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1.TANIM

* Prediyabet; plazma glukoz diizeylerinin
normalin Uzerinde oldugu ancak diyabet
sinirlarina ulasmadigi durumlardir.



Prediyabet nedir?

'0'

' OGTT 2.s PG=140-199 mg/dI

HbA1C=%5.7-6.4

APG= 100-125 mg/dI




Sinonimleri

limli hiperglisemi

Diyabet gelisimi icin yuksek riskli durum
Preklinik diyabet

Erken diyabet




TURKIYEDEKI PREDIYABETIK

NUFUS 13.8 MILYON!!!




Prevalence of Diabetes and
Prediabetes in the United States
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CDC. National diabetes fact sheet, 2008. http://www.cdc. gov/diabetesipubs/pdfindfs_2008. pdf.
CDC. National diabetes fact sheet, 2011. http://www.cdc. gov/diabetesipubs/pdfindfs_2011. pdf.
CDC. National diabetes statistics report, 2014. http://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web. pdf 4



Prediyabet kategorileri

- ADA 1997 |ADA2003 | WHO 2006 | ADA 2014 | TEMD
2014

Bozulmus aclik 110-125 100-125 110-125 100-125 100-125
glukozu

(mg/dl)

Bozulmus glukoz 140-199 140-199 140-199 140-199 140-199
toleransi

(75 gr OGTT sonrasi

2. saat-mg/dl)

Yuksek risk grubu - - - 5.7-6.4 5.7-6.4
HbA1C* %

*Ulusal glukohemoglobin standardizasyon programi tarafindan sertifikalanmasi ve DCCT de kullanilan ve altin standart kabul edilen HPLC yontemine gore
kalibre edilmesi gereklidir.



BAG ve BGT ‘nin temel farkhiliklar

BGT —>

BAG mumm)

KOMBINE
BOZUKLUK

—>

ISKELET KASINDA AZALMIS INSULIN DUYARLILIGI
ILK FAZ (GEC) ve IKINCI FAZ INSULIN SALGI
DEFEKTI

ARTMIS HEPATIK GLUKONEOGENEZ

HEPATIK INSULIN DIRENCI ve ARTMIS GLIKOJENOLIZ
SAPTANMAMIS

iZOLE iLK FAZ (ERKEN) iNSULIN SALGI DEFEKTI

HEPATIK ve EKSTRAHEPATIK INSULIN
DIRENCI iLE ARTMIS
GLUKONEOJENEZ

K. Feerch et all.Diabetologia 52, 1714-1723 (2009)



DIYABETE PROGRESYON

BGT > BAG > KV OLAYLAR

MIKROVASKULER
KOMPLIKASYONLAR

Abdul-Ghani et al.Curr Opin Clin Nutr Metab Care 2016, 19:394-399.



FENOTIPLER

Instlin direnci

Insullin sekresyon yetersizligi
Viseral obezite

NASH

PCOS

Gestasyonel DM

Yuksek riskli etnik grup



High waist

HighBMI  circumference  Increased age
: i i Fasting and
v v v postprandial
Prediabetes < hyperglycaemia

Insulin secretion

Low-risk phenotype High-risk p failure

Insulin resistance

Lifestyle intervention 44— L .dNAFLD

Restoration of NGR Prediabetes
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www.thelancet.com/diabetes-endocrinology Vol 4 September 2016




TANI KRITERLERI

TANIMI 75 gr OGTT 2.st | HbA1C*
PG

NORMAL <100 mg/dI <140 mg/dI <%5.7

Bozulmus Aclik 100-125 mg/dI <140 mg/dl -

Glukozu

Bozulmus Glukoz <100 mg/dl 140-199 mg/d|I -

Toleransi

Kombine 100-125 mg/d 140-199 mg/dlI -

Bozukluk

Diyabet icin riskli - - %5.7-%6.4

durum

*Ulusal glukohemoglobin standardizasyon programi tarafindan sertifikalanmasi ve DCCT de kullanilan ve altin standart kabul edilen HPLC yontemine gore
kalibre edilmesi gereklidir.



Classification and Diagnosis of Diabetes S13

Diabetes Care Volume 40, Supplement 1,
January 2017



Testlerden ne bekliyoruz?

Diyabet riskini gosterme glicl
KV riski belirleme glicl

Jcuz olmasi

Kolay uygulanabilmesi

Her yerde uygulanabilmesi

Degiskenlik gostermemesi
Testi etkileyebilecek ek faktérlerin olmamasi



Risk of Developing Diabetes (RR)
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Risk of type 2 diabetes based on
“normal” fasting blood glucose levels

n =46,578 men and women,
average follow-up 7 years

<85 85-89 90-94 95-99
Blood Glucose Level, Fasting (mg/dL)

Nichols G, et al.The American Journal of Medicine. 2008;121:519-524.



Diabetes Mellitus:
Risk of Cardliovascular Events

Meta-analysis of 102 clinical trials evaluating the risk of coronary heart
disease events based on fasting blood glucose concentration
A Coronary heart disease
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A non-linear relationship exists between fasting blood glucose and CV risk

Helping Cardiovascudar Professionals
> CV=Cardwovascular
Learn. Advance, Hewl,
Source: Emerging Risk Factors Collaboraton. Lancet 20103752215-2222




The Funagata Diabetes Study:
Impaired Glucose Telerance Is a CV Risk Factor

Cumulative Cardiovascular Survival
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Kisisel variabilite

HbA1C APG ve OGTT

%2 %12-17

Saudek CD, Herman WH, Sacks DB, Bergenstal RM, Edelman D, et al. (2008) A new look at screening
and diagnosing diabetes mellitus. J Clin Endocrinol Metab 93: 2447-2453. doi: 10.1210/|c.2007-2174
PMID: 18460560




Advantages

convenience (fasting not required)
low day-to-day variability

reflects long-term glucose control
little intra-individual vanation
preanalytical stabihty

predicts
microvascular complications
cardiovascular diseases (++)
diabetes (in prediabetes)

HbAlec as an Option for Diagnosis of (Pre)diabetes in Adults

Limitations

standardization assay required
cost
availability in certain regions
altered by ethnicity
medical interferences
- hemoglobmopathies
- shortened red cell hife span
acute blood loss / transfusion
pregnancy
- 1ron deficiency anemia ﬁ
uremia / hypertriglyceridemia |
alcohol consumption

~

less sensitivity for diagnosing
(pre)diabetes than FPG or OGTT

Cowie LU, Kust KF, Byrd-Holt DD, ef al. Prevalence of diabetes
and high risk for diabetes using A1C criteria in the U.S. population
n 1988-2006. Diabetes Care 2010: 33: 562-568.

NHANES calismalarinda 1/3 hastada
taniyr atlamis



Table 4. Literature on the sensitivity and specificity of screening test using HbAlc in general popul ations.

Study (First author, year,  Country Sample hge Screening Test Sensitivity Specificity Gold Standard

re e rence) Size Range Test

Pre-diabetes

Lee, 2013 [45] Korea 4,616 =18y HbAflc (=5.7%) 486% 65.7% OGTT

Colagiuri, 2004 [35] Australiz 10,477 =25y HbAdc (=5.3%) 420% BE2% OGTT

Mannucci, 2003 [43) fialy 1,215 30-70y  HbAlc(=5.5%)or FPG 58.0% (M) 19.3% (M) 9.3% OGTT
(8.1 mmol) 54.8% (F) (Fy

Saydan, 2002 4] us 2 844 40-Tdy  FPG (6.1 mmaoll) or 455% 81.3% OGTT
HbAflc (=5.5%)

Saydan, 2002 [44] us 2,544 40-Tdy  HbAlc (=6.0%) 16.7% 2 8% OGTT

[iabetes

Buedl, 2007 [15] us 4,935 =20y HbAflc (=5.8%) 86.0% g edi g FPG

Nakagami, 2007 [41] Japan 1,804 3580y  HbAlc(=5.6%) 565% 86.1% FPG

Droumaguet, 2008 [42] France 2,820 3085y  HbAlc (6.3%) TT0% 86.0% FPG

Colagiuri, 2004 [38] Australiz 10,447 =25y HbAle (5.5%) and RF T8.T% 828% OGTT




TURDEP-II: Prediyabet - Cinsiyet

Aclik PG ve OGTT’ye gore AlC’ye gore
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I Satman ve TURDEP Calhisma Grubu, 2011.
A




Kullanilan yontemlerin kesin tanisal
uyumlulugu

* Prediyabeticin: %50
* Diyabeticin : %70

Balion CM et al.Clin Chem Lab Med
2007;45:1180-5.



EN DUSUK TARAMA MAALIYETI

EN COK HASTAY! YAKALAYABILME
EN [YI RISK PREDIKSIYONU




karsilastirma

e S R

APG Disuk maaliyet Tek basina tanisallik diistik
Diger testlere eklendiginde Risk prediksiyonu distk
tanisalligl arttiriyor Bireysel degiskenlik yiksek

OGTT.2.st PG Risk prediksiyonu yuksek Zahmetli

Tanida sensitivitesi diisuk
Bireysel degiskenlik yiksek

HbA1C Aclk gerektirmez Pahali
Bireysel degiskenligi dusuik Test etkilenebilirligi yiksek
Spesivitesi yuksek Standardize degil

Tanisal sensitivitesi dusik






45 yasindan itibaren

Obez/kilolu (BKl =25 kg/m?), dzellikle santral obez
-bel gevresi kadinda =80 cm, erkekte =94 cm- kKigiler

Yastan bagimsiz alarak Bl =25 kg/m* alanve agagdaki risk gruplanndan
birine mensup kigiler

1. dereceden bir veya 2. Dereceden iki veya daha fazla yakiminda
diyabet bulunan kigiler

iri bebek doduran =4000 gr) veya daha dnos GDM tams almig kadinlar

Hipertansif bireyler (KB =140/90 mmHg)

Dislipidemisi olan bireyler (HDL-kolesterol <35 mg/dL veya
trigliserid =150 mgfdL)

Polikistik over sendromu olan kadinlar

insiilin direnci ile ilgili klinik hastalig veya bulgulan
[akantozis nigrikans veya skin tags (et beni)] bulunan kisiler

Koroner, periferik veya serebrovaskidler hastahd bulunanlar

Diisidk dogum tarbh dogan kisiler (2500 gram ve atti)

sedanter yasam suren veya fizik aktivitesi dusuk olan kigiler

Fizofreni hastalan ve atipik antipsikotik ilag kullanan kisiler

Major depresyon tams almis kigiler

Solid organ transplamtasyonu yapilmis hastalar

Monalkolik steatohepatit

Urik asit yliksekligi

Uyku apne sendromu

Diyabet gelisim riski tagnan ilag (kortikosteroidler, beta blokerer,
anmtipsikotikler, tiyazid divretikder, immunsupresifien kullanan kigiler




YUKSEK RiSK GRUBU

EVET HAYIR



YUKSEK RiSK GRUBU

l

APG ve OGTT 2. SAAT PG

| l | |

APG2126 veya
APG <100 mg/dl APG 100-125 APG<100 APG>100 5 Saat 200
2 saat<140mg/dlI 2. Saat <140 mg/d|I 2.Saat 140-199 2. Saat 140-199
mg/dl mg/dl J

J ¥
.
durum

! !

konfirmasyonu




Dusuk risk grubu

l

APG

<100 mg/d| 21C)Olmg/dl
Test tekrari
(3 yil arayla)
Takip K / i \

<100mg/dI
100-125 mg/dl >126 mg/dI

J ’

OGTT-2. st D

M
/ i \konfirmasyonu

<140 mg/d| 140-199 mg/dl  >200mg/dI

durum




HbA1C ne zaman istenmeli?

Sarti standardize yontemle bakilmasidir (uviusal

glukohemoglobin standardizasyon programi tarafindan sertifikalanmasi ve DCCT de
kullanilan ve altin standart kabul edilen HPLC yontemine gore kalibre edilmesi

gereklidir.)
Dusuk riskli grupta ylksek degerler ya da

Yuksek riskli grupta normal degerler varsa
konfirmasyon icin bakilabilir.

%5.7-6.4 arasi degerler diyabet icin ylksek
riski temsil eder.



