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HuBo 1 Kopenauuja rmmkosunnpaHor
xemorno6umHa Alc v nMNngHnx
napameTapa Kog auvjabetnyapa ca
npeb6onenMm MHPapKTOM MUOKapAaa

CaxeTak

YBona. /lujaberec MenuTyC je BakaH (akTop pu3KKa 3a HACTAaHAK KOPOHAPHE
apTepujcke OOJIECTH U MIOBE3aH je ca ’lbeHOM BHCOKOM MpeBasieHInjoM. boecHuIm
ca nmujaberecom mMajy 2 no 4 myra Behin pusuMk 3a HacTaHaKk KOpOHapHE
OosiecTu y OHOCY Ha HeJujabdeTHyape 1 OBaj PU3MK je Y KOpeJIaluju ca HUBOOM
DIMKO3MIINpaHoT XeMoroouna A I ¢ (HbA I c) v creneHom nuciununemuje. Haljena
je 3HauajHa kopenaiuja usmel)y nuroa HbA I ¢, Texxune KopoHapHe 6oecTy 1 Opoja
o0oJenux cyioBa y OoJieCHUKA ca qujabeTecoM THIM 2 U HH()APKTOM MUOKapa

Huos pana. [uss pana je onpehuBame HuBoa HbA I ¢ v mpolieHa MOBE3aHOCTH
HbAlc ca munuaHuM mnapameTpuMa M BUIIECYJOBHOM KOpoHapHoM Oosnemrhy y
OosiecHUKaA ca TujabeTec MEIUTYCOM THII 2 U IIpedosieinM HH()APKTOM MHOKap/a.

Meton. McnutuBaH je HUBO U OIHOC TIMKO3MJIMPAHOI XeMOroOuHa Alc
U JIMNHICKHUX mapamerapa (YKymHH xojectepod, Tpuruuepun, LDL, HDL
xoJiecTepod, GpakTop pU3MKa YKyIHH XosiecTepost/HDL u UHAEKC arepocKiiepose
LDL/HDL xonectepon) y 42 OojecHMKa ca aujabeTec MEIUTYCOM THI 2,
MpocedyHe cTapocTu 65,6+4,6 roguna, 24 (57%) wmymkapua u 18 (43%) xeHa,
ca mnpebomenuM HHPAPKTOM MHOKapAa H KopoHaporpadckd moTBpheHom
BUILIECYZIOBHOM KOpOHapHOM Ooserhy.

Pesyararn. Ilpoceuna Bpemnoct HbAIc je 8,66+2,21%, ykynHor
xonmectepona 5,55+1,28 mmol/L, tpunmuuepuna 2.51+1,54 mmol/L, LDL
3,32+0,86 mmol/L HDL 1,06+0,23 mmol/L, GakTopa pu3uka yKyIIHH X0JIeCTepoIT/
HDL 5,72+2,83 u unnekca arepockiepose LDL/HDL xonecrepon 3,41+1,52.

HbAlc mnoxasyje MO3UTHBHY U CTAaTUCTHYKH BUCOKO CUTHU(HKAHTHY
KOpeNalujy ca BpeJHOCTHMa yKymHor xojectepona (r=0,605; p<0,01), Tpu-
rmunepunaa (r=0,678; p<0,01), LDL xonectepona (r=0,375; p<0,01) u Heratusny
BHCOKO CUTHH(HMKAHTHY Kopenanujy ca HDL xonecteponom (r=-0,579; p<0,01).
[TocToju MO3UTHBHA, CTATUCTHYKMA BHCOKO CHTHH(HKAHTHA Kopesainuja usMely
HuBoa HbAlc n dakropa puzuka ykynuu xonecrepo/HDL (r=0,723; p<0,01) u
HbAIc v unnexca arepockiepose LDL/HDL xonectepon (r=0,660; p<0,01).

JennaunHa npaBia perpecuje 3a BpeaqHocti HbAIc u yKymHOT XonecTepoiia
je y=0,351x+2,508; HbAlc n tpurmuuepuma y=0,471x—1,572; HbAlc w LDL
xonectepona y=0,146x+2,062; HbAlc n HDL xonecrepona y= -0,06x+1,578;
HbAIc v omHoca ykymau xonectepoi/ HDL xonectepon y=0,927x—2,307; HbAlIc i
odnosa LDL/HDL xonectepon y=0,455x—0,529.

3aksbyuak. Bucok HuBo HbA I ¢ v craTUCTUYKK 3HaYajHA Kopenanuja HbAlc
ca JIMMUACKUM MapaMeTpuMa, y aujabeTHyapa ca IBOCYJOBHOM U TPOCYIOBHOM
KopoHapHOM Oosiemifiy W npeOosenuM HH(APKTOM MHOKAapiaa, ykasyje Ja je
HbAIc 3Ha4ajan MapKep ¥ NPEIUKTOP JUCIUITUIEMH]ja U €KCTEH3UBHE KOPOHApHE
Oosectd y OBUX OOJNIECHHUKA.
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YBoAa

Hujaberec Menutyc je BakaH (akTop pH3UKa 3a
HACTaHaK KOpPOHapHe OOJEeCTH M TOBE3aH je ca HCHOM
BHCOKOM TpeBasieHIjoM. boecHumm ca nujadberecoM uMajy
2 no 4 nyTa Behin pU3MK 32 HACTaHAaK KOPOHApHE OOJICCTH Y
OIHOCY Ha HemujabeTwyape W OBaj PU3UK je y KOpelamnuju
ca HHBOOM TIIMKO3WJIMpaHOT XxemornoomHa Alc (HbAlc) n
CTENCHOM JucIunuaemMuje’2.

I'mukoznmupann xemornoous 41c (HbAIc) je ocHOBHH
Mapkep IyropodyHe NIHKOperyiaiuje Koi OojnecHuka ca
mjabeTecoM, KOjU OIpakaBa IIPOCEYHE KOHIICHTpAIIH]je
DIyKo3e Y KPBH TOKOM TpetxonHa 2 1o 3 mecena’. I[locroje
KOH3HCTEHTHH JJOKa3H Jia ONTHMAaJHA KOHTpOJIa LIIMKEMH]e,
nedunrcana xkao BpenHoct HBAIc<7,0% npoucTtnde y HHU-
’KOj MHIUACHIIUjH MHUKPOBACKYTAPHUX KOMIUIMKALKja ¥ 00a
Tuma amjaberec menuryca 1 u 2. [loBumen wHuBo HbAlc
cMaTrpa ce HE3aBUCHMM (AaKTOpOM pH3UKa 3a KOPOHAPHY
OoJiecT, a HeJJaBHA HCTPAXKUBAKA Cy YTBPAMIIA /1 je OBUILCH
HUBO HbAlc Taxoh)e NMpemUKTUBAaH 3a KapIHOBACKyJIapHE
Gonectu 1 MOpTanuTeT OonecHuKa Oe3 aujabereca®.

Csaxo nosehame HuBoa HbAIc 3a 1% noBehasa pu3uk
of1 KapauoBacKynapHux 6onectu 3a 10% o 20%, nndapkra
MHuoKapaa 3a 14% u moBehame CBUX KapAMOBACKyJIapHHX
norabaja u y3poka cmptu 3a 20% 10 30%6.

Io3Hato je na HeperyimucaHa IIMKEMHja H3pakeHa y
nporeatuma HbAlc noBogu mo mopemehaja merabonmm3ma
nmunuaa’. BehuHa cTyadja je mokasaja ja MOCTOjU TO3H-
TUBHA Kopeianuja usmely HuBoa HbAIc W HUBOA YKYITHOT
XoJecTepoia, Tpurmuepuna u LDL xonectepoia U Hera-
tuBHa Kopenanuja HbAIc u HDL holesterola®®.

OcuM  KapakTepuCTHYHOr TmoBehama HUBOA TpH-
DIMIEpUIa U cMamkeha HuBoa HDL y OonecHuKa ca Iuja-
OerecoM, y3 HmBO LDL xonectepona KOjU dYeCTO HHjE
3HAa4ajHO TOBWINCH, y mnopehemy ca HeamjabeTmdapuma
MOCTOje¢ KBaJUTaTHBHE aOHOPMAJIHOCTH y CTPyKTypu LDL
XOJIeCTepodIa, Tie JOMUHIpajy Mane LDL naprtukyne dorare
TPUDITHLEPUINMA, aTepOreHHje of Benukux LDL dectuna
KOje JIaKIle HPOIUpY y apTepUjCKU 3HI, OCCTJbHBHjE Cy H
MOATIOKHK]je okcuaanuju' ',

Jujabetryapu ca moBHWIIEHHM BpemHoctuMa HbAlc
U IUCIUNKAEMHjaMa HMajy BHCOK pHU3HK 3a HacTaHaK
kapauoBackynapuux 6onectu’. Hahena je 3HavajHa kopena-
muja mmely HuBoa HbAlc, TexxwuHe KOpoHapHE OolecTH
u Opoja oborenux cymoBa y OOJNeCHHKa ca JujabeTecoM H
uHdapkrom muokapaa*®'?2. HcnuTtuBama cy Mokaszana Ja
je HuBOo HbAIC y 3HauajHOj KOpENAIMjH Cca KOMILUICKCHUM
Je3rjaMa KOPOHApHUX apTepHja, HE3aBHCHO OJ CTapoOCTH,
nojiia M Jpyrux (pakropa KapAHOBACKYIAPHOT PU3HKa, Kao
LITO Cy XUIIEPXOJICCTEPOIEMHja, XUIIEPTCH3M]ja U Iy LIekhe'>.
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LUurs papa

Hum pama je wucnutuBame moBe3aHocTd HbAlc
ca JUNUAHUM NapaMeTpuma y OoJecHHKa ca Jujadberec
MenuTycoM THIl 2, nupebonenuM HH(ApPKTOM MHOKapaa
W BHIIECYIOBHOM KOpOHapHOM Ooiemhy M HCIHTHBamE
yTHIaja TmKoperynanuje (HuBoa HbAlc) Ha mojaBy BUIIe-
CYIOBHE KOpOHapHE OonecTH y OoilecHHKa ca amjaderec
MEIUTYCOM THI 2 1 IpebonennM HHPapKTOM MHOKap/a.

Metoa

VcnnTiBaH je HMBO M OJHOC IIMKO3WIMPAHOT XEMO-
mobuHa Alc, TMOUIHUX TapaMeTapa M aTeporeHux WH-
nekca (YKymHH Xonectepon, Tpurmuuepumu, LDL u HDL
XolecTepol, (akTop pU3WKa YKYIMHH xonectepon/HDL
U wWHACKC arepockiepo3e LDL/HDL xomecreponm) y 42
OonecHWKa ca naumjaberec MEIUTYCOM THIT 2, TPOCEYHE
crapoctu 65,6+4,6 rommua, 24 (57%) mymxkapma u 18
(43%) xena, ca npebonennM MHGAPKTOM MHUOKapaa U KOpo-
Haporpadcki IOTBp)EHOM BHUIIECYIOBHOM KOPOHapHOM
6onewhy, nBocynoBHoM (28,6%) u TpocymoBHoM (71,4%),
koju cy y mepuony ox 2007. mo 2014. rogwHe JeYeHU Ha
WurepHom ozpessemy 3xapaBcTBeHOr IieHTpa Kpymiesar u
KOjH Cy, y HICTOM IIEPHO/TY, PEIOBHO KOHTPOJIUCAHU U ITpahieHu
ol cTpaHe Kapauonora y VHTEepHHUCTHYKO-KapIHOJIOLIKO]
amOymanTu [loma 31paBiba BapBapuH.

CBum OonecHMIIMIMa je y3eTa JAeTajbHA aHaMHe3a,
00aBJbEH KIIMHUYKHY IIPETIIe]l, CTaJIHA EIEeKTPOKaparorpadcka
KOHTPOJIa, 1abopaTopHjcKa, peHAreHCKa, eXoKapauorpadceka
JIUjarHOCTHKA U CEIEKTHBHA KOpOHaporpaduja.

Jlaboparopujcka mujarHOCTHKA, onpehuBame HHBOA
HbAlc n munuackux napamerapa 00aBJbEHU Cy Y IEPHOIY
on 1. jaryapa 2013. no 30. aBrycra 2014. ronune; HbAlc je
onpehuBaH METOIOM TyOMAMMETpHjE, YKYIIHH XOJECTEpPOI
U TPUDIULIEPHUIM METOJIOM OKcHpasa/mepokcunasza, LDL u
HDL xonecrepon Direct metonoM. CBe aHanmse cy ypahene
Ha amapary buoxemujcku anammzarop Al5 BioSystems,
kopuithemeM peareHaca BioSystems.

Ha opannoj tepanuju nujabereca 6mio je 12 (28,6%),
a Ha nHcyiauHcko] 30 (71,4%) Gonecnuka. bomecuumm cy
OWIM Ha CTAHO] WJIM TOBPEMEHO] TEpaIUji CTAaTHHHUMA U
¢ubparuma. IIpoceuno Ttpajame mujabereca je 12,4+10,1
TOIIMHA.

KommiieTHO KapIuoJIOmKO M XEMOAWHAMCKO HCIIH-
THBame, KaTeTepus3annja cpua ca CeJICKTHBHOM KOpOHapo-
rpadujoM M pPEBACKyJapH3alljoM MHOKApJa, XHPYPIIKOM
(CABG) wnnn mepKyTaHOM KOPOHApHOM HWHTEPBEHIIN]OM
(PCI) obGaBmpeHn cy y HHCTHTYTy 3a KapIMOBacKyJlapHe
6onectn Kmunnukor uentpa Cpbuje n HWHctutyTy 3a
KapauoBacKkynapHe Oonectu [emumwe y beorpamy. Mamu
6poj xoponaporpaduja u PCI 00aBjbeH je y KIMHUYKUM
nerarpuma Humr u Kparyjesarr.
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Y CTarucTMYKOj aHaNIW3W Mojaraka KopuiiheHu cy
JACCKPUIITUBHU U aHAJIUTUYKHU METOAU. O[l JACCKPUIITUBHUX
MeTona kopuithenu ¢y cpeama Bpeanoct (CB) u ctanmapaHa
nesujanuja (C). On aHaIMTHYKUX CTATUCTUYKHX METONA
kopuithenn cy CTyaeHTOB ¢ TecT, ¥’ TecT, KOe(hHIHjeHT
KOpenaigje W jemHauydmHa mpaBiia perpecuje. JoOujeru
pe3yiaTy MpUKa3aHu cy rpa@uyku u TabeapHo.

Pe3ynTtatu

IMpenmu uHOAPKT MHOKapAa (AHTEPOCENTAlHH, aH-
TEPHOPHU M aHTepojarepanHu) umama cy 33 (78,6%),
nowu (mujadpparmanau) 6 (14,3%) w OpeAmU-IOHBH
(anTepocentanuu u aujadpparmanuun) 3 (7,1%) OGonecHuka.
On mnojeAMHAYHUX JIOKanu3aija uHbpapkra Hajuemrha je
antepocentaiHa y 24 (57,2%), anrepuopHa y 6 (14,3%) u
nujadparmansa y 6 (14,3%). Peundapkt Muokapna uMao je
9 (21,4%) GonecHuka.

Hajuemihe cy 3HauajHe cTeHO3e HaljeHe Ha mpeimbe
JECIICHIICHTHO] TpaHU JieBe KopoHapHe aprepuje (LAD)
xox 36 (85,7%), umpkymduiekcHoj aprepuju (RCx) xon
30 (71,4%) u necHoj xopoHapHoj aptepuju (RCA) xox 30
(71, 4%) bonecnuxka. bonecr rmaBHor crabia JieBe KOpOHapHE
aprepuje (LMCA) umana cy 3 (7,1%) 6onecHuka (Tabena 1).

Ta6ena 1.IlojennHauna yuecTanoct 3Ha4ajHUX CTEHO3a KOPOHAPHUX
aprepuja y aujabeTnyapa ca MOBHIICHUM BpeaHoctuma HbAlc,
nH(papKTOM MHOKap/a U BUIIECYJOBHOM KOpOHapHOM Gonenthy

Bpoj o6oaennx
KOPOHAPHHUX
Koponapmne aprepuje aprepuja
H=42)
opoj %
[penma necrienaenTHa aprepuja (LAD) 36 85,7
Jlecna xoponapna aprepuja (RCA) 30 71,4
IupxympnexcHa aprepuja (RCx) 30 71,4
[IpBa onty3Ha maprusanHa rpana (OM1) 15 35,7
[IpBa nujaronansa rpana (DG1) 18 42,8
Ramus intermedijus (RI) 12 28,6
[Tocrepuopna necrennenTHa rpasa (PD) 3 7,1
I'maBHO cTabno neBe kopoHapHe aprepuje (LM) 3 7,1

Bpoj oOonennx KopoHapHHX apTepHja MO jEIXHOM
6onecHuky 6mo je 3,5.

PeBackymapuzanuja Muokapaa obaBibeHa je kox 39
(92,85%) OGonecnuka, xupypuka (CABG) xox 21 (50%) u
MIepKyTaHa KOpOHapHa MHTEPBEHIINja ca yTrPpagmboM CTEHTOBA
xox 12 (28,6%). ITonoBseeHa peBackynapusanyja ypahena je
kox 6 (14,28%) 6onecHnka, IpBOOUTHO NEpKyTaHa KOPOHAPHA
WHTEPBEHIIMja, a KacHHUje XHpYypIIKa peBACKyJIapu3alnja.
MenukameHnTHoO cy sedeHa 3 (7,14%) OonecHuka.

IIpoceuna ejeximoHa (¢pakinuja CBUX OOJCCHHKA je
51,1+12,4%.

Hucnununemujy cy ummana 33 (78,9%) OonecHuka,
aprepujcky xuneprensujy 30 (71,4%) u HaBUKy mymiema 15
(35,7%).

IIpoceuna Bpennoct HbAlc je 8,66+£2,21%, ykymHOT
xonectepoia 5,55+1,28 mmol/L, tpurnmuuepuna 2,51+1,54
mmol/L, LDL 3,32+0,86 mmol/L, HDL 1,06+£0,23 mmol/L,
(dakTtopa pusuMka yKymHH xonectepon/HDL 5,72+2.83 wu
uHAekca arepockiepose LDL/HDL xonectepon 3,41+1,52
(Tabena 2).

Tabena 2. Huso HbAlc u munuanux mapamerapa y OojecHHKa
ca nujaberec MeNUTYCOM THI 2, HH(APKTOM MHOKapia W BUIIe-
CYIOBHOM KOpOHapHOM Oonemrhy

HbAIc n IMIIMAHN TApaMeTpH Bpexsocru
X SD

HbAlc (%) 8,657 2,209
YxynHu xonecrepon (mmol/L) 5,547 1,283
LDL xonectepon (mmol/L) 3,324 0,859
HDL xonectepon (mmol/L) 1,059 0,228
Tpurmunepunu (mmol/L) 2,509 1,536
VYkynuu xonecrepon / HDL 5,718 2,831
LDL / HDL xonecrepon 3,408 1,522

HbAIc moka3yje MO3UTHUBHY W CTAaTUCTUYKH BHCOKO
CUTHU(HKAHTHY KOpeJalWjy ca BpPEJHOCTHMA YKYITHOT
xonecrepona (r=0,605; p<0,01), Tpurmmuepuna (+=0,678;
p<0,01), LDL xomectepona (r=0,375; p<0,01) u HeratuBHy
BHCOKO CHTHH(HMKAHTHY Kopenaiujy ca HDL xonectepoioM
(r=-0,579; p<0,01). TIlocTojm ™MO3UTHBHA, CTATHCTHYKU
BHCOKO CHTHH()MKAaHTHA Kopenaruja nsMel)y anBoa HbAlIc n
(hakTopa pusnka ykymHu xonecrepon/HDL (r=0,723; p<0,01)
u HbAlc n nnnexca arepockiepose LDL/HDL xonecteporn
(7=0,660; p<0,01) (Tabela 3).

Tabena 3. Bpennoct koeduIijeHara Kopenanyje  CTaTUCTHYKA
3HauajHoCT usMelly HbAlIc w munuaHuxX mapamerapa y Oolnec-
HHKa ca aujaberecoMm, mnpebonenum HHGAPKTOM  MHOKapaa M
BHUIIIECYTOBHOM KOpOHapHOM Oonenhy

Koepunmjenrn
Kopeaaumja KopeJanuje u ]
CTATHCTHYKA 3HAYAJHOCT

r 4
HbAlc: ykymHH X0IECTepOoT 0,605 <0,01
HbAIc: Tpurnuuepuau 0,678 <0,01
HbAlc: LDL xonectepoin 0,375 <0,01
HbAlc: HDL xonectepoin -0,579 <0,01
bAlc: ykynnu xonecrepon/HDL 0,723 < 0,01
HbAlc: LDL/HDL xonectepon 0,660 <0,01
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JemnaunHa mpaBna perpecuje 3a BpeaHoctu HbAlc
U ykymHor xonecrepona je y=0,351x + 2,508; HbAlc u
tpurnuepuna y=0,471x — 1,572; HbAlc v LDL xonectepona

y=0,146x + 2,062; HbAlc w HDL xonectepona y= -0,06x g
+ 1,578; HbAlc w opHoca ykymHu xojectepoin/HDL E
xonectepon y=0,927x — 2,307; HbAlc n onnoca LDL/HDL . g
xonectepoi y=0,455x — 0,529 (I'padukonu 1 — 6). £ %"’-s;:,
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Auckycunja

Hocananmme cTyamje Cy jacHO IOKasayie Ja TIHKO-
3UIIMPaHU XeMODIIOOHH A /¢ nocenyje OHOMapKepCKH MOTEH-
oyjan WHOUKaTopa JHMUAHOT mnpoduia W mpensuhama
nujaberecHe mucnunuaemuje’!,

Hamre wcrmTuBame je mokasano Aa MOCTOjU 3HadajHa
Kopenauuja m3mely HuBoa HbAIc 1 IUMUTHKUX TapameTapa
y naujabetudapa ca mpeOoenuM WH(PApKTOM MHOKapaa
YW BHUIIECYIOBHOM KopoHapHOM Oonemthy. Koedunujentn
KOpellalkje W jeAHaYnHe pEerpecHoHe IpaBe IOKasyjy
3Ha4ajHy, MO3WUTHBHY Kopenanujy usmely HmBoa HbAlc,
YKYIHOT XOJecTepoia, Tpummuepuna, LDL xomectepona,
aTeporeHnX HHJACKCa M 3Ha4ajHy HETaTHBHY KOpENalujy
HbAlc nw HDL xomecrepona, IITO yKasyje Ha YTHUIA] U
3Ha4yaj HeperyjuMcaHe DIHKeMHje Y AUCIHIHICMHjamMa
U aTepoCKIepO3M KOPOHApHHX apTepHja W HOTBphyje
3Ha4yaj HbAlc kao MOy3maHOT Mapkepa IHCIUNUAEMHja H
MIPEINKTOpa KOPOHApHE OoNecTH y nujadbeTnyapa.

W npyre cryamje cy mokasaie jaa je Kof aujabetmdapa
HIBO HbA I ¢ 610 BanuiaH NoKa3aTesb KOHLCHTpaLKja TUIHIA
u smnuaHor npoduna®!®7181% Halewno je na nujaberuuapu
ca JomoM mmKoperynanujom (HbAIc>7,0%) wumajy
3HA4YajHO BHIUM HHUBO YKYITHOT XOJECTEPOJa, TPHINULIEPUIA,
LDL, non-HDL xonecrepona, mopehane BpeIHOCTH aTepo-
TeHHX WHJICKCa y OJHOCY Ha aujabeTHdape ca I0OpoM
mmkoperyaauujoM (HbA1c<7,0%)>!161.

Crynuja Pamona (Ramon) u capagHuka'’ je mokasana
na mujabetryapu ca somom (HbAlc ox 6% no 9%) u Bpio
somioM (HbAIc > 9%) KOHTPOJIOM IIMKEMHU]jE, UIMajy CUTHH-
¢ukaHTHO Behim HMBO TpUIMLEpHAa, Xonectepoia u LDL
XOJIECTepoJIa U 3Ha4YajHO HIKU HUBO HDL on nujabernyapa
ca 100po peryiucaHoM IIIHKEMHUjOM.

Pesynraru yuuBapujantHe ananmuze Kana (Khan)®*
Cy mokaszayie 1a je HuBo HbAlc pnobap mpeauKkTop HUBOA
YKYIHOI' XoJjiecTtepona, Tpuruuepuaa, LDL w HDL xone-
crepona, a Hammad 1 saradnici'® Hajase craTUCTHYKH
3HaYajHy MO3UTHBHY Kopenanwujy usmely HbAlc v yKymHOT 1
LDL xonectepoina, TPUIIMLEPUIA H HHICKCA aTePOCKIEPO3e,
LITO je Y CarIaCHOCTH Ca HALIMM Halla3uMa.

Samatha w capagnunu®' cy kom nujaberuuapa ca
Bpennoctuma HbAlc on 8,24% mo 8,51%, mobwnu 3Ha4ajHy
MO3UTUBHY Kopenauujy m3mel)y HbA I ¢, ykymHor xonecTepoia
(r=0,309) u LDL xomnecrepona (r=0,306) u TO3UTHBHY,
He3HauajHy kopenarujy HbAlc u tpunmnepuna (r=0,189).
Prabodh® nanasu no3suTuBHY U 3HaYajHy Kopenauujy HbAlc
1 ykymHOT xonecrepona (r=0,575), HbAlc u Tpurmunepuna
(r=0,466) M cTaTHCTHUYKH 3HAYajHy HETAaTUBHY KOPEIAIH]y
HbAlcw HDL xonectepomna (r=-0,457) mTo je y MOTIIYHOCTH
YIOPEANBO U Y KOPEALMjH ca HALlIUM pe3ylITaTHMa.

Jlonra mMKoperysIanMja je BakaH U He3aBHcaH (akTop
pu3uKa 3a HU3aK HUBO HDL xojecTepoia, KOjU je 3HadajaH
(bakTop pu3HMKa 3a KOopoHapHy Oonect**?. 30or Tora je

AHTHATEPOTCHH IMPOIIEC PEBEP3HOT TPAHCIOPTA JIHITHUIHUX
MapTUKyJda ca 3HWJ0Ba CaMOr KpPBHOT Cyda Ka jeTpH,
perynucadn HDL XoiecTeposioM - CMameH, Ka0 U HEroB
NPOTEKTUBHU edekar 3amrute LDL decTuna o1 oKCchIanyje.
Ocum Tora, HDL cTumynuile CTBapame a30T-MOHOKCHAA,
BasoAMIaTAld]y | jenyje antutpomboreno’!!. WuBepsan
onHoc HbAIw HDL ualen je y nujaberudapa, anu je OUIO
HEjacHO JIa JIX 0Baj OAHOC JCTMMUYHO 3aBHCH O] TOja3HOCTH
U XMIIEPTPUNIHLEPUAEMHE]e, KOje Cy I03HaTe AeTepPMUHAHTE
HUCKOr HADL, nnu cy nocieauna JIolle KOHTPOJIMCAHOT
nujabereca®. Gatti v capagHuIU> Cy YTBPAWIM Ja JIOIIa
DIMKOperyJianyja y nujabetndapa U Hu3ak HUBO HDL He
3aBHCE O] T0ja3HOCTH M XUICPTPUDIUICPUACMHUjE KOje CY
4yecTe y OBUX OOJICCHHMKA U TIOKa3aJIH /1a je Be3a u3Melyy jorie
IJIMKEMUjCKe KOHTPOJIE U HUCKOT HUBoa HDL ocrana 3Ha4ajHa
U TI0CJIe KOPEKIIH]je T0ja3HOCTH U XUTICPTPUTTIHLICPUICMH]C.

Hamwm GonecHurn ca aujabeTecoM U BHILIECYIOBHOM
KOpOHapHOM Oosemhy HMMany Cy MNpPOCEYHE BpPEIHOCTH
TpUDIMIEpHIAa U3HA pedepeHTHHX, MTO NOTBphyje mose-
3aHOCT XUIICPTPUDIHIIEpUICMU]e ca moBehaHM pU3UKOM 32
pa3Boj KOpoHapHEe OOJECTH, MHCYIUHCKOM PE3HCTCHIIH]OM
n HuckuM HDL, a mro je moTBpheHO Haja3uma Ipyrux
cryamja'l-4,

Hako ce mely pakToprmMa pu3nka 3a KapIHoBaCKyIapHe
bonectu, y nujaberecy, H3[aBaja JIMIHICKA TpUjaaa ca
BUCOKMM Tpuruuepuauma u LDL XojecTtepoioM U CHU-
KCHUM HHBOOM HDL, Hali Hajga3W MOKa3yjy Ja je HHUBO
LDL 6uo y rpaHuliaMa HOPMaJHHUX BPEJHOCTH, IUTO je y
CamIacCHOCTH Ca Hajlasuma JApyrux crynuja, na LDL uecto
y nujabeTnyapa HHje W3pa3uTO BUCOK M Jia je 3HadajHHja
npoMeHa y BeJIMYuHA u TycTuan LDL yectuna'-?22425,

Pesynrarn Hekux cTyaMja cy IOKasaJid Ja je U y
nujabeTryapa, Ka0 M y OCTaj0j MOMYJaldju HajBOKHHU]H
(akTOp pHU3MKa 332 HCXEMHJCKY OOJIECT CpIla IOBHUIIICH HUBO
LDLII,ZG.

MelyTum, Halm pe3ynTaTH okasyjy na je Huzak HDL
010 3HauajHUjU (HAKTOP PU3UKA 3a KOPOHAPHY OOJIECT, IITO
je y camtacHocTH ca Hanasuma Cardenasa W capaiaHuka?’.
Onu Hamaze na je HuBO HDL Xonecteposia BEIUKH U
HE3aBUCHHU (DAKTOP PU3MKA 3a KapAHOBacKynapHe OoiecTu
W Jia BUIIEC yTUYE HA Pa3BOj OBUX OOJECTU HErO YKYIHU U
LDL xonectepon®>*2, Hmwxku uuBo HDL xonectepona u
MOBHUIICH HHWBO TpUITIMLCPUAA, IIO3HATU Kao arcporcHa
JUCIuIUIeMHja, HaheH! Kol HalMX OOJIeCHHKa, MOKa3allu
Cy BaXKHY yJaoOry (akTopa pu3HMKa KOpoHapHEe OOJECTH, IITO
je 3amaxeHo U y IPyTUM HCTPaKHBambuMa®?,

Heke crymuje cy mokasajie na je HMkd HuBO HDL
XOJIECTEepOJIa MOCTOjao KOJ ArjabeThdapa U ca JIOIIOM H ca
JI00pOM TITMKOPETYNIAIMjOM, alld ¥ KOJ HeaujabeTndyapa’-’.
Ogo cy norBpawin Kasain ¥ capagHuny®® KOju Hamasze ja
je HuBo HDL xonecrepoyia y OOJECHHKAa ca KOPOHAPHOM
oonemhy, momnBpruytux PCI u ca u 0e3 nujabereca OHO
HU3aK, HE3aBUCHO OJ1 [ujadeTeca, peryJucaHOCTH INIUKEMHU]e
u HuBoa HbAlc.
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Jpyre ctymuje cy mokasaje na cy HuBou HbAlc u
HDL xonectepona y Kopenaiuju caMo KO OOJIeCHHKa ca
nvjaberecoM THI 2 W KopoHapHOM 6onenthy®, mro je y
CarTacCHOCTH Ca HaIlIUM Haja3nuMa.

OcumMm ToOra, ymnorpeba aHTWIMIHIHHUX JIEKOBa M pas-
JIMYMUTE BapHjalyje uKeMuje u HuBoa HbA I ¢ TokoM jedemba,
CTapoCT, N0JI, HAYMH HCXpaHe U (GU3MYKa aKTUBHOCT, MEHajy
KOHIIEHTpalWje JIMNKIA U JIMIONPOTEMHA W MOAU(DUKY)Y
JIMCITUITUIEMH]e, [ITO 32 TOCIEAUILY UMa TOCTOjarbe Pa3InKa
¥ HEKOH3WCTCHTHOCT Yy HalasuMa pa3iHYUTHX CTYyaHja.
Hexke crymuje cy, mehytum, nokasane na Ha onHoc HbAlc n
HDL xonectepoia HeMajy yTHIIA] MOJI, CTAPOCT, MyIICHE U
Tepanuja TMIuaa®, 10K Apyre Hala3e HEraTUBHY KOpealujy
HDL xonectepoiia ¥ HEKOHTPOJIHMCAHE TIIMKEMH]E Y KCHA,
aJI HE M KOJI MyIliKapara',

HcnutuBama cy mokasajga Ja je mujabeTec MOBE3aH
ca CTEMEHOM KOpOHApHE aTepoCKIepo3e JOKa3aHe KOpo-
HapHOM aHruorpagujoM'> W da IOCTOjU CTATHUCTHUYKU
3HavajHa kopenaiuja usMely HbAIc u aHruorpadckux
KapaKTepHCTHKA KOPOHapHUX apTepuja’’-32, 3amaxeHo je aa ce
HuBo HbAIc noeehaa ca nporpecjoM arepoCKIEPOTHIHHX
Jie3dja y KOpOHapHUM aprepujama'>32¥, Hahena je mu-
pektHa kopenanuja usmel)y HbAlc, TexxuHe KOpOHapHE
Oonectn, Opoja HMHBOJBHPAaHHX apTepuja M YAPYKEHOCTH
BUCOKOr HUBoa HbAIc ca TpocynoBHOM Oonewhy vy
nrjabetmuapa'>31-3234,

CBu Hamm OOJCCHHIIM Ca JMjadeTecoM HMAlUd Cy
BHUIIIECYIOBHY KOPOHapHY OoiecT W mpebosienu uHpapKT
MHOKap/a, ca BHCOKOM IIpocedHoM Bpeanomhy HbAlc
KOja je yKasuBaja Ha HeperyjiucaHocT riukemuje. Jloma
DIMKEMUjCKa KOHTPOJIA, HMHCYJIMHCKA pPE3HUCTEHIHja, XH-
NEepUHCYIIMHEMHja,  TUCAMIUAeMHja, UH(Iamanuja U
XHUIEPKOAryIa0miIHOCT, JONPUHOCE pPa3BOjy KOPOHApHE
Gomectn 'y OosecHuka ca aujaberecom®*?. Kom oBuX
OonecHuKa J101a34 70 noBehama KOHIeHTpaluje cI000JHuX

pagMkamra ¥ OKCHJaHATA y MHOKapay U CMambeiha
KOHIICHTaIlMje a30T-MoHOKcuaa (NO), ca 3Ha4ajHOM
eHJI0TeNHOM  henujckoM  nucdyHkuujom, noBehaHom

nepmeabmiHomhy KpBHHMX CyAOBa, NpokoaryiaabuiHoinhy,
yOp3aHOM M PaclpOCTPamCHOM aTePOTCHE30M M ITHU(Y3HOM
BUILIECYAOBHOM Oosenthy®3®,

[TocToju carmacHOCT ca Hama3uMma JAPYTHX CTyAdja
na je HbAIc 3Ha4ajHO MOBE3aH Ca KOMILICKCHHUM Jie3ujama
KOPOHapHUX apTepuja KOIl CTapujux IujadbeTHdapa M Aa je
Behu HuUBO HbAIlc HE3aBUCAH NPETUKTOP MPCBAJICHIIN]C
KOMIUTCKCHHX Jie3uja y oBux Oonechuka'’. Hamasuma Hedge
U capagauka®’ je motBpheHo ma qujabeTHUapH ca HHBOOM
HbAlc > 8,5% wmajy Behn Opoj obonenux KOpOHapHUX
apTepHja M 3HaYajHHje CTeHO3e W Ravipatija v capagHuka’
Ja mocroju curauukanTHu TpeHa noBehama HIUBoa HbAIc
ca mnoBehameM Opoja o000NeIMX KOPOHAPHUX apTepHja.
To cy moTBpamie u Apyre cTyauje Koje y aujabernyapa ca
KopoHapHOM Oosenthy Haylase a ca mopactoM HuBoa HbAI,
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pacte u O0poj 3axBalieHHX Cy[0Ba, TaKo Jia je y OoJecHUKa ca
jennocymoBHoM Oonenthy HuBo HbA 1c 6uo ox 7,53%-8,00%,
nBocynoBHoM on 7,80%-8,83% u TpocymoBHOM Oonenrhy of
8,09%-10,4%, 1mITO je y Kopelalujy ca HallluM Hayazuma’?,

Haljeno je na je nujaberec He3aBUCHHU (DaKTOP pH3UKA
3a HaCTaHaK YMEPEHUX CTEHO3a, ca Jie3njama Koje cy veuthe
Ha JMCTAJIHUM apTeprjaMa 1 TPEHIOM Ka Iudy3Hoj OonecTH
aprepuja, ca Behom yuecranmomhiy TpocymoBHe OojecTu
u Hajuemhinm nesmjama Ha LAD*. Hare ucmuTHBabe
je TOoKa3ajJo BHCOKY YdYecTajJocT Opoja 00oJenux CyaoBa
M0 jeHOM OOJIECHHKY M TOCTOjalbe Hajuemhux Jie3uja Ha
MPEe/b0j NECICHICHTHO] TPaHu JICBE KOPOHAPHE apTepHje.

Heke crynuje cy mokasane 1a je IIaBHH INPEIUKTOP
BacKyJapHuxX Jorahaja M TIpOLEHE pHU3HMKa KOpOHAapHE
OosiecT OMO areporeHU MHJIEKC YKyIHHU xoiectepoi/HDL,
TO ¢MO M MH 3anaswin>*%3°. OmHOC yKyIHH XOJecTepo/
HDL moka3ao ce kao OO0bHM TIPEAUKTOP KOPOHApPHE
OosilecTH Hero TOjeqUMHAYHO YKyNHH xojectepoi, LDL,
HDL w tpurnuuepuan ako je Ouo > 5, mTo Cy MOTBPAMIN
u Hamm Hana3u®’. OBaj aTeporeHd WHAEKC je KOI Hallux
OosecHrKa > 5 ¥ OHO je Y MO3UTHBHOj U CTATHCTUYKH BUCOKO
curHu(uKanTHOj Kopenauuju ca HbAlc, mro onpehuamy
HuBoa HbAlc naje Ha 3Hauajy y mnpenasubarmy HacTaHKa
KOpOHapHE 00JIECTH.

HcnutuBama cy norBpawia Ja aujabeTnyapu umajy
H3PAKCHE aTepOCKICPOTHYHE IIPOMEHE U KOMILIEKCHE JIe3Hje
KOPOHApHUX apTepuja, npouewmuBaHe Gensini u Syntax
ckopom. [TokazaHo je 1a mocToju curHu()UKaHTHA KOpealmja
u3mel)y HuBoa HbAlc w Syntax ckopa kom aujabethuapa
crapujux ox 70 romuna (r=0,371)". To cy morBpmunu u Cak-
mak v capagHuim®! Koju Haja3e CHTHU(HUKAHTHY KOPENAIH]jy
namely konuenrtpauuje HbAIc W yKyHHOT HCXEMHUYHOT
ckopa (=0,48) u HbAIc u Opoja 00OJENIUX KOPOHAPHUX
aprepuja (+=0,69) y OonecHuKa ca WH(PAPKTOM MHOKapia,
wro notBphyje na je HbAIc 3Ha4yajaH NpeANKTOp KOPOHApHE
Oonecty.

Myntuniia perpecMoHa aHaiu3a je Iokasaia Ja je
HbAlc dakrop koju yruue Ha Gensini CKOp U Ja MOCTOjU
BHUXOBA 3HadajHa moBe3aHOCT>>Y’. [lOCTOjH CTATHCTHYKH
BHUCOKO CHUTHHU(PMKAHTHA W TMO3UTHBHA Kopenanuja usmelhy
uuBoa HbA 1¢> 7%, u Gensini ckopa (r=0,658)* 1 no3uTHBHa,
BUCOKO curHu(ukaHTHA Kopenanuja usmely HbAlc n Gen-
sini ckopa y OoJiecHUKa ca KopoHapHOM Ooerntly miahux ox
40 roguHa, ca u 6e3 qujadereca (+=0,662)*.

Jpyre cryamje cy mokasajie 1a Koj aujaberudapa moc-
TOjH MO3UTUBHA Kopenanuja usmel)y HuBoa HbAIc u TexxuHe
CTCHO3a KOPOHApHUX aprepuja MepeHe Gensini CKOPOM U
3HaYajHO HeraTHBHa Kopenauuja Gensini ckopa M YKyIHOT
Xo0JIecTepoJia, NITO MHAMPEKTHO IMoKasyje na je HuBo HbAlc
3HAYajHUjU MapKep TeKHHe KopoHapHe 6onectu®’. Herarupay
kopenaiujy Gensini ckopa v yKYITHOT XOJIECTEpOJIa j€ TEIIKO
o0jacHuty, a Moryhe o0jalimemne je na nujaderec, y HOUeTKY,
yTU4€ IIp€ HAa TPUDIMLEPUAEC U JIUIIONPOTEUHE BUCOKE
T'YCTHHE, HEr0 Ha YKYIHH XOJeCTepoi®.



Jlywan Muswkosuh

HuBo ¥ Kopenaiuja mIMKO3HINPAaHOT XeMOr00uHa Alc U TUNUIHKUX napamerapa Koj Aujabernyapa

ca npebosienum nHHApKTOM MUOKap/a
Onura meauuuna 2015;21(1-2):9-18

Crynuja  Ertema w capajgHuka® je mokaszana na He
mocToju 3HavyajHa kopenanuja usmely Gensini ckopa u
uuBoa HbAlc y Henujabetnuapa ca WH(pAPKTOM MHOKapiaa
u BumecynoBuom Ooneuthy (= -0,131), ca HOpMaTHUM
BpenHoctuma HbAlc (5,88+0,58), mTo je y CympoTHOCTH
ca Haja3uMa Jpyrux cryadja, na je Hbalc moBe3aH ca
NPEBAJICHIIMjOM KOpOHApHE OojiecTd y HenujabeTHuapa, u
PHU3HUKOM 32 KOPOHApHY OOJeCT, YaK M YHyTap HOPMAJHOT
omcera*,

MyntuBapujanTHa aHanu3a Mehraja u capagnuka®? je
MoKa3ajia J1a HE3aBHCHO O] MpHCycTBa aujadbereca, HbAlc
U KOpOHapHa OOJIECT MMajy CTaTUCTUYKU CUTHU(UKaHTaH
ogHoc (p<0,001), mrto ykasyje nma je HbAlc 3aHyajan
(dakTop pu3MKa KOpOHapHE 0ONecTH W y aujabeTudapa u y
HenujabeTuyapa.

To noteplyjy U apyre cTyauje koje Hajase 3HaYajHY
noBezaHocT u3Mel)y mosehanor umBoa HbAlc w Gensini
CKOpa, y HemujabeTwuapa, Kao u Ja mopact HuBoa HbAlc
JIOBOJIM JI0 3HauajHor nosehama Opoja ienupanux aprepuja u
MpeBasicHIIje KOpoHapHe 60JIeCcTH y HeaujabeTHuapa®.

Takohe, Engoren w capamuuiu> Hamaze ma 57%
HenujabeTHyapa ca KOpOHapHOM Oojemilly, MOIBPTHYTHX
XHMPYPIIKO] peBacKyIapH3aliju MHOKap/ia uMa rmosehan HUBO
HbAlc, mTo ce TyMauu TOCTOjalbeM Mpenujadbereca WU
nujadbereca u noTBphyje na je noehan uuBo HbAlc daxrop
pusnka KopoHapHe 6onectu. Mmak, mogaiy 0 mporHoCTHYKO]
yno3u HbAlc y GonecHuka ca MH(apKTOM MHOKapia joul
YBEK Cy IPOTUBPEYHN U HEKOH3UCTCHTHU .

3aKrby4ak

Y OonecHnka ca aujaberec MeETUTYycOM THI 2,
npebonenuM HMHGApKTOM MHOKapAa W BHUIIECYJOBHOM
KopoHapHOM Oonemhy, HaljeHa je CTaTUCTUYKH BUCOKO
curHu(MKaHTHa W ITO3WTHBHA Kopernamuja uiaMmely HHBOa
HbAlc n yxymHOr Xomectepoina, LDL Xxomectepona, TpH-
TIMLEPHU/IA U aTepOTeHUX MHJICKCa, M BUCOKO CUTHU(MKAHTHA
HeraThBHA Kopenanuja HuBoa HbAIc u HDL xomectepona.

Bucoxk HuBo HbAIc W CTaTHCTHYKH BHCOKO CHIHH-
(ukanTHa Kopenmammja HbAlc W TUNHTHUX Tapamerapa,
ykaszyje na je HbAlc 3Ha4ajaH Mapkep U TIPETUKTOP
JTUCIMITUIEMHja ¥ KOpOHapHE Oojectn y OojecHHKa ca
nujabeTecoMm.

Curnndukantna xopenanuja usmehy HuBoa HbAlc,
JUIUAHUX TIapaMeTapa W aTeporeHuX HHIEKCa YKasyje
Ha 3Ha4ya] IOCTH3ama Jo0pe mIuKoperymanuje mpaheHe
HUBOOM HbAlc, y KOHTPOIU IUCINIHUAEMHUja U MTPEBESHIHN]H
KOopoHapHe OonecTn y nujabeTudapa.
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Levels and correlation between glycated
hemoglobin A1c and lipid parameters in
diabetic patients recovered from acute
myocardial infarction

Abstract

Introduction. Diabetes mellitus is an important risk factor for coronary ar-
tery disease, related to its high prevalence. Risk of developing coronary heart dis-
ease in patients with diabetes is 2 to 4 times higher then in non-diabetic patients
and correlates with the level of glycated hemoglobin Alc (HbAlc) and severity of
dyslipidemia. There is a significant correlation between the level of HbAlc, sever-
ity of coronary artery disease and the number of diseased vessels in patients with
type 2 diabetes and myocardial infarction

Objective. The aim was to determine the level of HbAlc and estimate its
correlation with lipid parameters and multivessel coronary artery disease in pa-
tients with type 2 diabetes mellitus recovered from myocardial infarction.

Method. Study included 42 patients, 24 (57%) men and 18 (43%) women,
mean age 65.6 £ 4.6 years, with type 2 diabetes mellitus, recovered from acute
myocardial infarction and angiographically confirmed multivessel coronary dis-
ease. Levels of HbAlc, total cholesterol, triglycerides, LDL cholesterol, HDL
cholesterol, cholesterol ratio (total cholesterol/HDL) and atherosclerosis index
(LDL/HDL) were determined in each patient and correlation between them was
examined.

Results. The average HbAlc was 8.66 +2.21%; total cholesterol 5.55 = 1.28
mmoll/L; triglycerides 2:51 + 1.54 mmol/L; LDL 3.32 + 0.86 mmol/L; HDL 1 06
+ 0.23 mmoll/L; risk factors: total cholesterol/HDL ratio 5.72 + 2.83; and athero-
sclerosis index (LDL/HDL) 3.41 + 1.52. HbAlc shows a positive and statistically
significant correlation with the levels of total cholesterol (r = 0.605, p <0.01),
triglycerides (r = 0.678, p <0.01), LDL cholesterol (r = 0.375, p <0.01) and a
negative highly significant correlation with HDL cholesterol (r =-0.579, p <0.01).
There is a positive, statistically significant correlation between HbAlc levels and
cholesterol ratio (r = 0.723, p <0.01) and between HbA1c and atherosclerosis in-
dex (r = 0.660, p <0.01). Linear regression equation for HbAlc and total choles-
terol is y = 0.351x + 2.508, for HbAlc and triglycerides y = 0.471x - 1.572, for
HbAlc and LDL cholesterol y = 0.146x + 2.062, for HbAlc and HDL cholesterol
y =-1.578 + 0.06x, for HbA1c and cholesterol ratio y = 0.927x - 2.307, for HbAlc
and LDL/HDL cholesterol y = 0.455x - 0.529.

Conclusion. High levels of HbAlc and statistically significant correlation
between HbA ¢ and lipid parameters in diabetic patients with two vessel and three
vessel coronary artery disease recovered from myocardial infarction, indicate that
HbAlc level is a significant marker and predictor of dyslipidemia and extensive
coronary disease in these patients.
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