of bariatric interventions on: BMI, blood pressure, lipid profile,
levels of potassium in blood, plasma glucose, insulin, C-peptide, HOMA index, Quicki, HbA1C, %
cHIKeHHs n30biTouHOM Maccel Tenma (% EWL). Long-term results were followed up for 9 years. The



results were processed mathematically and statisticaly. Characteristic of parametric indices were
determined by the operation type and sex of patients (P <0.05) (M + m).

Results. After LAGB the basic parameters were normalized in 17 (21.5%) patients,. The effect of the
operation was progressing slowly, ranging from a few months to 1.5 years. 14 (36.8%) patients required
reoperation (mainly due to men, complications and patients of older age groups). In the long-term
effectiveness of operations declined. The effect was present in 9 (23.6%) due to the younger age groups,
and in 15 (39.4%), significant changes were not observed. After LLG effect of the surgery was good. In
92 (83.6%) it occurs at the first days after the operation, and was obsereved up to 3 years. Then during 5
next years effect decreased slightly and remained stable in 71 (64.5%) patients. From 3 to 5 years of
observaions in 36 (32.7%) of patients effect of the operation was considered low and they needed a
reoperation (mostly due to men of older age groups). Restrictive operations had a good effect primarily
with the younger age groups (up to 39 years, with the initial BMI below 43 kg/m2 (after LAGB) and
below 48 kg/m2 after LLG and was directly correlated with the weight loss. In 98 (92.4%) patients after
LGB the data returned to normal rates, in 5 (4.7%) patients improved, and in 3 (2.8%) patients the
second operation had to be done. After LBPB the results were 100% effective. All the combined
operations gave stable effect, which appeared just at first days after surgery with loss of all symptoms
typical to MS. Thus, the best effect on the basic components of MS showed a combined bariatric surgery
in older age groups.
Conclusions. Restrictive surgery is an effective treatment - LAGB for the patients with a BMI up to 43
kg/m2 and LLG for the younger age group with a BMI 48 kg/m2 without severe and long-existing basic
components of MS. Combined operations are the most effective bariatric surgery for treatment of main
components of MS.

NHCYJIUHOTEPAIIUA CAXAPHOI'O IMABETA 2 THUIIA.

10 JET HOBOH ITAPA/IUI"'MBI.
HMBanos H.B.

B mauane XXI| Beka nuabeTosorusi, Kak MOJoasi HayKa | MPaKTUYecKas AUCIUILTNHA, COBEPIIUIIA CaMbIH
CJIOKHBI IIar B CBOEM pAa3BUTHE: AKTUBHO BHEAPUIIA WHCYJIMH B JITOPUTM BEACHUS MAIMEHTOB C
caxapHpiM nuaberom 2 Tuma. Ilyte k Hemy ObLT goiaruM. B KOHIIE MpONUIOTO AECSATHIICTUS
OTEUECTBEHHAs] SHJOKPUHOJIOTHS HE OTHOCWJIA MHCYJIWMH K IpernapaTaM IEpBOrO psjia B KOPPEKLHH
runepriukeMud. B cBoeMm TmpeACTaBiIeHHMM O Ha3HAYEHWU JAaHHOM Tepamuu OOJBIIMHCTBO Bpadeit
OpPUEHTUPOBAIKCH HA PA3BUBAIOIIMECS OCIOXHEHHS CaxapHOTO AualdeTra, HEXKENMM 4yeM Ha KOHKPETHBIE
OmoxuMHueckue moka3arenu. HeoOxonumoe JiedeHHe OTKIIAIbIBAJIOCH HA JOJTHE TOJbl, MPHUBOIS K
JNEeKOMIIeHCAalluK 1rabeTa U K MHBAIWIU3AIMU Jrofei. Bpau, omacasch rumornukeMuid, mpubaBKu Beca,
CJIO’)KHBIX CXE€M MHBEKIHN U JEKApCTBEHHBIX OCIIOKHEHHH, CaM HAaCTpauBall MAIIMEHTA HA OTKJIAJIbIBAHHE
WHUIHAIME WHCYTUHOTEpanuu. JTH onaceHus: ObUIM COBEPIIEHHO 00OCHOBaHBL. OTCYTCTBHE aHAJIOTOB
YEJIOBEYECKUX MHCYJIMHOB, COBEPIICHHBIX CPEACTB BBEJICHUS JIEKAPCTB, OJHOPA30BbIX MUHUATIOPHBIX UTJI
ONPABABIBATIO JAHHBIA MOAX0. [lepenoM B BO33pEeHUSIX HA TaHHYIO MAPAJUTMy MPOU30LIEN TOJIBKO MOCe
BBEICHHS B KIWHUYECKYIO TPAKTUKy AaHAJIOTOB WHCYJIMHA [JIMTEIHHOTO JEHCTBUS W TOMy4YEHUS
pesynsraToB uccienoBanuss LANMET. Bce u3menunocs MraHoBeHHO. ba3anbHbI MHCYNIMH TOman B
JUJIEPHl CaxapoIOHKaoIIeH Tepanun. Teneps Bpad MOKET HHUIIMUPOBATH JICUEHHE CaxapHOTO auadeTa
2-TO TUNA C MOMOIIBI0 UHCYIWHA, T00aBUTh €r0 Ha JIOOOM dTare KOPPEKIUHU TurnepriankeMuu. [Ipudem
CIIEIUATIUCT, ONHUPAsCh Ha KOHKPETHBbICE OMOXMMHYECKHE TMoKa3aTenu (TJIFOKO3a KpOBH HATOIIAK,
TJIMKUPOBAHHBIA TEMOTJIOOWH), Ha3HAYaeT JIEYeHHE U JIOCTUTaeT TpeOyeMbIX pe3yiabTaToB 0Oe3 cTpaxa
TUTIOTJIMKEMUH, OCIIOKHEHUHN U 00J€3HeHHBIX WHBEKIHK. 10 JIeT HOBOW MapaJurMbl TO3BOJIWIHN OIICHUTH
U OTAAQJICHHbIE PEe3yNbTaThl JAHHOTO MO0Jx0/a. OrpOMHOE KOJIMYECTBO MCCIEIOBAHUU 32 3TOT MEPHOJ
JUIIb yOenuao HaydHoe OOILIecTBO B IMpaBoTe BbIOOpa. ['NaBHBIM BBIBOJ, KOTOPBIH YXKe BO3MOXKHO
caenath: 2pPEeKTUBHOCTh U O€30MaCHOCTh MHUIIMALIMK WHCYIHHOTEPANUU caxapHoro auadera 2-ro THIa
3aBUCUT OT CBOEBPEMEHHOCTH M TIPABWIBHOCTH Ha3HaueHWs Oa3aJlpbHOTO aHajora 4YeJIoBEUYeCKOTo
WHCYIMHA. B3upas B Oyaylee MOXHO ¢ YBEPEHHOCTBIO CKa3aTh, YTO, HE CMOTpPSI Ha pa3pabOTKy HOBBIX



mpernapaToB, MecTo 0a3albHOTO MHCYJIMHA B QITOPUTME JICYCHHs caXxapHOro auadera 2 THMa OCTaHEeTCs
0 MPEKHEMY JTUAUPYIOLINM, a HHTEPEC K ITOMY HaIlpaBJICHUIO OyJIeT TOIbKO BO3PACTaTh.

ACROMEGALY — CLINICAL PROBLEMS, COMORBIDITY AND RARE ETIOLOGIES
Prof. Peter Herbert Kann

Acromegaly is a rare disease defined as pathologic, not regulated hypersecretion of growth hormone in
adulthood.

Diagnosis is based on clinical suspicion, measurement of IGF-1 serum concentration, serum GH nadir in
oral glucose tolerance test and MRI. Imprecision of IGF-1 and GH analysis led to the recommendation to
use assays that are calibrated using international standards (GH: IS 98/574; IGF-1: IS 02/254).

Besides surgery as standard treatment, radiotherapy, dopamine agonists, somatostatin analogues and a GH
receptor antagonist are available.

Various comorbidities such as impairment of the visual field, osteoarthritis, osteoporosis, impaired
glucose metabolism, cardiopathy, sleep apnea and increased cancer risk may deteriorate quality of life and
shorten life expectancy.

Acromegaly wusually is induced by sporadic somatotrophic pituitary adenoma. Besides
mammosomatotrophic pituitary adenoma, other rare etiologies such as ectopic GH secreting tumors,
inherited endocrine syndromes (MEN1, McCune-Albright syndrome, Carney complex, isolated familiar
acromegaly), GHRH excess (hypothalamic or ectopic tumor), and pseudo-acromegalic syndrome
following medically not indicated GH application (doping, anti-aging) have to be considered.

AKPOMET AJIUA — KIMHUYECKHUE IMTPOBJIEMBI, COITYTCTBYIOIIUE 3AGOJIEBAHUSA
N PEAKUE 3TUOJOTI'NMYECKHUE ®AKTOPBI
[Tpod. Ietep I'epbept Kann

Axpomeranuss — penkoe 3a0oiieBaHHME, OINpEAEIsIEMOE Kak IaTOJOrMYecKas, He peryaupyemas
TUIIEPCEKPELUs TOPMOHA POCTa y B3POCIIbIX.

JlnarHo3 ycTaHaBIMBAeTCs HAa OCHOBAaHWM KJIMHUYECKHX IPU3HAKOB, 3HayeHun ypoBHa UIIDP-1 B
CBIBOPOTKE KpOBM, HauMeHbllell KoHueHTpauuu CTI' mpum mnpoBeneHHMM MEpOpPaJbHOTO TecTa Ha
TOJIEPAHTHOCTh K IJIIOKO3€ M pe3yiapraroB MPT. HeroyHocTh pe3ysnbTaToB M3MEpPEHHUs COJEpKaHUs
NII®P-1 u CTT B KpoBM IpuBeia K BHEIPEHUIO Ja0OpAaTOPHBIX METOAOB aHA/IN3a, KaIMOPOBAaHHBIX IO
MexayHapoansiM crannapram (GH: IS 98/574; IGF-1: IS 02/254).

Kpome HelpoxXupypruueckoro BMEUIATENbCTBA, IPUMEHSIEMOr0 B Ka4eCTBE CTAaHAAPTHOTO METOAA, AJIS
JICUEHUsl aKPOMETAJIMHU HUCIOJIB3YIOT JIYUE€BYIO TEpPANUIO, arOHUCTHI 10()aMrHa, aHAJIOT'M COMAaTOCTaTHHA U
aHTaronuctos peuentopos k CTT'.

PaznuuHble conmyTcTBYOIME 3a001€BaHNs, TAKUE KaK CyKEHHE M0JIEH 3pEHHUs, OCTE0apTPHUT, OCTEONOPO3,
HapyleHne MeTabosi3Ma IIIFOKO3bI, KapJUOMHOIATHs, HOYHOE allHOd U MOBBIINIEHUE PUCKA Pa3BUTHS
paka MOT'yT IIPUBECTH K YXYAIIECHUIO KaYECTBA KU3HHU U COKPALLEHUIO NPOJOLKUTEIBHOCTH KU3HH.
PazButue akpomeranuu OOBIYHO BBI3BAHO COMATOTPONMHOMAMH THNO(QU3a, BO3HUKAIOIIUMHU
cnopaauuecku. [lomMmumo aneHombl runodusa, UCXOIAUIE W3 MaMMOCOMaToTpooB, OPYrue peaKue
3THOJIOTUYECKHE (DAKTOpBI, TaKHe KaK SKTOMMYEecKHe omyxonu, cekperupyromue CTI, Haciemyemble
SHIOKPUHHBIE CHHJPOMBI (CHHJIPOM MHOXXECTBEHHOW SHIOKPUHHOM Heoruiasuu | Tuma, CHHIpoMa
MakKspiona — Ounbpaiita, komiiekca Kapau, cemeiinsie ciaydan nzonupoBanHod runepcexperun CTT),
U30BITOK coMaTosimOeprHa (M3 OMyXOJIM THIOTaJaMyca WM SKTOMHYECKOTO MPOUCXOXKICHUS), U TICEBJIO-
aKpOMETaJMYeCKUil CHHIPOM BCIIEACTBUE MpuMeHeHus npenapatoB CTI 6e3 MeAMIIMHCKUX MTOKa3aHuil (B
Ka4ecTBe JOMMHIA WU MperapaTa MPOTUB CTAPEHHUS) TOJDKHBI ObITh PACCMOTPEHHBI.



DIAGNOSIS OF ACROMEGALY: THE VALUE OF AUTOMATIC FACIAL CLASSIFICATION
Prof. Harald Schneider

The delay between onset of symptoms and diagnosis of acromegaly is 6 to 10 years. This causes
substantial suffering. Additionally, early diagnosis of this disease can help avoiding comorbidities of
acromegaly. Patients with acromegaly develop characteristic facial changes. We aimed at developing
screening strategies based on automatic face classification algorithms.

We used a face classification system analysing frontal and side digital pictures of the faces of patients and
controls. This system is based on the analyses of facial landmarks using texture (Gabor wavelets) and
geometrical information. In a first study on 57 patients and 60 controls, the correct recognition rates were
72% and 92% in patients and controls, respectively (Schneider et al. 2011).

Currently we are working at validation series in additional individuals and we are aiming at improving our
classification algorithms. Moreover, we are establishing an online platform that will allow users
worldwide to upload pictures and have their pictures analyzed. This will be available at www.vidisto.de
(visual disease screening tools) in the future.

JUATHOCTHUKA AKPOMETI'AJIMU: 3BHAYEHUE ABTOMATHYECKOI'O
PACITIO3HABAHMUS JIMTLIA
[Tpod. Xapansn [Inaiinep

Cpennuii IUTETHLHOCTh YCTAHOBJICHMS JHMAarHO3a aKpOMErajuu MOCIe TMOSIBICHUS MEPBBIX CUMITOMOB
cocraBisieT oT 6 10 10 ner. DTo BBI3BIBAET CYLIECTBEHHBIE MPoOIeMbl JUIsl nanueHTa. Cilenyer y4ecTs,
YTO paHHsS JAMArHOCTUKA aKpOMETajud MOKET MOMO4Yb HM30€KaTh COMYTCTBYIOIIMX 3a0ojeBaHuil. Y
OOJBPHBIX AaKpOMETATNEH Pa3BUBAIOTCS XapaKTepHbIC M3MEHEHUsS JMIa. MBI MOMBITAIHCH Pa3padoTaTh
CTpaTerMi CKpPUHMHTa Ha OCHOBE alTOPUTMOB aBTOMATHYECKOTO pACIO3HABAHHS CHMIITOMOB
AKPOMETAIHH 10 JIUITY.

MsbI ucnonb30Balid CHCTEMY paclO3HaBaHHS JMIA, aHAIU3UPYIOLIYI0 HU(poBbie (oTorpaduu nuia
0OJILHOTO criepesu U COOKY. DTa CUCTEMa OCHOBaHA Ha aHAIM3€ JUIEBBIX OPUEHTHUPOB C UCIIOJIb30BAHUEM
uHdopmarmu o Tekctype (BeiiBieroB I'abopa) u reomeTpuueckoit popme. B mepBom uccinenoBanuu Ha 57
nareTax u 60 310pOBBIX JIFOJASX, NMPABUIBHOE paclo3HaBaHHWE JWarHo3a coctaBwio /2% u 92% y
MAlMEHTOB U B KOHTPOJIBHOM TpyIie, cooTBeTcTBeHHO (Schneider u coast. 2011).

B Hacrosmiee BpeMsi Mbl paboTaeM HaJl MPOBEPKH B CEPUM HOBBIX JII, U MBI HAIICJICHBI Ha YITy4IICHUE
HaMX anroputMoB. Kpome Toro, Mbl co3maem oHIaH-TIaTGOpMY, KOTOpasl MO3BOJIUT MOJIH30BATENISAM
0 BCEMY MHPY 3arpy3uTh cBoW (poTorpaduu ¥ mpoaHAIM3UPOBATh UX. ITO OyJIET JOCTYITHO IO aapecy B
uHTepHeTe WWW.Vidisto.de (Bu3yanbHble HHCTPYMEHTHI JJ1s1 CKpHHUHTA 3a00JICBaHus ) B Oy IyIIIEM.

SURGICAL TREATMENT OF ACROMEGALY
Prof. Michael Buchfelder

Transsphenoidal microsurgery is a generally accepted first line treatment of acromegaly. It offers resection
of the tumour mass and correction of hormonal oversecretion for more than half of the acromegaly
patients. The surgical techniques used to date experienced a centennial evolution. Duration of this surgery
is only a few hours. Therafter growth hormone levels ideally rapidly decline in the serum, so that
(sub)normal growth hormone levels measured on the day following surgery indicate successful therapy.
The rate of serious complications is low as is the total cost of this treatment. Pituitary function is usually
not affected. The magnitude of the growth hormone excess, tumour size, the presence of invasive growth
and certainly also the individual experience of the surgeon are the most important prognostic parameters.
Although most expert neurosurgeons feel that pre-treatment with somatostatin analogs mostly softens the
tumour and thus changes the consistency of the adenoma, which is believed to facilitate surgery,
convincing prospective studies comparing native and pre-treated subjects have shown equivocal results.
There are several studies documenting that debulking surgery, however, leads to more efficient medical
treatments with somatostatin analogs. Only for exceptional cases, such as asymmetric tumours which’s
mass is mainly developed outside of the sella turcica a transcranial operation should be considered.


http://www.vidisto.de/

Several attempts have been made to increase both, safety and efficacy of the surgical procedures, such as
the introduction of endoscopy, neuronavigation and intraoperative imaging. Furthermore, intraoperative
measurements of serum growth hormone were used to predict the procedure’s outcome. In recent years,
several studies have provided convincing evidence that the rate of patients with a satisfactory result was
increased, apart from the increase in comfort for the surgeon in difficult situations.

XUPYPI'MUYECKOE JIJEYEHUE AKPOMETI'AJIUA
[Mpod. Maiikn Byxdenbuep

TpancchenonnaabHasi MUKPOXUPYPTHUsl SIBISETCS OOIICIPUHATHIM METOAOM BbIOOpa [UIsl Tepanuu
akpoMmeranuu. MeToJ mpe/roiaraeT pe3eKIro OMyXoidd U KOPPEKLUI0 TOPMOHAIBHOTO (hoHA OoJiee yem
y TOJIOBUHBI MALIMEHTOB. XHUPYPrUYECKHE METOMbI, HUCIOJIb3YEMbIE CETrOAHS, IEPENKUIN CTOJIETUs
3BOJIIOLMHU. [IpoI0IKUTENBHOCTD ATOM ONEpallii COCTABIISET BCETO HECKOJIBKO 4acOB. Y POBEHb TOPMOHA
pocTa B CBHIBOPOTKE KPOBU OBICTPO CHMIKAETCS IMOCIE PE3EKIHMH OIyXOJH, MO3TOMY (CyO)HOpMaIbHOE
COJIep’)KaHUE T'OPMOHAa B KPOBM, M3MEPEHHOE Ha CIEAYIOIIMH JIeHb II0CJIE€ ONIEpallid, YKa3bIBaeT Ha
yCIEIHYI0 Tepanuio. YactoTa pa3BUTHS CEPHE3HBIX OCIOKHEHUU SBISETCS HHU3KOH, Kak U o0Ias
CTOMMOCTbB 3TOTr0 JieueHus. PyHkuuu runodusa, Kak npaBuio, He crpagaer. CreneHb M30bITKa FOPMOHA
pocta, pasMep OIyXOJH, HAJIMYUe HHBA3HUBHOTO pOCTa MU, KOHEYHO, TAK)K€ WHIAUBUIYAJIbHBIA OIBIT
XUpypra SBISIOTCS HauOojiee BaKHBIMU TPOTHOCTHUYECKUMH MapamMeTpamM. XOTs OOJBIIMHCTBO
3KCHEPTOB-HEUPOXUPYPrOB CUUTAIOT, YTO IMPEABAPUTEIBHOE IMPUMEHEHHUE aHaJOroB COMAaTOCTAaTUHA
HECKOJIBKO «CMSTYaeT» OMYyXOJb M, TaKUM 00pa3oM H3MEHSET KOHCHCTEHILIMIO aJIeHOMBI, 4YTO, Kak
MOJIaraloT, OOJieryaeT Olepaluio, MPOCIEKTHUBHBIC HCCIEIOBAaHUS MO CPAaBHEHHUIO MPEABAPUTEIHHO
JICUMBIIUXCSI M HEJIEYEHHBIX IIallMEHTOB IIOKa3aJlM HEOJAHO3HAYHbIE pe3yJbTaThl. ECTb HECKOJBKO
UCCJICIOBAaHUM, MOATBEPXKIAIONINX, YTO IIUTOPEIYyKIIMOHHAS XUPYPrus, oJHaKo, Oonee 3pQexkTuBHA 1O
CPaBHEHMIO C aHAJOraMH COMATOCTATHHA. TOJIbKO B MCKIIOYUTENBHBIX CIy4asX, TAKUX Kak, Halpumep,
ACUMMETpPUYHBIC OIYXOJIH, KOTOpPBIE PACIPOCTPAHSIOTCS B OCHOBHOM JKCTPACEIUISIPHO, JTOJKEH OBITh
pacCMOTpPEH BapHaHT TPAHCKPAHUAJIBHOM XMPYpPrMUECKOrO BMELIATENbCTBA. bbUIO NpeanpuHATo
HECKOJIbKO TIOMBITOK JAJIbHEUIIEro TMOBBIIMIEHHUS Oe30macHOCTH U A()(PEKTUBHOCTH XUPYPTHUYECKHX
IpoLEeAyp: BBEACHHE SHIOCKOIMMYECKHUX METOJIOB, HEMpOHABHUralus U METOAbl MHTPAaONEepallnOHHON
Bu3yanusanuu. Kpome Toro, MCrosib30BaHO MHTPAOINEPALMOHHOE W3MEPEHUE YPOBHS I'OPMOHA pOCTa B
KpPOBH JJIsi IPOTHO3UPOBAHMSI pe3ysbTara omnepanuu. B mociegHue ronapl B psijie UCCIEIOBaHUM ObLIN
MONyueHbl yOeAWTEeNbHBIE JIOKa3aTeIbCTBA TOTO, YTO JIOJIA TAIlMeHTOB C YIOBIETBOPUTEIHHBIM
Pe3yJIbTaTOM YBEIHUUIIACH.

PE3VJIBTATBI IPOTOHHOM PAIMOXUPYPIUH
SHAOCEJJIAPHBIX AJIEHOM I'HITO®U3A
I'panoB A.M., llanek P.A., Kapnoun J1.JI., AAnemera H.H., [Tymkapesa T.B., 3apraposa O.I1.

Heab: Onenka pe3ynbTaToB JeueHUs OOJBHBIX C OSHJOCEUIAPHBIMU aJ€HOMAaMU TUNOpHU3a MyTeM
UCIIOJIb30BAaHUsl CTEPEOTAKCUUECKOM JIydyeBOM TepanuM y3KMMH IIydKaMH IPOTOHOB ¢ 3Heprueit 1000
M>sB.

Marepunansl m meroani: C 1975 roma npoToHHas paauoOXUpyprusi InpoBeneHa 477 MalueHTaM C
SHAOCEUIAPHBIMU aJieHoMaMu runodusa. Jleuenue npoBoausoch Ha cuHxpouukiaorpone [TUAD (1000
MbB, r. 'atunna), 0AHOKPATHO, METOAOM «HAMPONET». [{na hopMupoBaHus aJeKBaTHOTO J03HOTO MOJIS U
BBUJIY BBICOKOM JHEpPIMM TE€HEPUPYEMOTO ITy4Ka MCHOJb30BAICS POTALMOHHO-KOHBEPI€HTHBIA METO[
oOydenus. [lornomennsie 10361 BapbupoBanu ot 80 10 100 I'p B n301eHTpE ¢ PE3KUM IPaTUSHTOM J103bI
no 20% na muuuMetp B npenenax 50—40% wm30403HBIX KpuUBBIX. BTOpoil maTonoruei, mpu KOTOpoun
yenemHo npuMensuiack [ICPX no ananornyHoit MeToauke ¢ nojasefeHueM B uzoueHtp 40—60 I'p., Obuin
NAIMEHThl C apTEepUOBEHO3HBIMU MalibhopmanusMu rojoBHoro mosra. Ilposeaeno 499 (37%) ceancon
[ICPX y nanHO# kateropuu OOJIbHBIX.

PesyabTarsl: [Ipu nponakTHHCEKPETHPYIOMIMX aJeHOMax KIMHMYEcKass peMuccusi ormeueHa y 80%
NalMueHToB, cTabmim3anus — B 15% cioydaeB. Y 21 manueHTKH HaCTyNUBIINE OEPEMEHHOCTH 3aKOHUMIIMCh



POXIEHUEM 3JIOPOBBIX NIETEH, mpuueM 4 MalueHTKU POAUIU MBaxabl. [loHas KIMHWYECKas PEeMHUCCHUS
HaOmoganace y 92% O6o0ybHBIX ¢ OoJye3Hpto Mnenko-KymmHra, B oTIajieHHbIe CPOKH 3TH TOKa3aTeIn
paBHsuIUCh 96%. OHa TposBIIAiIach MCUE3HOBEHHEM CaxapHOro aAuadera, HOpMalMu3alued Moka3aTeneit
apTepUaIbHOTO JABJICHUS U PErpeccoM IMaTOJIOTHYECKOTo okupeHus. CToWKoe HM3JIeYCHHE M TOJIHAs
HOpMAaJTH3aIs MOKa3aTeleld COMaTOTPOITHOTO TOPMOHA OTMEYATUCH B OTAAIIEHHBIC CPOKU HAOIIO/ICHUS Y
86% O0JbHBIX akpoMerayimei. [Ipu 3TOM y TOAABIISIONIETO YHCIA MAIUEHTOB HE OTMEUYCHO Pa3BUTHUSA
BTOPUYHON TOPMOHAILHOM HEAOCTAaTOYHOCTH. KIMHMYecKoe M3JIedeHHe MPU TOPMOHAIBHO-HEAKTUBHBIX
ageHomax coctaBwio 95%. IlpoBeneHune NPOTOHHOTO OONYYEHHUS HE COMPOBOXKIAIOCH CEPbE3HBIMM,
YTPOKAIOLUMU JKU3HHU OCIIOKHCHHUSIMH.

THE RESULTS OF RADIOSURGERY OF ENDOSELLAR PITUITARY
ADENOMAS BY NARROW PROTON BEAM
I'panoB A.M., lllanex P.A., Kapnaun [.JI., Anemera H.H., [Tymkapesa T.B., 3apraposa O.I1.

Purpose: The evaluation of the results of the stereotactical radiosurgery of pituitary adenomas by narrow
proton beam.

Material and Methods: Since 1975, 477 patients with different endocrine syndromes had been irradiating
on the synchrocyclotron PNPI (1000 MeV, Gatchina). Because of the high energy of the proton beam the
rotating-convergent shoot-through technique had been using. The single dose of 80-100 Gy had been
giving. (mepeBoj o nanuenTax ¢ ABM)

Results: In the patients with prolactinomas clinical remission was detected in 80%, and the stabilization
of the disease in 15%. In 21 patients fertility was restored and healthy children were born. In 92% of the
patients who suffered from the Cushing disease complete clinical remission was detected which expressed
by the diabetes mellitus disappearing, normalization of the blood pressure and obesity regressing.
Complete remission and normalization of the growth hormone levels in the long-term observation also
was detected in 86% patients with somatotropinomas. There was significant reducing of the high hormone
levels on the fifth year of the follow-up in any clinical form of pituitary adenomas while the development
of the secondary hypopituitarism wasn’t detected in the most of the patients. Clinical remission in the
patients with non-secreting adenomas was 95%. Irradiation by the proton beam wasn’t accompanied with
serious life-threating complications.



