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AHHOTAIUA
BoisiButh pacnpoctpanenHoct XCH y manueHToB ¢ caxapHbIM 1MabeToM 2 THUIAa B pEHpe3eHTaTUBHOMN
BBIOOpKE pecnioHieHToB CaMapKaH/a U OLICHUTh UX JiedyeHue. bbuin o0cie1oBaHbl ABE IpyIIbl MallUEHTOB
C caxapHbIM auabeToM 2 Tumna: 1-s rpymnma cocTosyia U3 MalMeHTOB U3 HEOPTaHW30BAHHOTO TOPOJICKOTO
HaceJIeHus, 2-1 rpyIna - U3 MalueHTOB, KOTOpble ObLIN TrocnuTan3upoBaHbl. Pacnpoctpanennocts XCH
y mauueHtoB 2-ii rpymnsl (78%) Oblia comocraBuMa ¢ mauudeHTamu 1-i rpynmsl (82%). Ananus
3¢ (GEeKTUBHOCTH JIEUEHUSI B PEPE3EHTaTUBHOM BEIOOPKE MTOKA3aJl, YTO MEJUKAMEHTO3HOE JICUEHUE C TOUKH
3peHMsI KapAHOoJIora He IPOBOAMIIOCH B AoJKHOMU cTeneHu. XCH ociioxHsna TeyeHue caxapHoro quadera
2 Tunay O0JbIIMHCTBA BKIIOYEHHBIX B CCIIEI0OBAaHUE MTAIMEHTOB. Teparnusi, HanpaBieHHasi Ha KOPPEKLIUIO
CepJICUHO-COCYIUCTHIX HapYILLIEHUH y MAllMEHTOB C CaXapHbIM 1Ma0ETOM U CepJeUHOIN HEJJOCTaTOYHOCTHIO,
MpPOBOAMMAs BpadyaMH B CHUCTEME MPAKTUYECKOI'O0 3/paBOOXpaHEHHUs, TpeOyeT ONTUMHU3aluu B
COOTBETCTBUU C HALMOHAIbHBIMHA PEKOMEHTALASIMH.
KuroueBrble cjioBa: XxpoHUYECKasl cepieyHasi HeI0CTaTOYHOCTh, CaXapHbli AualeT 2 TUIa, JeueHue
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FEATURES OF TREATMENT OF CHRONIC HEART FAILURE IN PATIENTS WITH TYPE 2
DIABETES MELLITUS

ANNOTATION
To identify the prevalence of CHF in patients with type 2 diabetes mellitus in a representative sample of
Samarkand respondents and to evaluate their treatment. Two groups of patients with type 2 diabetes mellitus
were examined: the 1st group was composed of patients from the unorganized urban population, the 2nd
group - of patients, who were hospitalized. The prevalence of CHF in Group 2 patients (78%) was
comparable with Group 1 patients (82%). The analysis of CHF treatment efficacy in a representative sample
showed that the drug treatment from the cardiologist's point of view was not carried out to the appropriate
extent. CHF complicates the course of type 2 diabetes mellitus in the majority of enrolled patients. The
therapy aimed at the correction of cardiovascular abnormalities in patients with diabetes mellitus and heart
failure, carried out Doctors in the system of practical healthcare require optimization according to national
recommendations.
Keywords: chronic heart failure, diabetes mellitus type 2, treatment
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2-TIP QANDLI DIABET BILAN OG'RIGAN BEMORLARDA SURUNKALI YURAK
YETISHMOVCHILIGINI DAVOLASHNING XUSUSIYATLARI
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ANNOTATSIYA
Samarqand aholisida 2-toifa gandli diabet bilan og'rigan bemorlarda surunkali yurak yetishmovchiligi
tarqalishini aniglash va ularning davolanishiga baho berish. Qandli diabetning 2-turi bilan og'rigan
bemorlarning ikki guruhi tekshirildi: 1 - guruh uyushmagan shahar aholisidan, 2-guruh esa kasalxonaga
yotqizilgan bemorlardan tashkil topgan. 2-guruh bemorlarida (78%) surunkali yurak yetishmovchiligi
tarqalishi 1-guruh bemorlari (82%) bilan taqqoslandi. Vakillik namunasida surunkali yurak
yetishmovchiligi davolash samaradorligini tahlil qilish shuni ko'rsatdiki, kardiologlar nuqtai nazaridan
dori-darmonlarni davolash tegishli darajada amalga oshirilmagan. Surunkali yurak yetishmovchiligi qabul
qilingan bemorlarning ko'pchiligida 2-tip qandli diabet kursini murakkablashtiradi. 2-tip qandli diabet va
bilan og'rigan bemorlarda yurak-qon tomir tubining tuzatish qaratilgan davolash, milliy tavsiyalariga ko'ra
optimallashtirish talab umumiy amaliyot shifokorlari amalga oshiradi.
Kalit so'zlar: Surunkali yurak yetishmovchiligi, gandli diabet 2-tip, davolash tamoyillari

Abstract. Among the main etiofactors of chronic heart failure (CHF) is type 2 diabetes mellitus.
The management of patients with diabetes mellitus and CHF raises many questions.

The aim of the study. To identify the prevalence of CHF in patients with type 2 diabetes mellitus in
a representative sample of Samarkand respondents and to evaluate their treatment. Two groups of patients
with type 2 diabetes mellitus were examined: the 1st group was composed of patients from the unorganized
urban population, the 2nd group - of patients, who were hospitalized. The prevalence of CHF in Group 2
patients (78%) was comparable with Group 1 patients (82%). The analysis of CHF treatment efficacy in a
representative sample showed that the drug treatment from the cardiologist's point of view was not carried
out to the appropriate extent. CHF complicates the course of type 2 diabetes mellitus in the majority of
enrolled patients. The therapy aimed at the correction of cardiovascular abnormalities in patients with
diabetes mellitus and heart failure, carried out Doctors in the system of practical healthcare require
optimization according to national recommendations.

Chronic heart failure (CHF) is one of the most important problems of modern cardiology today.
Diabetes mellitus type 2 is ranked 3rd-4th among the etiofactors of CHF according to the Third Revision
of the National Guidelines for Chronic Obstructive Pulmonary Disease (2010). Epidemiological studies
suggest that between 15 and 26% of patients with CHF have diabetes mellitus type 2. About 12% of patients
with type 2 diabetes have signs of CHF. In the presence of diabetes mellitus, the relative risk of death from
cardiovascular disease is 2.2-13.3 times higher than in those without diabetes mellitus.

There have been significant changes in the recommendations for the treatment of CHF in diabetic
patients over the last 10-15 years. Modern B-blockers have not only ceased to be contraindicated in such
patients, but, on the contrary, have become part of the group of essential medicines. The risk of using low-
dose thiazide and thiazide-like diuretics as not only diuretics but also as antihypertensive agents has been
exaggerated. All this determines the relevance of studying CHF in DM-2 patients for timely diagnosis and
optimization of CHF prevention and treatment strategy in this category of patients. At the same time, no
such data obtained in a focused study have been found in the national literature.

Material and methods. Two groups of patients were included in the study: the 1st included 96 DM-
2 patients who fell into a random 5% sample from a city register; the 2nd group included 102 DM-2 patients
who were hospitalized for 3 months in a specialized endocrinology department of Samarkand Oblast
Hospital.

The diagnosis of CHF was made according to the national guidelines of the second revision, including
clinical symptomatology (dyspnea at previous habitual physical activity, palpitations, unmotivated cough,
signs of fluid retention, data from clinical status scoring, 6 minute walking test (6MWT) and data from
instrumental studies, special attention was paid to signs of left ventricular systolic and/or diastolic
dysfunction in B- and M-mode echocardiograms. Age, gender and body mass index (BMI) of patients were
taken into account in T6OMX assessment according to the formulas:

- for men: 1,140 - 5.61 - BMI- 6.94 - age;

- for women: 1 017 - 6.24 - BMI- 5.83 - age

The diagnosis of CHF in the follow-up phase of the practical healthcare system was assessed by
reviewing the outpatient medical records: the medical records of the outpatient patient, with particular
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attention to the sheet of revised diagnoses and, if available, extracts from the medical records ofthe inpatient
patient.

Medicines taken by respondents were subdivided into main medicines for the treatment of CHF
(angiotensin-converting enzyme inhibitors (1ACEIs), B-blockers, diuretics, cardiac glycosides, aldosterone
antagonists) and medicines for the treatment of various manifestations of cardiovascular disease, i.e.
adjuvant Aspirin, nitrates, calcium tubule blockers, etc.

Results and discussion. The results of this study showed that the prevalence of CHF in the group of
patients treated in the endocrinology department (78%) was comparable to that of a 5% random sample of
patients from the Samarkand DM-2 register (82%, p>0.05). The vast majority of patients surveyed were
women, both among outpatients (82% women, 18% men) and inpatients (66% and 34% respectively). In
the city register of patients with T2DM, 76.4% of women and 23.6% of men were women. These figures
did not differ significantly from the gender distribution of outpatients and inpatients taken under
observation.

Signs of CHF were found in 15 (88,2%) men out of 17 and in 64 (81,0%) women out of 79 outpatients,
and in 70.0% of men and 81.7% of women outpatients (p > 0.05). Age-standardised prevalence of CHF
among men and women showed no statistically significant difference.

The leading cause of CHF in diabetes in outpatients, The leading cause of CVD in outpatients is
concomitant coronary heart disease (CHD) and arterial hypertension (AH) (51.56%) and inpatients - AH
(52.0%). AH predominates (52.0%). Interestingly, in most cases (more than 70.0% of patients) the
development of AH and CHD preceded the development of diabetes, and in the remaining almost
simultaneously develop these diseases. Targeted examination of patients has been found that ambulatory
diagnostics of CHF leads to underdiagnosis in 17.0% of male and almost 15% of female patients. In women
it is overdiagnosed in 5% of women. Patients younger than 55 years prevailed among those surveyed
(17.9% outpatients and 22.3% inpatients) who were not diagnosed with CHF. This group included
respondents with mild to moderate diabetes, some of whom had neither AH nor CHD, who regularly
received hypotensive therapy (1APT), had normal body weight or were pre-diabetic (complaining of
shortness of breath, including at rest, recurrent palpitations and a history of elevated BP or AH). The
efficacy analysis of CHF treatment in a representative sample showed that while the treatment of
carbohydrate metabolism disorders was satisfactory (antidiabetic drugs -81.1%, insulin therapy - 18.9%)
the cardiologist did not treat adequately.

The leading prescribers are iAPPs (66.40% - outpatient, 89.0% inpatient; p < 0.05), i..e. Whereas in
hospital, the frequency of the gold standard in CHF treatment was in line with the norms (about 90%),
approximately 25% of outpatients were unreasonably were unreasonably deprived of the main pathogenetic
agent treatment of CHF.

The frequency of B-adreno-blockers (ARBs) prescribed by community physicians and inpatients was
also significantly different (20.1% and 77.0%, respectively; p < 0.0001). This can be explained by the long-
standing debate on the feasibility and appropriateness of prescribing ARBs in the setting of diabetes.
Considering that the positive effects of modern vasodilator-assisted ARBs (metoprolol (metoprolol,
bisoprolol, carvedilol, nebivolol) In patients with diabetes, it may be necessary to discontinue these
therapies. The positive effects of modern vasodilators (metoprolol, bisoprolol, carbidilol, nebivolol) persist
in patients with diabetes.

Aldactone (3.3%) is practically not used in outpatients, although it is one of the main drugs used to
treat CHF.

It should be noted that outpatients of respondents with CHF symptoms received only two drugs from
the main group of drugs (iAPP and diuretics) in 12.0% of cases, three (1APP, diuretic, -adrenoblocker) -
only 16.0%.

It 1s also noteworthy that the doses of essential medicines for the treatment of CHF in outpatients in
a number of cases did not comply with the proposed treatment standards and were significantly lower than
the recommended doses. At the same time average daily doses of drugs taken by the patients with severe
CHF did not differ from those of I-II class patients, which indicates the absence of dosage adjustment
depending on CHF status. The dosage regimen was not adjusted depending on CHF status.
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In hospital, the majority of patients (72.0%) were prescribed three or more drugs from the core group
of CVD drugs according to national guidelines, with titration of their dose.

Conclusions

1 Chronic heart failure complicates the course of type 2 diabetes mellitus in the majority of enrolled

patients.

2. Targeted screening increases the detection of this syndrome by 15-17%.

3. The therapy aimed at the correction of cardiovascular disorders in patients with diabetes mellitus
and heart failure, carried out by doctors of practical health care system, requires optimization in accordance
with national recommendations.
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