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Type 2 diabetes mellitus (DM2) is one of the main risk factors
for cardiovascular diseases (CVD), which occupy leading
positions among the causes of morbidity and mortality among
patients with this diagnosis. It is now established that the
presence of DM2 increases the likelihood of coronary heart
disease, stroke, chronic heart failure and other wvascular
complications. At the time of initial diagnosis, most patients may
already have vascular changes, which emphasises the
importance of early diagnosis and cardiovascular risk
assessment. The main pathophysiological mechanisms affecting
the vascular system, such as impaired carbohydrate metabolism,
arterial hypertension, dyslipidaemia and inflammation, are
reviewed. The study emphasises the need for a comprehensive
approach to the management of patients with DM2, including not
only blood glucose control but also the management of other
cardiovascular risk factors such as arterial hypertension, obesity
and dyslipidaemia. Effective therapy aimed at reducing
cardiovascular risks can significantly reduce morbidity and
mortality in patients with type 2 diabetes mellitus. Collectively,
understanding and proper assessment of cardiovascular risk in
patients with newly diagnosed type 2 diabetes mellitus is an
important goal to reduce cardiovascular morbidity and mortality
in this patient group.
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Yangi tashxis qilingan 2-tur gandli diabet bemorlarida
yurak-qon tomir xatari

ANNOTATSIYA

Kalit so‘zlar:

2-tur qandli diabet,
yurak-qon tomir xatari,
yurak ishemik kasalligi,
arterial gipertenziya.

2-tur qandli diabet (QD2) yurak-qon tomir kasalliklarining
(YQTK) asosiy xavf omillaridan biri bo‘lib, ushbu tashxis
qo‘yilgan bemorlar orasida kasallanish va o‘limning yetakchi
sabablaridan hisoblanadi. Aniglanishicha, QD2 mavjudligi yurak
ishemik kasalligi, insult, surunkali yurak yetishmovchiligi va
boshga qon tomir asoratlari rivojlanish ehtimolini oshiradi.
Dastlabki tashxis qo‘yilgan vaqtda bemorlarning aksariyatida
allagachon qon tomir o‘zgarishlari bo‘lishi mumkin, bu esa erta
tashxis qo‘yish va yurak-qon tomir xavfini baholashning
muhimligini ko‘rsatadi. Qon tomir tizimiga ta’sir etuvchi asosiy
patofiziologik mexanizmlar, jumladan uglevod almashinuvi
buzilishi, arterial gipertenziya, dislipidemiya va yallig'lanish
ko‘rib chiqiladi. Tadqiqotda QD2 bilan kasallangan bemorlarni
davolashda kompleks yondashuv zarurligi ta’kidlanadi: nafaqat
gondagi glyukoza miqdorini nazorat qilish, balki arterial
gipertenziya, semizlik va dislipidemiyaga oxshash boshqa
yurak-qon tomir xavf omillarini ham boshqarish muhim. Yurak-
gon tomir xatarlarini kamaytirishga qaratilgan samarali terapiya
2-tur gandli diabet bemorlarida kasallanish va o‘limni sezilarli
darajada kamaytirishi mumkin. Umuman olganda, yangi tashxis
go‘yilgan QD2 bemorlarida yurak-qon tomir xatarini tushunish
va to‘g'ri baholash ushbu guruhda kasallanish va olimni
kamaytirishning muhim vazifasidir.

CepieyHO-COCYAUCTBIH PHUCK Yy NAIUEHTOB C BIEepBbIe
BbISIBJIEHHBIM CaXapHbIM JMA6EeTOM 2 THIIA

AHHOTAIIUA

Kawuesslie caoea:
caxapHbIi AuabeT 2 TUIA,
ceple4HO-COCY AU CThIN
PHCK, HIlIeMHUYecKast
00Jie3Hb Cep/la,
apTepuajibHas
TUNepTeH3Us.

CaxapHbii uabeT 2 Tuna (C/l2) sBasieTcss OfHUM U3 OCHOBHBIX
$aKTOpOB pHCKa Cep/ledyHO-COCyAUCThIX 3abosieBaHuil (CC3),
KOTOpblE 3aHMMAIT BeJylllMe TMO3ULUU Cpejd NpUYUH
3a00/IEBaEMOCTA U CMEPTHOCTHM Yy MALUEHTOB C JAaHHBIM
JUarHo3oM. YcTaHOBJIeHO, 4TO Haauude CJ/I2Z2 mnoBbIIAET
BEPOSITHOCTb  Pa3BUTUSI HMIIEMUYECKOW OOJIE3HU CepAla,
VMHCYJIbTa, XPOHUYECKOU Ccep/ledUHON HeJOCTATOYHOCTU U JIPYTUX
COCYZIUCTBIX OC/I0’kHEHU . Ha MOMeHT nepBUYHOM IMarHOCTUKH Y
OOJIBIIMHCTBA MAlMEHTOB YK€ MOLYT MPUCYTCTBOBATb
COCYZIUCTble WU3MEHEHMsd, YTO MOAYEePKHUBAET BAXKHOCTb paHHeH
JIMaTHOCTUKK U OLEHKU  CepAeYHO-COCYJHUCTOr0  pHUCKa.
PaccmaTpuBatoTcsa OCHOBHbIE naTopu3noJoruyecKue
MEeXaHHU3Mbl, BJIMAIOLIHE HAa COCYAUCTYI0 CUCTEMY, TaKHhe Kak
HapylleHWe YTrJIeBOAHOr0 0OMeHa, apTepuaJibHasl TUIEPTEH3HS,
JUCIANUAEMUSA U BocniasleHue. B ncciejoBaHMM TOgYepKHUBaeTCsA
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Heo6X0JUMOCTb KOMIIJIEKCHOTO O/X0/1a K BEJIEHUIO ALlUEHTOB C
C/12, BkJOHalOLIEro He TOJIbKO KOHTPOJIb YPOBHS TIJIIOKO3BI
KpOBY, HO UM KOPDEKLMIO JpYyrux (aKTOpPOB CepJedHo-
COCYZIUCTOTO PUCKA, TAKUX KaK apTepuaJbHas THUIEepPTeH3us,
oXupeHne U gucadnuzeMusa.  JdPeKTUBHasA  Tepamnus,
HalpaBJIeHHAasd Ha CHWXEHUe CeplleYHO-COCYJUCThIX PHCKOB,
MOKET CYLIeCTBEHHO YMEHBIIUTD 3a00/1eBa€MOCTb U CMEPTHOCTb
y NAaLlMEeHTOB C CaXapHbIM jnabeToM 2 Tuna. B nesiom, noHuManue
Y [IpaBUJIbHAA OL|eHKA CepAeYHO-COCYAUCTOr0 PUCKA y TALUEeHTOB
C BIepBble BbIsiBJeHHbIM C/l2 sAByseTca BaXKHOW 3aJaded JJisd
CHW>KEHUS CepiedHO-COCYAUCTOM 3a60/1eBa€MOCTH U CMEPTHOCTH
B 9TOU rpyIIle NalueHTOB.

INTRODUCTION

The aim of the research is to analyse cardiovascular risk in patients with newly
diagnosed type 2 diabetes mellitus, as well as factors contributing to its development.

METHODS

This study was a screening programme involving data collection for the detection
of carbohydrate metabolism disorders in patients in the Samarkand region. Patients 240
years of age, newly diagnosed with type 2 diabetes mellitus, attending an outpatient
appointment with an endocrinologist and having one or more of the following conditions
were included in the study:

- Grade I-III arterial hypertension (AH);

- and/or CHD (stable angina I-IV functional class (verified), myocardial infarction,
percutaneous coronary intervention, coronary bypass surgery in the history);

- and/or coronary atherosclerosis (objective evidence (coronary angiography) of
coronary artery disease 250%);

- and/or a history of acute cerebral circulatory failure;

- and/or verified atherosclerotic lesion of peripheral arteries;

- and/or history of lower limb arterial revascularisation or leg amputation due to
atherosclerotic arterial lesions.

The present study investigated anthropometrics, family history, CVD and DM2, as
well as blood pressure levels and blood biochemical parameters in the patients. The
diagnosis of DM was made based on glucose and glycated haemoglobin levels and glucose
tolerance test results. Analysis of the results showed an association between demographic
characteristics, cardiovascular diagnosis, family history, lipid profile and glycaemic
parameters, and exercise test results. Analyses were performed using the SAS statistical
system. Overall, the study aims to investigate the factors associated with the development
of DM and their impact on the patients' condition.

RESULTS

A total of 101 patients were included in the study. Demographic characteristics and
prevalence of DM2 did not differ between males and females. A family history of DM2 was
present in 7.5% of males and 14.2% of females, and a history of SWD was recorded in
35.5% of males and 34.3% of females. 4.2% of males and 3.1% of females had a history of
SWD by screening. The prevalence of DM2 in patients with SWD was assessed using three
criteria: fasting venous plasma glucose, glycated haemoglobin, and GGTT. However, due to
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the peculiarities of routine clinical practice, HbA1lc levels were measured in only 53.2% of
patients, and GGTT was performed in 37.6% of patients. The study distinguished groups
of patients without impaired carbohydrate metabolism, with impaired fasting glycaemia,
with impaired glucose tolerance and with newly diagnosed DM2. Among patients with
PGTT, HbAlc levels were determined in 78.2% of cases (28 individuals without
carbohydrate metabolism disorders; 9 with NGN, 65 with NTG, and 27 with DM). The
distribution of HbA1c levels among patients with PHPTT results is given. It is noteworthy
that in the NGN and DM2 groups, HbAlc was measured in 34% and 59% of cases,
respectively, making the results difficult to interpret

CONCLUSIONS

First diagnosed DM2 is a dangerous disease that can lead to cardiovascular
problems. The study found that males with high BM], increased waist circumference, high
BP, and triglyceride levels have the highest risk of developing DM2. In the study, which was
conducted on patients at high risk of developing DM2 (i.e., who had a history of CVD), the
prevalence of undiagnosed DM2 ranged from 8 to 13.99%. Thus, it was found that the
prevalence of undiagnosed DM2 was higher among patients with high BP. This study
emphasises the need for active screening for DM in patients with cardiovascular problems.

REFERENCE:

1. Oripov F.S. Togayeva G. S. Reactive changes in the morphofunctional state of the
pancreas in various pathological conditions of organs and systems of the body (review
article) //Xypnan buomenunuuu v npaktuke. Tom 9. Ne3 ctp 291-310.

2. OpunoB @. C, Toraesa I'.C. Oprad Ba TU3MMJIADUHUHT TYPJIK NATOJIOTUAJIAPULA
OIIKO30H OCTH 0e3WHUHI MopGdOodYHKIHMOHANA XOJIaTUJArd peakTHUB Yy3rapuiiap.
//Buonorus Ba Tu66uéT myammosapu 2024, Ne4 (155) C.415-419

3. Togayeva G. S., Oripov F.S. Pathomorphologic and Morphofunctional Changes of
Pancreatic Parenchyma under Experimental Influences (Review Article). //American
Journal of Medicine and Medical Sciences 2024, 14(9): 2166-2170.

4. Toraesa I'.C., /laBpanoBa A. /l. OcHoBHble MexaHu3Mbl Pa3zBuTus, JluarHocTuka
U Jleuenue Axkpomeranuu. // Research Journal of Trauma and Disability Studies, (2024).
3(4), 152-159.

5. Togayeva G.S. Oripov F.S. Structural features of cells of islets of Langerhans in
offspring with alloxonic diabetes // A new day in medicine. 2/1 (29/1). April June. 2020.
p. 218-220.

6. Toraea I. C., [laBpanoBa A. [l. (2023). CamapkaHj BUIOATHUAA KAaHAJIU JabeT
OWJIaH KacaslJlaHTaH 6eMopJiapja AUabeTHK PeTUHONATHUSIHU TapKaJUIIU JlapakaCUHU
6axosaul. Educational Research in Universal Sciences, 2(12), 160-166.

7. HermaroBa I'.I1l., ToraeBa I'.C., JlaBpaHnoBa A./l., AsumberoBa C.H. “Assessment of
the effectiveness of cardioprotectiva drugs in treatment of childeren with diabetic
cardiomyopathy”/ The American juornal of medical sciences and pharmaceutical
research//4.01. 79-83.

8. lapanoBa A.J[. “QALQONSIMON BEZ PATOLOGIYASI BO'LGAN O'SMIR
QIZLARDA HAYZ DAVRINING BUZILISHINI O’ZIGA XOSLIGI”/ Eurasian Journal of Medical
and Natural Sciences// 2022/8/30. 113-115.



S o Profilaktik tibbiyot va salomlatlik - [IpodunakTuyeckass MefuIMHA U 3J0POBbE —
cience Preventive Medicine and Health
gl Issue - 4 Ne 1 (2025) / ISSN 2181-3663

9. Davranovna, D. A. (2024). FEOXROMOSITOMA KASALLIGI ETIOLOGIYAS],
PATOGENIZI, KLINIKASI, DIAGNOSTIKASI, DAVOLASH PRINSIPLARI (ADABIYOTLAR
SHARXI). Scientific trends in medicine, 1(4), 32-40.

10.  Alimova, N.B., Davranova , A.D. and Togayeva, G.S. 2024. DIABETIK
KARDIOMIOPATIYASI BO‘LGAN BOLALARNI DAVOLASHDA KARDIOPROTEKTOR
DORILARNING SAMARADOLIGINI BAHOLASH. Educational Research in Universal
Sciences. 3, 1 SPECIAL (Jan. 2024), 359-364.

11. Toraesa, I',, & [laBpaHoBa, A. (2023). 3HAOKPUHOJIOTUYECKAA CJIY?KBA
MPMU OXXUPEHUE CAMAPKAH/ICKOM OBJIACTU COBPEMEHHOE COCTOAHHUE U
[IEPCIIEKTHUBEI PA3BUTHUA. EBpasuiickuu :KypHa/l MEAULIMHCKUX U €CTECTBEHHBIX HayK,
3(10), 56-60.

12.  CuppuxoBHa, T. I. . & JlaBpaHoBHa, /[I. A. . (2023). [Iporuo3 3axuBJieHUS
[TocneonepanonHbix Pan Y BosibHbix C CungpoMoM Jlnabetudeckoit Ctonbl. SCIENTIFIC
JOURNAL OF APPLIED AND MEDICAL SCIENCES, 2(2), 141-144.

13. Sh, N. G., Togayeva, G. S., Davranova, A. D., & Azimbegova, S. N. Assessment of
the effectiveness of cardioprotectiva drugs in treatment of childeren with diabetic
cardiomyopathy. The American juornal of medical sciences and pharmaceutical
research//4.01, 79-83.

10



