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AxTtyanbHocTh: Caxapusiii tuader 2 tuna (CJ12) rereporenen no natorenesy. @eHOTHITMYECKAS
knaccupukanus CJ2 mo Ahlqvist et al. (2018) Boigenser Tpu GADA(aHTHTENna K
TIITyMaTIeKapOOKCHIIa3e)-HeraTUBHBIX (PEHOTHIIA: TOKENBI MHCYyInHOpe3ucTeHTHb (SIRD),
YMEpEHHBIH oxkupeHue-accouuupoBanubiii (MOD) u ymepeHHBIH BO3pacT-acCOLMUPOBAHHBIH
(MARD). ®enorunuueckas kinaccudukanuss Ahlqvist et al. mpemoctaBisier MHCTPYMEHT st
cTpaTU(UKaLMU PUCKA, OJHAKO €€ MPUMEHHUMOCTh M XapaKTEPUCTHKH B LIEHTPAIbHOA3UATCKUX
MOTYJISIUSX HE U3YYaJIHCh.

Ieasn uccaenopanus: Briepssie onucare ¢peHotunsl C/12 B y30€KCKOM MOMYNISALNUN U CPABHUTB C
OpurMHagbHOM mBeackon koroptoit ANDIS.

Matepuaiabl M MeToAbl HccienoBanus: IIpocnextuBHOe wuccienoBanune, n=72, GADA-
OTpULIaTeNIbHBl Yy BceX. TepTuibHoe QeHoTunupoBanue no 5 mnepemeHHsiM (HOMA2-IR,
HOMAZ2-B, UMT, HbAlc, Bo3pact manudecrammn). HOMA2-IR 1 HOMA2-B paccunrtansl Ha
OXMD-kanskynsarope Oxkcdopackoro yHusepcutera no C-nentumy.

PesyabraTel m o6cyxnenune: Boigenensl SIRD (n=24, 33.3%), MOD (n=31, 43.1%), MARD
(n=17, 23.6%). BeisiBieHBI TpU NPUHLIUINHAIBHBIX MOMYISIMOHHBIX OcoOeHHOCTH. IlepBoe
HOMAZ2-IR mnpeBbimaer ANDIS B 2.3-2.7 pa3za mo BceM (peHOTHIIAM NPH OJHOBPEMEHHOM
camwkeHnn HOMAZ2-B — komnieHcaTopHasi TMIIepCceKperysi THCYJIUHA OTCYTCTBYET, UTO OTPaXKaeT
OeTa-KJIETOYHOE HCTOIEHUE BCACACTBHIE Mo3aHeH auarnoctuku (Meanana HbALc 10%). Bropoe
SIRD u MOD cocrasmsor  76.4% mnporuB 36.9% B ANDIS — nomuHupoBaHue
MHCYJTUHOpE3UCTEeHTHBIX (eHoTurnoB. Tperse dpenorun MOD B Y30ekucrane xapakrepusyercs
abromuHanbHEIM, a He 1 dy3HbIM okupenueM: WHR (cootnomenue OT k OB) - 1.11 npu UMT
31.2 kr/m?, uto o0ycnoBieHo HauMmeHbIner Ob (83.0 [81.0; 87.8] cm, p<0.001 mpotus SIRD u
MARD) — aHIpOUIHBII THIT JKUPOOTIOKEHHUSI.

Bce monopie manyenTsl (<42 set) oTHOcATCS uckitounTesnbHo K MOD (63.6%) nnu SIRD
(36.4%). Ilpu BeIcOKOM MeTabonmueckoMm pucke (MUMT 32.3 kr/m?, WHR 1.10, HSI(unnekc
cTearo3a neuyeHu) - 48.1) y monoasix nonHocthio oTcyrcTBoBasia Al (0% vs 48% y >42 ner,
p<0.001), CK® coxpanena (116 vs 100.5 mn/mun, p<0.001), FIB-4 wuzkuii (0.49 vs 0.79,
p<0.001). HOMAZ2-IR, HbAlc u TyG-uHaekc mo Bo3pacTy He paznuyanuch (Bce p>0.05).
KoppensuoHHblii aHan3 MOKasajl, YTO BO3PACT acCOLMUPOBAH C OPTaHHBIMH OCJIOXKHEHHUSIMH
(AT r=0.748, CK® r=0.698, FIB-4 r=0.589), HO HE ¢ ypOBHEM HWHCYJIHHOPE3UCTCHTHOCTHU
(HOMAZ2-IR r=0.017). AprepuansHasi TunepTeH3ust BbisiBieHa y 82.4% MARD mnporus 3.2%
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MOD (p<0.001) — makcuMainbHas pa3HHIIA B BEIOOpKE, 00YCIOBICHHAS BO3PACTHBIM (haKTOPOM,
a He MHCYJIMHOPE3UCTEHTHOCTBIO.

BoiBoabi: @eHotunsl CJI2 BOCIPOM3BOJUMBI B Y30€KCKOW MOIYJISIITAU MPH CHCTEMAaTHUYECKH
6onee Boicokoit P, oTcyTcTBUM OeTa-KIIETOYHON KOMIEHCALMN U XapaKTEPHOM BUCIIEPAIIEHOM
turne oxupenus npu MOD. JlanHbie 000CHOBBIBAIOT HEOOXOJUMOCTh PErHOHAIBHBIX HOPMATHBOB
s ¢enorurnupoBanust C/[2 B LlenTtpanpHoii A3un. Monoaple manueHTsl (<42 1eT) UMEIoT
BBICOKHI BHCIIEpalbHBI METa0OIMYECKUN PUCK MPHU MOJHOM COXPAaHHOCTU OPraHOB-MHUILIEHEH,
YTO 03HAYAET «OKHO BO3MOYKHOCTEN» JIIsl CBOEBPEMEHHOT'O BMEILIATENILCTBA.
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Abstract:

Type 2 diabetes mellitus (DM2) affects more than 500 million people worldwide and is one of
the leading causes of cardiovascular mortality, chronic kidney disease, and liver cirrhosis. A key
limitation of existing treatment approaches is the use of unified therapy algorithms for
biologically heterogeneous patient populations. In 2018, Ahlgvist et al. proposed a revolutionary
concept for subclassifying type 2 diabetes based on data-driven cluster analysis of six variables
(GADA, age of manifestation, BMI, HbAlc, HOMA2-B, and HOMAZ2-IR by C-peptide). Of the
five identified clusters, three - severe insulin resistance (SIRD), moderate obesity-associated
(MOD), and moderate age-associated (MARD) - belong to GADA-negative forms of diabetes
mellitus type 2 and carry various risks of complications. SIRD is associated with the highest risk
of diabetic kidney disease and non-alcoholic fatty liver disease, while MARD has been described
as the most "benign” phenotype. The reproducibility of this classification has been confirmed in
cohorts from Germany, India, Mexico, and China. However, all existing studies have been
conducted on European, South Asian, or East Asian populations. Data for the Central Asian
region, where type 2 diabetes demonstrates one of the highest rates of morbidity growth, are
absent. Additionally, none of the existing studies have analyzed gender differences in the
association of type 2 diabetes phenotypes with STIs markers, used the eGDR (estimated Glucose
Disposal Rate) index to assess peripheral insulin resistance and as a predictor of liver fibrosis
risk by phenotype, or investigated the HOMAZ2-B/IR ratio as an integral indicator of beta-cell
adaptation to insulin resistance.
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