pek A e HEL i A
" -._'l s _'l
o -Ia:iﬂ‘a . :

Ty

iqidin rig M o i

(L LIRS T A i o
b '|:f:|- b

ECE2016

- | - 28 — 31 May 2016
et i e i i o R A g el i i ST ; A ey el i i i ey - ;
dia g ﬁ“r nhlqlh';:;j_ _;:“ ﬁnhﬁgﬁi_ bt o g iy __g'ﬂ?:l. APLE i L'.‘. 5 L _-ﬁi’ﬂ hﬁ# s iy | o ; i i :' in -hli:i.rf:r i | M U N I C H G E R M A N Y
R He . feapl - o A S e S Jee e s R e S i L rr;-r-w'w_-ﬂ'-ﬁr L e i
g -I- » Sl :l--LI r bl gy 41 RSl - Sl e H i S -.I Rl Sy 2 'y R - ek S -.I
= 3 3 18th EUROPEAN CONGRESS OF ENDOCRINOLOCGY

i . i e it " i . i i . £ e ot " i i e ot E ,_u J = i
h e ﬁ-‘ i } P Hyae it p et h } i } et it p h ey it . h :a-_‘ A i h et it ph e T g ii-! at h zi-n h zi-n zi-n bl ii-! it it pil M p bttt pl uiSip Al ﬁ-‘ e i Pl A bttt pl et h ﬁ-‘ . Ay h :.'.-a-_‘ ; et h af ﬁ-‘ i p ittp et h T“.-i i e
i ‘;-.'.:1 ' £ -""-iﬁ' g e i = Qo ey Ay (= e, L5 B A g Ii"T:rJ "y S g 1 T g b A ‘E-'iﬁ' Ii"T:rJ [ P ' 1 ﬁ-ﬂnh‘{f_ﬁ'{ ‘E-'in' -l-nl-r e 5 l.'-'-!-iu'-! [ hﬂ'{ ‘E-'in' -l-nl-r [t ».-.'.:13 e A G S g ‘E-" ' L L ] -E’aﬁ-:mhﬁ{ g , E'-'!"J' I-l‘*'ll-':{ .'-'-7-1‘.:‘ oL s l-l‘-'ll-'ﬂr - -ﬂ;l-r L5 By b 1 l-l‘-'ll-"-rtr - -'-!11;

| | L v V.
y dim L5 Ak g dim o - - o M L La 5 g B L - y g EEL - - oms M La o W L - 5 A W - La repd M L 4 L5 dn W g - i EEL T L5 y 5 A W s L5 - dim N L o L o M L5 La dim 44 A L
ﬂlﬂl-:-l:n-h u.-:.l-‘l-ﬂlﬂ-:-lh r = |iﬁ-:-lhw;-|1:ur=.|-‘l-ﬂ|ﬂ-:-l:ﬂh u-:.l-‘l-ﬂlﬂ-:-lhwh ﬂr:.l-ﬁ-ﬂlﬂ-:-l:ﬁ;-‘ :-llh.w:-‘:ur:.l-‘l-ﬂlﬂl- i ",:_,J..ﬂﬂ.:. :-lhw;-.':u.-:.l-‘l-ﬂlﬂ-:-lhﬁh BB L e e i iy ok ] e Hr:.l‘-ﬂlﬂ s iz PR ot |iﬁ-:-lhﬁ:-|1:ur=.|-‘l-ﬂ|ﬂ-:-l:m Hrlh-.l-‘-ﬂlﬂl-:":ﬁzlﬂr:.l-‘-ﬂlﬂ-ﬂ'hﬁh Hr:.l-‘-ﬂlﬁ-ﬂlhﬁ;‘:ﬂr:}hﬂlﬂ-ﬂlzﬁh u-:.l-‘l-ﬂlﬂ- n-:.l-‘l-ﬂlﬂ-:-l“ “ﬁ:-.l:ur:.l-‘l-ﬂlﬂ-:-lhm * lis I SEFL il . e Hr:.l*-’l ﬂlﬁ-nl:ﬁh u-:.l-‘l-ﬂlﬂ-:-l:n-h url-.l-‘l-ﬂlﬂ-:-l:n-h Hr:.l*-ﬂlﬂ-ﬂlh'rh.'lﬂr:.l-‘-ﬂlﬂ-ﬂ'hﬁh ﬂr:.l-ll-ﬂlﬂ-:-l: u.-:.l-‘l-ﬂlﬂ-:-lh ﬂlﬂ-ﬂl:

ASSESSMENT OF QUALITY OF LIFE IN ANEMIC AND NON-ANEMIC PATIENTS WITH EARLY
STAGES OF DIABETIC NEPHROPATHY

. Pchelin, A. Shishkin, M. Erman, O. Vasilkova
t. Petersburg State University, Department of Faculty Therapy. St. Petersburg, Russia
Gomel State Medical University. Gomel, Belarus
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The aim of this study was to assess the

Anemia occurs early and predicts high risk influence of anemia on the quality of life of - e 2
of death in patients with diabetic nephropathy. £ = patients with early stages of diabetic | I B Group 3
Diabetic patients with anemia are atincreased . e Control group
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risk of adverse outcomes from diabetic C s e = « p<0,05 as
nephropathy, N europathy and cardiovascular --"::..f";‘:f'_'-_-*.ft.:.._‘?"*f’?‘f"’h““@.'f_‘}*.”.f'_‘., R R R R R e R R i r**r*:* . — - — - compared to the

- control group
disease. Patients and methods

_ . Figure 2. Physical components of quality of life
In patients with early stages of diabetic = We investigated 95 anemic and 32 non- - = GHP — general health perceptions, PF — physical functioning,
) ) s . . : : : =  PRF — physical role functioning, BP — bodily pain
nephropathy anemia may result from various =@ anemic patients with type 2 diabetes mellitus = PRy 9 yP
factors including: . and early stages of diabetic nephropathy e
erythropoietin deficiency, CKD stages 1-3).

iron, vitamin B12 and folate deficiencies, | Anemia was defined according to WHO
inflammation, f | criteria. Anemic patients were divided into
autoimmune disorders, . groups 1, 2 and 3 according to the stage of Gy

hemolysis | CKD. | | Group 3
’ Shrpa Control group
adverse effects of some drugs .| Patients' quality of life was assessed with SF-

and others. 36 health survey. < E:ﬂ;ﬁ;ﬂ ‘o the

control group

Student's t-test was used for statistical

The impact of anemia, erythropoietin analysis.

deficiency and inflammation on the impaired | _ AR Figure 3. Psychological components of quality

quality of life at early stages of diabetic e e e e e e *'”*‘* : of life

neph ropathy IS unknown. ;‘ " SRF — social role functioning, ERF — emotional role functioning,
| V — vitality, MF — mental functioning

As compared to patients without anemia
subjects from groups 1, 2 and 3 had lower
scores of physical role functioning (49,8+4,2 ==
vs. 25,017.2, 34.8+3.0 and 12,5196, - The results of the study suggest that anemia
respectively, p<0,05) and emotional role . has a substantial influence on patients' quality

g° - ?"'*é*&* D functioning (57,9+5,2 vs. 33,645,9,39,843,5 = of life in settings of early diabetic nephropathy.
oot BTSN ooy Foming Proeyive: Eme Pewwenes vecs 2 @Nd 33,016,2, respectively, p<0,09). . Physical role functioning and emotional role
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\ - / Groups 1 and 2 had no significant differences functioning are affected by anemia irrespective
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_ In other SF-36 sections with the non-anemic : of the CKD stage.
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. Patients in group 3 had lower scores of "“
general health perceptions, physical
hepcidin . Fe absorption | [} . functioning, bodily pain, vitality and mental e
Fodranspoct ~ health than patients in the non-anemic group: ¢ @ 1.Joss N, Patel R, Paterson K. etal. Anaemia is
+Fomealabililty : 57 444 1 vs 43 3432 250442 vs 659+89 .  common and predicts mortality in diabetic

T - T, 9E9,&, £9,VET, - DY,YIE0, Y, Bies  nephropathy // QJM. 2007. Vol. 100. P. 641-647.
_ L o i 43,7+3,3 vs. 60,313,9, 32,0£5,8 vs. 49,614,2 === 2 Lankhorst C. E., Wish J. B. Anemia in renal disease:
Figure 1. Erythropoiesis in chronic kidney = and 38,8+3,5 vs. 5/,8+2,8, respectively | Diagnosis and management // Blood Rev. 2010.
disease (I. Macdougall, 2009) i z} 0<0,05). = \Vol. 24. P. 39-47.

Ag, antigen: EPO, erythropoietin; Fe, iron: IFN, interferon: IL, ;' : " . o S m 3. McGill J. B, Bell D. S. H. Anemia and the role of
interleukin: RBCs, red blood cells: TNF, tumor necrosis factor Social role functioning was similar in all four e erythropoietin in diabetes // J. Diabetes Complications.
| groups. .~ 2006. Vol. 20. P. 262-272.
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