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There are modifiable and non-modifiable risk factor of DM; environment
causes DM in 70-80 % of cases.Diagnostic tools- for diabetes management
vm(..m been significantly developed and changed; lately PPG has become
important for early revealing of the condition, as 70% ( vs 30% - FPG) of
time a person is in the post-prandial state. In practice we measure PPG only
in 30%, and FG - in 70% of cases ’

it is known that beta-cell distraction starts several years prior to DM
manifestation. that takes place when 30-60% of the cells are destroyed. In

..c.Oﬁ is manifested with classic symptoms, while in remaining 47% DM
iagnosed accidentally, during a visit to any doctor. Still many National
and waomw:m_ Guidelines recommend to mitiate diabetes management with
only dietary therapy. If DM were only a glyceniia disorder, it would remain
a disease, that could be treated simply with diet and walking! It is §..c<n:
that .En delay in treatment initiation may lead to mmlcw_m debilitating
mo:am:o.:m, Thus, smart therapv, that includes diet. should be initiate mm
diagnosis. Thus, dictary intervention and increased physical activity are
recommended only for high risk population. o
While Em:wmwsm DM we should keep in mind hoth glveemic {glvcotoxicity
merabolic memory, hypoglycemia) and non-glycennc (obesity. duslipidem mm.
inflammatory markers, hypertension, depr fon, ¢tc) f  Initiat DM

ssion, etg) factors, Initiating DM

s t¢ DM management - smart
therapy, treatment individu + generation of glucose lowering
aémm do not cause severe and frequent hypoglycemic m?w‘nﬁwm. weight EEU
awmrm&w::m. hyperiension and mflammation progression . In rwsn q(w%w
century it was accepted thai it was enough to maintain optimal .‘;.,.amws,mm
aoz.:.om o stop DM complicaton. Today we know that Smﬁﬂm_. éwmw
o?:sm.m. glycemia control it is important to nfluence Um%omommm chains of
CV  disorders. Paradoxicaily, hat  though a large " number ) o,m
M.coc.ﬁinsammonw were natve from the point of view of Snmmim W:cﬁmmmn,
Prof. ,_A. ﬁmzﬁcm: called DM “not a simple disease, but a silent killer™. ,
DM is integrated with  various medical disciphines, like cardiology
psyvchiatry, obstetrics-gynecology, osteo-arthrology, ommow.cmv.. and others aww
2005 there was no information about the relationship betwecen UZ.M;&
cancer at the EASD Meeting in Athens, while today links between the
conditions are revealed. Even the relation of some m?womwu\omz:n m.mnmz.ﬁ ﬂw
cancer development is being studied. it is in the center of attention of the
world diabetes community and world healthcare system. .
Cqmo_.:msam?, the svstem stifl invests in infectious vs NCDs in proportion
typical tor the end of the 19 century (5X1) ~ resources rj,m,ﬁmuum% XMOU,
control are not adequate to the scope of the problem. h
When we speak about the awaited risz in
NCDs, reality always comes ahead of the
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new - technologies, safe, accessible and affordable drugs, diagnostic
technologies and education of people with diabetes, HCPs and the society

will permit to demolish myths and paradoxes of DM and refated conditions.

DIABETES IN PREGNANCY AND NEONATAL /\
MACROSOMIA

Zisovska Flizabeta, Professor, £hD
University Clinic for Gynecology and Obstetrics, Skopje,
Macedonia
Tel number: +389 76 233242; e-mail address:
clizabeta zisovska@ugd.edu.mk

in general, macrosomia, of Jarge for gestational age newboerns

(LGA) is defined as a birth weight greater than the 90" percentile for
age. However, it has been suggested to restrict the definition «©
infants with birth weights greater than the 97th percentile (2 standard
deviations above the mean) as this more accurately describes infants
who are at greatest risk for perinatal morbidity and mortality. Diabetes
is one of the most frequent medicai condition resulting in LGA
newboms, and may be induced by pregnancy or, if pre-exisistent,
affects the pregnancy. Unfortunately, pregnhancy makes diabetes
much harder to control. High blood sugar levels (BSL) in pregnant
women could be complicated by vasculopathy, and if it not, fetal
hyperinsulinism and macrosomia are mostly present. They may have
large organs, particularly the liver, adrenal glands, and heart. These

infants may have episodes of fow hiood sugar (hypogiycemia) shortly
after birth: because of increased insulin, However, ¢ ° eniarged heart

may take several months o get better. In this study, our objective was

to present some indicators in . GA babies, comparing them in relation

to diabetes in pregnancy. Methods: prospective study, monitoring few

biochemical, clinical and other indicators. The identification of the LGA

newborns was performed using WHO growih standards for both sexes

(maleffemale) issued 2009. Results: during the first six months of

2012, 2396 full term newhorns were examined, divided in three

groups: A-56 LGA babies (20,8%) whose mothers had no history of

Diabetes; B-116 LGA babies {(43.1 %) of mothers with pre-gestational

Diabetes: C-97 LGA babies (36,1%) of mothers with Gestational

diabetes Parameters compared between the three groups were: Body

mass index (BMI), initial glycaemia, perinatal outcome. BMI was in

normal range in group A border-line in group B and statistically not

significant higher in group  C{BMi=15.2) Giycaemia was taken




H
H

16

TR INTERNATIONAL WEMCAL CONGRESS OF SEEME

NE LTINS A

i National Guidelines (30 minutes .mnm_, the second
MMMMMMMM %om meczm showed significantly lower BSL in group C, mean
1 ?& 2 mmol/L (OR 2.19, 95% Cl, Pmmt@mm_ wuuo..os. Both m@o%mw
ow _‘ﬂm@Uoﬂam (A and B) had no m@::“o.m:.ﬂ .Qmmﬂmzo.m in Sm ﬁﬂmmmoﬂ_ °
of BSL. The ratio maleffemale was significantly 3.639‘ 5~ e moowmmma
1,4 compared 10 other two groups, mc@@mmg:m that ass =
f ,oﬂoﬂm other than diabetes are ﬁmmvo:m_.gm, .*oﬂ Hjm,BmQOmo:: .
Mmmmaw:@ the overall perinatal outcome, m“@:_:nm:.ﬂ:\ Emjmm ma/\ﬁmwﬂm
outcomes were found in the @ﬁocn@O@OM\:,m%womaw mﬁﬂwﬂomroo %Moamm
Wi tional diabetes), (OR 1.9; 95% 2-2.9).

&Mwmmmawmwj, hypertrophic owawo:éovm%% congenital 3mwn5amwmmw
death, birth trauma and polycythemia. wjm ﬁm»wm:m showe w o
babies have much higher ﬂwmx_a %.m: mothers have @.mm,m 6“,,.%
diabetes compared o pre-existing diabetes, and nwammgmﬂ ﬁ, j<<_w 0
those whose mothers had no EﬂoQ or Umﬂmgmnmﬁm of ,awmwgmm. : mu -
findings suggest that pre-existing a_.mwmﬂmm is m:oé: risk %momoq Ma y
the conception, the glucoreguiation 13 mmymgwmjwa ém.m ar o
controlled, the adverse outcomes are rare. On the other .m:o.ﬁ
gestational diabetes occurs during the Qmmgm‘,zo%.mmalﬁjm ,Bmmo ow
the fetus depends strongly on the early identification and goo

management.

KM CUHIPOMA HA JIMABETHOTO XO[MIO

B..Kocros B .Bacuies.AKexaiios E.Jledrepos M. Casos B
Tipuues,b.IlonaHos, npod. A ,N/am:woow.b,z.m‘ .
aml, "Ca. [Nanraseimon* " Codua ,MBAJI byprac uvmm"?q -p
Bp.1llykepos" CautosH MBAJ1 " Cs.Up .Prsicku 2003 “[dynnuua

(30 / Cseropsa 3OpasHa Oprauuzald fonpesesy Xaro OTASNHA
HOZOAOCHYHA eAMHULA CHHAPOMBT HA A1abeTHOTO XOIHIO. )

Upes CTanfapTHINpauy Halld mmmw,wmx mmmﬁw. . wm&.umuwﬂmwmﬁw
nonvVYeRHTe JAHHH 0T 14467 Gonun or pnaber,60.3 Yo mBEe H w %
SKelM,ChC cpenHa BB3pact 59 . 6 mecena .JIo NaBHOCT Ha AWALLIA
BONHNTE Ca pasnpeicieni:

-¢ japHOCT 70 3 ropuuu - 0 Gomik,

3.5 rogmuun- 574 Gonun = 3.96%

-5-10 roauuH - 2576 Gonun = 17.8%

-niaz 10 roguun - 11317 6onsn = 782 % ‘

Hue ce npHABPKAME KbM x.:mn:@xmmpxﬁ\w na C30 na c::mnozm.mm
AnabeTHOTO XOEII0 ¥ CIIOpeH Hed AHKCTHPAHUTE coh:w ca pa3npencIeHu!

a.c HesponaTHYHa popma - 1015 Goaun =10.84%

TIIRD INTERNATIONAL MEDICH, CONGRENN OF SEEM I
¥

6.c HesponcxeMmuuHa Popma - 5062 Sonnu =54.1%
B.C HexeMituna gopma - 3277 Goin = 35.03 %
HaHHute nocousar ue HeaponaTuuHaTa opma e oTkpHTa Npn

no-mnaau Gomn C KparKOCPOMHOCT Ha anateTa Kato ycnaxHeHns ca
OTKPUTH THOWHO-HEKPOTUYRHN

DIABETES MELLITUS AND END STAGE RENAL DISCASE RELATED
TO HEMOSTASIS IMBALANCE

Petar Deianov, MD. PhD
Clinic of Nephrology, Medical Faculty, University Ss. Cyrit and Methodius.
Skopje, Macedonia
ph: +389(02)3 147193, fax: +389(02)3 11362, e-mail:
petardejanovi@yahoo.com

Background: Chronic diseases are often relaied to hemostasis
imbalance due vo vascular affection which may cause further disease
complication. The aim of our study was to examine hemostasis in patients
with diabetes mellitus (DM), end stage renal disease (ESRD) and arterial and
venous thrombosis. v

Material and methods: Patients with chrenic diseases were divided
as:following diseases: DM (n=129); ESRD (n=412); arterial and venous
thrombosis (n=165). The number of 123 healthy subjects served as a control
group. The performed global hemostasis tests were: prowrombine tinme (sec):
caolin-cephaline time (sec); trombine time (sec); fibric degradation products
(FDP) (mg/ml); platelet count and aggregation in adenosine diphosphate
(ADP). These paramcters were compared between chronic patients and
control group. The biological activity of von Willebrand factor (vW1) (%)
was examined in each of patient groups and was compared to the controi
group. - For statistical analysis, student t test whs used with statistical
significance for p less than 0.05.

Results: Examined parameters showed impaired values in chronic
disease v.s. control group as following: for protrombine time - 12.6£0.6 sec.

vis. 12,0202 sec. (p<0:01); for caolin-cephaline tine ~ 54.1=6.6 sec, v.s.
51.2£1.9 sec. (p<0.05); for thrombine time — 19.8%3.4 sec. v.s. 15.4=0.6 sec.
(p<0.001); for FDP — 16.5%3.6 mg/ml v.s. 2.4£0.8 mg/ml (p<:0.001}: platelet
count - 356+112x10"9 v.s. 285+61x10°9 (p<0.01); aggregation in ADP -
140112 vs. 48221 (p<0.001). For vWTf in all chronic patient groups were
found increased values: diabetes mellitus - 2712174% {(p=0.G1). LSRD -




