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¶·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ Ô˘ ÂËÚÂ¿˙Ô˘Ó ÙË Û˘¯ÓfiÙËÙ·
ÂÌÊ¿ÓÈÛË˜ ¢È·‚ËÙÈÎ‹˜ ∞ÌÊÈ‚ÏËÛÙÚÔÂÈ‰Ô¿ıÂÈ·˜ (¢∞) ÛÂ

‰È·‚ËÙÈÎÔ‡˜ Ù‡Ô˘ 1. ™ÙÔÈ¯Â›· ·fi ÙËÓ EURODIAB
Prospective Complications Study

¶ÂÚ›ÏË„Ë

¶·Úo˘ÛÈ¿˙o˘ÌÂ ÙËÓ ÂÍ¤ÏÈÍË 33 ‰È·‚ËÙÈÎÒÓ ·ÛıÂÓÒÓ Ù‡o˘ 1 ¯ˆ-
Ú›˜ ÛÙoÈ¯Â›· ¢∞ Î·Ù¿ ÙËÓ ÂÎÎ›ÓËÛË ÛÂ ‰È¿ÛÙËÌ· 7,3 ÂÙÒÓ. OÈ ·ÛıÂÓÂ›˜
Û˘ÌÌÂÙÂ›¯·Ó ÛÙËÓ EURODIAB Prospective Complications Study. ™ÙËÓ
ÌÂÏ¤ÙË ·˘Ù‹ ÙË˜ EURODIAB Û˘ÌÌÂÙÂ›¯·Ó 764 ·ÛıÂÓÂ›˜ ·fi fiÏË ÙËÓ
∂˘ÚÒË ¯ˆÚ›˜ ÛÙoÈ¯Â›· ¢∞ Î·Ù¿ ÙËÓ ÂÎÎ›ÓËÛË. ∞ÌÊÈ‚ÏËÛÙÚoÂÈ‰o¿-
ıÂÈ· ·Úo˘Û›·Û·Ó 18 ·fi Ùo˘˜ 33 ·ÛıÂÓÂ›˜ (54,5%) (429 ·fi 764
·ÛıÂÓÂ›˜ ÙË˜ EURODIAB Prospective Complications Study [56%] Î·È
ÁÈ· Ùo 95% ÙˆÓ ·ÛıÂÓÒÓ: 52-59%). ¶ÂÚÈÛÛfiÙÂÚoÈ ·fi 20 ·Ú¿ÁoÓÙÂ˜
Ï·Ì‚¿ÓoÓÙ·È ˘’ fi„ÈÓ ÛÙËÓ ÂÚÁ·Û›· Ì·˜  Î·È ÌÂÙ·Í‡ ·˘ÙÒÓ Ë HbA1c,
Ë AER, Ë oÏÈÎ‹ ¯oÏËÛÙÂÚ›ÓË, Ù· ÙÚÈÁÏ˘ÎÂÚ›‰È· ÓËÛÙÂ›·˜, Ùo vWF, Ë
Û¯¤ÛË ÂÚÈÌ¤ÙÚo˘ Ì¤ÛË˜ – ÈÛ¯›ˆÓ, Ùo ‚¿Úo˜ Î·È Ùo Î¿ÓÈÛÌ·. °È· ÙËÓ
ÂÎÙ›ÌËÛË ÙˆÓ ·oÙÂÏÂÛÌ¿ÙˆÓ oÈ ÙÈÌ¤˜ ÚoÛ·ÚÌfiÛÙËÎ·Ó ÁÈ· 2 ‚·ÛÈ-
Î¤˜ ·Ú·Ì¤ÙÚo˘˜: ÙËÓ ‰È¿ÚÎÂÈ· Ùo˘ ™¢ Î·È ÙËÓ HbA1c Î·Ù¿ ÙËÓ ÂÎÎ›-
ÓËÛË. ªÂÙ¿ ÙËÓ ÚoÛ·ÚÌoÁ‹ ·˘Ù‹ oÈ ÌfiÓoÈ ·Ú¿ÁoÓÙÂ˜ o˘ ·Ú¤ÌÂÈ-
Ó·Ó ÎÏÈÓÈÎ¿ ÛËÌ·ÓÙÈÎo› ‹Ù·Ó Ù· ÙÚÈÁÏ˘ÎÂÚ›‰È· ÓËÛÙÂ›·˜ (0,90 ¤Ó·ÓÙÈ
0,83 mmol/l, R= 0.04), Ë Û¯¤ÛË ÂÚÈÌ¤ÙÚo˘ Ì¤ÛË˜ - ÈÛ¯›ˆÓ ( 0,86 ¤Ó·-
ÓÙÈ 0,83 ƒ= 0,001) Î·È Ë HbA1c Î·Ù¿ ÙËÓ Â·ÓÂÍ¤Ù·ÛË (6,3 ¤Ó·ÓÙÈ 6,1%
ƒ = 0,03). ∫·È oÈ ‰‡o ·Ú¿ÁoÓÙÂ˜ ·˘Ùo› ·oÙÂÏo‡Ó ÈÛ¯˘Úo‡˜ ‰Â›ÎÙÂ˜
·Óo¯‹˜ ÛÙËÓ ÈÓÛo˘Ï›ÓË. ™˘ÌÂÚ¿ÛÌ·Ù·: 1) ∏ Û˘¯ÓfiÙËÙ· ÙË˜ ÂÌÊ¿ÓÈ-
ÛË˜ ¢∞ ÛÂ ‰È·‚ËÙÈÎo‡˜ Ù‡o˘ 1 ·Ú·Ì¤ÓÂÈ ˘„ËÏ‹ 54,5% ÛÙ· 7,5 ¯Úfi-
ÓÈ·. 2) µ·ÛÈÎo‡˜ ÂÈ‚·Ú˘ÓÙÈÎo‡˜ ·Ú¿ÁoÓÙÂ˜, Ï·Ì‚¿ÓoÓÙ·˜ ˘’ fi„ÈÓ
ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ÓfiÛo˘ Î·È ÙoÓ ÁÏ˘Î·ÈÌÈÎfi ¤ÏÂÁ¯o, ·oÙÂÏo‡Ó Ë Û¯¤-
ÛË ÂÚÈÌ¤ÙÚo˘ Ì¤ÛË˜ - ÈÛ¯›ˆÓ Î·È Ù· ÙÚÈÁÏ˘ÎÂÚ›‰È· ÓËÛÙÂ›·˜.

O ÌfiÓo˜ ·o‰Â‰ÂÈÁÌ¤Ó· ·oÙÚÂÙÈÎfi˜ ·Ú¿ÁoÓÙ·˜ ÁÈ· ÙËÓ
ÂÌÊ¿ÓÈÛË ÙË˜ ¢∞ Â›Ó·È o Î·Ïfi˜ ÁÏ˘Î·ÈÌÈÎfi˜ ¤ÏÂÁ¯o˜ o oo›o˜
fiÌˆ˜ ·fi ÌfiÓo˜ Ùo˘ ‰ÂÓ Â›Ó·È ÈÎ·ÓooÈËÙÈÎfi˜ ÌÈ· Î·È ÛÂ ¤Ó·
oÛoÛÙfi ·Ú¿ ÙoÓ ÂÓÙ·ÙÈÎfi ¤ÏÂÁ¯o ÂÍ·ÎoÏo˘ıÂ› Ë ÂÌÊ¿ÓÈÛË ¢∞1.
∂›Ó·È ÚoÊ·Ó¤˜ fiÙÈ ˘ÂÈÛ¤Ú¯oÓÙ·È Î·È ¿ÏÏoÈ ·Ú¿ÁoÓÙÂ˜ ÎÈÓ-
‰‡Óo˘ o˘ Ú¤ÂÈ Ó· ‰ÈÂÚÂ˘ÓËıo‡Ó. ◊‰Ë ÛÙo ·ÚÂÏıfiÓ ·Ó·ÎoÈ-
ÓÒÛ·ÌÂ ·fi ÙËÓ ›‰È· ı¤ÛË Ù· Â˘Ú‹Ì·Ù¿ Ì·˜ ·fi ÙË Û˘ÌÌÂÙo¯‹ Ì·˜
ÛÙËÓ oÏ˘ÎÂÓÙÚÈÎ‹ ÌÂÏ¤ÙË ÙË˜ EURODIAB ÌÂ È‰È·›ÙÂÚË ÂÈÛ‹-
Ì·ÓÛË ÛÙËÓ ˘¤ÚÙ·ÛË Î·È ÛÙË ÌÈÎÚoÏÂ˘ÎˆÌ·Ùo˘Ú›·2, ÛÙËÓ ‰È-
¿ÚÎÂÈ· ÙË˜ ÓfiÛo˘3, ÛÙÈ˜ ‰È·ÙÚoÊÈÎ¤˜ Û˘Ó‹ıÂÈÂ˜ Î·È ÛÙ· Â›Â‰·
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¯oÏËÛÙÂÚfiÏË˜4 ÂÓÒ ÌÈ· Û˘ÏÏoÁÈÎ‹ ÂÈÎfiÓ· ÁÈ· Ùo
Û‡ÓoÏo ÙË˜ EURODIAB ‰fiıËÎÂ ·fi ÙËÓ ÎÂÓÙÚÈÎ‹
oÌ¿‰· ÂÚÂ‡ÓË˜5. ∏ ÂÈÎfiÓ· fiÌˆ˜ ·˘Ù‹ ˘‹ÚÍÂ ÛÙ·-
ÙÈÎ‹. ∂›Ó·È ÚoÊ·Ó‹˜ Ë ·Ó¿ÁÎË ‰ÈÂÚÂ‡ÓËÛË˜ ÙˆÓ
·Ú·ÁfiÓÙˆÓ ÎÈÓ‰‡Óo˘ ÛÙo ¯ÚfiÓo.

ÀÏÈÎfi Î·È ª¤ıo‰o˜

∏ ÌÂÏ¤ÙË ·˘Ù‹ ·Úo˘ÛÈ¿˙ÂÈ Ù· ·oÙÂÏ¤ÛÌ·Ù·
fiÛoÓ ·ÊoÚ¿ ÛÙo˘˜ ·Ú¿ÁoÓÙÂ˜ ÎÈÓ‰‡Óo˘ ÁÈ· ÂÌ-
Ê¿ÓÈÛË ¢∞ 33 ·ÛıÂÓÒÓ Ì·˜ ÌÂ ™¢ Ù‡o˘ 1 oÈ o-
o›oÈ ¤Ï·‚·Ó Ì¤Úo˜ ÛÙËÓ EURODIAB Prospective
Complications Study Î·È oÈ oo›oÈ ‰ÂÓ ·Úo˘Û›·-
˙·Ó ÛÙoÈ¯Â›· ¢∞ Î·Ù¿ ÙËÓ ÂÎÎ›ÓËÛË. O ·Ú¯ÈÎfi˜
¤ÏÂÁ¯o˜ ¤ÁÈÓÂ ÌÂÙ·Í‡ ÙˆÓ ÂÙÒÓ 1989 Î·È 1991 Î·È
·oÙÂÏÂ› Ì¤Úo˜ Ùo˘ ˘ÏÈÎo‡ ÙË˜ Û˘ÌÌÂÙo¯‹˜ Ì·˜
ÛÙËÓ oÏ˘ÎÂÓÙÚÈÎ‹ ÌÂÏ¤ÙË EURODIAB Ë ÌÂıo‰o-
ÏoÁ›· ÙË˜ oo›·˜ Î·ıÒ˜ Î·È Ë ÊˆÙoÁÚ·ÊÈÎ‹ ÙÂÎ-
ÌËÚ›ˆÛË ÙË˜ ¢∞ ÂÚÈÁÚ¿ÊËÎ·Ó ÂÎÙÂÙ·Ì¤Ó· ÛÙo
·ÚÂÏıfiÓ1,6. OÈ ·ÛıÂÓÂ›˜ ·˘Ùo› Â·ÓÂÍÂÙ¿ÛıËÎ·Ó
ÌÂÙ¿ ·fi ‰È¿ÛÙËÌ· 7,3 Î·Ù¿ Ì¤Ûo fiÚo ÂÙÒÓ (6-8
¤ÙË). OÈ ·ÚÈıÌo› ÁÈ· Ùo Û‡ÓoÏo ÙË˜ EURODIAB
Prospective Complications Study ‹Ù·Ó 764 ·ÛıÂ-
ÓÂ›˜ ·fi fiÏË ÙËÓ ∂˘ÚÒË ¯ˆÚ›˜ ÛÙoÈ¯Â›· ¢∞ Î·Ù¿
ÙËÓ ÂÎÎ›ÓËÛË. ∏ ÂÎÙ›ÌËÛË ÙË˜ ¢∞ ¤ÁÈÓÂ ÛÂ Î¤ÓÙÚo
‰È·‚¿ıÌÈÛË˜ ÛÙËÓ ∞ÁÁÏ›· ÌÂ ‚¿ÛË ÊˆÙoÁÚ·Ê›Â˜
Ùo˘ ‚˘ıo‡ o˘ ÂÏ‹ÊıËÛ·Ó Î·Ù¿ ÙËÓ ÂÎÎ›ÓËÛË Î·È
Î·Ù¿ ÙËÓ Â·ÓÂÍ¤Ù·ÛË ÌÂÙ¿ 7,3 ¤ÙË ÌÂ ÙËÓ ÁÓˆÛÙ‹
ÌÂıo‰oÏoÁ›· o˘ ‹‰Ë ÂÚÈÁÚ¿„·ÌÂ6.

∏ ÛÙ·ÙÈÛÙÈÎ‹ ÂÂÍÂÚÁ·Û›· ¤ÁÈÓÂ ÎÂÓÙÚÈÎ¿ ÌÂÓ
ÌÂ Ùo ÛÙ·ÙÈÛÙÈÎfi ·Î¤Ùo SAS ÏfiÁˆ Ùo˘ ÌÂÁ¿Ïo˘ ·-
ÚÈıÌo‡ ÙˆÓ ·Ú·ÁfiÓÙˆÓ (1800), ÁÈ· Ùo Î¤ÓÙÚo Ì·˜
fiÌˆ˜ ˙ËÙ‹ıËÎÂ Ë ÌÂÙ·ÊoÚ¿ ÙˆÓ ‰Â‰oÌ¤ÓˆÓ ÛÙo
ÛÙ·ÙÈÛÙÈÎfi ·Î¤Ùo SPSS. ∞fi ÙËÓ ÎÂÓÙÚÈÎ‹ oÌ¿‰·
ÙË˜ EURODIAB Ì·˜ ·Ú·¯ˆÚ‹ıËÎ·Ó ›Ó·ÎÂ˜
ÙˆÓ ‚·ÛÈÎÒÓ ÛÙoÈ¯Â›ˆÓ ·˘Ù‹˜ ÙË˜ ÌÂÏ¤ÙË˜ ÌÂ Ù· Â˘-
Ú‹Ì·Ù· ÛÂ ÚoÙ˘ooÈËÌ¤Óo ÌoÓÙ¤Ïo ·ÏÈÓ‰ÚfiÌË-
ÛË˜ “standardized regression model”, Ùo oo›o Ï¿-
‚·ÌÂ ˘’ fi„ÈÓ ÛÙËÓ ÌÂÏ¤ÙË Ì·˜, Î·È Ùo oo›o fiÌˆ˜
‰ÂÓ ÌoÚÂ› Ó· ÂÊ·ÚÌoÛıÂ› ÛÙËÓ ‰ÈÎ‹ Ì·˜ oÌ¿‰·
ÏfiÁˆ Ùo˘ ÌÈÎÚo‡ ·ÚÈıÌo‡ ÙˆÓ ÂÚÈÛÙ·ÙÈÎÒÓ (18
ÌfiÓo ·ÛıÂÓÂ›˜ ). 

∞oÙÂÏ¤ÛÌ·Ù·

∞ÌÊÈ‚ÏËÛÙÚoÂÈ‰o¿ıÂÈ· ·Úo˘Û›·Û·Ó 18 ·fi
Ùo˘˜ 33 ·ÛıÂÓÂ›˜ (54,5%) (429 ·fi 764 ·ÛıÂÓÂ›˜ ÙË˜
EURODIAB Prospective Complications Study
[56%] Î·È ÁÈ· Ùo 95% ÙˆÓ ·ÛıÂÓÒÓ: 52-59%).

¶ÂÚÈÛÛfiÙÂÚoÈ ·fi 20 ·Ú¿ÁoÓÙÂ˜ Ï·Ì‚¿Óo-
ÓÙ·È ˘’ fi„ÈÓ ÛÙËÓ ÂÚÁ·Û›· Ì·˜ Î·È ÌÂÙ·Í‡ ·˘ÙÒÓ
Ë HbA1c, Ë AER, Ë oÏÈÎ‹ ¯oÏËÛÙÂÚfiÏË, Ù· ÙÚÈÁÏ˘-

ÎÂÚ›‰È· ÓËÛÙÂ›·˜, Ùo vWF, Ë Û¯¤ÛË ÂÚÈÌ¤ÙÚo˘ Ì¤-
ÛË˜ – ÈÛ¯›ˆÓ, Ùo ‚¿Úo˜, Ùo Î¿ÓÈÛÌ·, Î·È Ë ‰fiÛË ÈÓ-
Ûo˘Ï›ÓË˜ ·Ó¿ ¯ÈÏÈfiÁÚ·ÌÌo ‚¿Úo˘˜ ÛÒÌ·Ùo˜.

∆· ÛÙoÈ¯Â›· ·˘Ù¿ ·Ú·Ù›ıÂÓÙ·È ÛÙoÓ ›Ó·Î· 1
ÛÂ Û¯¤ÛË ÌÂ ÙËÓ Û˘ÓoÏÈÎ‹ ÛÂÈÚ¿ ÙË˜ EURODIAB. 

∂›Ó·È ÚoÊ·Ó‹˜ Ë Û¯¤ÛË ÙË˜ ÂÌÊ¿ÓÈÛË˜ ÙË˜
¢∞ ÌÂ ÙËÓ ËÏÈÎ›·, ÙËÓ ‰È¿ÚÎÂÈ· ÓfiÛo˘, ÙoÓ ÁÏ˘Î·È-
ÌÈÎfi ¤ÏÂÁ¯o (HbA1c), ÙËÓ ‰È·ÛÙoÏÈÎ‹ ›ÂÛË, ÙËÓ
ÌÈÎÚoÏÂ˘ÎˆÌ·Ùo˘Ú›·, Ùo Â›Â‰o ¯oÏËÛÙÂÚfiÏË˜
Î·È ÙËÓ Û¯¤ÛË Ì¤ÛË˜-ÈÛ¯›ˆÓ.

™˘˙‹ÙËÛË

¶oÏÏo› ·Ú¿ÁoÓÙÂ˜ ÌoÚÂ› Ó· Û˘Á¯¤oÓÙ·È ÌÂ ÙË
‰È¿ÚÎÂÈ· ÓfiÛo˘ Î·È ÙoÓ ÁÏ˘Î·ÈÌÈÎfi ¤ÏÂÁ¯o (HbA1c).
°È· ÙËÓ ÂÎÙ›ÌËÛË ÙˆÓ ·oÙÂÏÂÛÌ¿ÙˆÓ oÈ ÙÈÌ¤˜ Úo-
Û·ÚÌfiÛÙËÎ·Ó (ÌÂ ÙË ¯Ú‹ÛË ÂÓfi˜ ÚoÙ˘ooÈËÌ¤Óo˘
ÌoÓÙ¤Ïo˘ ·ÏÈÓ‰ÚfiÌËÛË˜) ÁÈ· 2 ‚·ÛÈÎ¤˜ ·Ú·Ì¤-
ÙÚo˘˜: ÙËÓ ‰È¿ÚÎÂÈ· Ùo˘ ™¢ Î·È ÙËÓ HbA1c Î·Ù¿ ÙËÓ
ÂÎÎ›ÓËÛË. ªÂÙ¿ ÙËÓ ÚoÛ·ÚÌoÁ‹ ·˘Ù‹ oÈ ÌfiÓoÈ ·-
Ú¿ÁoÓÙÂ˜ o˘ ·Ú¤ÌÂÈÓ·Ó ÎÏÈÓÈÎ¿ ÛËÌ·ÓÙÈÎo› ‹Ù·Ó
Ù· ÙÚÈÁÏ˘ÎÂÚ›‰È· ÓËÛÙÂ›·˜ (0,90 ¤Ó·ÓÙÈ 0,83 mmol/l,
P 0.04), Ë Û¯¤ÛË ÂÚÈÌ¤ÙÚo˘ Ì¤ÛË˜ - ÈÛ¯›ˆÓ ( 0,86
¤Ó·ÓÙÈ 0,83 ƒ= 0,001) Î·È Ë HbA1c Î·Ù¿ ÙËÓ Â·ÓÂ-
Í¤Ù·ÛË (6,3 ¤Ó·ÓÙÈ 6,1% ƒ = 0,03).

∞ÌÊfiÙÂÚ· (ÙÚÈÁÏ˘ÎÂÚ›‰È· Î·È Û¯¤ÛË Ì¤ÛË˜-
ÈÛ¯›ˆÓ) Â›Ó·È ‰Â›ÎÙÂ˜ ÎÏÂÈ‰È¿ ÁÈ· Ùo Û‡Ó‰ÚoÌo ·-
ÓÙ›ÛÙ·ÛË˜ ÛÙËÓ ÈÓÛo˘Ï›ÓË7. ¶·Ú’ fiÏo o˘ ˘¿Ú-
¯o˘Ó ÂÚÁ·Û›Â˜ o˘ ̆ oÛÙËÚ›˙o˘Ó fiÙÈ ‰ÂÓ ̆ Ê›ÛÙ·Ù·È
Û¯¤ÛË ÌÂÙ·Í‡ ¢∞ Î·È ·Óo¯‹˜ ÛÙËÓ ÈÓÛo˘Ï›ÓË ÛÙo˘˜
‰È·‚ËÙÈÎo‡˜ Ù‡o˘ 18 Ë oÌ¿‰· ÌÂÏ¤ÙË˜ ÙË˜ EURO-
DIAB ÛÂ ÌÈ· ÂÓÙÂÏÒ˜ ÚfiÛÊ·ÙË ‰ËÌoÛ›Â˘Û‹ ÙË˜9

˘oÛÙ‹ÚÈÍÂ ‚·ÛÈ˙fiÌÂÓË ÛÙo ˘ÏÈÎfi o˘ Û·˜ ·Úo˘-
ÛÈ¿˙o˘ÌÂ fiÙÈ oÈ ‰Â›ÎÙÂ˜ ·ÓÙ›ÛÙ·ÛË˜ ÛÙËÓ ÈÓÛo˘Ï›ÓË
Â›Ó·È ÈÛ¯˘Úo› ·Ú¿ÁoÓÙÂ˜ ÂÌÊ¿ÓÈÛË˜ ¢∞ ÛÙo˘˜ ‰È-
·‚ËÙÈÎo‡˜ Ù‡o˘ 1. ¶ÚoÊ·ÓÒ˜ Ë Â›‰Ú·ÛË ÙË˜ Û¯¤-
ÛË˜ Ì¤ÛË˜-ÈÛ¯›ˆÓ ‰ÂÓ ÌoÚÂ› Ó· Û˘Û¯ÂÙÈÛıÂ› ÌÂ Ùo
‚¿Úo˜ ÛÒÌ·Ùo˜ ÌÈ· Î·È ‰ÂÓ ÌoÚÂ› Ó· Î·ıoÚÈÛıÂ›
Î¿oÈ· ÎÏÈÓÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÙÈÌ‹ ÁÈ’ ·˘Ùfi (ƒ=0,1).

∂›Ó·È ÚoÊ·Ó¤˜ fiÙÈ Ë Û¯¤ÛË Ì¤ÛË˜-ÈÛ¯›ˆÓ
¯ÚÂÈ¿˙ÂÙ·È ÂÚÈÛÛfiÙÂÚË ¤ÚÂ˘Ó· ÌÈ· Î·È ı· ÌoÚ¤-
ÛÂÈ Ó· ÛÙÚ¤„ÂÈ ÙÈ˜ ÚoÛ¿ıÂÈÂ˜ ·ÁˆÁ‹˜ Úo˜ ÙËÓ
Î·ÙÂ‡ı˘ÓÛË ÙË˜ ÂÏ¿ÙÙˆÛË˜ ÙË˜ ÎÂÓÙÚÈÎ‹˜ ·¯˘-
Û·ÚÎ›·˜ ÛÙo˘˜ ‰È·‚ËÙÈÎo‡˜ Ù‡o˘ 1.

∆¤Ïo˜ Ë ÌÈÎÚoÏÂ˘ÎˆÌ·Ùo˘Ú›· (AER ÌÂ ƒ =
0,001) ÌoÚÂ› Ó· ÂÓÙ·¯ıÂ› ÛÙo ›‰Èo Ï¿Óo ÌÈ· Î·È
Â›Ó·È ÁÓˆÛÙfi fiÙÈ Ë ·ÓÙ›ÛÙ·ÛË ÛÙËÓ ÈÓÛo˘Ï›ÓË o‰Ë-
ÁÂ› ÛÂ ·˘Ù‹10.

À‹ÚÍ·Ó Î·È ‰‡o ¿ÏÏoÈ ÏÈÁfiÙÂÚo ÈÛ¯˘Úo› ·-
Ú¿ÁoÓÙÂ˜, o ·Ú¿ÁˆÓ Von Willebrand Î·È Ë Á-
ÁÏo˘Ù·ÌÈÓoÙÚ·ÓÛÊÂÚ¿ÛË  ÌÂ ‰Â›ÎÙÂ˜ ÛËÌ·ÓÙÈÎfiÙË-
Ù·˜ ƒ=0,04 Î·È ƒ=0,02 ·ÓÙ›ÛÙoÈ¯·, ·ÏÏ¿ Ùo Èı·-
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ÓfiÙÂÚo Â›Ó·È fiÙÈ Û˘Û¯ÂÙ›˙oÓÙ·È ÌÂ ÙoÓ ÁÏ˘Î·ÈÌÈÎfi
¤ÏÂÁ¯o Î·È ÙËÓ ‰È¿ÚÎÂÈ· ÓfiÛo˘ ÌÈ· Î·È ¯¿Óo˘Ó ÙËÓ
ÛËÌ·ÓÙÈÎfiÙËÙ¿ Ùo˘˜ ÌfiÏÈ˜ Û˘Ó˘oÏoÁÈÛıo‡Ó oÈ ‰‡o
·˘Ùo› ·Ú¿ÁoÓÙÂ˜.

™˘ÌÂÚ¿ÛÌ·Ù·

– ∏ Û˘¯ÓfiÙËÙ· ÙË˜ ÂÌÊ¿ÓÈÛË˜ ¢∞ ÛÂ ‰È·‚Ë-
ÙÈÎo‡˜ Ù‡o˘ 1 ·Ú·Ì¤ÓÂÈ ˘„ËÏ‹ 54,5% ÛÙ· 7,5
¯ÚfiÓÈ·.

– µ·ÛÈÎo‡˜ ÂÈ‚·Ú˘ÓÙÈÎo‡˜ ·Ú¿ÁoÓÙÂ˜, Ï·Ì-
‚¿ÓoÓÙ·˜ ˘’ fi„ÈÓ ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ÓfiÛo˘ Î·È ÙoÓ
ÁÏ˘Î·ÈÌÈÎfi ¤ÏÂÁ¯o, ·oÙÂÏo‡Ó Ë Û¯¤ÛË ÂÚÈÌ¤-
ÙÚo˘ Ì¤ÛË˜ - ÈÛ¯›ˆÓ Î·È Ù· ÙÚÈÁÏ˘ÎÂÚ›‰È· ÓËÛÙÂ›·˜.

Summary

Manes Ch, Triantafillou G, Karagianni D, Tsianaka
A, Fragkoulidou E, Skoutas D, Papazoglou N. Risk
factors influencing the Diabetic Retinopathy in-
cidence (DR) in type 1 diabetics. Data from the
EURODIAB prospective complications study.
Hellen Diabetol Chron 2001; 2: 193 - 196.

We present the evolution of DR in 7.3years, 33
diabetic type 1 subjects without DR at the entry to the

study. The patients are part of 57 patients of Thes-
saloniki center who participated in the EURODIAB
Prospective Complications Study,  24 out of them had
already DR at the beginning. 18 out 33 patients
(54.5%) had retinopathy [429 out of 764 patients of
EURODIAB Prospective Complication study (56%)
and for 95% of patients: 52-59%]. More than 20
factors are taken into consideration in our study and
among them HbA1c, AER, total cholesterol, fasting
triglyceride, waist-to-hip ratio, weight and smoking.
For the results assessment the values were adjusted
for two basic parameters: diabetes mellitus duration
and HbA1c at the beginning. After this adaptation the
only factors clinically significant were the fasting
triglyceride (0.90 vs 0.83 mmol/l P 0.04), the waist-to-
hip ratio (0.86 vs 0.83  P 0.001) and the HbA1c at the
re-examination (6.3 vs 6.1%  P 0.03) both markers of
Insulin Resistance. Conclusions: Diabetic Retinopa-
thy incidence in type 1 diabetics remains high (54.5%)
after 7.3 years. 2) Basic aggravating factors, given the
disease duration and sugar control, are the waist-to-
hip ratio and the fasting triglyceride. 
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¶›Ó·Î·˜ 1. ¶·Ú¿ÁoÓÙÂ˜ ÎÈÓ‰‡Óo˘ ÁÈ· ÂÍ¤ÏÈÍË Úo˜ ·ÌÊÈ‚ÏËÛÙÚoÂÈ‰o¿ıÂÈ·

¶·Ú¿ÁÔÓÙÂ˜ ∂Í¤ÏÈÍË ÚÔ˜
ÎÈÓ‰‡ÓÔ˘ ·ÌÊÈ‚ÏËÛÙÚÔÂÈ‰Ô¿ıÂÈ·

OÌ¿‰· £ÂÛÛ·ÏoÓ›ÎË˜ ™‡ÓoÏo EURODIAB *

¡∞π OÃπ ƒ ¡∞π OÃπ
∞ÚÈıÌfi˜ 18 15 OÌ¿‰·˜ £ÂÛ/ÎË˜ 429 335

ª¤ÛË ËÏÈÎ›· 28.2 28.6 0.4 29 ± 0.5 30 ± 0.4
¢È¿ÚÎÂÈ· ÓfiÛo˘ 11.4 ± 0.4 8.9 ± 0.6 0.0004 11 ± 0.3 9 ± 0.4
HbA1c  ·Ú¯ÈÎ‹ 9.4 ± 0.4 7.2 ± 0.4 0.0001 6.9 ± 0.1 5.6 ± 0.1
HbA1c ÙÂÏ. 2ÂÙ›·˜ 9.3 ± 0.6 7 ± 0.2 0.0001 6.7 ± 0.1 5.7 ± 0.1

™˘ÛÙoÏÈÎ‹ ∞¶ 115 ± 0.7 114 ± 0.8 0.3 116 ± 0.7 115 ± 0.7
¢È·ÛÙoÏÈÎ‹ ∞¶ 73 ± 0.9 73 ± 0.6 0.7 74 ± 0.5 73 ± 0.6
AER (Ìg/min) 13(6-19) 11(6-15) 0.001 12(6-19) 10(6-14)
ÃoÏËÛÙÂÚfiÏË mmol/l 5.5 ± 0.1 5.0 ± 0.1 0.008 5.2 ± 0.05 5.0 ± 0.05
∆ÚÈÁÏ˘ÎÂÚ›‰È·  1.1 0,8 0,0001 0,94 0,80
Â›Ó·˜ (0.8-1.3) (0.6-1) (0.68-1.16) (0.60-0.96)
HDL ¯oÏËÛÙÂÚfiÏË mmol/l 1.45 ± 0.6 1.53 ± 0.1 0.60 1.48 ± 0.02 1,54 ± 0.02
LDL ¯oÏËÛÙÂÚfiÏË mmol/l 3.2 ± 0.1 3.1 ± 0.1 0.2 3.18 ± 0.06 3.07 ± 0.06
vWF (U/ml) 1.2 ± 0.03 1.11 ± 0.03 0.04 1.23 ± 0.03 1,14 ± 0.03
ÁGT (U/l) 10.9 9,5 0,02 10,7 9,6

±(7.6-12.4) ±(7.1-12.5) ± (7.5-14.0) ±(7.0-12.5)

µ¿Úo˜ 68.1 67.6 0.1 67.7 ± 0.5 66.3 ± 0.6
Û¯¤ÛË 0,86 0,81 0,0001 0,87 0,83
Ì¤ÛË˜ – ÈÛ¯›ˆÓ ±0.007 ±0.003 ±0.006 ±0.007
∂ÓÂÚÁo› Î·ÓÈÛÙ¤˜ 50.1% 39.6% 0.08 32% ± 2 27% ± 2

* ÁÈ· Ùo 95% ÙˆÓ ÂÚÈÛÙ·ÙÈÎÒÓ ÙË˜ EURODIAB
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