TE3MCbl AOKAAAOB 4- KOH®EPEHLIVIM EBPOTEMCKOM ACCOLMALIMIN MOAOAbIX SHAOKPUHOAOIOB

Session 1: Diabetes and Metabolism

Cexkuus 1: /Iuader 1 MeTa00/1M3M

doi: 10.14341/probl20166259

ASSOCIATION BETWEEN EMOTIONAL EATING
AND BMI IN PATIENTS WITH TYPE 2 DIABETES

Z.R. Balkhiyarova', D.S. Avzaletdinova', T.V Morugova',
L.F. Sharipova', M. Amankwah-Poku?, A. Nouwen?

'Bashkir State Medical University, Ufa, Russia
2University of Birmingham, Birmingham, UK
*Middlesex University, London, UK

Background. Obesity mainly caused by overeating is one of
the most important risk factor of type 2 diabetes mellitus
(T2DM). The aim of the present study was to investigate eating
behavior types of patients with T2DM and obesity.

Material and methods. We compared samples of patients
with T2DM from the UK (N=113, 64 men) and Russia (n=200;
61 men) whom we asked to complete the Dutch Eating Behaviour
Questionnaire (DEBQ). Mean age was 61.2+9.7 years old (range
39—85 years). Physical assessment included height, weight, body
mass index and obesity degree according World Health Organi-
zation. Statistical analyses were performed using SPSS 21.0.
Means (SD), 95% confidence interval (CI) were calculated.

Results. One hundred seventy-nine patients were classified
as obese (range 30.0—53.9). Mean values for restraint, emo-
tional and external eating for this obese group were 2.8+0.07
(95% CI 2.7—3.0), 3.3£0.08 (95% CI 3.2—3.5) and 3.0+0.05
(95% CI12.9—3.2), respectively. Russian patients showed high-
er levels of external eating (p<0.0001) and emotional eating
(p<0.0001) than their UK counterparts, but levels of restraint
eating did not differ by country (p=0.30). HbA was signifi-
cantly lower in the Russian patients compared to the UK pa-
tients (p=0.04). Multiple regression analysis showed that emo-
tional eating, but not restraint or external eating was a signifi-
cant predictor of BMI even when controlling for age, sex, HbA
and country (3=0.56; p<0.0001; 95%CI 1.03—3.0).

Conclusion. Present study has shown that emotional eating
is an important correlate of BMI in patients with T2DM pa-
tients. However, eating behaviour styles may differ by country.
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Beenenue. OxupeHue, oOyCJOBIEHHOE TepeeaaHneM,
SIBJISIETCSI OMHUM M3 TJIaBHBIX (DaKTOPOB pUCKa Pa3BUTUS Ca-
xapHoro auabeta 2-ro tumna (CI12).
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Ienp HaCTOSIIETO WICCAENOBAHUS COCTOSIIA B U3YYCHUU
MaTTepHOB MUIIEBOTO MoBeAeHus y 60mbHBIX CI12 1 oxupe-
HUEM.

Marepuan u Meronpl. ['pyniy riccienoBaHusT COCTABUIU
BbIOOpKYU maneHToB ¢ CI12 u3 Benukobputanuu (n=113, u3
HuX 64 myxunnHbl) u Poccun (n=200, u3 Hux 61 MyX4uuHa).
st ompenesieHUs] TUIIOB TUIIEBOTO MOBENEHUS UM OBUIO
npemwtoxeHo 3anmonmHUT, Dutch Eating Behaviour Question-
naire (DEBQ). B uccnenoBanune BKIIOYAINCh JIIIA B BO3pacTe
ot 39 no 85 net (cpenHuit Bozpact 6osbHbIX 61,219,7 rona).
dusukanbHOe 00CIIeIOBaHNE BKITIOUAIO OTpeesieHre aHTPO-
TTOMETPUIECKUX TTapaMeTpoB. B cOOTBETCTBUM € KPUTEPUSIMU
BcemupHoit oprann3anuu 3npaBoOXpaHeHusT ObLUTO TIPOBE/Ie-
HO BbIuucieHue nHaekca maccol Tena (MMT) u ycraHoBieHa
crenieHb oxupeHusi. CTaTUCTUYECKUI aHAN3 TTPOBOAMICS C
ucnoyib3oBaHueM mporpaMmbl SPSS 21.0. laHHbIe npeacTaB-
JICHBI B BUZIe cpeqHux 3HaueHuit (SD) ¢ 95% noBepuTeabHBIM
uHTepBasioM (CI).

PesymbraTel. OxupeHue nuarHocTupoBaHo y 179 maum-
entoB (UMT 30,0—53,9 xr/m?). CpenHue 3HaY€HUsT OTPaHU-
YUTEJbHOTO, SMOLIMOTEHHOTO M 3KCTePHAIBHOTO MUIIEBOTO
TIOBE/ICHS IS TPYTITBI TIAIIUEHTOB C OXKUPEHUEM COCTaBUIN
2,8+0,07 (CI2,7—3,0), 3,3%0,08 (CI 3,2—3,5) u 3,0+0,05 (CI
2,9—3,2) cootBeTcTBeHHO. [l TanmeHTOoB U3 Poccun xapak-
TepHBI 00JIee BBICOKME YPOBHU 3KcTepHaabHOro (p<0,0001) n
aMoIMoreHHoro mwmiieBoro moseaeHus (p<0,0001), yem y
OpUTaHIIEB, HO YPOBHU OTPAHUYMTEIHHOTO MIOBEACHUS B 3TUX
CcTpaHax CyIllecTBeHHO He pasmmyanuch (p=0,30). Comepxka-
nue HbA  OGbUIO 3HAYMTENBHO HUXKE Y POCCHMCKMX IalMeH-
TOB, 4eM Yy 60J1bHBIX U3 Benukoopuranuu (p=0,04). Pe3ynpra-
ThI MHOXECTBEHHOTO DPErpeCCMOHHOTO aHaji3a T0Ka3aju,
YTO IMOLIMOTEHHOE, HO HE OTPAaHUYUTEIIbHOE U HE JKCTep-
HaJIbHOE MUIIIeBOe MoBeneHue accoruuponano ¢ UMT maxe ¢
YYETOM IOIIPaBOK Ha BO3PACT, 1011, ypoBeHb HbA &1 cTpany
npoxuBanus (f=0,56; p<0,0001; 95% CI 1,03—3,0).

BeiBonpl. [loydeHHbIe HAMUM JaHHBIE CBUIETETBCTBYIOT O
TOM, YTO SMOLIMOTEHHOE TIOBENCHNE 3HAYMMO KOPPETHpYeT C
HMMT y 6ombHbix CI12, omHAKO TTATTEPHBI TTUIIEBOTO TTOBEACHMS
MOTYT Pa3IyaThCsl B 3aBUCIMOCTH OT CTPAHbI IPOKUBAHUS.

KJIIOYEBBIE CJIOBA

DMOLMOTeHHOE THUIIEBOE IOBENEHNEe, WHIEKC MAacChl
TeJja; caXapHbIi TuabeT 2-ro TUIIa.

*x Kk %
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QUALITY OF LIFE OF PATIENTS WITH DIABETES
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Background. The quality of life is very important and con-
tinuously medicine gives more weight to how one intervention
can improve the quality of life of patients. Diabetes mellitus is a
disease of modern lifestyle and is a chronic metabolic disease
that affects the level of health and quality of life.
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Aim of this study is to investigate the quality of life of pa-
tients with diabetes and the factors affecting it.

Material and methods. The questionnaire used consists of
two parts. The first concerns demographic questions for the pa-
tient and the condition of diabetes mellitus and the second
questionnaire on diabetes-related quality of life ADDQoL 19.
The study included 140 patients and was conducted from Octo-
ber to March 2015 the hospital Carl Thiem Klinikum of Cott-
bus, Germany. The statistical analysis will be done with statisti-
cal software «Statistical Package for the Social Science (SPSS)
for Windows» and level of statistical significance was set to
p=0.05.

Results. Statistical significant difference showed in the
present quality of life (Overview I) by gender of patients with
p=0.011. Based on the presence of complications of the disease
there is a statistical significant difference in the average of re-
sponses for the 19 areas of life (AWI: Average Weight Impact)
with p=0.033. The diabetes school also shows statistical signifi-
cant difference in the AWI with p=0.018. Furthermore based on
the type of diabetes and the treatment showed a statistical sig-
nificant difference in quality of life (Overview I) for type 2 by
treating with pills (Overview I: 1.117) than insulin treatment
(Overview I: 0.471) with p=0.008.

Conclusions. Educating patients appears to improve the
quality of life of patients and the adoption of the Diabetes
school should be followed by other countries. An important
factor affecting the quality of life is the treatment followed and
especially positive effect shows the use of treatment with pills
which also support our results.
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Beenenne. KauecTBo XM3HM MAllMEHTOB OYeHb BaXKHO, U
MeIWIIMHA BCeTaa MpuaaeT 6oJIbIIoe 3HaUeHIe TI000MY HOBO-
BBEIICHUIO, CIIOCOOCTBYIOIIEMY YAYIIIEHUIO Ka4eCcTBa KU3HU
maneHToB. CaxapHbIii nuaber — 00JIe3Hb COBPEMEHHOTO
00111eCTBa, SBISIETCSI XPOHUIECKUM MeTaboImyecKumM 3aboe-
BaHMEM, KOTOPOE BIIMSIET Ha YPOBEHb 3MOPOBBSI U KA4eCTBO
KU3HU.

Iems maHHOTO WCCNEMmOBaHUS — W3yYeHUE KavyecTBa
KV3HU MAIMEeHTOB C caXxapHbIM AnabeToM U (hakTopoB, OKa-
3BIBAIOIIMX HA HETO BIUSIHYE.

Marepuaa u meToabl. OTIPOCHUK [UTSI TAIIIEHTOB COCTOUT
u3 aByx yacteil. [lepBast 3 HUX Kacaercst neMorpaduIecKx
BOIIPOCOB M CTa[INU CaXapHOTO n1abeTa.

BTopoii orpocHUK M0 Ka4ecTBY KMU3HU MAIlMEHTOB C THa-
6erom ADDQoL 19. Bximouens! 140 manreHTOB, uccienona-
HUe TIPOBOIWIOCH B TIEPUO] C OKTSIOps o Mapt 2015 1. B To-
crmutanie Carl Thiem Klinikum of Cottbus, 'epmanus. Cratu-
CTUYECKUI aHaJIu3 MPOBENeH C IMOMOIIBI0 CTATUCTUIECKOTO
porpaMMHoOro obecredyeHus «CTaTUCTUYECKUIA MaKeT IUIst
counaibHbIX HayK (SPSS) mis Windows», ypoBeHb CTaTHCTH -
YeCKOI 3HAYMMOCTH ObLT ycTaHOBIEeH Ha p=(),05.

PesynbTaThl. BBISIBIIIOCH CTAaTUCTUYECKU 3HAYMMOE pa3-
JINYKME KavyecTBa XWU3HU B 3aBUCHMOCTH OT mojia (O63op I)
(p=0,011). B 3aBUCUMOCTH OT HAJTN4IUS OCIOKHEHUI 3a601e-
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BaHUS CYIIECTBYET CTATUCTUYECKU 3HAYMMOE BIMSHHME Ha 19
oonacreit xu3Hu (AWI: CpenHuii Bec BO3NEUCTBUSA) TIpU
p=0,033.

IIpoxoxkmeHue MIKOIbI fMabeTa TakKe OKa3bIBaeT CTaTH-
ctryecku 3HauuMoe BiusiHue, AWI ¢ p=0,018. Kpome Toro,
Ka4eCTBO XKM3HU CTAaTUCTUYECKU 3HAYMMO OTIMYAETCS Yy Ia-
LIMEHTOB C CaXapHbIM TMaOETOM B 3aBUCUMOCTHU OT €T0 TUIA U
noayyaemoro jedeHus: (063op 1): pe3ynbTaThl y moJIydyalommx
TabJeTUPOBAHHBIE CAXapOCHIKAIOIIUE CPEACTBA MALIMEHTOB C
caxapHbIM AMabeTOM 2-TO TUITa IOCTOBEpHO oTiinyatotces (O0-
30p I: 1,117) ot moaydawmmx nHcyauHotepanuwo (O630p I:
0,471) npu p=0,008.

BoiBoapl. TakuM obGpa3oM, o0yyeHMe NalMeHTOB MTPUBO-
IUT K YIYYIIEHUIO KayecTBa XM3HM, U OPTaHM3alUs IIKOJI
nuabeTa J0JKHA ObITh OCYILIECTBIIEHA B IPYTUX CTpaHax. Baxk-
HBIM (DaKTOPOM, BJIMSIOIIMM Ha KayeCTBO XU3HU SIBJISETCS
JIeYeHe M OCOOEHHO ITOJOXUTEIbHBIN 3(P(HEKT OoKa3bIBacT
JleyeHre TabJeTUPOBAaHHBIMU IIperapaTaMu, YTO MOATBEPK-
JAIOT HAIU PE3YyJIbTaThl.

KJIIOYEBBIE CJIOBA

KauyectBo xxu3nu, nuadet, ADDQoL19, kauecTBO KU3HU.

*x Kk %
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Introduction. Genetic susceptibility to Type 2 Diabetes
(T2D) with a complex mode of inheritance is explained by the
presence of multiple gene, each conferring a small moderate
contribution the overall risk, as well as by alternative combina-
tions of genes. Due to the success of Genome—Wide Associa-
tion Study there has been rapid increase in the availability of
genetic data for T2D. This allows the collection of large sets of
genetic polymorphic loci, which could be key in the under-
standing of the genetic basis of T2D.

The aim of this study was to determine alleles and allelic
combinations that are associated with T2D phenotype.

Material and methods. We assessed the associations of 96
single nucleotide polymorphisms (SNPs) linked with T2D dif-
ferent pathway components and carbohydrate metabolism ab-
normalities in 96 Russian patients and 96 normoglycemic con-
trols using Illumina Golden Gate Genotyping Assay (low den-
sity DNA chip with 96 SNPs). T2D was defined according to
the World Health Organization criteria, 1999. Data were ana-
lyzed with the free online statistical program named “Calcula-
tor for confidence intervals of odds ratio” (www.gen-exp.ru/
calculator_or.php) and APSampler software (https://code.
google.com/p/apsampler) for multi-locus association analysis.

Results. On the first stage of the study we detected ten
SNPs that can be independently contributing to T2D risk in the
Russian cohort, they are rs8050136 (p=0.05) and rs11642841
(»=0.04) in FTO gene, rs2943641 (p=0,02) and rs2943634
(»=0.03) in IRS1 gene, rs571312 in MC4R gene, rs1470579
(»=0.04) in IGF2BP2 gene, rs163184 (p=0.03) in KCNQI
gene, 1511924032 (p=0.04) in SLC2A2 gene, rs11634397
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