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AKTYyaJIbLHOCTh

Caxaphblii 1uabet 1-ro Tuna oka3blBaeT BBIPAXKEHHOE BIMSHUE HA pa3BUTHE peOEHKA, OCOOCHHO
OpU JUIMTEIbHOW TrunepraukeMuud.Mmanmmii mkosbHbIM  Bo3pacT (611 1ner) sBigercs
KPUTUYECKUM 3TarnioM (OpMHUPOBAHUS NaMsITH, BHUMAHUSA U JAPYIMX KOTHUTHBHBIX (DYHKIIMH.
Croiikasg TUNEPIIMKEMHUs B 3TOT IEPHOJ CIOCOOHA YXYALIATh KOHIIEHTPALMI0, CKOPOCTh
00paboTKK MHPOPMALIUHU U y4yeOHbIE HAaBBIKU PEOEHKA. TPAIULIMOHHBIN CAMOKOHTPOJIb TJIMKEMUU
u ompenenenue ypoHs HbAlc He mo3Bonsier (pukcHpoBaTh KOJICOAHUS TIIOKO3bI B TEUCHUE
cyTok. Mcnonp3oBaHue cUCTeM HENpepbIBHOIO MOHUTOpHHIa Iitoko3bl (CGM) obecneunBaer
0oJjiee TOUHBII MOHUTOPHUHT TJIMKEMUU U [TO3BOJISIET OLIEHUTH BpeMmsl B LieieBoM Auana3one (TIR),
BpeMs BbImie IeneBoro auanazoHa (TAR), Bpems Hmwke neneBoro nuamnasona (TBR) u
BapHadENbHOCTh TIMKEMHUH. PaHHSS NMAarHOCTUKAa KOTHUTHUBHBIX HAPYIICHWH M ONTHMH3ALHUS
KOHTPOJIS TJIMKEMUU MT03BOJIAIOT YIYULIUTh Ka4eCTBO KU3HH, yUeOHYIO0 YCIIEBAEMOCTh U ITPOrHO3
y gerei ¢ caxapHeiM jauaberoM 1-ro Tuma. OmHAKO B3aWMOCBSI3b MEXKIY TOKa3aTeIISIMU
runepriavkeMun (mo naHHeIM CGM) M KOHUTUBHBIMH (YHKLUMSAMH Yy JleTed MIajiero
IIKOJILHOTO BO3pacTa OCTAeTCs HEJOCTATOYHO H3YYEHHOM, YTO OIpEAeNsieT aKTyalbHOCTh
HACTOSALIETO MCCIIEN0BaHNUS.

Joctuxenne M noJiepaHue aJeKBaTHOIO TIIMKEMUYECKOro KOHTPOJIS y AETeW C caxapHbIH
muabet 1 tuna (CZA1) octaeTcs ofHON U3 KIIFOUEBBIX KIIMHUYECKUX 3a/1a4, OCOOEHHO B IIKOJIbHOM
Bo3pacre. [IpumeHeHHe HenmpephlBHOIO MOHUTOpUHTa riatoko3bl (CGM) mo3Bossier moiay4arhb
KJIMHUYECKH 3HAuMMBble IIOKA3aTeNlM, BKJIOYAas BPEMs HAXOXACHHUA TIIMKEMHUHU B IIEJIEBOM
muana3one (Time in Range, TIR), uto oOecneunBaer Oosee AETaIbHYIO OLEHKY CYyTOYHOTO
KOHTPOJISI INIMKEMHHU 110 CPABHEHUIO C TPAJULMOHHBIM OIPENEICHUEM YPOBHS IIIMKUPOBAHHOTO
remornobuna (HbAlc).

eanb uccaenoBanus

OueHnTh COCTOSTHME TIIMKEMUYecKoro KoHTpossa y aereil ¢ C/I1 B peanbHON KIMHUYECKOU
npakTuke Ha ocHoBaHMHU mokasareneid HbAlc u TIR, momydyennsix ¢ ucnonb3oBanueM CGM, c
aKLEHTOM Ha 0COOEHHOCTH BEJICHU 3a00JI€BaHUs y A€TEH IKOJIBbHOTO BO3PACTa.

MarepuaJjbl 1 METOABI

B omnomomeHTHOE oOcepBalMoOHHOE WHCCienoBanue Obutn BKItOueHbl 45 nereit ¢ CJ1,
HoJyJamux 0a3uc-00II0CHYI0 HHCYIUHOTepanuio. Ha ocCHOBaHMM aHanM3a MEIUIIMHCKOM
JOKYMEHTallud  OLIEHUBAJINCh  BO3pAcT, TMOJd, JUIMTEIBHOCTh  3a0O0JeBaHUS, CXeMa
uHCynuHoTepanuu, ypoBeHb HbAlc u mokazarenn TIR, momydennsle ¢ nomompbio CGM.
IToxazatens TIR paccunThIBanCs Kak 101 BPEMEHH HAaXOKJEHUS YPOBHS TUIFOKO3BI B IPEIENIax
70—180 mr/an 3a nocnenHue 14 cyTok Mpu yCIOBUU MOKPBITUSL CEHCOPHBIMU JaHHBIMU HE MEHEe
70%. KonuuecTBeHHBIE MMOKAa3aTEIN MPEICTABICHBI B BUEC CPEIHET0 3HAYCHUS + CTaHIApTHOE
OTKJIOHEHHUE U MeJaHbl (MUHUMYM—MaKCUMYM).

Pe3yabTarnl

Cpennwii Bo3pact o0cienoBaHHBIX faeTeit coctaBmi 10,98 + 3,66 roxa, mpu 3TOM OOJIBITMHCTBO
MalMEeHTOB OTHOCHJIMCH K IIKOJIBHOM BO3pacTHOU rpymie. CpemHss IIUTEIbHOCTh 3a00JIeBaHUS
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cocraBuna 2,91 + 2,22 roga. HecmoTpss Ha mnpoBeAeHME WHTEHCUBHOM WHCYJIMHOTEpAIUH,
MOKAa3aTeMM TIMKEMUYECKOrO0 KOHTPOJIS OCTABAJIMCh BBIPAKEHHO HEYJIOBIETBOPUTEIbHBIMU.
Cpennuit ypoenb HbAlc coctaBun 11,64 + 2,01% (Meauana — 12,0%, auanason 7,7-15,8%).
Cpennuii mokazatenb TIR cocraBwn mumb 13,18 + 3,70% (meaunana — 12,0%, nuamazon 8,9—
26,4%), 4TO 3HAUNTEIBHO HUKE PEKOMEHAYEMBIX LIEJIEBbIX 3HAYEHUN JJI JETCKOW MOITYJISALHUHU.
bonbmimucTBo marnueHtoB (93,3%) monyudanu 6a3uc-O00IIOCHYIO TEpaIvi0 C KCIOJIb30BAHHEM
MHCYJIMHA TJApriHa B KayecTBe 0a3albHOTO KOMIOHeHTa. [lojydeHHble JaHHBIE
CBUJICTENLCTBYIOT O BBIPAKEHHOM TIIMKEMHUYECKON BapuabeNbHOCTH U HEIOCTaTOYHOM
METa0O0JIMYECKOM KOHTPOJIE B YCIIOBHSIX PEANbHOM KIMHHYECKOW MPAKTUKH.

3akJjaroueHue

VY nereit ¢ C/11 BbIABIIEH KpaliHE HEYAOBIETBOPUTENIbHBIN YPOBEHDb MIMKEMUYECKOIO KOHTPOJIS,
XapaKTEepU3YIOIIHICs BrIpakKeHHBIM NoBbilieHHeM HbA 1c u kpaitHe Hu3kumu 3HaueHusmu TIR.
Ucnonp3oBanne CGM u ananu3 mnokazarenss TIR 103BOISIOT JOMOIHUTENBHO OLIEHUTH
KpPaTKOCPOUYHbIE KOJICOaHUsI TIMKEMHH, IOMONHsS HHPOPMAIUIO, MOJIYy4aeMylo IO YPOBHIO
HbAlc. Ilpeobmaganue neTeil MIKOJIBHOTO BO3pacTa B HCCIEAYEeMOH TPYIE MOAYEPKHBAET
HEOOXOIUMOCTh  YCWJIGHHS  TUA0ETOJIOrMYeCKONM  MONIACp KU B  IMIKOJIBHOE  BpEMs,
COBEpUICHCTBOBAHUS CAMOKOHTPOJISI M ONTHMHU3ALMM Tepanuu Ha ocHOBe JaHHBIX CGM nns
yIydineHus: MeTabonndeckux ucxoao y aereit ¢ CI1.

BriBoabI

1.V OGonbmuHcTBa nereit ¢ CI1 oTmeuaercs BBIPaXEHHO JEKOMIIEHCUPOBAHHOE TEUYEHUE
3a00JieBaHUs, CONPOBOXKIatolIeecsi BBICOKUM ypoBHeM HbAlc u kpaliHe HU3KMM IOKa3aTelieM
TIR.

2. Ilokazarens TIR sBasieTcss ”HPOPMATUBHBIM JTOTIOJHUTEIBHBIM MApKEPOM OLIEHKH KauecTBa
IJIMKEMUYECKOro KoHTposist Hapsay ¢ HbAlc.

3. Haxe Ha (¢oHe 0a3uc-00JIOCHON UWHCYIMHOTEPANIUKA COXPAHSETCSl 3HAuYUTEIbHAas
IJIMKEMUYecKasl BapuabeIbHOCTh, YTO TpeOyeT KOPPEKINHU JIe4eOHON TAKTUKH.

4. IIkonbHBIA BO3pPACT SIBISIETCS KPUTHUECKU BaKHBIM IIEPHUOJIOM, TPEOYIOIIUM YCUIEHHOTO
KOHTPOJIs, 00pa30BaTeIbHOM MOAECPKKH CEMbH U TIEPCOHATU3UPOBAHHOTO MOX0/1a K TEPaAIHH.

5. lupoxoe BHeApeHnne CGM-OpueHTHPOBAHHOTO BEACHUS MAIIMEHTOB MOXET CIIOCOOCTBOBATH
JIOCTH>KEHUIO LEEBBIX MMOKA3aTeNe IITMKEMUH U CHUKEHUIO pUcKa o3AHUX ocioxkHeHund CJ11.
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Abstract: Type 1 diabetes mellitus has a significant impact on child development, especially in
the presence of prolonged hyperglycemia. Achieving and maintaining adequate glycemic control
in children with type 1 diabetes mellitus remains one of the key clinical challenges, particularly
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at school age. This study aimed to assess glycemic control in children with type 1 diabetes
mellitus in real clinical practice based on HbAlc and time in range indicators obtained using
continuous glucose monitoring. A cross-sectional observational study included 45 children with
type 1 diabetes mellitus receiving basal-bolus insulin therapy. Medical records were analyzed to
assess age, sex, disease duration, insulin therapy regimen, HbAlc level, and TIR indicators
obtained using continuous glucose monitoring. TIR was calculated as the proportion of time
during which glucose levels remained within the range of 70-180 mg/dL over the last 14 days,
provided that sensor data coverage was at least 70%. The mean age of the examined children was
10.98 + 3.66 years, and the mean disease duration was 2.91 £ 2.22 years. Despite intensive
insulin therapy, glycemic control indicators remained markedly unsatisfactory. The mean HbAlc
level was 11.64 +2.01%, while the mean TIR was only 13.18 + 3.70%, which is significantly
below the recommended target values for the pediatric population. Most patients received basal-
bolus therapy using insulin glargine as the basal component. The findings indicate pronounced
glycemic variability and insufficient metabolic control in real clinical practice. The use of
continuous glucose monitoring and analysis of TIR provide additional information on short-term
glycemic fluctuations and complement HbAlc assessment. The predominance of school-age
children in the study group emphasizes the need to strengthen diabetes care during school time,
improve self-monitoring, and optimize therapy based on continuous glucose monitoring data.
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