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H ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓË HbA1c ‚ÂÏÙÈÒÓÂÈ ÙËÓ ·Ó›¯ÓÂ˘ÛË
ÙÔ˘ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË Ù‡Ô˘ 2 (T2™¢) ÛÂ ¿ÙÔÌ·

˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÌÂ ÌË ‰È·ÁÓˆÛÙÈÎ¿ Â›Â‰·
ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜ (FPG)

¶ÂÚ›ÏË„Ë

™ÎÔfi˜: ∆· ‰È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ· ÙË˜ ∞ÌÂÚÈÎ·ÓÈÎ‹˜ ¢È·‚ËÙÔÏÔ-
ÁÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ (ADA) ‚·ÛÈ˙fiÌÂÓ· ÛÙ· Â›Â‰· FPG (≥ 126 mg/dl)
‚ÂÏÙ›ˆÛ·Ó ÙËÓ ·Ó›¯ÓÂ˘ÛË ÙÔ˘ T2™¢. AÚÎÂÙ¤˜ ÌÂÏ¤ÙÂ˜ fiÌˆ˜ ˘ÔÛÙË-
Ú›˙Ô˘Ó fiÙÈ ÔÏÏ¿ ¿ÙÔÌ· ÌÂ T2™¢ ‰È·ÁÓˆÛÌ¤Ó· ÌÂ ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜
ÛÙË ÁÏ˘Îfi˙Ë (OGTT) —ÁÏ˘Îfi˙Ë ÌÂÙ¿ 2 ÒÚÂ˜ (2h) ≥ 200 mg/dl— ·-
Ú·Ì¤ÓÔ˘Ó ·‰È¿ÁÓˆÛÙ· ÌÂ ÙÔ ÎÚÈÙ‹ÚÈÔ ÙË˜ FPG. ™˘ÓÂÒ˜ ‚ÂÏÙÈˆÌ¤-
ÓÂ˜ Ì¤ıÔ‰ÔÈ ·Ó›¯ÓÂ˘ÛË˜ ÙÔ˘ T2™¢ ¯ÚÂÈ¿˙ÔÓÙ·È, È‰È·›ÙÂÚ· ÛÂ ¿ÙÔÌ·
˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· ‰È·‚‹ÙË. EÎÙÈÌ‹Û·ÌÂ Â¿Ó Ô Û˘Ó‰˘·ÛÌfi˜ ÙˆÓ
ÌÂÙÚ‹ÛÂˆÓ ÙË˜ FPG Î·È HbA1c ‚ÂÏÙÈÒÓÂÈ ÙËÓ ·Ó›¯ÓÂ˘ÛË ÙÔ˘ T2™¢ ÛÂ
·˘Ù¿ Ù· ¿ÙÔÌ· ÌÂ ÌË ‰È·ÁÓˆÛÙÈÎ¿ ‹ ÂÏ¿¯ÈÛÙ· ·˘ÍËÌ¤Ó· FPG (100-
139 mg/dl). YÏÈÎfi-M¤ıÔ‰ÔÈ: MÂÏÂÙ‹Û·ÌÂ-Û˘ÁÎÚ›Ó·ÌÂ Ù· ·ÔÙ¤ÏÂ-
ÛÌ· ÙˆÓ FPG, OGTT Î·È HbA1c 109 ·ÙfiÌˆÓ Ô˘ Û˘ÌÌÂÙÂ›¯·Ó ÛÙË ÌÂ-
Ï¤ÙË ÌÂ Ì¤ÛË ËÏÈÎ›· 62±12,6 ¤ÙË. AÔÙÂÏ¤ÛÌ·Ù·: FPG Î·È OGTT ‰ÈÂ-
ÓÂÚÁ‹ıËÎÂ ÛÂ fiÏ· Ù· ¿ÙÔÌ·. MÂ OGTT Â›¯·Ó T2™¢ 33 ¿ÙÔÌ· (30,27%)
ÂÓÒ ÌÂ FPG 23 (21,1%), p<0,0001. To 12,5% ÙˆÓ ·ÙfiÌˆÓ ÌÂ FPG
100-109 mg/dl (Ê˘ÛÈÔÏÔÁÈÎ¿ Î·Ù¿ ADA) Â›¯·Ó T2™¢ ÌÂ OGTT. TÔ
23,3% ÙˆÓ ·ÙfiÌˆÓ ÌÂ FPG 110-125 mg/dl (‰È·Ù·Ú·ÁÌ¤ÓË ÁÏ˘Îfi˙Ë ÓË-
ÛÙÂ›·˜ - IFG Î·Ù¿ ADA) Â›¯·Ó T2™¢ ÌÂ OGTT. TÔ 82,6% ÙˆÓ ·ÙfiÌˆÓ
ÌÂ FPG 126-139 mg/dl (T2™¢ Î·Ù¿ ADA) Â›¯·Ó T2™¢ ÌÂ OGTT. ™Ù·
¿ÙÔÌ· ÌÂ T2™¢ ‚¿ÛÂÈ ÙË˜ OGTT, Ù· ÔÔ›· Â›¯·Ó FPG 100-139 mg/dl
Ë ·Ó›¯ÓÂ˘ÛË ·ıÔÏÔÁÈÎÒÓ ÙÈÌÒÓ HbA1c (>6,4%) Ô‰‹ÁËÛÂ ÛÂ Ô˘ÛÈ·-
ÛÙÈÎ‹ ‚ÂÏÙ›ˆÛË ÙË˜ Â˘·ÈÛıËÛ›·˜ ÙÔ˘ ‰È·ÁÓˆÛÙÈÎÔ‡ ÎÚÈÙËÚ›Ô˘ ÙË˜
ADA, ‰ËÏ·‰‹ 73,3% ≠ 63,3% ·ÓÙ›ÛÙÔÈ¯·, p<0,03. ¢È·ÁÓˆÛÙÈÎ¤˜ ÙÈÌ¤˜
FPG ÁÈ· T2™¢ ÛÂ ‰‡Ô ‰È·‰Ô¯ÈÎ¤˜ ÌÂÙÚ‹ÛÂÈ˜ (fiˆ˜ ÚÔÙÂ›ÓÂÙ·È ·fi
ÙËÓ ADA) ‰È·ÈÛÙÒıËÎ·Ó ÌfiÓÔ ÛÙÔ 36,3% ÙˆÓ ‰ÈÂÁÓˆÛÌ¤ÓˆÓ ÌÂ
OGTT ·ÛıÂÓÒÓ (p<0,009). ™˘ÌÂÚ¿ÛÌ·Ù·: T· ‰È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ·
‚¿ÛÂÈ ÌfiÓÔ ÙË˜ FPG ‰ÂÓ Â›Ó·È ·ÚÎÂÙ¿ Â˘·›ÛıËÙ· ÛÙËÓ ·Ó›¯ÓÂ˘ÛË ÙÔ˘
ÚÒÈÌÔ˘ T2™¢ ÛÂ ¿ÙÔÌ· ÌÂ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ. H Ì¤ÙÚËÛË Î·È ÙË˜
HbA1c ÛÂ ·˘Ù¿ Ù· ¿ÙÔÌ· ‚ÂÏÙÈÒÓÂÈ ÛËÌ·ÓÙÈÎ¿ ÙËÓ Â˘·ÈÛıËÛ›· ‰È¿-
ÁÓˆÛË˜ ÙÔ˘ ‰È·‚‹ÙË.

∆Ô 1997 Ë AÌÂÚÈÎ·ÓÈÎ‹ ¢È·‚ËÙÔÏÔÁÈÎ‹ EÙ·ÈÚÂ›· (ADA) ‰È·-
ÊÔÚÔÔ›ËÛÂ Ù· ‰È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ· ÙÔ˘ ‰È·‚‹ÙË1. ™ÙËÓ Ô˘Û›·,
ÂÏ¿ÙÙˆÛÂ ÙÔ ‰È·ÁÓˆÛÙÈÎfi fiÚÈÔ ÙË˜ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ ·fi Ù· 140
ÛÙ· 126 mg/dl Î·È ˘Ô‚¿ıÌÈÛÂ ÙË ¯ÚËÛÈÌfiÙËÙ· ÙË˜ ‰ÔÎÈÌ·Û›·˜ ·-
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ÓÔ¯‹˜ ÛÙË ÁÏ˘Îfi˙Ë (OGTT). ¶Ú¿ÁÌ·ÙÈ, ÛÙËÓ ÎÏÈÓÈ-
Î‹ Ú¿ÍË Û¿ÓÈ· ¯ÚËÛÈÌÔÔÈÂ›Ù·È Ë OGTT ÁÈ·
screening ÙÔ˘ ‰È·‚‹ÙË ÛÙÔ ÁÂÓÈÎfi ÏËı˘ÛÌfi, Î·ıfi-
ÙÈ ·ÔÙÂÏÂ› Ì¤ıÔ‰Ô ¯ÚÔÓÔ‚fiÚ·, ‰‡ÛÎÔÏË ÛÙËÓ ÂÎ-
Ù¤ÏÂÛ‹ ÙË˜ Î·È ·ÌÊÈÛ‚ËÙÂ›Ù·È Ë Â·Ó·ÏË„ÈÌfiÙËÙ¿
ÙË˜2. MÂ ·ÓÙÈÎÂÈÌÂÓÈÎfi ÛÙfi¯Ô ÙËÓ ·ÏÔ‡ÛÙÂÚË Î·È
·ÔÙÂÏÂÛÌ·ÙÈÎfiÙÂÚË ‰È¿ÁÓˆÛË ÙÔ˘ ‰È·‚‹ÙË, Ë
ADA ÚfiÙÂÈÓÂ ÙËÓ Î·ıÈ¤ÚˆÛË ÙË˜ Ì¤ÙÚËÛË˜ ÂÈ¤-
‰ˆÓ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ ˆ˜ Ì¤ıÔ‰Ô ÂÎÏÔÁ‹˜ ÁÈ·
screening ÙÔ˘ ÁÂÓÈÎÔ‡ ÏËı˘ÛÌÔ‡.

ø˜ ÁÓˆÛÙfiÓ, Ô ‰È·‚‹ÙË˜ ÚÔÛ‰ÈÔÚ›˙ÂÙ·È ·fi
Ù· Î˘ÎÏÔÊÔÚÔ‡ÓÙ· Â›Â‰· ÁÏ˘Îfi˙Ë˜ Ô˘ Û˘Û¯ÂÙ›-
˙ÔÓÙ·È ÌÂ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ·Ó¿Ù˘ÍË˜ ÌÈÎÚÔ·Á-
ÁÂÈ·ÎÒÓ ÂÈÏÔÎÒÓ, fiˆ˜ ·ÌÊÈ‚ÏËÛÙÚÔÂÈ‰Ô¿-
ıÂÈ· Î·È ÓÂÊÚÔ¿ıÂÈ·. EÈ‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜
·Ô‰ÂÈÎÓ‡Ô˘Ó fiÙÈ Â›Â‰· ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜
>200 mg/dl 2 ÒÚÂ˜ ÌÂÙ¿ ÊfiÚÙÈÛË ÌÂ ÁÏ˘Îfi˙Ë ·ÓÙÈ-
ÚÔÛˆÂ‡Ô˘Ó ÙÔÓ Ô˘‰fi (threshold) ÛÙÔÓ ÔÔ›Ô Ô
Î›Ó‰˘ÓÔ˜ ÙˆÓ ÂÈÏÔÎÒÓ ·˘Í¿ÓÂÈ ÛËÌ·ÓÙÈÎ¿3.
ŒÙÛÈ, ÙÔ fiÚÈÔ ·˘Ùfi Î·ıÈÂÚÒıËÎÂ ˆ˜ ‰È·ÁÓˆÛÙÈÎfi
ÎÚÈÙ‹ÚÈÔ Î·È ·fi ÙËÓ ADA Î·È ·fi ÙÔÓ WHO4.
AÓÙ›ıÂÙ·, ÙÔ Â›Â‰Ô ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ (FPG)
Ô˘ Û˘Û¯ÂÙ›˙ÂÙ·È ÌÂ ÙÔÓ ›‰ÈÔ Î›Ó‰˘ÓÔ ·Ó¿Ù˘ÍË˜
ÌÈÎÚÔ·ÁÁÂÈ·ÎÒÓ ÂÈÏÔÎÒÓ Â›Ó·È ÏÈÁfiÙÂÚÔ Û·Ê¤˜.
B·ÛÈÛÌ¤ÓË ÛÂ ÂÈ‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ Ô˘ ¤‰ÂÈ-
Í·Ó fiÙÈ ÙÔ fiÚÈÔ ÙˆÓ 126 mg/dl ÙË˜ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›-
·˜ Û˘Ó‰¤ÂÙ·È ÛÙÂÓ¿ ÌÂ ÙÔ fiÚÈÔ ÙˆÓ 200 mg/dl ‡ÛÙÂ-
Ú· ·fi ÊfiÚÙÈÛË, Ë ADA ÚfiÙÂÈÓÂ ÙËÓ Î·ıÈ¤ÚˆÛË
ÙÔ˘ ÔÚ›Ô˘ ÙˆÓ 126 mg/dl ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ ÛÂ ‰‡Ô
‰È·‰Ô¯ÈÎ¤˜ ÌÂÙÚ‹ÛÂÈ˜ ˆ˜ ‰È·ÁÓˆÛÙÈÎfi ÎÚÈÙ‹ÚÈÔ ÁÈ·
ÙÔ ‰È·‚‹ÙË5. ¶·ÚfiÏ· ·˘Ù¿, ˘¿Ú¯Ô˘Ó ·ÚÎÂÙ¤˜ ÌÂ-
Ï¤ÙÂ˜ Ô˘ ‰Â›¯ÓÔ˘Ó fiÙÈ ÔÏÏ¿ ¿ÙÔÌ· ÂÌÊ·Ó›˙Ô˘Ó
·ıÔÏÔÁÈÎ‹ ·¿ÓÙËÛË ÛÙË ÊfiÚÙÈÛË ÌÂ ÁÏ˘Îfi˙Ë Ô-
Ï‡ ÚÈÓ ·ÚÔ˘ÛÈ¿ÛÔ˘Ó ˘ÂÚÁÏ˘Î·ÈÌ›· ÓËÛÙÂ›·˜.
¶Ú¿ÁÌ·ÙÈ, ÔÏ˘¿ÚÈıÌÂ˜ ·Ó·ÎÔÈÓÒÛÂÈ˜ ‰Â›¯ÓÔ˘Ó
fiÙÈ ¤ˆ˜ Î·È 50% ÙˆÓ ÌÂ OGTT ‰È·ÁÓˆÛÌ¤ÓˆÓ ‰È·-
‚ËÙÈÎÒÓ ı· ·Ú¤ÌÂÓÂ ·‰È¿ÁÓˆÛÙÔ ÌÂ Ù· ÎÚÈÙ‹ÚÈ·
ÙË˜ FPG6,7.

O ÚˆÙ·Ú¯ÈÎfi˜ ÛÙfi¯Ô˜ ÙË˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙÔ˘
‰È·‚‹ÙË Â›Ó·È Ë ÚfiÏË„Ë ÙˆÓ ÂÈÏÔÎÒÓ ÙÔ˘ Î·È
·˘Ùfi Î·ıÈÛÙ¿ ÂÈÙ·ÎÙÈÎ‹ ÙËÓ ÚÒÈÌË ‰È¿ÁÓˆÛ‹
ÙÔ˘. °È’ ·˘ÙfiÓ ÙÔ ÏfiÁÔ Ë ADA fiÚÈÛÂ ÌÈ· Î·ÈÓÔ‡ÚÈ·
˘ÔÔÌ¿‰· ÏËı˘ÛÌÔ‡ ÌÂ ˘„ËÏfi Î›Ó‰˘ÓÔ ·Ó¿Ù˘-
ÍË˜ ‰È·‚‹ÙË, ÙËÓ ÔÌ¿‰· ÌÂ ‰È·Ù·Ú·ÁÌ¤ÓË ÁÏ˘Îfi˙Ë
ÓËÛÙÂ›·˜ (IFG, 100-200 mg/dl). AÓ Î·È Ë Î·ÈÓÔ‡ÚÈ·
·˘Ù‹ Ù·ÍÈÓfiÌËÛË ·˘Í¿ÓÂÈ ÙËÓ Â·ÁÚ‡ÓËÛË ÙˆÓ
È·ÙÚÒÓ, ÂÓÙÔ‡ÙÔÈ˜ ‰ÂÓ ˘¿Ú¯ÂÈ ÌÈ· Û·ÊÒ˜ Î·ıÔÚÈ-
ÛÌ¤ÓË ÛÙÚ·ÙËÁÈÎ‹ ÁÈ· ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ·˘Ù‹˜ ÙË˜
ÔÌ¿‰·˜ ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘. H ¤ÏÏÂÈ„Ë ·˘Ù‹ Â›Ó·È
È‰È·›ÙÂÚ· ÛËÌ·ÓÙÈÎ‹ ·Ó ÏËÊıÂ› ˘fi„Ë fiÙÈ ÌÂÏ¤ÙÂ˜
¤¯Ô˘Ó ‰Â›ÍÂÈ fiÙÈ ¤ˆ˜ Î·È Ù· 2/3 ÙˆÓ ·ÙfiÌˆÓ ·˘ÙÒÓ

ÙÂÏÈÎ¿ ¿Û¯Ô˘Ó ·fi ‰È·‚‹ÙË ‹ ·fi ‰È·Ù·Ú·ÁÌ¤ÓË
·ÓÔ¯‹ ÛÙË ÁÏ˘Îfi˙Ë ÌÂÙ¿ ·fi ÊfiÚÙÈÛË6,8.

Afi Ù· ·Ú·¿Óˆ Î·Ù·‰ÂÈÎÓ‡ÂÙ·È fiÙÈ ··È-
ÙÔ‡ÓÙ·È ÈÔ Â˘·›ÛıËÙÂ˜ Ì¤ıÔ‰ÔÈ ÁÈ· ÙËÓ ÚÒÈÌË
‰È¿ÁÓˆÛË ÙÔ˘ ‰È·‚‹ÙË, È‰È·›ÙÂÚ· ÛÂ ¿ÙÔÌ· ˘„ËÏÔ‡
ÎÈÓ‰‡ÓÔ˘. °È· ÙÔ ÛÎÔfi ·˘Ùfi ÌÂÏÂÙ‹Û·ÌÂ ÙË Û˘Ì-
‚ÔÏ‹ ÙË˜ Ì¤ÙÚËÛË˜ ÙË˜ ∏bA1c ÛÙËÓ ÚÒÈÌË ‰È¿ÁÓˆ-
ÛË, ÛÂ Û˘Ó‰˘·ÛÌfi Î·È ÛÂ Û¯¤ÛË ÌÂ Ù· ˘¿Ú¯ÔÓÙ·
‰È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ· (FPG, OGTT) ÛÂ ¿ÙÔÌ· ˘-
„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÌÂ ÌË ‰È·ÁÓˆÛÙÈÎ¿ Â›Â‰· ÁÏ˘-
Îfi˙Ë˜ ÓËÛÙÂ›·˜ (100-139 mg/dl).

YÏÈÎfi Î·È Ì¤ıÔ‰Ô˜

TÔ ˘ÏÈÎfi Ì·˜ ·ÔÙ¤ÏÂÛ·Ó ¿ÙÔÌ· ÙÔ˘ ÂÍˆÙÂÚÈ-
ÎÔ‡ È·ÙÚÂ›Ô˘ Î·È ÓÔÛËÏÂ˘fiÌÂÓÔÈ ÙË˜ ÎÏÈÓÈÎ‹˜ Ì·˜
ÌÂ Â›Â‰· ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜ 100-139
mg/dl. ÕÙÔÌ· ÌÂ ÁÏ˘Îfi˙Ë Î¿Ùˆ ·fi 100 Î·È ¿Óˆ
·fi 139 mg/dl ·ÔÎÏÂ›ÛÙËÎ·Ó ·fi ÙË ÌÂÏ¤ÙË. T·
¿ÙÔÌ· ·˘Ù¿ ¤ÚÂÂ Ó· ÙËÚÔ‡Ó ‰‡Ô ÙÔ˘Ï¿¯ÈÛÙÔÓ ·fi
Ù· ÂÍ‹˜ ÎÚÈÙ‹ÚÈ·: 1) ¢Â›ÎÙË Ì¿˙·˜ ÛÒÌ·ÙÔ˜ (BMI)
>25 kg/m2. 2) ¢Â›ÎÙË ÂÚÈÌ¤ÙÚÔ˘ Ì¤ÛË˜ / ÈÛ¯›ˆÓ
(WHR) >0,9. 3) OÈÎÔÁÂÓÂÈ·Îfi ÈÛÙÔÚÈÎfi Û·Î¯·ÚÒ-
‰Ë ‰È·‚‹ÙË Ù‡Ô˘ 2 (T2™¢). 4) IÛÙÔÚÈÎfi ‰È·‚‹ÙË
Î˘‹ÛÂˆ˜. 5) AÓ·ÊÔÚ¿ ÛÙÔ ÈÛÙÔÚÈÎfi ÙÔ˘˜ ‡·ÚÍË˜
·˘ÍËÌ¤ÓˆÓ ÙÈÌÒÓ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜, ÏËÓ fiÌˆ˜ ÌË
‰È·ÁÓˆÛÙÈÎÒÓ Î·Ù¿ WHO (<140 mg/dl).

KÚÈÙ‹ÚÈ· ·ÔÎÏÂÈÛÌÔ‡, ¤Ú·Ó ÙˆÓ ÙÈÌÒÓ ÁÏ˘-
Îfi˙Ë˜, ‹Ù·Ó Ù· ÂÍ‹˜: 1) HÏÈÎ›· >25 ÂÙÒÓ, 2) EÁÎ˘-
ÌÔÛ‡ÓË, 3) ŒÌÊÚ·ÁÌ· Ì˘ÔÎ·Ú‰›Ô˘ ‹ Â¤Ì‚·ÛË
bypass ‹ ·ÁÁÂÈÔÏ·ÛÙÈÎ‹ ÙÔ˘˜ ÙÂÏÂ˘Ù·›Ô˘˜ ¤ÍÈ Ì‹-
ÓÂ˜, 4) ™˘ÌÊÔÚËÙÈÎ‹ Î·Ú‰È·Î‹ ·ÓÂ¿ÚÎÂÈ·, 5) MË
ÂÏÂÁ¯fiÌÂÓË ˘¤ÚÙ·ÛË (Û˘ÛÙÔÏÈÎ‹ >190 ‹/Î·È ‰È·-
ÛÙÔÏÈÎ‹ >110 mmHg, 6) H·ÙÔÎ˘ÙÙ·ÚÈÎ‹ ‚Ï¿‚Ë
(ÙÚ·ÓÛ·ÌÈÓ¿ÛÂ˜ ‰ÈÏ¿ÛÈÂ˜ ÙÔ˘ Ê˘ÛÈÔÏÔÁÈÎÔ‡), 7)
NÂÊÚÈÎ‹ ·ÓÂ¿ÚÎÂÈ· (ÎÚÂ·ÙÈÓ›ÓË >2 mg/dl), 8)
AÈÌ·ÙÔÎÚ›ÙË˜ <38% ÁÈ· ¿Ó‰ÚÂ˜ Î·È <35% ÁÈ· Á˘-
Ó·›ÎÂ˜, 9) NÂÔÏ·ÛÌ·ÙÈÎ‹ ÓfiÛÔ˜.

T· ·Ú·¿Óˆ ÎÚÈÙ‹ÚÈ· ÏËÚÔ‡Û·Ó 109 ·ÛıÂ-
ÓÂ›˜, 44 ¿Ó‰ÚÂ˜ Î·È 65 Á˘Ó·›ÎÂ˜, ÔÈ ÔÔ›ÔÈ ·ÔÙ¤-
ÏÂÛ·Ó Î·È ÙÔ ˘ÏÈÎfi ÙË˜ ÌÂÏ¤ÙË˜, Ì¤ÛË˜ ËÏÈÎ›·˜ 62±
12,6 ¤ÙË. O Ì¤ÛÔ˜ fiÚÔ˜ ÙÔ˘ BMI ‹Ù·Ó 31,7± 10,6
Î·È ÙÔ Ì¤ÛÔ WHR ÁÈ· ÙÔ˘˜ ÌÂÓ ¿Ó‰ÚÂ˜ ‹Ù·Ó 1,02±
0,07, ÁÈ· ÙÈ˜ ‰Â Á˘Ó·›ÎÂ˜ 0,94±0,12.

™Â fiÏ· Ù· ¿ÙÔÌ· ‰ÈÂÓÂÚÁ‹ıËÎ·Ó ‰‡Ô ‰È·‰Ô¯È-
Î¤˜ ÌÂÙÚ‹ÛÂÈ˜ ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜ ÌÂ ÌÂ-
ÛÔ‰È¿ÛÙËÌ· 15 ¤ˆ˜ 30 ËÌÂÚÒÓ ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô ÌÂ-
ÙÚ‹ÛÂˆÓ (FPG1 Î·È FPG2 ·ÓÙ›ÛÙÔÈ¯·). ¶Ú·ÁÌ·ÙÔ-
ÔÈ‹ıËÎÂ Â›ÛË˜ ÌÈ· ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜ ÁÏ˘Îfi˙Ë˜
(OGTT) ÌÂ 75 ÁÚ·ÌÌ¿ÚÈ· Î·È ÌÈ· Ù·˘Ùfi¯ÚÔÓË Ì¤-
ÙÚËÛË ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓË˜ ·ÈÌÔÛÊ·ÈÚ›ÓË˜ (HbA1c).

H Ì¤ÙÚËÛË ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ¤ÁÈÓÂ ÌÂ ÙËÓ
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ÂÓ˙˘ÌÈÎ‹ Ì¤ıÔ‰Ô ÌÂ ·Ó·Ï˘Ù‹ Olympus 640. O ÚÔÛ-
‰ÈÔÚÈÛÌfi˜ ÙË˜ HbA1c ¤ÁÈÓÂ ÌÂ ·˘ÙfiÌ·ÙÔ ·ÓÔÛÔÂÓ-
˙˘ÌÈÎfi ·Ó·Ï˘Ù‹ πªÃ ÙË˜ Abbott Laboratories (Ì¤-
ıÔ‰Ô˜ ¯ËÌÈÎ‹˜ Û˘ÁÁ¤ÓÂÈ·˜ ÌÂ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙÂ¯ÓÔ-
ÏÔÁ›·˜ ‰¤ÛÌÂ˘ÛË˜ ÈfiÓÙˆÓ). M¤ÛË ÙÈÌ‹ HbA1c ÙË˜
ÌÂıfi‰Ô˘ ‹Ù·Ó 5% ÌÂ Â‡ÚÔ˜ Ê˘ÛÈÔÏÔÁÈÎÒÓ ÙÈÌÒÓ
4,6-6,4%.

™Ù·ÙÈÛÙÈÎ‹ ·Ó¿Ï˘ÛË

™Ù· ÂÚÈÛÛfiÙÂÚ· ‰Â‰ÔÌ¤Ó· ˘ÔÏÔÁ›Û·ÌÂ Ì¤-
ÛÔ fiÚÔ Î·È ÛÙ·ıÂÚ‹ ·fiÎÏÈÛË. °È· ÙË ÛÙ·ÙÈÛÙÈÎ‹
·Ó¿Ï˘ÛË ÙˆÓ ·Ú·Ì¤ÙÚˆÓ ÙË˜ ÌÂÏ¤ÙË˜ Ì·˜ ¯ÚËÛÈ-
ÌÔÔÈ‹ıËÎÂ Ë ‰ÔÎÈÌ·Û›· x2 Î·È Ë ÁÚ·ÌÌÈÎ‹ ·Ï›Ó-
‰ÚÔÌË ·Ó¿Ï˘ÛË. H ÂÂÍÂÚÁ·Û›· ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ
Ì·˜ ¤ÁÈÓÂ ÌÂ ËÏÂÎÙÚÔÓÈÎfi ˘ÔÏÔÁÈÛÙ‹ Î·È Ù· ÚÔ-
ÁÚ¿ÌÌ·Ù· SPSS v10 Î·È MS Excel+Analyse It.

AÔÙÂÏ¤ÛÌ·Ù·

T2™¢ ‚Ú¤ıËÎÂ Ó· ¤¯Ô˘Ó ‡ÛÙÂÚ· ·fi OGTT
33 ¿ÙÔÌ· ·fi Ù· 109 (30,27%), ÂÓÒ ÌÂ FPG1 23
¿ÙÔÌ· (21,1%), p<0,0001. EÙ¿ ·fi Ù· 56 ¿ÙÔÌ·
(12,5%) ÌÂ FPGI 100-109 mg/dl (Ê˘ÛÈÔÏÔÁÈÎ¿ Û‡Ì-
ÊˆÓ· ÌÂ Ù· ÎÚÈÙ‹ÚÈ· ÙË˜ ADA) Â›¯·Ó T2™¢ ‡ÛÙÂ-
Ú· ·fi OGTT. TÔ 23,3% ÙˆÓ ·ÙfiÌˆÓ (7 ·fi Ù·
30) ÌÂ FPG1 110-125 mg/dl (IFG Î·Ù¿ ADA) ‚Ú¤-
ıËÎÂ Ó· ¤¯ÂÈ T2™¢ ‡ÛÙÂÚ· ·fi ÊfiÚÙÈÛË ÌÂ ÁÏ˘Îfi-
˙Ë. TÔ 82,6% ÙˆÓ ·ÙfiÌˆÓ (19 ·fi Ù· 23) ÌÂ FPG1
126-139 mg/dl (‰È·‚ËÙÈÎÔ› Î·Ù¿ ADA), Â›¯Â ‰È·‚‹-
ÙË Â›ÛË˜ Î·È ÌÂ ÙË ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜ ÛÙË ÁÏ˘Îfi˙Ë.
™ÙÔ Û¯‹Ì· 1 Û˘ÁÎÚ›ÓÂÙ·È Ë ‰È·ÁÓˆÛÙÈÎ‹ Ù·ÍÈÓfiÌË-
ÛË ÌÂ ‚¿ÛË ÙËÓ OGTT ÛÙ· ¿ÙÔÌ· ÙË˜ ÌÂÏ¤ÙË˜ Ì·˜
ÌÂ ÂÎÂ›ÓË ÙË˜ ADA.

H ÁÚ·ÌÌÈÎ‹ ·Ï›Ó‰ÚÔÌË ·Ó¿Ï˘ÛË ÙˆÓ ÙÈÌÒÓ
ÁÏ˘Îfi˙Ë˜ ÌÂÙ·Í‡ FPG1 Î·È OGTT ¤‰ÂÈÍÂ fiÙÈ ˘-
¿Ú¯ÂÈ ÛËÌ·ÓÙÈÎ‹ Û˘Û¯¤ÙÈÛË ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô ÙÚfi-
ˆÓ ÚÔÛ‰ÈÔÚÈÛÌÔ‡ ÙË˜ ÔÌÔÈfiÛÙ·ÛË˜ ÙË˜ ÁÏ˘Îfi˙Ë˜
(Î·Ù¿ ADA Î·È Î·Ù¿ WHO), r=0,72, p<0,0001
(™¯. 2).

Afi Ù· 109 ¿ÙÔÌ· Ô˘ ÌÂÏÂÙ‹Û·ÌÂ, ÙÈÌ¤˜

HbA1c Ï¿‚·ÌÂ ·fi 95 ¿ÙÔÌ·. ™Ù· 14 ¿ÙÔÌ· ‰ÂÓ Â›-
¯·ÌÂ ·ÔÙÂÏ¤ÛÌ·Ù· HbA1c ÁÈ· ÏfiÁÔ˘˜ Ù˘¯·›Ô˘˜,
¤Ú·Ó ÙÔ˘ Û¯Â‰È·ÛÌÔ‡ ÙË˜ ÌÂÏ¤ÙË˜, Î·È ıÂˆÚ‹Û·-
ÌÂ fiÙÈ ‰ÂÓ ÂËÚÂ¿˙Ô˘Ó Ù· ·ÔÙÂÏ¤ÛÌ·Ù¿ ÙË˜. ™ÙÔ
Û¯‹Ì· 3 Ê·›ÓÂÙ·È Ë Î·Ù·ÓÔÌ‹ ÙˆÓ ÂÈ¤‰ˆÓ ÁÏ˘-
Îfi˙Ë˜ ÓËÛÙÂ›·˜ ÛÙÔ ‰Â›ÁÌ· Ì·˜ Î·È Ë Û˘Û¯¤ÙÈÛ‹ ÙË˜
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™¯. 1. ™˘¯ÓfiÙËÙ· Ê˘ÛÈÔÏÔÁÈÎÒÓ ·ÙfiÌˆÓ �, ÌÂ ‰È·Ù·Ú·¯‹ ·ÓÔ¯‹˜ ÁÏ˘Îfi˙Ë˜ (IGT) �, Î·È ‰È·‚ËÙÈÎÒÓ � Î·Ù¿ OGTT
ÛÂ ¿ÙÔÌ· Ê˘ÛÈÔÏÔÁÈÎ¿ (A), IFG (B) Î·È ‰È·‚ËÙÈÎ¿ (°) Î·Ù¿ ÎÚÈÙËÚ›ˆÓ ADA (n = 56, 30, 23 ·ÓÙ›ÛÙÔÈ¯·).
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·˜ Î·È HbA1c (r=0,734, p<0,0001).
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™¯. 2. ™˘Û¯¤ÙÈÛË ÌÂÙ·Í‡ ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜
Î·È ÁÏ˘Îfi˙Ë˜ 2h ÌÂÙ¿ OGTT (r=0,72, p<0,0001).



ÌÂ ÙÈ˜ ÙÈÌ¤˜ ÙË˜ HbA1c. Afi Ù· 30 ¿ÙÔÌ· Ô˘ Â›¯·Ó
T2™¢ ‡ÛÙÂÚ· ·fi OGTT Î·È ÁÈ· Ù· ¿ÙÔÌ· Â›¯·ÌÂ
ÙÈÌ¤˜ HbA1c, T2™¢ ÌÂ ÎÚÈÙ‹ÚÈÔ ÙËÓ FPGI Â›¯·Ó 19
(63,3%), ÂÓÒ ·ıÔÏÔÁÈÎ‹ ÙÈÌ‹ HbA1c (>6,4%) Â›-
¯·Ó Ù· 22 (73,3%), p<0,03. ¢ËÏ·‰‹ ÌÂ ÎÚÈÙ‹ÚÈÔ
ÙËÓ HbA1c ·ÓÈ¯ÓÂ‡ÙËÎ·Ó ÂÚÈÛÛfiÙÂÚ· ¿ÙÔÌ· ¿-
Û¯ÔÓÙ· ·fi ÚÒÈÌÔ ‰È·‚‹ÙË ‚¿ÛÂÈ ÙÔ˘ ÎÚÈÙËÚ›Ô˘
ÁÏ˘Îfi˙Ë˜ 2 ÒÚÂ˜ ÌÂÙ¿ ·fi ÊfiÚÙÈÛË.

TÔ Û¯‹Ì· 4 ·ÂÈÎÔÓ›˙ÂÈ fiÙÈ ‰ÂÓ ˘¿Ú¯ÂÈ ÛÙÂÓ‹
Û˘Û¯¤ÙÈÛË ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô Â·Ó·Ï·Ì‚·ÓfiÌÂÓˆÓ
ÌÂÙÚ‹ÛÂˆÓ ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜ (r=
0,36). Afi Ù· 33 Û˘ÓÔÏÈÎ¿ ¿ÙÔÌ· ÌÂ OGTT ‰È·-
ÁÓˆÛÌ¤ÓÔ T2™¢ FPG1 ≥126 mg/dl Â›¯·Ó Ù· 19
¿ÙÔÌ· (57,5%), ÂÓÒ FPG2 ≥126 mg/dl Â›¯·Ó Ù· 12
(36,3%), ÂÓÒ Î·È ÛÙÈ˜ ‰‡Ô Â·Ó·Ï·Ì‚·ÓfiÌÂÓÂ˜ ÌÂ-
ÙÚ‹ÛÂÈ˜ (FPG1+FPG2) Â›¯·Ó Â›ÛË˜ 12 ¿ÙÔÌ· (p<
0,009). Afi Ù· 30 ¿ÙÔÌ· ÌÂ OGTT ‰È·ÁÓˆÛÌ¤ÓÔ
T2™¢ ÛÙ· ÔÔ›· Â›¯·ÌÂ Î·È ÙÈÌ¤˜ HbA1c, ÁÏ˘Îfi˙Ë
≥126 mg/dl Î·È ÛÙÈ˜ ‰‡Ô ÌÂÙÚ‹ÛÂÈ˜ Â›¯·Ó ÌfiÓÔ Ù· 12
(40%), ÂÓÒ HbA1c >6,4% Â›¯·Ó 22 ¿ÙÔÌ· (73,3%)
(p<0,05). ™˘ÓÂÒ˜ Ê·›ÓÂÙ·È fiÙÈ Ô ÚÔÛ‰ÈÔÚÈÛÌfi˜
ÙË˜ HbA1c ÛÂ ¿ÙÔÌ· ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ Î·È ‰È·ÁÓˆ-
ÛÌ¤ÓÔ T2™¢ ÌÂ OGTT, ·ÓÈ¯ÓÂ‡ÂÈ ÛÙ·ÙÈÛÙÈÎÒ˜ ÛË-
Ì·ÓÙÈÎ¿ ÂÚÈÛÛfiÙÂÚ· ¿ÙÔÌ· ·fi fi,ÙÈ ‰‡Ô ‰È·‰Ô¯È-
Î¤˜ ÌÂÙÚ‹ÛÂÈ˜ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜. H ÌÂÈˆÌ¤ÓË Â-
·Ó·ÏË„ÈÌfiÙËÙ· ÙˆÓ ‰‡Ô ‰È·‰Ô¯ÈÎÒÓ ÙÈÌÒÓ ÁÏ˘Îfi-
˙Ë˜ Û˘ÓÂ¿ÁÂÙ·È ÌÈÎÚfiÙÂÚË Â˘·ÈÛıËÛ›· ÛÙËÓ ÚÒ-
ÈÌË ‰È¿ÁÓˆÛË Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË ÛÂ ¿ÙÔÌ· ˘„Ë-
ÏÔ‡ ÎÈÓ‰‡ÓÔ˘.

™˘˙‹ÙËÛË

¶ÚÔËÁÔ‡ÌÂÓÂ˜ ÌÂÏ¤ÙÂ˜ Ô˘ Û˘Ó¤ÎÚÈÓ·Ó ÙË ‰È-
·ÁÓˆÛÙÈÎ‹ Ù·ÍÈÓfiÌËÛË ‚·ÛÈ˙fiÌÂÓË ÛÙ· ÎÚÈÙ‹ÚÈ·

ÙË˜ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ Î·È ÙË˜ OGTT ‹Ù·Ó ÂÈ‰Ë-
ÌÈÔÏÔÁÈÎ¤˜ ‰ÈfiÙÈ ·Ó·Ê¤ÚÔÓÙ·Ó ÛÂ ÁÂÓÈÎfi ÏËı˘-
ÛÌfi. H ÌÂÏ¤ÙË Ì·˜ ‰È·Ê¤ÚÂÈ ‰ÈfiÙÈ ·Ó·Ê¤ÚÂÙ·È ÛÂ
ÌÈ· ÂÈ‰ÈÎ‹ ÔÌ¿‰· ÏËı˘ÛÌÔ‡ Ô˘ ¤¯ÂÈ ÔÏÏÔ‡˜ ·-
Ú¿ÁÔÓÙÂ˜ Ô˘ ÚÔ‰È·ı¤ÙÔ˘Ó ÁÈ· ÂÌÊ¿ÓÈÛË T2™¢
Î·È ÂÔÌ¤Óˆ˜ ıÂˆÚÂ›Ù·È ÔÌ¿‰· ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘,
·ÏÏ¿ ¯ˆÚ›˜ Û·ÊÒ˜ ‰È·ÁÓˆÛÙÈÎ¤˜ ÙÈÌ¤˜ ÁÏ˘Îfi˙Ë˜.
A˘Ù‹ Â›Ó·È Ì›· ÛËÌ·ÓÙÈÎ‹ ‰È¿ÎÚÈÛË ‰ÈfiÙÈ Ù· ·ÔÙÂ-
Ï¤ÛÌ·Ù¿ Ì·˜ ‰ÂÓ ÌÔÚÔ‡Ó Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó ˆ˜
ÎÚÈÙ‹ÚÈ· ÛÙÚ·ÙËÁÈÎ‹˜ screening ÛÙÔ ÁÂÓÈÎfi ÏËı˘-
ÛÌfi. øÛÙfiÛÔ fiÌˆ˜ ÙÔ ‰Â›ÁÌ· Ì·˜ ‹Ù·Ó ·ÚÎÂÙ¿ ·-
ÓÙÈÚÔÛˆÂ˘ÙÈÎfi ÌÈ·˜ ÂÈ‰ÈÎ‹˜ ÔÌ¿‰·˜ ÏËı˘ÛÌÔ‡,
ÛÙËÓ ÔÔ›· Ú¤ÂÈ Ó· Á›ÓÂÙ·È ¤ÏÂÁ¯Ô˜ ÚÔ˘Ù›Ó·˜ ÁÈ·
ÚÒÈÌË ‰È¿ÁÓˆÛË ÙÔ˘ T2™¢ ÂÚÈÛÛfiÙÂÚÔ Û˘¯Ó¿
·fi fi,ÙÈ ÛÙÔ ÁÂÓÈÎfi ÏËı˘ÛÌfi. ™ÙË ÌÂÏ¤ÙË Ì·˜ ı¤-
Û·ÌÂ ÙË ‰È¿ÁÓˆÛË ÙÔ˘ T2™¢ ÌÂ ÎÚÈÙ‹ÚÈÔ ÙËÓ ÙÈÌ‹
ÁÏ˘Îfi˙Ë˜ Ï¿ÛÌ·ÙÔ˜ 2h, ÌÂÙ¿ ·fi ÌÈ· OGTT, fi-
ˆ˜ ·ÚÔÌÔ›ˆ˜ ¤ÁÈÓÂ Î·È ÛÂ ÚÔËÁÔ‡ÌÂÓÂ˜ ÌÂÁ¿-
ÏÂ˜ ÏËı˘ÛÌÈ·Î¿ ÌÂÏ¤ÙÂ˜ ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰ÈÂÚÂ˘-
ÓËıÂ› Ô ÂÈÔÏ·ÛÌfi˜, Ë Û˘¯ÓfiÙËÙ· Î·È Ô Î›Ó‰˘ÓÔ˜
ÙˆÓ ÂÈÏÔÎÒÓ ÙÔ˘ ‰È·‚‹ÙË6,8-10. TÔ ÎÚÈÙ‹ÚÈfi Ì·˜
·˘Ùfi fiˆ˜ Î·È ÙˆÓ ¿ÏÏˆÓ Û˘ÁÁÚ·Ê¤ˆÓ ‰ÂÓ ‹Ù·Ó
›‰ÈÔ ÌÂ Ù· ÎÚÈÙ‹ÚÈ· ÙË˜ ADA, Û‡ÌÊˆÓ· ÌÂ Ù· Ô-
Ô›· T2™¢ ¤¯Ô˘ÌÂ fiÙ·Ó ‰‡Ô ÂÍÂÙ¿ÛÂÈ˜ (FPG Î·È
2h OGTT) Â›Ó·È ·ıÔÏÔÁÈÎ¤˜ ‹ fiÙ·Ó ÌÈ· ÂÍ¤Ù·ÛË
Â›Ó·È ·ıÔÏÔÁÈÎ‹ ÛÂ ‰‡Ô ‰È·ÊÔÚÂÙÈÎ¿ ¯ÚÔÓÈÎ¿
ÛÙÈÁÌÈfiÙ˘· (FPG1 ‹ 2h OGTT). H ÂÈÏÔÁ‹ Ì·˜
·˘Ù‹ ·Ó Î·È ‰ÂÓ ‹Ù·Ó Ë È‰·ÓÈÎ‹ Ê·›ÓÂÙ·È ·fi ÙÈ˜
ÌÂÏ¤ÙÂ˜ Ô˘ ·Ó·Ê¤ÚıËÎ·Ó ·Ú·¿Óˆ fiÙÈ ¤‰ˆÛÂ
ÔÏ‡ ÛËÌ·ÓÙÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜ ÁÈ· ÙËÓ ¤ÁÎ·ÈÚË
‰È¿ÁÓˆÛË ÙÔ˘ T2™¢6,8-10.

T· ÛËÌ·ÓÙÈÎfiÙÂÚ· ÛËÌÂ›· ÙË˜ ÌÂÏ¤ÙË˜ Ì·˜
‹Ù·Ó:

1) ÕÙÔÌ· ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· T2™¢ ·ÏÏ¿ ÌÂ
ÌË ‰È·ÁÓˆÛÙÈÎ¤˜ ÙÈÌ¤˜ FPG (100-139 mg/dl) ¤¯Ô˘Ó
¿Óˆ ·fi 30% Èı·ÓfiÙ·Ù· Ó· ¤¯Ô˘Ó Ú·ÁÌ·ÙÈÎ¿
‰È·‚‹ÙË ‚¿ÛÂÈ ÙÔ˘ ÎÚÈÙËÚ›Ô˘ ÙË˜ OGTT. ÕÙÔÌ·
˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· T2™¢ Î·È ÌÂ ÙÈÌ¤˜ FPG 110-
125 mg/dl (IFG Î·Ù¿ ADA) ¤¯Ô˘Ó ÂÚ›Ô˘ 25%
Èı·ÓfiÙËÙ· Ó· ¤¯Ô˘Ó Ú·ÁÌ·ÙÈÎ¿ ‰È·‚‹ÙË.

2) H Ì¤ÙÚËÛË ÙË˜ HbA1c ÛÂ ¿ÙÔÌ· ˘„ËÏÔ‡ ÎÈÓ-
‰›ÓÔ˘ ÁÈ· T2™¢ ·˘Í¿ÓÂÈ ÛËÌ·ÓÙÈÎ¿ ÙËÓ Â˘·ÈÛıË-
Û›· ÙË˜ ÚÒÈÌË˜ ‰È¿ÁÓˆÛ‹˜ ÙÔ˘.

3) TÔ ‰È·ÁÓˆÛÙÈÎfi ÎÚÈÙ‹ÚÈÔ Ô˘ ··ÈÙÂ› ‰‡Ô
‰È·‰Ô¯ÈÎ¤˜ ÙÈÌ¤˜ FPG ≥126 mg/dl ÛÂ ‰È·ÊÔÚÂÙÈÎ¿
¯ÚÔÓÈÎ¿ ÛÙÈÁÌÈfiÙ˘· (ÎÚÈÙ‹ÚÈÔ ADA) ÛÂ ¿ÙÔÌ· ˘-
„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÌÂÈÒÓÂÈ ÛËÌ·ÓÙÈÎ‹ ÙËÓ Â˘·ÈÛıË-
Û›· ÙË˜ ÚÒÈÌË˜ ‰È¿ÁÓˆÛË˜, ‰Â‰ÔÌ¤ÓÔ˘ fiÙÈ ÌfiÓÔ ÙÔ
40% ÂÚ›Ô˘ Â›¯Â ÙÈÌ¤˜ ≥126 mg/dl Î·È ÛÙÈ˜ ‰‡Ô
ÌÂÙÚ‹ÛÂÈ˜ (FPG1 Î·È FPG2 ≥126 mg/dl). Afi Ù·
·Ú·¿Óˆ Û˘ÌÂÚ·›ÓÂÙ·È fiÙÈ Ù· Î·ÈÓÔ‡ÚÁÈ· ‰È·-
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™¯. 4. ŒÏÏÂÈ„Ë Â·Ó·ÏË„ÈÌfiÙËÙ·˜ ÙË˜ ÁÏ˘Îfi˙Ë˜ Ï¿-
ÛÌ·ÙÔ˜ ÓËÛÙÂ›·˜ ÛÂ ‰‡Ô ‰È·‰Ô¯ÈÎ¿ ‰Â›ÁÌ·Ù· (‰È·-
ÁÓˆÛÙÈÎfi ÎÚÈÙ‹ÚÈÔ Î·Ù¿ ADA) (r=0,36).



ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ· ÙÔ˘ T2™¢ ÙË˜ ADA ·˘Í¿ÓÔ˘Ó
ÙËÓ ÂÈ‰ÈÎfiÙËÙ· (specificity) ·Ú¿ ÙËÓ Â˘·ÈÛıËÛ›·
(sensitivity) ÙË˜ ÚÒÈÌË˜ ‰È¿ÁÓˆÛË˜ ÛÙ· ¿ÙÔÌ· ˘-
„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘ Î·È È‰È·›ÙÂÚ· Ì¿ÏÈÛÙ· ÛÂ ÂÎÂ›Ó·
ÌÂ IFG.

H ÌÂÈˆÌ¤ÓË ·˘Ù‹ Â˘·ÈÛıËÛ›· ÙË˜ FPG ≥126
mg/dl Ô˘ ‰È·ÈÛÙÒıËÎÂ ÛÙË ÌÂÏ¤ÙË Ì·˜, ÂÈ‚Â‚·È-
ÒÓÂÙ·È Î·È ·fi ¿ÏÏÂ˜ ÌÂÏ¤ÙÂ˜, ÛÙÈ˜ ÔÔ›Â˜ ·Ó·Ê¤-
ÚÂÙ·È Â˘·ÈÛıËÛ›· <70%11-13. ¶Ú¤ÂÈ Ó· ·Ó·ÊÂÚ-
ıÂ› fiÙÈ Û‡ÌÊˆÓ· ÌÂ ÙÈ˜ Û˘ÛÙ¿ÛÂÈ˜ ÙË˜ ∞DA Ë ·ÓÂ‡-
ÚÂÛË ÌÈ·˜ ·Ï‹˜ ÙÈÌ‹˜ FPG ≥126 mg/dl Ú¤ÂÈ Ó·
ÂÈ‚Â‚·ÈˆıÂ› ‹ ÌÂ ÌÈ· ‰Â‡ÙÂÚË Ì¤ÙÚËÛË ÙË˜ FPG ‹
ÌÂ ‰ÈÂÓ¤ÚÁÂÈ· OGTT1. OÈ ÂÚÈÛÛfiÙÂÚÔÈ È·ÙÚÔ›
Â·Ó·Ï·Ì‚¿ÓÔ˘Ó ÙË Ì¤ÙÚËÛË FPG Î·È ÂÏ¿¯ÈÛÙÔÈ
‰ÈÂÓÂÚÁÔ‡Ó ÙËÓ OGTT, ÁÂÁÔÓfi˜ Ô˘ Ô‰ËÁÂ› Û˘¯Ó¿
ÛÙËÓ ˘Ô‰È¿ÁÓˆÛË ÙÔ˘ T2™¢ Û‡ÌÊˆÓ· ÌÂ Ù· ‰ÈÎ¿
Ì·˜ Â˘Ú‹Ì·Ù·, ·ÏÏ¿ Î·È ¿ÏÏˆÓ ÌÂÏÂÙÒÓ, fiˆ˜
ÚÔ·Ó·Ê¤ÚıËÎÂ.

H ¯ÚËÛÈÌfiÙËÙ· ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË ÙÔ˘
T2™¢ ¤¯ÂÈ Û˘˙ËÙËıÂ› ÔÏ‡ Î·È ¤¯ÂÈ ˘ÔÛÙÂ› ÎÚÈÙÈ-
Î‹ Î˘Ú›ˆ˜ ÁÈ· ÙË ¯·ÌËÏ‹ Â˘·ÈÛıËÛ›· Î·È ÁÈ· ÙËÓ
Û‡Á¯˘ÛË Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·ÎÚ›‚ÂÈ· ÙË˜ ÌÂıfi‰Ô˘, ÌÂ
Ì¤ıÔ‰Ô ·Ó·ÊÔÚ¿˜ Î·È ÙÔ standardization ·˘Ù‹˜.
¶Ú¿ÁÌ·ÙÈ, ÂÈ‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ·Ó·Ê¤ÚÔ˘Ó
fiÙÈ Ë ‰È·ÁÓˆÛÙÈÎ‹ ÈÎ·ÓfiÙËÙ· ÙË˜ HbA1c Â›Ó·È ÌÈ-
ÎÚfiÙÂÚË ÂÎÂ›ÓË˜ ÙË˜ FPG14,15. ÕÏÏÂ˜ ÌÂÏ¤ÙÂ˜ fiÌˆ˜
¤‰ÂÈÍ·Ó fiÙÈ Ô Û˘Ó‰˘·ÛÌfi˜ ÙË˜ FPG Î·È ÙË˜ HbA1c
¤¯ÂÈ ÌÂÁ·Ï‡ÙÂÚË ‰È·ÁÓˆÛÙÈÎ‹ ÈÎ·ÓfiÙËÙ· ·fi fi,ÙÈ Ë
Î¿ıÂ Ì›· ¯ˆÚÈÛÙ¿.

™˘ÌÂÚ·ÛÌ·ÙÈÎ¿ ÌÔÚÔ‡ÌÂ Ó· Ô‡ÌÂ fiÙÈ ÛÂ
¿ÙÔÌ· ÌÂ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ÁÈ· T2™¢ Î·È ÌË ‰È·-
ÁÓˆÛÙÈÎ¤˜ ÙÈÌ¤˜ FPG Ë Ì¤ÙÚËÛË ÙË˜ HbA1c Ê·›ÓÂ-
Ù·È Ó· Û˘Ì‚¿ÏÏÂÈ ÛÙËÓ ÚÒÈÌË ‰È¿ÁÓˆÛË ÙÔ˘ ‰È·-
‚‹ÙË. ÕÙÔÌ· ÙË˜ ÔÌ¿‰·˜ ·˘Ù‹˜ ÌÂ ·ıÔÏÔÁÈÎ‹ ÙÈÌ‹
HbA1c Î·È ÌÈ· ‰È·ÁÓˆÛÙÈÎ‹ FPG ¤¯Ô˘Ó ÌÂÁ¿ÏÂ˜
Èı·ÓfiÙËÙÂ˜ Ó· ¤¯Ô˘Ó T2™¢. T¤ÏÔ˜ ÛÂ ¿ÙÔÌ· ˘„Ë-
ÏÔ‡ ÎÈÓ‰‡ÓÔ˘ ÌÂ FPG ≥126 mg/dl Â›Ó·È ÚÔÙÈÌfiÙÂ-
ÚË Ë Ì¤ÙÚËÛË ÙË˜ HbA1c ·fi Ì›· ‰Â‡ÙÂÚË Ì¤ÙÚËÛË
ÙË˜ FPG ‰Â‰ÔÌ¤ÓÔ˘ fiÙÈ Ë ‰ÈÂÓ¤ÚÁÂÈ· ÙË˜ OGTT Â›-
Ó·È ‰‡ÛÎÔÏË ÛÙËÓ Î·ıËÌÂÚÈÓ‹ Ú¿ÍË.

Abstract

Bakatselos S, Tsapas B, Dimitroula C, Chatzikirkou
C, Papadopoulos G, Tourtouris S, Iordanidou M,
Sakallerou A, Bisdremis E, Selalmatzidou D. HbA1c
measurement improves the detection of type 2 di-
abetes in high-risk individuals with non-diagno-
stic fasting plasma glucose (FPG) levels. Hellen
Diabetol Chron 2003; 2: 125-130.

Objective: The diagnostic criteria of ADA based

on FPG levels ≥126 mg/dl have improved the dete-
ction of diabetes. However, several studies support that
many individuals with type 2 diabetes mellitus (T2DM)
diagnosed by 2h Oral Glucose Tolerance Test (OGTT)
—glucose levels ≥200 mg/dl after 2 hours— remain
undiagnosed based on this FPG criterion. Consequen-
tly, more accurate methods are needed to detect T2
DM, particularly for high-risk individuals. We evalua-
ted whether the combination of FPG and HbA1c mea-
surements enhances detection of T2DM in these indi-
viduals with non-diagnostic or slightly elevated FPG
levels (100-139). Material-Methods: We analyzed
FPG, OGGT and HbA1c of 109 subjects with mean
age of 62±12,6 years. Results: FPG and OGGT mea-
surements were performed in all subjects. The OGTT
detected T2DM in 33 subjects (30,27%) whereas FPG
in 23 (21,1%), p<0,0001. 12,5% of our study group
with normal, according to ADA, FPG levels (100-109
mg/dl) had actually T2DM after OGTT. 23,3% of the
subjects with FPG levels between 110 and 125 (Im-
paired Fasting Glucose according to ADA-IFG) had
actually T2DM after OGGT. 82,6% of the subjects
with FPG levels between 126 and 139 (T2DM ac-
cording to ADA) were also diagnosed with T2DM
after OGTT. In the subjects with OGTT diagnosed
diabetes and FPG levels between 100 and 139, dete-
ction of elevated HbA1c (>6,4%) led to a substantial
improvement in diagnostic sensitivity over the FPG
threshold of 126 mg/dl (73,3% vs. 63,3% respectively,
p<0,03). Concordant FPG levels ≥126 mg/dl (as
proposed by ADA guidelines) were observed in only
36,3% of OGGT diagnosed subjects (p<0,0009).
Conclusions: Diagnostic criteria based on FPG levels
are not adequately sensitive to detect early T2DM in
high-risk subjects. HbA1c measurement in these in-
dividuals improves the sensitivity of screening.
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