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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.

KEY WORDS

Emotional eating; BMI; type 2 diabetes mellitus.

CBA3b SMOLUMNOTEHHOTIO NMOBEAEHUA

C BEAMMMHOM MHAEKCA MACCbI TEAA Y
MAUMEHTOB C CAXAPHbIM AUABETOM 2-TO
TUMNA

XK.P. baaxusiposa’', A.lll. As3areTanHoBa’,
T.B. Mopyrosa', A.®. lllapunosa’,
M. Amanksa-Ioky?, A. Hoysen?
'balWKNPCKUIA FOCYAQPCTBEHHBIA MEAMLIMHCKUIA YHUBepCHTET, Yha,
Poccusa
2BUpMUHreMckuin yHuBepcuteT, bupmutrem, Beankobputanus
*MuAACeKCKMIA yHUBEpCUTET, AOHAOH, BeankobpuTtaHus

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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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.



