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The article presents the results of determining the anthropometric risk factors for type 2
diabetes mellitus (T2DM). Studies have confirmed that obesity is an important risk factor for
detecting T2DM and found that the highest degree of association with the disease, regardless of
gender, adjusted for age, has an index of the ratio of the waist circumference and height
(WC/H), which turned out to be a more sensitive marker for diabetes the second type,
hypertension and cardiovascular disease. The increase in the incidence of type 2 diabetes among
therapeutic patients is due to a sharp increase in the incidence of a combination of this disease
with obesity and hypertension. It was found that in men, the gradient of increased risk of T2DM
was observed with an increase in the waist circumference, while in women, with an increase in
the body mass index. Anthropometric measurements among women found a relationship between
an increase in body mass index (BMI), abdominal circumference, hips, and belonging to the
group of patients with type 2 diabetes. A peculiarity of the prevalence of type 2 diabetes among
residents of the region is the tendency to increase incidence after 39 years of age with maximum
values of 51-60 years and a subsequent decrease in frequency. Regarding gender differences, it
was found that after 65 years of age, the frequency of the disease in women decreases, and
among men, on the contrary, it continues to grow, which can be explained by a milder course of
the disease among men and higher mortality of sick women in old age. Waist circumference is a
more reliable predictor of the development of cardiovascular complications and mortality than
BMI. The prospect of further research is the confirmation and refinement of data obtained with
large sample sizes. There is a need to search for new and test known risk factors for the disease
to create an effective program for the early diagnosis and prevention of type 2 diabetes.
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JlanoBenko O.I'.

AHTPOIIOMETPUYHI ®PAKTOPHU PUBUKY
HYKPOBOI'O JIABETY APYI'OI'O THUITY

YV cmammi nasedeni pezynomamu 6uU3Ha4eHHs AHMPONOMEMPUYHUX (DAKMOPIE PUSUK)
YyKpogoeo Oiabemy oOpyeoeo muny (L{[2). Ilposedeni Oocniddcenuss  niomeepounu, wo
OJICUPIHHA € 8AXNCIUBUM haKkmopom pusuxy euseirenHs L[/[2 ma ecmanosunu, wo HauOiILUWUL
CMyninb acoyiayii i3 3axX80PIOBAHHAM HE3ANeHCHO 80 CMAmi 3 YPAXy8aHHAM NONPABOK HA BIK
mae iHoexkc cnisgioHoutenHs 06600y manii i pocmy (OT/picm), saxuili 6usaeuscs Oilbul 4ymMaUeUM
mapxepom 0Jisl YyKpogozo diabemy Opy2o20 muny, 2inepmonii i cepyeso-cyOuHHUX 3ax60pr06aHb.
3pocmanna wacmomu eunaokie L]/]2 ceped0 mepaneemuuHux Xeopux o00OyMoOGIeHe pPIZKUM
30LIbUWEHHAM BUNAOKIE NOEOHAHHA UbO20 3AXGOPIOGAHHSA 3 ONCUPIHHAM [ apmepianbHO
einepmensicro. Buseneno, wo 6 uonosikie epadienm 30inbuenns pusuxy L[/]2 eiosnauaecs npu
30inbUeHH] 06600y marnii, 6 MoU 4ac K Y OJHCIHOK — npu 30LIbUEeHH] [HOeKCy Macu mind.
Anmponomempuuni SUMIPIOBAHHS ceped JHCIHOK BUABUNU 38 30K MIdC 30IIbUEHHAM THOEKCY
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macu mina (IMT), 06600y owcueoma, cmezon ma HanedxdcHicmio 00 epynu xeopux Ha L[J]2.
Ocobnusicmio nowupeHocmi  Yykpogo2o Oiabemy 0py2o2o muny ceped MewKaHyieé ooaiacmi €
meHOeHYis NIOBUWEHHS 3aX8OPHBAHOCTI Nicas 39-piuHoco iKY 3 MAKCUMATbHUMU 8EIUYUHAMU
6 51-60 poxie ma nooanvuium 3HUNCeHHAM uacmomu. [[Jo0o cendepnux 6iominHOCmelU
8CMAHOBIEHO, WO Nicls 65-piuH020 8IKY 4aAcmoma 3aX60PIO6AHHS 8 JHCIHOK 3HUMNCYEMbCA, a
ceped 4OJ08IKI8, HABNAKU, NPOOOBAHCYE 3POCMAMU, WO MONMCHA NOACHUMU  OiNbUL JIe2KUM
nepebicom x60poobu ceped 4oa06IKi6 ma OLIbUL BUCOKOK CMEPMHICMIO XBOPUX HCIHOK ) NOXUTIOMY
siyi. 066i0 manii € Oinb HAJIUHUM NPEOUKIOPOM PO3BUMKY CePUe8O-CYOUHHUX YCKIAOHEHb |
cmepmuocmi, Hioe IMT. Ilepcnekmugoro nodanvuuux 0O0CHiONCeHb € NiOMEepOdICceHHs mda
VMOUHEHHs OAHUX, OMPUMAHUX HA GeluKux posmipax eubipku. Haeonowyemscs na
HeoOXIOHICMb NOWYKY HOBUX MA MEeCMY8AHHSI BI00OMUX (AKMOPI6 pusuKy 3axe0pio8aHHs Os
CMBOPeHHs eheKMUBHOT npo2pamu paHuboi diaecHocmuxkyu ma npogpinaxmuxu oiabemy 2 muny.

Knwuoei cnoea: yykposuii oiabem 2 muny, OXMCUPIHHA, AHMPONOMEMPUYHI [HOEKCU,
2inepmonisi.

One of the most important problems of the healthcare system in Ukraine and in the world is
the spread of type 2 diabetes, which accounts for 90% of all cases of diabetes [1].

The prevalence of type 2 diabetes (T2DM) is increasing in developing countries due to
urbanization, an aging population, lack of physical activity, and a high prevalence of obesity.
Identification of risk factors for the development of T2DM is a necessary step in the planning of
preventive measures to reduce the burden of disease [2].

Type 2 diabetes mellitus is associated with a large number of severe chronic diseases,
accompanied by pathological changes in the genitourinary, nervous, cardiovascular and other
body systems. The World Health Organization (WHO) and the International Diabetes Federation
(IDF) predict an increase in the incidence rate in 2030 of 553 million people (9.9% or 1 patient
per 10 healthy adults), and by 2035 - up to 592 million (10.1%). However, in the report of the
experts of the International Diabetes Federation (IDF 2010) in relation to Ukraine, a small
number of diagnosed patients with type 2 diabetes and the lack of epidemiological data on this
disease recorded by the World Health Organization are indicated ) [3].

Currently, testing and comparison of the effectiveness of using anthropometric indices in
various ethnic and age groups, in patients with different risk of developing insulin-independent
diabetes, cardiovascular disease; differences are assessed, epidemiological studies are conducted
to identify the most accurate correlation of indices in ethnic populations[4].

In southern Ukraine, there are no clinical studies evaluating the anthropometric
characteristics of patients diagnosed with type 2 diabetes mellitus, which actualizes this issue.

The purpose of this study was to study the dynamics of the prevalence of type 2 diabetes
among patients in the endocrinology department of the Kherson Regional Clinical Hospital and to
determine the anthropometric risk factors for the development of the disease.

METHODS

The study involved 56 patients with type 2 diabetes (29 men and 27 women) who were
treated in the endocrinology department of the Kherson Regional Clinical Hospital. The
examination of patients included the collection of complaints about well-being, the study of the
medical history, determination of anthropometric indicators.

This work was carried out in accordance with the requirements of the Helsinki Declaration
“Ethical Principles for Conducting Scientific Medical Research with the Participation of Man”
(2000). Patients underwent anthropometric measurements (body weight, height, waist and hips,
blood pressure). The girth of the abdomen and hips was measured with a textile centimeter tape at
the level of maximum transverse dimensions in a standing position. A sphygmomanometer was
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used to measure blood pressure. The pressure was measured twice with an interval of 5 minutes, in
case of differences in the results of more than 10 mm Hg carried out the third measurement,
determined the arithmetic mean of these two or three measurements. Obesity was diagnosed with
a BMI of > 30 kg / m?. The circumference of the waist was determined in a standing position by a
standard method. Abdominal obesity was observed at waist circumference > 102 ¢cm in men and >
88 cm in women.

To analyze the results of measuring quantitative indicators, their arithmetic mean and
standard deviation were calculated (x = SD). The comparison was carried out according to the
design of the cross-sectional study. Statistical analysis was performed by the method of variation
statistics. The difference between the indicators was considered significant at p <0.05. The value
of the indicator 0.05 <p <0.1 confirmed the tendency to the probability of discrepancy between the
values of the studied indicators.

RESULTS

At the first stage of the study, based on an analysis of the medical history, we determined the
dynamics of the frequency of hospitalizations of patients with type 2 diabetes mellitus (T2DM) at
different time periods (Table 1).

Among women and men, the incidence of T2DM increased in 2017-2019 compared to the
period 2010-2012 on average 1.3 times. Given that obesity is the most common risk factor for
developing T2DM, and hypertension is the most common complication of T2DM, cases of the
combination of T2DM with obesity and AH were analyzed separately and together. Regardless of
gender, the incidence of type 2 diabetes without obesity and without arterial hypertension was
about 11,5-14,6% and did not significantly change at different time periods.

Table 1

The incidence of type 2 diabetes in patients in different years (% £ SD)

diaenosis Females (n=27) Males (n=29)
& 2010-2012 years | 2017-2019 years | 2010-2012 years | 2017-2019 years

T2DM (total) 74,0 + 3.4 94,8 +4,1 80,3 £5,2 98,6 + 3.8
T2DM ( obesity
and AH absent) 11,5+2,8 53+1,8 14,6 £2,2 12,6 £2.5
T2DM + obesity 34+1,3 6,5+1,2 5214 85+1,2

T2DM + AH 32,3+£3,2 244+23 31,8 £3,4 253+3.7
T2bM ;glbesny 26,8 +2,2 58,6+ 3,4 28,8 +4,2 52,2436

T2DM: type 2 diabetes mellitus; AH: arterial hypertension

A similar situation was found in the frequency of cases of a combination of type 2 diabetes
and obesity - this value, regardless of gender, was about 3,4-8,5%. The frequency of combination
of T2DM with AH was about 24,4-31,8% and did not change significantly at different time
periods. But regarding the association of T2DM with obesity and hypertension, the situation was
identified was the opposite. In 2010-2012, the combination of type 2 diabetes with obesity and
hypertension accounted for 26,8% of the total prevalence of type 2 diabetes among women and
28.8% among men, and in the period 2017-2019 — 58,6 and 52,2 % respectively. Thus, the
increase in the frequency of all cases of type 2 diabetes mellitus among therapeutic patients is due
to a sharp increase in the incidence of this disease, combined with obesity and hypertension.

A characteristic feature of the prevalence of type 2 diabetes among of the population of the
region is the tendency to a sharp increase in the incidence after 39 years of age with maximum
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values of 51-60 years and a subsequent decrease in frequency. A common pattern is a higher
incidence of women compared with men, which can be clearly seen in all age groups.

At the second stage of the study, we needed to determine the possibility of using
anthropometric indicators of patients as markers of development T2DM. An analysis of the data
showed that the age of patients is slightly different between both sexes. The number of patients,
regardless of gender, is significantly higher among people of the 51-60 age groups.

To analyze the dependence of the values of the studied indicators on body weight, patients
were divided into groups: group 1 - men with excess body weight (BMI = 25-30; n = 7); group 2 -
obese men (BMI = 30-35; n = 11); group 3 - women with overweight - (n = 5); group 4 - obese
women (n = 16). The age of the examined patients in groups 1-4 was: 52.4 + 4.8; 53.2 + 5.0; 55.5
+ 3.3 and 61.5 £ 4.2 years, respectively. Anthropometric data indicate gender differences in body
mass index, hip circumference in men compared with women (table 2).

Table 2
Gender, age and anthropometric characteristics of patients

Gender Age BMI, WC (cm), WH (cm), | SBP (mm | DBP (mm

(number  of | (years), (kg/m?), | _ 95% CI Hg), Hg),

persons) _ _ x £ SD _ 95% CI

x+ SD x + SD x £ SD

Total (56) 69,4+8,4 | 3045 101,9+12,8 104,4 143,3£22,8 | 83(82-84)
(103-105)

Males (29) 70,2494 | 27,8¢4,6 | 100,0+ 9,6 98,7 139,8+18,6 | 80(75-85)
(96-107)

Females (27) | 68,5£7,9 |32,2+5,3 | 103,8+16,0 110 (106- | 146,7£24,0 | 85(80-90)
113)

BMI - Body mass index; WC - Waist circumference; WH - Waist hips; SBP - systolic blood
pressure;
DBP - Diastolic blood pressure.

Risk of metabolic complications increased at WC > 94 cm in men, at WC > 80 cm in
women and significantly increased with WC > 102 ¢cm in men and WC > 88 cm in women. 56 of
59 patients (94.9%) had arterial hypertension (AH) of various stages. Blood pressure (BP) levels
did not significantly differ in patients of the selected groups: the systolic blood pressure in groups
1-4 was 148.5 £ 9.1; 143.7 = 7.2; 145.9 = 8.1 and 154.7 + 6.3; diastolic blood pressure - 87.7 +
3.3;86.3 £4.1; 85.2 £ 4.2 and 92.3 + 3.1, respectively.

On the table.3 presents the results of a survey of males and females with overweight and
obesity, patients with T2DM. An anthropometric examination revealed the abdominal type of fat
deposition in most examined patients according to IDF criteria: all women had a waist
circumference of more than 80 cm; among men, a waistline of more than 96 cm was found in 85%
of overweight patients and in 100% of patients with obesity. Regardless of gender, all overweight
patients had almost the same anthropometric index of the ratio of the waist circumference to the
circumference of the hips, which ranged from 0.96-1.06 + 0.04-0.06 units, can be used as a
prognostic sign of the risk of disease. Thus, as a result of the study, we have confirmed that
obesity is an important risk factor for the presence of type 2 diabetes. In the future, we included
one more anthropometric index in the analysis - the ratio of the waist circumference to height
(WC/H).

106




O

Jlhupoguuwui asananax

3

Table 3

The results of anthropometric measurements in patients with overweight and obesity

Results of anthropometric measurements
Patient groups | Body mass BMI OR
WC,em | WH,em | WC/WH <0,05
| (e) | (kgm) (P=009
8Vf;;elght men | 48163 | 28,018 10; 71 = 1 97.9+56 | 1,04£0,06 | 0,0001
(l)lb)ese men (0= 1041477 33926 | 1 5162 £ 106,644 | 1,06£0,05 | 0,0287
Overweight 756+4,9 | 28.8+1,0 | 982+5,1 | 102,4£4,4 | 0,96+ 0,04 |  0,0030
women (n =9)
(gtfiz) WOMEN | 9551 13,5 | 35,744,2 | 105,9+8,9 | 112,3£8,0 | 0,98+ 0,04 | 0,0001

The results of the analysis of the data are presented in table 4. According to table 4, the
anthropometric index of the ratio of the waist circumference to height was equally high in sick
men and women. But in women, this indicator increased linearly with the age of patients (from
44.2 £ 4.5 in the age period of 21-30 years to 81.2 & 6.8 in the age of 71-80 years).

Table 4

Dynamics of anthropometric index WC/H in patients of different ages
) Anthropometric index WC/H,
Age (years) Height (m) waist circumference (cm) / height
(m) x 100

Males Females Males Females

21-30 1,85+0,2 1,63+0,1 34,6 +3,7 442+ 4.5
31-40 1,78 £ 0,3 1,73+0,5 49,6 £ 5,1 45,5+ 6,7
41-50 1,78 £0,5 1,67+0,8 51,3+4,5 473+53
51-60 1,74 + 0,3 1,62+ 0,7 60,1 £ 8,7 67,3 £7,8
61-70 1,72+ 0,3 1,56+0,3 69,4 +3,2 73,5+4,6
71-80 1,70 £ 0 1,56+0,4 71,1 £ 6,4 81,2+6,8
Average 1,76 + 0,4 1,63+0,5 56,0+5,3 59,8 +£6,0

A similar trend was observed in patients with type 2 diabetes in men (from 34.6 + 3.7 at
the age of 21-30 years to 71.1 + 6.4 at the age of 71-80 years), but without a linear relationship.
This index can serve as the best screening model for assessing cardiovascular risk, exceeding the
significance of body mass index and waist circumference index.

DISCUSSION

The higher incidence of type 2 diabetes in women compared with men is clearly observed
in all age groups. In Ukraine, after 69 years of age, the frequency of the disease in women
decreases, and among men, on the contrary, it continues to grow, which indicates a milder course
of T2DM among men and a higher mortality rate of sick women in old age. The likelihood of
diabetes also changes with age. The prevalence of the disease among children and adolescents
ranges from 15.0 to 112.0 and is mainly associated with the incidence of type 1 diabetes. A
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further increase in the incidence of diabetes to 39 years of age to 316.0 cases per 100,000 of the
population is caused precisely by the appearance of type 2 diabetes. In older age groups, type 2
diabetes is dominant; incidence rates are growing rapidly until the age of 59 with a maximum in
the age group of 65-69 years (p <0.001).

An anthropometric examination revealed the abdominal type of fat deposition in most
patients according to IDF criteria: all women had a waist circumference of more than 80 cm;
among men, a waistline of more than 96 cm was found in 85% of overweight patients and in
100% of patients with obesity, which is consistent with published data [5].

The main feature of the prevalence of T2DM among residents of southern Ukraine is the
tendency to a sharp increase in the incidence after 39 years of age with maximum values of 51-
60 years and a subsequent decrease in frequency. A common pattern is a higher incidence of
women compared with men, which can be clearly seen in all age groups.

Obesity is an important risk factor for the presence of type 2 diabetes. The greatest degree
of association with the disease, regardless of gender, adjusted for age, has girth of the neck,
waist, hips and the ratio of the latter. We found that the highest degree of association with type 2
diabetes mellitus, regardless of gender, taking into account age-related adjustments, has an
indicator of the ratio of the waist circumference and height compared with other anthropometric
indices (BMI, WC, WC/WH). We also established a statistically significant relationship between
the waist circumference / height index and prediabetes - the stage of impaired glucose
metabolism before the debut of type 2 diabetes. This is especially important, since with timely
detection of persons with prediabetes in 60% of cases, the development of the disease can be
prevented.

It was found that in men, a gradient of increased risk of DM-2 was noted with an increase
in waist circumference, while in women, with an increase in body mass index. Anthropometric
comparisons among women found a relationship between an increase in BMI, abdominal
circumference, thighs, neck and belonging to the T2DM.

CONCLUSIONS

Studies have confirmed that obesity is an important risk factor for the detection of type 2
diabetes and found that the highest degree of association with the disease, regardless of gender,
adjusted for age, has an index of the ratio of the waist circumference and height (WC/H), which
turned out to be a more sensitive marker for type 2 diabetes, hypertension and cardiovascular
disease. The index WC/H does not involve weighing the patient and has a very simple
interpretation: "waist circumference should not exceed half the patient's height".

It was found that in men, a gradient of increased risk of T2DM was noted with an increase
in waist circumference, while in women, with an increase in body mass index. Anthropometric
measurements among women found a relationship between an increase in body mass index
(BMI), abdominal circumference, hips, and belonging to the group of patients with type 2
diabetes. It is proposed to use BMI as an accurate predictor of the development of hypertension
in the elderly.

The prospect of further research is the confirmation and refinement of the data obtained on
large sample sizes. The search for new ones and testing of known risk factors should be
continued in order to create an effective program for the early diagnosis and prevention of type 2
diabetes. Identification of risk groups will allow for activities aimed at reducing body weight and
preventing the risk of complications of diabetes and cardiovascular mortality.
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