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RN _ obvoc Ir Su: muzi >102 cm
U-}i
zeny > 88 cm

w -
_!‘_TG > 1,7 mmol/I
HDL-chol muzi < 1,0
zeny < 1,3 mmol/l
TK > 130/ > 85 mmHg

, glykémie> 6,1 mmol/l (5,6)
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Jak spravné méfrit pas?

'
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Metabolického
Syndromu

www.metabolickysyndrom-
Obvod pasu méFime v misté nejvétsiho klub F CZ

objemu bficha ve stoje, ve vydechu.
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OJ<\/ 3 OrJ 45 |€ etrenl
- od 40 let EKG

glykemie kazdorocne u
hypertenzé' ICHS, ARS
komplikaci, dyslipidemie




PYPEIGCETTden icky pas
Nl i selzvySenym obvodem
pasu 16 - -

Ny pefipzulinemie

zde lepsiipredikce obvod p. a TGC nez
. tyto faktory nezavisle

vice jak 25% pac s hypertriglycerid.

pasem ma DM II !
Patricia Blackburn, Isabelle Lemieux .MetS insights, 2004: 5



OPVOEEMIPESU MUz > 94 cm zeny > 80
cm 422 alvice nasledujicich kriterii
Jﬁ'f‘nmol/l a/ nebo

< 0.9 mmol/ , zeny < 1.1
mmol/l neboilécba dyslipidemie

Hypertenze > 130/85 nebo lecba
IFG > 5,6 mmol/l nebo IGT nebo DM II






Assoclation of Insulin Resistance
with CVD Risk
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Odds Ratio for Risk of CVD (95% CI)

*Cuintile of HOMA-IR adjusted for age, sex, ethnicity, LDL, trighyceride,
HDOL, SBP, smoking, alcohol consumption, leisure time exercise, and
waist circumference.

Adapted from Diabefes Care. 2002:25:1177-1184.



EspEPLid

IVI

I5eGeeneyan endokrinni casti pankreatu
ekvimplarne s inzulinem

_'stapeVEmLY, periferni krvi odrazi

- skutecnou hodnotu endokrinni sekrece

u=: objektivizuje sekrecni

beta bb /rozmezi 200-1100

\ |n i
schopnos!
pmol/l

pokles pod 200 az pri destrukci cca
90%B.bb u DM 1
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EElelemitdiagnoza DMII

“IStanoyveni glukezy v slazmé Zilni krve

r lacie=EPG /Fasting Plasma
Glucose/
> odr,er Aesrazlive zilni krve, tj. plazmy
- minimalné 8 hodinove lacneni pred

- wyloucenti ﬁ/zické namahy pred

- vylouceni koureni pred

- odbeér krve v sede, okamzity transport



aberashoednoceni FPG

| B '/\J/Jjjw riziko DM = IFG
' alre agl'mg glukose/
anicn _ﬁ[gcna glykemie/ 5,6 -6,9

mmol/I|
nutno vzdy opakovat a sledovat
DM 11 glykemie > 7 mmol/

# American Diabetes Association, Diagnosis and classification of diabetes
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NEVAPBUZIT : TT
_NERNVAPHIPadE Zerdiagn: oza nenf
JECNOAJEENE pogur/ na pomoci FPG >
7, 0migel/i'= IFG je 5,6 - 7 mmol/I
Glykemninaiacno U OGT T nutno
- hodnotit podle kriterii FPG
Glykemie ve 2 hod < 7,8 mmol /= neni
DM

Glykemie ve 2 hod > 11.1 mmol/l =
DM II




2EIUSENENG I UKOZOV
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mira progresgr zavisi na dalsich rizicich -
BMI

IGT -riziko budouci KV prihody 1,3






Prevalence of Glycemic
Abnormalities in the United States

US Population: 275 Million in 2000

Undlagnosed
diabetes Additional
5.9 million e 24 6 million
Diagnosed -:_ with IGT
type 1 diabetes )
~1.0 million
Diagnosed
type 2 diabetes

10 milllon




MECIGIENCKE Stavy

“lEsympLemalt: fidzel pred vznikem DM II
I pri Zachyar DV 1T
~ = ORIZY6) ma retinopathii

- /3%Mma Kkeronarnl zmeny 111

: jedince s IGT a IFG nutno sledovat
kazdorocne, u IGT provest OGTT a 2
roky




Elevated Risk of CVD Prior to Clinical
Diagnosis of Type 2 Diabetes

Nurses' Health Study: 20-Year Foellow-up
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Mondiabetic  Prior to Diabetes

throughout diagnosis dlagnnsl: at baseline
the study of diabetes of diabetes

Hu FB et al. Diabetes Care. 2002;25:1129-1134.

Relative Risk




lidé s projevy KV onemocnéni
zeny s gestacnim diabetem
zeny s polycystickymi ovarii



VeI Dz\/l~ r\//m &l aktivita, nadvaha

te@e Met sy
citlivost k inzulinu

- blokatory canabinoidnich receptor(
- acarboza, orlistat,sibutramin
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BMI 6 31 a PGT
MEVERGER dop.redukee vahy o 5%,
pDHjEMRLUKY 0)30%, vice viakniny
alesponii5iglna 1000 keal , cvicit min
- 30imin’/ae

- incidence diabetu -63% M a - 54% Z
- hmotnost -4,2 kg vers. -0.8 kg
- pas -4,4 cmvers. 1,3 cm

- Inzulin ve 2 hod OGTT -29 ug/ml vers.




prumeru 0

58%



Effects of VWWeight Reduction on Cytokines
in Type 2 DM and in Pre-diabetes

p<D0& NS NS  p<0001 p<001 NS

IL-6 TNF-« hCRF PAI-1 Leptin
0 T Y g

Adiponectin

=161 157
0 - A g7

% Change From Baseline

265

Manzdle LU, Obes Res, 2003:11:1048-1054,



 Ate 'oldl"’ B 02 9 /Tenormin/

Metoprolol - 21 % / Betaloc,
Vasocardin/

Propranolol - 33 %



ACENRnIbItory-citlivost k

“Waptopril -smzeni rizika vzniku

v aktivneé lecene skupiné!!! /Studie HOPE/
Lisinopril -novy diabetes -
4390 méene proti chlorthalidonu
/ALLHALT/



ARE JlojﬁrJrQr\/-r)e rozvoje

Candesartan - 20%
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NE2EIENtSTgly /}’Qm]]’r alacno 6,1-6,9
mmol/iNEsierme diabeticti ve studii BIP
|Bezaiisrat -oviivneni PPAR a , 8, ¥

pokles'noveho diabetu o 36% VUCi
- placebové's uplne

BIP:Secondary pn@ventlon by raising HDL cholesterol
and reducing triglycerides in patients with coronary
artery disease:the

Circulation 102:21-27 ,2000



ZIVetnI st 58%
metiermin. 31%

| AN
hiazolidindion 56%
orlistat 37%

BN 'rosiglitazon 40%
ramipril 9%
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RIMIGAADE

- BNIgenaant - selektivni inhibitor receptort CB,
PreMEnE omoJrIy, :i!s‘réblr‘ VySkytuji prevazne v mozku

Studie RIO lipids



SKOHICOVY extrakt
“BZlepseni mzulineve senzitivity,
PEFIERMIEIEEDbYLU ¢ f@zy, syntezy
Jiyke@eEnU

- inhibicekinazy’ glykogen syntetazy,

- aktivace kinazy inzulinoveho receptoru
po 40 dnechi1-4g/den u DMILI:
pokles glykemie -18-29%,TGC -23-
30%, LDL-7-27%, TCH -12-26%

,Diabetes Care"



PIEVERCENoZV0o]e diabetu

CNRLEVERCE derzivetniho stylu
COVIIVIREMNgEaVany.
|

 'nekolreén

farmakol. ovlivhéeni inzulinorezistence



Dysmetabolic Syndrome:
A Risk Factor for CHD

Prevalence of CHD in Relation to Glycemic Control
and the Presence of the Dysmetabolic Syndrome*

RR =2.23
E 30 1 No syndrome P =0.001
E 25 1 Dysmetabolic syndrome
QO 20 -
I _ RR =1.82
L L P=0.06
£ 10 - =
-
= 5 -
e
oL 0 -
NGT IFGNGT DM

“WHO criteria for metabolic syndrome. Isoemaa B et al, Diabetes Care, 2001,24 683689,















