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Abstarct: The progressive increase in the prevalence of type 2 diabetes mellitus (T2DM) and an 

even more rapid increase in the number of people with early forms of carbohydrate metabolism 

disorders (impaired glucose tolerance and impaired fasting glycemia) necessitate a paradigm shift: a 

transition from diagnosing diabetes based on visiting a doctor if present. complaints about existing 

diabetes, to work to actively identify people at high risk of developing it and implement effective 

preventive measures among them. 

Keywords: type 2 diabetes mellitus, screening, risk factors, impaired glucose tolerance, impaired 

fasting glucose, prevention. 

 

 

Introduction. Diabetes mellitus (DM) is a group of metabolic diseases characterized by chronic 

hyperglycemia, which results from impaired insulin secretion, insulin action, or both. Chronic 

hyperglycemia in diabetes is accompanied by damage, dysfunction and failure of various organs, 

especially the eyes, kidneys, nerves, heart and blood vessels. The global diabetes epidemic currently 

represents a major public health problem. WHO and the International Diabetes Federation (IDF) 

emphasize that most of the increase in the number of people with diabetes is happening in parts of 

the world where the necessary care is not available at the required level. In low- and middle-income 

countries and regions, where so many people suffer from chronic health problems, identifying, 

treating and preventing them is a high priority for health systems. The main risk factors for the 

development of diabetes II in most people are dietary habits associated with the consumption of 

large amounts of high-calorie and easily digestible food and drinks, physical inertia or hypokinesia, 

increased body weight or obesity, everyday household and work activities associated with a high 

risk of psycho-emotional stress. Also of no small importance are the widespread prevalence of bad 

habits, such as smoking and drinking alcohol, the uncontrolled use of drugs of synthetic origin, 

especially the abuse of hormonal drugs and antibiotics. 

Thus, given the speed of development of scientific and technological progress, which influences 

both professional activities and living conditions, almost every person is at risk of developing 

diabetes mellitus II modern theories of diabetogenesis. All the main pathogenetic mechanisms for 

the development of diabetes II include IR, secretory defect of β-cells and hyperproduction of 

glucose by the liver. The level of glycemia is influenced by numerous factors that determine the 

functional activity and the amount of glucose released into the blood during the day. Daily glucose 

fluctuations, i.e. circadian regulation of glycemic homeostasis is determined by the degree of 

physical activity, eating habits, state of the psychoemotional sphere, etc. The development of 

diabetogenesis is also facilitated by an increase in the tone of the sympathetic section of the ANS, 

increasing the so-called contrainsular effect of hormones [13]. 
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Target– assess the degree of risk of developing T2DM in residents of Navai in the next 10 years. 

Achieving this goal was associated with solving the following tasks: identifying risk groups for 

developing this disease in the next 10 years; identify the most significant factors within the high-

risk group; determine a set of preventive measures to reduce the risk of T2DM. 

Material and methods. The material for the study was data from screening of the adult population 

of Navai, conducted as part of the “Say No to Diabetes!” campaign. Venue: RNPTSE Navainsky 

branch. Everyone took part in the screening, regardless of gender, the presence or absence of 

concomitant somatic pathology. All screened individuals were included in the study. The 

representative sample was formed from 290 people: 210 women and 80 men. None of the subjects 

had a previous diagnosis of diabetes mellitus. Screening was carried out on the basis of a 

questionnaire with the calculation of the FINDRISK scale. Data was processed and analyzed using 

computer programs Excel 2013 (Microsoft) and Statistica 6.0. The type of sample distribution was 

assessed using the Kolmogorov–Smirnov test; the studied indicators were presented in the form 

M±m. Research methods: collection of anamnestic data, assessment of physical status (height, 

weight, BMI, waist and hip circumference, blood pressure level), measurement of blood glucose 

levels (glucometer). 

Research results. 44.1% of those screened have a low risk, 13.2% have a moderate risk, and 42.7% 

have a high risk of developing T2DM. Presumably, subjects at high risk already have T2DM. In 

most cases, subjects with a high risk of developing T2DM did not suspect they had the disease and 

had never previously consulted an endocrinologist. During the study, risk factors were analyzed and 

ranked by frequency of occurrence. It was found that in the high-risk group, visceral obesity 

prevails in prevalence (incidence rate – 98.4%). The second most common factor is the age factor – 

94% of cases. This is followed by arterial hypertension and a history of drug antihypertensive 

therapy - 80%, overweight and obesity - in 75%. In the group with a low risk of developing T2DM, 

the incidence of the studied indicators was: visceral obesity - 39%, age over 45 years - 53.1%, 

history of drug antihypertensive therapy - 23.4%, obesity - 18.8%. The following in the rank of 

importance are: lack of regular physical activity - in 74% of cases, hereditary predisposition - in 

almost 69%. The least significant in this group was poor nutrition – in 42% of cases. 

Conclusions. More than 40% of Voronezh residents have a high risk of developing T2DM. At the 

same time, most of the significant risk factors are modifiable and can be corrected using preventive 

measures, which include the following: – informing the population about diabetes, its complications 

and the role of early detection of carbohydrate metabolism disorders; – identification of the target 

population (with a high level of risk of developing T2DM) by introducing the FINDRISK 

questionnaire into the work of general practitioners and therapists in Navai; – verification of 

metabolic disorders in high-risk groups; – correction of modifiable risk factors (hypertension, 

obesity, physical inactivity, poor nutrition); – monitoring the results of preventive measures among 

people with carbohydrate metabolism disorders. 
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