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Tsaryk 1.0.
FEATURES OF DYSLIPIDEMIA IN LATENT AUTOIMMUNE DIABETES IN ADULTS
Department of Clinical Immunology, Allergology and Endocrinology
Bukovinian State Medical University

Introduction. Latent autoimmune diabetes in adults (LADA) as a subtype of type 1 diabetes
(T1DM) is of great interest because it combines the main features of TIDM and type 2 diabetes
mellitus (T2DM).

The aim of the study. To evaluate the features of dyslipidemia in patients with LADA
diabetes depending on the phenotype of the disease.

Material and methods. 42 patients with LADA and 25 practically healthy individuals were
examined. Lipidogram data (total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C), triglycerides (TG), atherogenic index of plasma
(AIP) were evaluated.

Results. The level of TC was 5.32 [4.83;6.09] mmol/L in LADA1 and 5.23 [4.60;6.10]
mmol/L in LADAZ2 and probably differed between LADAL/control and LADA2/control (increase
by 20.9% (p<0.001) and 18.9%, respectively (p<0.001)) without intergroup difference. The level of
LDL-C was the highest in LADAZ2: by 74.2% compared with control and twice compared with
LADAL (p<0.001) and was 4.46 [3.99;4.90] mmol/l; the level of HDL-C was 1.50 [1.15;1.92]
mmol/L and 1.05 [0.92;1.13] mmol/L in LADA1 and LADAZ2, respectively, and was probably
19.8% lower in LADAL (p<0.05) and by 43.9% in LADAZ2 (p<0.001) compared with control group,
while in LADAL1 the rate was 42.9% higher compared with LADA2 (p<0.01). The level of TG was
significantly higher in patients with LADA1 and LADA2 by 84% and 48.1%, respectively,
compared with the control group (p<0.05 and p<0.01, respectively) and did not differ significantly
between LADA phenotypes, in the control group it was 0.81 [0.60;1.10] mmol/l. AIP was the
highest in LADA2 and was 4.17 [3.55;5.12]: a significant increase of 3.1 times compared with
control (p<0.001) and 41.8% compared with LADAL (p<0.05); the similar indicator in LADAL was
2.2 times higher compared with the control group (p<0.001). In patients with the LADA1l
phenotype, direct correlations of medium strength were recorded between blood TG content and
body weight (r=0.552; p<0.05); by the AIP and the level of SBP (r=0.545; p<0.05); negative of
medium strength - between the content of TC and C-peptide level (r=-0.562; p<0.05); the level of
LDL-C and the concentration of cholecalciferol (r=-0.533; p<0.05); TG and IA-2 ab titers (r=-
0.618; p<0.05). In LADAZ2, direct strong correlations were registered between the content of TC
and the age of onset of diabetes (r=0.709; p<0.05); medium correlations - between the level of TC
and the age of patients (r=0.481; p<0.05); HDL-C and cholecalciferol level (r=0.682; p<0.05); AIP
and age of onset of diabetes (r=0.634; p<0.05); inverse correlations of medium strength - between
LDL-C indicators and IA-2 ab titers (r=-0.500; p<0.05); HDL-C and blood amylin level (r=-0.678;
p<0.05).

Conclusions. Although the total cholesterol indicator did not undergo changes in different
phenotypes of latent autoimmune diabetes in adults, the level of low-density lipoprotein cholesterol
and atherogenic index of plasma were higher in LADAZ2, which indicates the pathogenetic closeness
of this LADA phenotype to type 2 diabetes mellitus.

Kacnpyk H.M.
JESIKA OCOBJIMBOCTI AJIEPTTUHUX PEAKIIII Y XBOPUX B JIIABETOJIOI'TT
Kageopa kniniunoi imynonoeii, arepeonozii ma enOOKpUuHoni02ii
bykosuncoxuii 0Oeporcasrnuii meouunuil ynisepcumem
Beryn. Aneprist — e nmpo6iema, sika 00’eiHye JikapiB pi3Horo ¢axy. [IutaHHs noeaHaHHS
ajiepronaTosiorii Ta €HJOKpPMHONATiii cTae Bce OUIbII aKTyaJlbHUM, @0 3YMOBJEHO fK
PO3MOBCIOKEHICTIO €HJOKPUHOMNATI (Tak MpUpPICT MOIIUPEHOCTI IiabeTy B CBIiTi, 3a JaHUMHU
MDKHapoAHOi AiabetmyHoi ¢enepanii, 3a 10 pokiB migBUOIMBCSA OuUTbII HDK Ha 63%) Tak i
MPOTrPEeCYBaHHIM aJepriuHuX peakiliii B 3aranbHOMY cepea HaceneHHs (moHan 30% MelkaHIB
TJIAaHETH Majii Xo4ua 0 OJMH €mi30/] peakilii, mo kiacudikyBagach K ajgepriyda). MeauKkaMeHTO3Ha
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