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Background and aims. It has been largely studied and prov-
en that tight glycemic control is necessary for the favorable out-
come of coronary artery bypass graft (CABG) as it is associated
with less morbidity and mortality. Insulin is considered as the
fastest and safest means to control blood glucose in patients
with type 2 diabetes mellitus (T2DM) in perioperative period.
The aim of our study was to assess the preoperative risk factors
for hyperglycemia after CABG.

Material and methods. 70 insulin-naive T2DM patients un-
dergoing CABG were included in the study. Anthropometric,
biochemical and hormonal examinations were performed before
the operation. Hyperglycemia was managed with insulin. Con-
tinuous intravenous insulin infusion was used according to the
Portland Protocol until the third postoperative day (target serum
glucose concentration <180 mg/dl). Patients were switched to
subcutaneous insulin injections using intermediate and fast act-
ing insulin after moving to the ward (Insulatard 100 IU/ml, Actr-
apid 100 IU/ml, Novo Nordisk A/S) until the day of discharge.
All patients had 3—4 times daily capillary blood glucose check in
the ward and mean daily glucose value was calculated.

Results. The postoperative blood glucose values correlated
significantly with the preoperative HbA values (p<0.05). The
daily dose of insulin required to correct hyperglycemia corre-
lated more with HbA  values (p<0.005) than with patients’
weight (p<0.05).

Conclusion. The preoperative good metabolic control in
necessary for the patients awaiting CABG. The value of HbAlc
should be considered to estimate the daily dose of insulin.
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BAUAHUE KOHTPOASA TAUKEMWU B
MPEAOMNEPALUIMOHHOM MNMEPUOAE HA UCXOADI
XUPYPTUYECKOTO BMEIUATEABCTBA

M.I. Amawykean

LIeHTp HEOTAOXKHOM KapAMOAOTMK MMeHM akasemmka [ Hanuase,
Touamncu, Mpysus

BBenenue u neb. M3BeCTHBIM U JOKa3aHHBIM (aKTOM
YCIEUIHOIO MPOBEACHUS a0PTOKOPOHAPHOTO LIYHTUPOBAHUS
(AKII) cuMTaeTcsl NOCTUXKEHUE LIEJIEBBbIX 3HAUEHUil IIIMKe-
MWU B CTPOIO perjiaMeHTUPOBAHHBIX paMKaX, MIOCKOJIbKY ac-
COLMUPYETCA COYMHEHUEM Pa3BUTHUSI OCIIOXKHEHUI U CMEPT-
HOCTU B ITOCJIEONIEPALlMOHHOM Iiepuoze. Mcnonb3oBanue nH-
CYJINHA CUYUTAETCH CaMbIM OBICTPBIM U O€30IIaCHBIM METOIOM

26

KOHTPOJISI NIMKEMUH Y MALIMEHTOB C CaXapHbIM A1abeTOM 2-T0
tuna (CI2).

Ienn uccenoBaHus — MPOBeIEHYE OLEHKU MpeaoIepary-
OHHBIX (DaKTOPOB pHUCKA B YCIOBUSIX TMIIOIJIMKEMUM IIOCIIE
AKIIL.

Marepuan u Metoabl. B riccienoBaHue ObUIM BKITIOYEHBI
70 nmaumeHtoB ¢ C/2 Ha uHcynuHoTepanuu mnociie AKII.
IIpenonepainmoHHoe o6clief0oBaHNE BKIIIOYAIO OMNpeaeIeHue
AHTPOITOMETPUYECKUX, OMOXMMMYECKMX M TOPMOHAIbHBIX
nokaszatesieil. [uneprMkeMust KOIMPoBaaach BBEIEHUEM UH-
cynuHa. HermnpepbiBHass BHYTpHMBEHHAsh MHCYJIMHOTEpAIIUs
npoBoawiack corinacHo IToasckomy Ilporokony g0 3-ro mo-
CJIEONEPALIMOHHOIO AHS BKJIIOYUTEIbHO (LIeJCBBIMM 3HAYe-
HUAMU muKeMun cuutanuch <180 mr/mn). [epeBon Ha mom-
KOXHOE BBeIeHUE MHCYJIMHA KOPOTKOIO U YIbTPAaKOPOTKOIO
NEWCTBUS OCYIIECTBIISUICS TTOCIIe TepeBoia MalMeHTa B majia-
1y (Insulatard 100 IU/ml, Actrapid 100 IU/ml, Novo Nordisk
A/S) BIJIOTH [0 BBIMMCKU. BceM mMammeHTaM MpOBOAMIICS
€XeIHEBHBIII KOHTPOJIb YPOBHS IJIIOKO3bl B KaNMLISIPHOM
KpoBU (B cpenHeM 3—4 pa3a B JIeHb C ITOJACYETOM CPEIHEro
YPOBHSI INIMKEMUH 3a CYTKH).

Pesynbrathl. 3HaueHUs] DIMKEMUU B IIOCIECOINEPALIMOH-
HOM IIepUoIe KOppeaupyoT ¢ yposHeM HbA B mpenonepa-
moHHOM (p<0,05). CyrouHble 103bl MHCYJIMHA UMEIOT OoJiee
CHJIbHYIO KOPPEIALUMOHHYIO B3aUMOCBA3b ¢ ypoBHeM HDbA
(»<0,005), yem ¢ maccoii Tena nanueHTta (p<0,05).

BoiBoapl. JlocTikeHUE 11eJIeBbIX 3HAYEHU I TIIMKEMUU SIB-
JisieTcsl 00s13aTeIbHBIM JUIS MaluKreHToB, oxuaatommx AKII.
1t pacyeTa ONTUMAIbHBIX 103 MHCYJIMHA CIeIyeT paccMaT-
PUBATh UCXOMHBIMA ypoBeHb HbA .
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Introduction. Atherosclerotic processes are more pro-
nounced at diabetes mellitus (DM). Chronic hyperglycemia
activated pathological mechanisms of restructuring the con-
nective tissue, including the vascular wall. Fibroblasts are the
main cellular components. Activation of the transforming
growth factor (TGFf1), basic fibroblast growth factor (3-FGF),
produced by fibroblasts, inflammatory markers (interleukin-6
(IL-6), tumor necrosis factor (a-TNF), advanced glycation
endproducts (AGE) and their receptors (rAGE), may have im-
portant prognostic value.

Objective. To investigate the level AGE, TGFf1 and B-FGF
in patients with severity atherosclerosis coronary artery disease
(CAD), to compare with normal blood glucose and DM.

Material and methods. The study involved two groups of
patients with CAD: 56 patients of the first group had normal
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