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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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reziume

CD4+Т limfocitebis aqtivaciis korelacia in-
terleikin IL-9, IL-17, IL-22 profilTan balTovani 
fsoriaziT daavadebul pirTa periferiul 
sisxlSi

1n.mickeviCi, 1T.cercvaZe,  1n.maisuraZe,  2m.daTuaSvili, 
2z.xaled,  2g.qobalia,  3l.mekokiSvili 

1ivane javaxiSvilis sax. Tbilisis saxelmwifo 
universiteti, imunologiisa da mikrobiologiis 
kaTedra; 2kavkasiis saerTaSoriso universiteti, 
medicinis fakulteti; 3ilias saxelmwifo uni-
versiteti, sabunebismetyvelo mecnierebebisa da 
medicinis fakulteti, Tbilisi, saqarTvelo

fsoriazi T ujredebiT warmoadgens pirobade-
bul qronikul dermatozs, romlis incidentoba 
msoflioSi daaxloebiT 2% Seadgens. bolo peri-
odSi dadasturda IL-23/Th17 imunuri RerZis cen-
traluri roli fsoriazis paTogenezSi. anTebis 
iniciaciasa da SenarCunebis procesSi mniSvnelo-
van rols asruleben T ujredebis sxvadasxva qve-
klasebi, Th1 da Th17-is CaTvliT. aseve, fsoriazis 
recidivis dros Th22 ujredebi Th9-is daxmare-
biT asruleben mexsierebis ujredebis rols, rac 
mniSvnelovania fsoriazis paTogenezSi. 
kvlevis mizans warmoadgenda saSualo da mZime 

balTovani fsoriaziT daavadebul pacientTa 

periferiul sisxlSi T ujredebis profilisa da 
IL23/Th17 imunuri RerZis Sefaseba.
Sefasebulia balTovani fsoriaziT pacien-

tebis (n=18; PASI 10-dan 40-mde) periferiul sisxl-
Si IL-23/Th17 RerZis aqtivacia, aseve aqtivaciis 
markeris CD69-is eqspresia T helperebze. kvleva-
Si gamoyenebulia FACS gamdinare citometri (Bec-
ton Dickinson). Sedegebi Sedarebulia janmrTeli 
moxaliseebis (n=15) analogiur maCveneblebTan.
fsoriaziT daavadebul pacientTa periferi-

ul sisxlSi CD3 + T limfocitebis procentuli 
maCvenebeli mniSvnelovnad ar gansxvavdeboda 
janmrTeli moxaliseebis igive maCveneblebisgan, 
Tumca, CD4 + T ujredebis eqspresiis done aR-
moCnda Semcirebuli. gamovlenilia IL-22-is do-
nis mniSvnelovani zrda, IL-9 da IL-17-is eqspre-
siis klebiT. Th-is aqtivaciis markeris CD69 
eqspresia T helperebze aseve iyo Semcirebuli 
sakontrolo jgufis analogiur maCvenebelTan 
SedarebiT. 
balTovani fsoriaziT daavadebul pacientTa 

periferiuli sisxlis kvlevis Sedegad miRebu-
li T ujredebis profilis da IL-23/Th17 RerZis 
funqciuri aqtiurobis monacemebi mniSvnelovnad 
ganxvavdeba fsoriazul keraSi (kanSi) liter-
aturaSi arsebuli monacemebisgan. periferiul 
sisxlis Th ujredebSi Semcirebulia IL-9 da IL-17 
eqspresis done, rac SeiZleba aixsnas Sesabamisi 
Th9 da Th17 ujredebis anTebiT kerebSi mobili-
zaciiT.

COMORBIDITY OF TYPE 1 DIABETES MELLITUS 
WITH OTHER CHRONIC PATHOLOGY IN CHILDREN

1,2Shevchenko N., 1Tsiura O., 1Shlieienkova H., 1Panko N., 1,2Kvaratskheliya T.

1V. Karazin Kharkiv National University, School of Medicine; 2SI “Institute of Health of Children and Adolescents 
of the National Academy of Medical Sciences of Ukraine”, Kharkiv, Ukraine

The most important features of modern human pathology are 
the predominance of chronic diseases, the genesis of which is 
multifactorial, the prevalence of diseases characterized by sys-
temic damage, as well as comorbidity, or the coexistence of sev-
eral in one person - two or more diseases [6].

Diabetes mellitus type 1 (DM1) is one of the most common 
chronic diseases developing in childhood, characterized by ab-
solute insulin deficiency following autoimmune-mediated de-
struction of pancreatic beta cells. The incidence of the disease 
in children increases for unknown reasons at a rate from 3 to 5% 
every year worldwide. About 1 in every 400-600 children and 
adolescents has DM1 [9]. Complex interactions between envi-
ronmental and genetic factors contribute to the development of 
DM1 in genetically predisposed patients [2]. The DM1-induced 
or is one manifestation of systemic autoimmune process can 
also affect other organs, resulting in development of additional 
autoimmune or other chronic diseases in the patient, thereby im-

peding diabetes control. The most common DM1 comorbidities 
include autoimmune thyroid diseases, celiac disease, and auto-
immune gastritis; additionally, diabetes can be a component of 
Polyglandular Autoimmune Syndrome [1].

Diabetes causes musculoskeletal changes that lead to symp-
toms such as joint pain and stiffness; swelling; nodules under 
the skin, particularly in the fingers; tight, thickened skin; trigger 
finger; carpal tunnel syndrome; painful shoulders; and severely 
affected feet. Several studies focus on the diabetes as a risk fac-
tor and the risk of different types of arthritis [3, 11]. What starts 
off as a hormonal problem can evolve into joint problems, in 
addition to the widely known cardiovascular problems. Diabetes 
raises your risk of having arthritis, including rheumatoid arthri-
tis (RA) and arthritis-related issues, by about 20% [12]. RA and 
type 1 diabetes mellitus (T1DM) are both autoimmune diseases. 
Chronic inflammation from diabetes may pave the way for ar-
thritis or other chronic autoimmune disorders [11]. 
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DM1 is characterized by a chronic inflammatory reaction me-
diated by T helper type 1 (Th1-dominant cells). IgE-mediated 
allergic reactions (atopic dermatitis, allergic rhinitis and asthma) 
are characterized by a Th2 immune reactivity pattern with low 
production of interferon gamma and high production of inter-
leukin 4 after allergen stimulation of T- lymphocytes [13]. Ac-
cording to the Th1/Th2-hypothesis, the immune system is said 
to either develop into the direction of Th1 or Th2 cells [10]. This 
would mean that a child developing DM1 is unlikely to develop 
an IgE-mediated allergy and vice versa.

A recent study has raised questions regarding a possible link 
between these 2 chronic illnesses and their treatments [7]. A pre-
vious European study showed that the risk of asthma signifi-
cantly decreased in children with DM1 [14]. Lancet revealed a 
negative association between asthma symptoms and DM1, and 
that nondiabetic siblings are prone to the protective effect may 
be due to environmental factors encountered in early life or ge-
netic risk factors [4].

The protective mechanisms induced by infection are unknown 
but thought to be related to the production of regulatory T-cells. 
The complex interactions between the immune system com-
ponents that balance the Th1/Th2-cell responses play a role in 
the development of either disease. The Th1 and Th2 secretory 
pattern of patients with DM1 and asthma combines features of 
both diseases, suggesting a unique Th1/Th2 balance, including a 
lower Th1/Th2 ratio compared with patients with DM1 only [7].

The ‘balance’ between Th1 and Th2 cells appears to be vitally 
important. Hence, it is a plausible hypothesis that the prevalence 
in Th2-mediated disease would be lower in patients with Th1-
mediated disease [14]. But in several studies have also demon-
strated a revealed asthma to be associated with an increased risk 
of DM [5, 15]. A progressive increase in the prevalence of DM1 
and asthma has been noted in populations in developed countries. 
The hygiene hypothesis suggests that lower microbial exposure 
in early life may contribute to increased prevalence of immune-
mediated diseases, such as asthma and DM1 [5]. The association 
between impaired lung function and diabetes is thought to be 
the result of biochemical changes in the structures of the lung 
tissue and airways that involves a series of mechanisms likely 
due to systemic inflammation, oxidative stress, hypoxemia or ul-
timately to the direct damage caused by chronic hyperglycemia 
[2, 8]. The body mass index (BMI) has been observed to have a 
crucial association with asthma risk among young people with 
DM1, suggesting that they have concomitant asthma. Because 
the symptoms of early stage asthma are not prominent, clinical 
diagnosis may be difficult. The differences in diagnosis time of 
these 2 disorders might result in a gradual increase in the cumu-
lative incidence of asthma for patients with DM1 compared with 
patients without DM1. Thus, it may be interesting to assess the 
prevalence of DM-associated chronic diseases in children and 
adolescents and their impact on the course of DM1.

The aim of this study was to investigate the сoexistence of 
diabetes mellitus type 1 with other chronic pathology in children 
and adolescents and their impact on the course of DM1. 

Material and methods. Research was carried out at the base 
of the Department of Pediatrics № 2 of Karazin Kharkiv Na-
tional University (the endocrinology department of “Institute for 
Children and Adolescents Health Care at the National Academy 
of Medical Sciences of Ukraine”, Kharkiv). Inclusion criteria 
were as follows: age 3 years and older, diagnosed type 1 dia-
betes mellitus, and parental consent to participate in the study 
(was obtained in accordance with the Declaration of Helsinki). 
The 88 children from 3 to 17 years who had DM1 were ob-

served. The control group includes 11 healthy children without 
any established diagnosis of a chronic disease. The study was 
conducted by survey with the aim of finding risk factors and 
associated comorbidties with a questionnaire-based, objective-
subjective study. The questionnaire was included information 
about the family and children’s history, genetic anamnesis, 
physical and psycho-motor development of the child, past ill-
ness and the presence of chronic diseases, the level of DM1 
control. Moreover, a standard examination was conducted in the 
group of children with DM1 according to the protocols of diag-
nosis and treatment of DM1. Statistical analyses were performed 
with using the program s/n SPSS 17 4a 180844250981 with the 
calculation of the odds ratio (QR). 

Results and discussion. Among the examined children from 
main group were 46 boys (52,3±5,3%) and 42 girls (47,7±5,3%). 
All patients had severe form of DM1, and 95,5±2,2 % of them 
having suboptimal and poor glycemic control. The duration of 
disease was more than 5 years in 60,2±5,2 % children, 3-5 years 
in 21,6±4,3% patients, 1-3 years - 15,9±3,8% children and less 
than 1 year in 4,5±2,2% children among the examined group. 
In 39,8±5,2 % of the examined children a labile course of dia-
betes was observed with acute complications (ketoacidosis – 
32,9±5,0%, hypoglycemia – 6,9±2,7%). Chronic complications 
of DM1 were noted in 38,6±5,2%. 

In the analysis of the obstetric anamnesis mothers of 
87,5±3,5% children with DM1 and 63,7±14,4% patients of the 
control group were examined for TORCH infections during 
pregnancy, of whom 36,4±5,1% and 14,3±10,5% respectively 
were infected with herpes virus. Among the mothers of the pa-
tients, 19 mothers (21,6± 4,3%) of basic group had a risk of 
premature birth, and 46 mothers (52,3± 5,3%) from basic group 
and 3 mothers (27,3± 13,4%) of control group had manifesta-
tions of gestosis.

According to the questionnaire, the genealogical history of 
probands included information about the health of relatives in 
three generations. The burdened family history of chronic bron-
chopulmonary diseases (bronchial asthma, chronic obstructive 
pulmonary diseases) of children -16 children (18,2±4,1%), of 
allergic pathology – 7,9±2,8%. Only in 1 patient from control 
group were register allergic pathology in family history (Table).

Other chronic pathology in the family anamnesis was in 
76,1±4,5% of patients from group with DM1 and in 36,4±14,5% 
of control group (p˂0,05). Overweight in one of parents due to 
insufficient motor and sedentary lifestyles were fixated with al-
most the same frequency in both group. In the control group 
smokers were more often registered among family members 
than in the group of children with DM1. When analyzing the fre-
quency of past illness, it can be noted that in children with DM1 
child infectious diseases (measles, chicken pox) are more com-
mon than in children of the control group. Among other past ill-
nesses, no significant difference between the groups was noted. 

The allergic history was burdened with 31,8±4,9% of the 
patients: 18,2±4,1% of children had skin manifestations, 
13,6±3,6% of children had respiratory manifestations (allergic 
rhinitis or obstructive bronchitis). From control group in 1 pa-
tient (9,1±8,7%) was register an allergic reaction to dust in the 
form of sneezing.

Comorbid pathologies observed in 71,6±4,8% of children 
with DM1. Among comorbid pathology thyroid gland disorders 
were predominated and accounted for 62,5±5,1% at children of 
main group. This testified to a polyglandular autoimmune le-
sion – a combination of diabetes and autoimmune thyroiditis. 
Disorders of the autonomic nervous system were registered at 
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20,5±4,3% children with DM1 and manifested in the form of 
an orthostatic hypotension, a headache or a migraine. One sev-
enth of children with diabetes mellitus was diagnosed an aller-
gic pathology: atopic dermatitis – 6,8±2,6% bronchial asthma 
– 4,5±2,2%, allergic rhinitis – 3,4±1,9%. Gastro-pathology were 
registered in 7,9±2,8% patients with DM1. Arthritis manifes-
tations were registered in 6.8± 2.6% of children with diabetes 
mellitus. These episodes of arthritis were diagnosed against a 
background of significant hyperglucosemia (level of glycated 
hemoglobin (A1C) more than 9 mmol/l) in all cases. In one 
child, diabetes made its debut after the identification of juvenile 
idiopathic arthritis and start therapy of methotrexate. Immuno-
deficiency disorder in the form of transient variable immunode-
ficiency was observed in 2 children (2,3±1,5%). 

In children with diabetes mellitus 1 type, the odds ratio to 
thyroid pathology is 7,5 times higher than in children from the 
control group QR 7.5 (p = 0,013). Physiological effects of the 
action of thyroid hormones include enhanced intestinal glucose 
absorption, glycogenolysis, and insulin catabolism in the liver. 
These mechanisms have a hyperglycemic effect, and even slight 
changes in the levels of thyroid hormones can increase the risk 
of hypoglycemia [33]. So in patients with DM1 we need control 
thyroid function to early diagnosis and treatment reduces the 
risk of development of complication.

In children with diabetes mellitus 1 type, the odds ratio to 
allergic pathology is 6,9 times higher than in children from 
the control group QR 6.9 (p=0,084). Calculating the odds ra-
tio includes account any manifestations of allergies in children. 
Among the examined group, 4 children had a coexistence dia-
betes mellitus and bronchial asthma. From our findings, these 
children had more labile course of diabetes with swinging in 
blood glucose levels during a day from 3,2 – 14,7 mmol\l and a 
tendency to frequent hyperglycemia (episodes) than in children 
without additional pathologic conditions. The blood glucose 
level was connected with bronchial status. Patients with diabetes 
mellitus and bronchial asthma had a more labile course of both 
diseases. Development of exacerbation of asthma led to instabil-
ity of blood glucose levels with a tendency to hyperglycemia 
and ketoacidosis. Thus, the revealed patterns of manifestation 
of coexistence chronic conditions in children with diabetes mel-
litus 1 type indicate the possibility of potentiating the worsening 
of the course of diseases.

Conclusions. 1. Comorbid pathology was detected in 71,6±4,8% 
in children with diabetes mellitus 1 type that makes it necessary to 

collect an anamnesis and examination of children for the purpose of 
early finding a coexistence of chronic pathology.	
2. The risk of development of the thyroid pathology enhances is 
7,5 times, allergic pathology is 6,9 times in children and adoles-
cents with DM1.
3. Coexistence of type 1 diabetes and other chronic diseases im-
pairs glucose metabolism, impedes effective insulin therapy, and 
deteriorates diabetes control.
4. This accent the need for the improvement of the monitoring 
of patient with diabetes mellitus and comorbid pathology for the 
prognosis of the course and optimization of treatment and reha-
bilitation measures. 

REFERENCES

1. Ben-Skowronek I. Polyglandular autoimmune syndromes in 
children with type 1 T1DM. In: Otto-Buczkowska E., editor. 
Alterations in Glucose Homeostasis in Children, Adolescents 
and Young Adults—What’s New? New York, NY, USA: Nova; 
2015. pp. 163–170. 
2. Bodin J., Stene L. C., Nygaard U. C. Can exposure to en-
vironmental chemicals increase the risk of diabetes type 1 de-
velopment? // BioMed Research International. 2015;2015:19. 
doi:10.1155/2015/208947.208947 
3. Dong Q, Liu H, Yang D, Zhang Y. Diabetes mellitus and ar-
thritis: is it a risk factor or comorbidity?: A systematic review 
and meta-analysis. // Medicine (Baltimore). 2017;96(18):e6627. 
doi:10.1097/MD.0000000000006627
4. Douek IF, Leech NJ, Gillmor HA, Bingley PJ, Gale EA. 
Children with type 1 diabetes and their unaffected siblings have 
fewer symptoms of asthma. / Lancet. 1999; 353: 1850
5. Hsiao, Y.-T., Cheng, W.-C., Liao, W.-C., Chen, C.-H., Kao, 
C.-H. Type 1 diabetes and increased risk of subsequent asthma: 
A nationwide population-based cohort study / Medicine (United 
States). 2015; p.8.
6. Kakleas K., Soldatou A., Karachaliou F., Karavanaki K. 
Associated autoimmune diseases in children and adoles-
cents with type 1 T1DM (T1DM) // Autoimmunity Reviews. 
2015;14(9):781–797. doi: 10.1016/j.autrev.2015.05.002. 
7. Klamt S, Vogel M, Kapellen TM, Hiemisch A, Prenzel F, 
Zachariae S, Ceglarek U, Thiery J, Kiess W. Association between 
IgE-mediated allergies and diabetes mellitus type 1 in children 
and adolescents.// Pediatr Diabetes. 2015 Nov;16(7):493-503. 
doi: 10.1111/pedi.12298. Epub 2015 Jul 17.

Table. Anamnesis data based on the questionnaire
The patients with DM1, % The patients from control group, % P 

The burdened family history of:
- chronic bronchopulmonary diseases
- allergic pathology
- cardiovascular disorders
- endocrine pathology

18,2±4,1%
7,9±2,8%
28,4±4,8%
57,9±5,2%

 – 
9,1±8,7%

27,3±13,4%
9,1±8,7%

–
0,648
0,782
0,006

One of parents had overweight 47,7±5,3% 36,4±14,5% 0,695
Smoker in family 45,4±5,3% 54,5±8,7% 0,803
Past illnesses:
- child infectious diseases
- pneumonia
- obstructive bronchitis
- acute respiratory viral infections

60,2±5,2%
7,9±2,8%
15,9±3,8%
84,1±3,8%

36,4±14,5%
– 

9,1±8,7%
90,9±8,6%

0,235
– 

0,881
–



	
Georgian Medical News  
No 3 (312) 2021

© GMN 81 

8. MacNee W. Systemic inflammatory biomarkers and co-
morbidities of chronic obstructive pulmonary disease. // Ann 
Med. 2013; 45(3):291–300. doi:10.3109/07853890.2012.732
703. 
9. Patterson C, Guariguata L, Dahlquist G, Soltesz G, Ogle G, 
Silink M. Diabetes in the young – a global view and world-
wide estimates of numbers of children with type 1 diabetes. 
Diabetes Res Clin Pract. 2014;103:161–75.
10. Romagnani S.  The Th1/Th2 paradigm. //  Immunol To-
day 1997; 18:263–266.
11. Sandra Schenck, Joachim Rosenbauer, Martina Niewerth, 
et al.  Comorbidity of Type 1 Diabetes Mellitus in Patients 
with Juvenile Idiopathic Arthritis. // The Journal of Pediat-
rics. Volume 192, January 2018. p. 196-203. 
12. Shanmuganathan Chandrakasan, Sampath Prahalad. Re-
visiting Type 1 Diabetes as a Comorbidity in Patients with Ju-
venile Idiopathic Arthritis. // The Journal of Pediatrics 2018;  
Volume 192: 6-7.
13. The International Study of Asthma and Allergies in 
Childhood (ISAAC). The Global Asthma Report 2018 /
ISBN: 978-0-473-46523-0 (PRINT) | 978-0-473-46524-7 
14. Thomas Hörtenhuber, Wieland Kiess, Elke Fröhlich Re-
iterer, Klemens Raile, Rainer Stachow, et al. Asthma in chil-
dren and adolescents with type 1 diabetes in Germany and 
Austria: Frequency and metabolic control. // Pediatric Diabe-
tes 2017; 19 (4): 727-732. 
15.  Walter RE, Beiser A, Givelber RJ, O’Connor GT, Gottli-
eb DJ. Association between glycemic state and lung function: 
the Framingham Heart Study. // Am J Respir Crit Care Med. 
2003;167(6):911–6. doi:10.1164/rccm.2203022. 

SUMMARY

COMORBIDITY OF TYPE 1 DIABETES MELLITUS 
WITH OTHER CHRONIC PATHOLOGY IN CHILDREN

1,2Shevchenko N., 1Tsiura O., 1Shlieienkova H., 1Panko N., 
1,2Kvaratskheliya T.

1V. Karazin Kharkiv National University, School of Medicine; 2SI 
“Institute of Health of Children and Adolescents of the National 
Academy of Medical Sciences of Ukraine”, Kharkiv, Ukraine

In this study was to investigate the сoexistence of diabe-
tes mellitus type 1 with other chronic pathology in children 
and adolescents and their impact on the course of diabetes 
mellitus type 1 (DM1). The 88 children from 3 to 17 years 
who had DM1 were observed. The study was conducted by 
survey with the aim of finding risk factors and associated co-
morbidties with a questionnaire-based, objective-subjective 
study. All patients had severe form of T1DM, with subop-
timal and poor glycemic control. Comorbid pathologies 
observed in 71,6±4,8% of childrn included: thyroid pathol-
ogy – 62,5±5,1%, disorders of the autonomic nervous sys-
tem – 20,5±4,3%, gastro-pathology – 7,9±2,8%, atopic der-
matitis – 6,8±2,6%, arthritis – 6,8±2,6%, bronchial asthma 
– 4,5±2,2%, allergic rhinitis – 3,4±1,9%, immune-deficient 
disorder – 2,3±1,5%. 

Conclusions. 1. The detected comorbid pathology in chil-
dren with DM1 makes it necessary to collect an anamnesis 
and examination of children for the purpose of early finding a 
coexistence of chronic pathology. 

2. The risk of development of the thyroid pathology en-
hances is 7,5 times, allergic pathology is 6,9 times in patients 
with DM1. 

3. Coexistence of type 1 diabetes and other chronic dis-
eases impairs glucose metabolism, impedes effective insulin 
therapy, and deteriorates diabetes control. 

4. This accent the need for the improvement of the moni-
toring of patient with diabetes mellitus and comorbid pathol-
ogy for the prognosis of the course and optimization of treat-
ment and rehabilitation measures.

Keywords: diabetes mellitus type 1, children, comorbid pa-
thology.

РЕЗЮМЕ

ОСОБЕННОСТИ ТЕЧЕНИЯ САХАРНОГО ДИАБЕТА 
1 ТИПА ПРИ НАЛИЧИИ ДРУГОЙ ХРОНИЧЕСКОЙ 
ПАТОЛОГИИ У ДЕТЕЙ

1,2Шевченко Н.С., 1Цюра О.Н., 1Шлеенкова А.А., 
1Панько Н.А., 1,2Кварацхелия Т.М. 

1Харьковский национальный университет им. В.Н. Карази-
на, медицинский факультет; 2Государственное учреждение 
«Институт здоровья детей и подростков Национальной 
академии медицинских наук Украины», Харьков, Украина

Цель исследования - анализ сосуществования сахар-
ного диабета 1 типа с другими хроническими патологи-
ями у детей и подростков и влияние этих патологий на 
течение сахарного диабета 1 типа. 

Под наблюдением находились 88 детей в возрасте от 3 
до 17 лет с сахарным диабетом 1 типа (СД1). Исследова-
ние проведено путем анкетирования с целью выявления 
факторов риска и сопутствующих заболеваний с помо-
щью объективно-субъективного исследования с исполь-
зованием опросника. 

У всех пациентов отмечалась тяжелая форма СД1 с суб-
оптимальным и гликемическим контролем и высоким ри-
ском. Коморбидная патология выявлена у 71,6±4,8% де-
тей и представлена: патологией щитовидной железы – у 
62,5±5,1%, нарушениями вегетативной нервной системы 
- у 20,5±4,3%, патологией ЖКТ – у 7,9±2,8%, атопиче-
ским дерматитом – у 6,8±2,6%, артритом - у 6,8±2,6%; 
бронхиальная астма выявлена у 4,5±2,2%, аллергический 
ринит – у 3,4±1,9%, иммунодефицитное расстройство - у 
2,3±1,5%. 

На основании проведенного исследования выявлено:
1. Сопутствующая патология у детей с СД1 диктует не-

обходимость проведения более тщательного сбора анамнеза 
и обследования детей для раннего выявления сосуществова-
ния хронической патологии. 

2. У пациентов с СД1 риск развития патологии щитовид-
ной железы усиливается в 7,5 раз, аллергической патологии 
- в 6,9 раз. 

3. Сосуществование СД 1 типа и других хронических 
заболеваний нарушает метаболизм глюкозы, препятствует 
эффективной терапии инсулином и ухудшает контроль диа-
бета, что подчеркивает необходимость совершенствования 
мониторинга состояния больного СД при наличии сопут-
ствующей патологии для прогнозирования течения и опти-
мизации лечебно-реабилитационных мероприятий. 
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saqarTvelos samedicino siaxleni

reziume

Saqriani diabeti tipi 1-is mimdinareobis Tavise-
burebani sxva qronikuli paTologiebis arsebo-
bisas bavSvebSi

1,2n. SevCenko, 1o.ciura, 1a.Sleenkova, 1n.panko, 
1,2t.kvaracxelia

1xarkovis v.karazinis sax. erovnuli universiteti, 
medicinis fakulteti; 2ukrainis medicinis mec-
nierebaTa akademiis bavSvTa da mozardTa jan-
mrTelobis instituti, xarkovi, ukraina 

Catarebulia Saqriani diabeti tipi 1-is sxva 
qronikul paTologiebTan Tanaarsebobis da am pa-
Tologiebis Saqriani diabeti tipi 1-is mimdinareo-
baze gavlenis analizi bavSvebsa da mozardebSi.
dakvirvebis qveS imyofeboda 3-17  wlis asa-

kis 88 bavSvi Saqriani diabeti tipi 1-iT. riskis 
faqtorebisa da Tanmxlebi daavadebebis gamov-
lenisaTvis Catarda obieqtur-subieqturi kvleva 
Sesabamisi kiTxvaris gamoyenebiT anketirebis gziT. 
yvela pacients aReniSna Saqriani diabeti tipi 

1-is mZime forma suboptimaluri da glikemiuri 

kontroliT da maRali riskiT. komorbiduli pa-
Tologia gamovlinda bavSvebis 71,6±4,8%-Si, maT-
gan: farisebri jirkvlis paTologia - 62,5±5,1%, 
vegetaturi nervuli sistemis darRvevebi - 
20,5±4,3%, saWmlis momnelebeli sistemis paTo-
logia - 7,9±2,8%, atopiuri dermatiti - 6,8±2,6%, 
arTriti - 6,8±2,6%, bronquli asTma - 4,5±2,2%, 
alergiuli riniti - 3,4±1,9%, imunodeficituri 
darRvevebi - 2,3±1,5%. 
Catarebuli kvlevis Sedegad dadgenilia, rom:
1. Saqriani diabeti tipi 1-is mqone bavSvebSi 

Tanmxlebi paTologia warmoSobs anamnezis ufro 
guldasmiT Sekrebis da bavSvebis detaluri 
gamokvlevis aucileblobas Tanmxlebi qroniku-
li paTologiis Tanaarsebobis dadgenis mizniT;

2. pacientebSi Saqriani diabeti tipi 1-iT 
farisebri jirkvlis paTologiis ganviTareba 
matulobs 7,5-jer, alergiuli paTologiis – 
6,9-jer;

3. Saqriani diabeti tipi 1-is Tanaarseboba sxva 
qronikul daavadebebTan iwvevs glukozis meta-
bolizmis darRvevas, xels uSlis insuliniT 
efeqtur Terapias, auaresebs diabetis kontrols, 
da Saqriani diabetiT pacientebis mdgomareobis 
monitoringis srulyofas. 

СОВРЕМЕННОЕ ПРЕДСТАВЛЕНИЕ О ДЕЙСТВИИ КАЛЬЦИФЕРОЛОВ 
НА ДЕТСКИЙ ОРГАНИЗМ (ОБЗОР) 

Чолокава Н.Н., Убери Н.П., Бахтадзе С.З., Геладзе Н.М., Хачапуридзе Н.С., Капанадзе Н.Б.

Тбилисский государственный медицинский университет, департамент детской неврологии; 
Детская центральная больница им. М. Иашвили, Тбилиси, Грузия 

Основные положения современной медицины посто-
янно подвергаются обновленному осмыслению и интер-
претации, растут технологические возможности, созда-
ется особо чувствительная аппаратура на фоне которой 
старые представления теряют свою академическую акту-
альность. Согласно сказанному, значительно обновились 
традиционные, общепринятые взгляды на роль витамина 
Д в жизнедеятельности детей и подростков. Дефицит Д 
витамина особенно распространен среди детского насе-
ления большинства стран и является ведущим фактором в 
развитии гиповитаминоза А [1,2,3,5,7,10,15,18]. 

В настоящее время значительно эволюционировали 
принятые представления о D витамине, досконально ис-
следованы пути его метаболизма и механизм рецептор-
но-опосредованных внутриклеточных взаимосвязей. По-
казано, что витамин D не является только витамином в 
классическом понимании этого термина, он обладает 
общей гормональной активностью, способной влиять на 
внутри и внеклеточные процессы и таким образом, де-
фицит витамина D проявляется, в первую очередь, гор-

мональной недостаточностью, вследствии которой насту-
пают более значительные сдвиги в сравнении с другими 
формами авитаминоза. 

Согласно современным медико социальным проблемам, 
в клинической педиатрии, в частности детской неврологии 
главное внимание направлено на исследование тех форм не-
инфекционных процессов, которые тесно связаны с вопро-
сами экологии и питания. 

Как показали многочисленные публикации 
[7,9,14,15,20,22,25,34], эти проблемы тесно связяны с дис-
гормональными нарушениями развития, поражением нерв-
ной системы и снижением антропометрических показателей 
у детей и подростков. В этом аспекте ряд принципиальных 
вопросов формирования опорно-двигательного аппарата, 
развития нервной системы, патогенеза, синдромальных 
проявлений, описаны в литературе [21,22]. Однако, клини-
чески выявленные особенности нейромоторной и психомо-
торной патологии, развития костно-суставной системы, мы-
шечной ткани и структуры скелета, требуют дальнейшего, 
более глубокого исследования [4,7,10,20,25].


