
O ÚfiÏÔ˜ ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË ÙÔ˘ ÚÔ‰È·‚‹ÙË ÛÂ 
˘¤Ú‚·Ú· Î·È ·¯‡Û·ÚÎ· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜

¶ÂÚ›ÏË„Ë

∏ ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓË ·ÈÌÔÛÊ·ÈÚ›ÓË (HbA1c) ¤¯ÂÈ ÚfiÛÊ·Ù· ÚÔÙ·-
ıÂ› ˆ˜ ÎÚÈÙ‹ÚÈÔ ÁÈ· ÙË ‰È¿ÁÓˆÛË ÙÔ˘ ™·Î¯·ÚÒ‰Ô˘˜ ¢È·‚‹ÙË (™¢) Î·È
ÙÔÓ ÂÓÙÔÈÛÌfi ·ÙfiÌˆÓ ÌÂ ‰È·Ù·Ú·¯‹ ÛÙÔÓ ÌÂÙ·‚ÔÏÈÛÌfi ÙË˜ ÁÏ˘Îfi˙Ë˜.
øÛÙfiÛÔ ÂÏ¿¯ÈÛÙ· Â›Ó·È Ù· ‰Â‰ÔÌ¤Ó· ·fi ÙË ¯Ú‹ÛË ÙË˜ ÁÈ· ÙË ‰È¿ÁÓˆ-
ÛË ÙÔ˘ ÚÔ‰È·‚‹ÙË ÛÙËÓ ·È‰ÈÎ‹ Î·È ÂÊË‚ÈÎ‹ ËÏÈÎ›·. ™ÙËÓ ·ÚÔ‡Û·
ÌÂÏ¤ÙË 54 ·¯‡Û·ÚÎ· Î·È 50 ˘¤Ú‚·Ú· ·È‰È¿ Î·È ¤ÊË‚ÔÈ ËÏÈÎ›·˜ 6-
17 ÂÙÒÓ ˘Ô‚Ï‹ıËÎ·Ó ÛÂ ·fi ÙÔ˘ ÛÙfiÌ·ÙÔ˜ ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜ ÁÏ˘-
Îfi˙Ë˜. ∂ÈÏ¤ÔÓ ¤ÁÈÓÂ ÚÔÛ‰ÈÔÚÈÛÌfi˜ ÙË˜ HbA1c. ∞fi Ù· ·¯‡Û·ÚÎ·
·È‰È¿ 29.6% ·ÚÔ˘Û›·ÛÂ ‰È·Ù·Ú·ÁÌ¤ÓË ÁÏ˘Îfi˙Ë ÓËÛÙÂ›·˜ (IFG),
5.6% ‰È·Ù·Ú·ÁÌ¤ÓË ·ÓÔ¯‹ ÁÏ˘Îfi˙Ë˜ (IGT) Î·È 9.3% IFG Î·È IGT. Δ·
ÔÛÔÛÙ¿ ÙˆÓ ·Ú·¿Óˆ ÚÔ‰È·‚ËÙÈÎÒÓ Î·Ù·ÛÙ¿ÛÂˆÓ ÛÙ· ˘¤Ú‚·Ú·
·È‰È¿ ‹Ù·Ó 16%, 6% Î·È 2% ·ÓÙ›ÛÙÔÈ¯·. ∏ HbA1c ‹Ù·Ó ÛËÌ·ÓÙÈÎ¿ ˘-
„ËÏfiÙÂÚË ÛÙ· ·¯‡Û·ÚÎ· ÛÂ Û¯¤ÛË ÌÂ Ù· ˘¤Ú‚·Ú· ·È‰È¿ (5.1±
0.3% vs 4.9±0.5%, p<0.001), ‰ÂÓ ‰È¤ÊÂÚÂ fiÌˆ˜ ÛËÌ·ÓÙÈÎ¿ ÌÂÙ·Í‡
ÙˆÓ ·¯‡Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ ÌÂ Î·È ¯ˆÚ›˜ ÚÔ‰È·‚‹ÙË.
∫·Ó¤Ó· ·fi Ù· ·È‰È¿ ÌÂ ÚÔ‰È·‚‹ÙË ‰ÂÓ ÂÌÊ¿ÓÈÛÂ HbA1c ≥5.7%.
™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, Ë Û˘¯ÓfiÙËÙ· ÚÔ‰È·‚‹ÙË, È‰›ˆ˜ IFG, Â›Ó·È ·ÚÎÂÙ¿
˘„ËÏ‹ ÛÙ· ·¯‡Û·ÚÎ· Î·È ˘¤Ú‚·Ú· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜. ∂ÓÙÔ‡ÙÔÈ˜
Ë HbA1c Ê·›ÓÂÙ·È Ó· ¤¯ÂÈ ¯·ÌËÏ‹ Â˘·ÈÛıËÛ›· ÁÈ· ÙË ‰È¿ÁÓˆÛ‹ ÙÔ˘.

∂ÈÛ·ÁˆÁ‹

∏ ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓË ·ÈÌÔÛÊ·ÈÚ›ÓË (HbA1c) ¤¯ÂÈ ÚfiÛÊ·Ù·

ÚÔÙ·ıÂ› ˆ˜ ÎÚÈÙ‹ÚÈÔ ÁÈ· ÙË ‰È¿ÁÓˆÛË ÙÔ˘ ™·Î¯·ÚÒ‰Ô˘˜ ¢È·‚‹-

ÙË (™¢) (HbA1c ≥6.5%) Î·È ÙÔÓ ÂÓÙÔÈÛÌfi ·ÙfiÌˆÓ ÌÂ ‰È·Ù·Ú·¯‹

ÛÙÔÓ ÌÂÙ·‚ÔÏÈÛÌfi ÙË˜ ÁÏ˘Îfi˙Ë˜ (HbA1c: 5.7-6.4%)1. O ÚfiÏÔ˜ ˆ-

ÛÙfiÛÔ ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË ÙÔ˘ ÚÔ‰È·‚‹ÙË, ‰ËÏ·‰‹ ÙË˜ ‰È·-

Ù·Ú·ÁÌ¤ÓË˜ ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜ (IFG) Î·È ÙË˜ ‰È·Ù·Ú·ÁÌ¤ÓË˜ ·ÓÔ-

¯‹˜ ÁÏ˘Îfi˙Ë˜ (IGT), ÛÂ Û‡ÁÎÚÈÛË ÌÂ ÙÔÓ Ò˜ ÙÒÚ· ¯Ú˘Ûfi Î·ÓfiÓ·

ÙË˜ ·fi ÙÔ˘ ÛÙfiÌ·ÙÔ˜ ‰ÔÎÈÌ·Û›·˜ ·ÓÔ¯‹˜ ÁÏ˘Îfi˙Ë˜ (OGTT), ‰ÂÓ

¤¯ÂÈ ‰ÈÂÍÔ‰ÈÎ¿ ÌÂÏÂÙËıÂ› ÛÙÔ˘˜ ÂÓ‹ÏÈÎÂ˜, ÂÓÒ ÂÏ¿¯ÈÛÙ· Â›Ó·È Ù·

‰Â‰ÔÌ¤Ó· ÁÈ· ÙËÓ ·È‰ÈÎ‹ Î·È ÂÊË‚ÈÎ‹ ËÏÈÎ›·.

™ÎÔfi˜ ÙË˜ ·ÚÔ‡Û·˜ ÌÂÏ¤ÙË˜ ‹Ù·Ó Ô ÚÔÛ‰ÈÔÚÈÛÌfi˜ ÙË˜ Û˘-

¯ÓfiÙËÙ·˜ Î·È ÙˆÓ ¯·Ú·ÎÙËÚÈÛÙÈÎÒÓ ÙÔ˘ ÚÔ‰È·‚‹ÙË ÛÂ ˘¤Ú‚·Ú·

Î·È ·¯‡Û·ÚÎ· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜ Î·È Ô ¤ÏÂÁ¯Ô˜ ÙË˜ Â˘·ÈÛıË-

Û›·˜ ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ IFG ‹/Î·È

IGT.
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∞ÛıÂÓÂ›˜ – ª¤ıÔ‰ÔÈ   

ªÂÏÂÙ‹ıËÎ·Ó Û˘ÓÔÏÈÎ¿ 144 ·È‰È¿ Î·È ¤ÊË-

‚ÔÈ ËÏÈÎ›·˜ 6 ¤ˆ˜ 17 ÂÙÒÓ, ¯ˆÚ›˜ ·ÙÔÌÈÎfi ·Ó·ÌÓË-

ÛÙÈÎfi ™¢, Ô˘ ÌÂ ‚¿ÛË ÙÔÓ ¢Â›ÎÙË ª¿˙·˜ ™ÒÌ·ÙÔ˜

(BMI) Û˘ÁÎÚfiÙËÛ·Ó ÙÚÂÈ˜ ÔÌ¿‰Â˜: OÌ¿‰· ∞: 54

·È‰È¿ Î·È ¤ÊË‚ÔÈ ÌÂ μªπ ≥95Ë ∂Î·ÙÔÛÙÈ·›· £¤-

ÛË (∂£) ÁÈ· ÙËÓ ËÏÈÎ›· Î·È ÙÔ Ê‡ÏÔ ÙÔ˘˜ Ô˘ ¯·-

Ú·ÎÙËÚ›˙ÔÓÙ·È ˆ˜ ·¯‡Û·ÚÎ·. OÌ¿‰· μ: 50 ·È‰È¿

Î·È ¤ÊË‚ÔÈ ÌÂ 85Ë ∂£ ≤μªπ <95Ë ∂£ Ô˘ ¯·Ú·-

ÎÙËÚ›˙ÔÓÙ·È ˆ˜ ˘¤Ú‚·Ú·. OÌ¿‰· °: 40 ·È‰È¿ Î·È

¤ÊË‚ÔÈ ÌÂ μªπ <85Ë ∂£ Î·È ÂÏÂ‡ıÂÚÔ ·ÙÔÌÈÎfi

·Ó·ÌÓËÛÙÈÎfi Ô˘ ·ÔÙ¤ÏÂÛ·Ó ÙËÓ ÔÌ¿‰· ÂÏ¤Á¯Ô˘.

ΔÔ ˘ÏÈÎfi ÙˆÓ ÔÌ¿‰ˆÓ ∞ Î·È μ ·ÔÙ¤ÏÂÛ·Ó ·È‰È¿

Î·È ¤ÊË‚ÔÈ Ô˘ ÂÍÂÙ¿ÛÙËÎ·Ó ‰È·‰Ô¯ÈÎ¿ ÛÙÔ π·-

ÙÚÂ›Ô ¶·È‰ÈÎ‹˜ Î·È ∂ÊË‚ÈÎ‹˜ ¶·¯˘Û·ÚÎ›·˜ ÙË˜ °′
¶·È‰È·ÙÚÈÎ‹˜ ∫ÏÈÓÈÎ‹˜ ÙÔ˘ ∞¶£. °È· ÙË Û˘ÌÌÂÙÔ-

¯‹ fiÏˆÓ ÙˆÓ ·È‰ÈÒÓ ÛÙË ÌÂÏ¤ÙË ÚÔËÁ‹ıËÎÂ ÏÂ-

ÙÔÌÂÚ‹˜ ÂÓËÌ¤ÚˆÛË ÙˆÓ ÁÔÓ¤ˆÓ ‹ ÙˆÓ ÎË‰ÂÌfi-

ÓˆÓ ÙÔ˘˜ Î·È ÂÓ˘fiÁÚ·ÊË Û˘ÁÎ·Ù¿ıÂÛ‹ ÙÔ˘˜.

™Â fiÏ· Ù· ·È‰È¿ Ô˘ Û˘ÌÌÂÙÂ›¯·Ó ÛÙË ÌÂÏ¤ÙË

ÌÂÙÚ‹ıËÎÂ ÙÔ ‚¿ÚÔ˜ ÌÂ ˙˘Áfi ·ÎÚÈ‚Â›·˜ (ÌÂ ·ÎÚ›-

‚ÂÈ· 0.1 Kg) Î·È ÙÔ ‡„Ô˜ ÌÂ ÙÔ ·Ó·ÛÙËÌfiÌÂÙÚÔ Har-

penden (ÌÂ ·ÎÚ›‚ÂÈ· 1 mm). ∞ÎÔÏÔ‡ıˆ˜ ÚÔÛ‰ÈÔ-

Ú›ÛÙËÎÂ Ô μªπ ˆ˜ ÙÔ ËÏ›ÎÔ ÙÔ˘ ‚¿ÚÔ˘˜ ÛÂ Kg ÚÔ˜

ÙÔ ÙÂÙÚ¿ÁˆÓÔ ÙÔ˘ ‡„Ô˘˜ ÛÂ m. °È· ÙÔÓ ÚÔÛ‰ÈÔÚÈ-

ÛÌfi ÙË˜ ∂£ ÙÔ˘ μªπ Û‡ÌÊˆÓ· ÌÂ ÙËÓ ËÏÈÎ›· Î·È ÙÔ

Ê‡ÏÔ ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó ÔÈ Î·Ì‡ÏÂ˜ ÚÔÙ‡ˆÓ

·Ó¿Ù˘ÍË˜ ÂÏÏËÓÈÎÔ‡ ÏËı˘ÛÌÔ‡ ÙË˜ ∞′ ¶·È‰È·ÙÚÈ-

Î‹˜ ∫ÏÈÓÈÎ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ ∞ıËÓÒÓ. ∂ÈÏ¤-

ÔÓ ÌÂÙÚ‹ıËÎÂ Ë ÂÚ›ÌÂÙÚÔ˜ Ì¤ÛË˜ (¶ª) ÌÂ Â‡Î·-

ÌÙË Ù·ÈÓ›· (ÌÂ ·ÎÚ›‚ÂÈ· 1 cm) ÛÙÔ Ì¤ÛÔ ÙË˜ ·fi-

ÛÙ·ÛË˜ ÌÂÙ·Í‡ ÙË˜ Î·ÙÒÙÂÚË˜ ÏÂ˘Ú¿˜ Î·È ÙË˜ Ï·-

ÁfiÓÈ·˜ ·ÎÚÔÏÔÊ›·˜. 

Δ· ·¯‡Û·ÚÎ· Î·È ˘¤Ú‚·Ú· ·È‰È¿ ˘Ô‚Ï‹-

ıËÎ·Ó ÛÂ ·fi ÙÔ˘ ÛÙfiÌ·ÙÔ˜ ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜ ÁÏ˘-

Îfi˙Ë˜. ¶ÚÔÛ¤Ú¯ÔÓÙ·Ó ÁÈ· ·ÈÌÔÏË„›· ÛÙÔ È·ÙÚÂ›Ô

ÌÂÙ¿ ·fi 12ˆÚË ÓËÛÙÂ›·. °È· ÙË ‰ÈÂÓ¤ÚÁÂÈ· ÙË˜ ‰Ô-

ÎÈÌ·Û›·˜ ¤Ó·˜ ÊÏÂ‚ÔÎ·ıÂÙ‹Ú·˜ ÂÈÛ·ÁfiÙ·Ó ÛÙË ÌÂ-

ÛÔÎÂÊ·ÏÈÎ‹ ‹ ÛÙË ÌÂÛÔ‚·ÛÈÏÈÎ‹ ÊÏ¤‚·. ªÂÙ¿ ÙËÓ

·Ú¯ÈÎ‹ ·ÈÌÔÏË„›· (¯ÚfiÓÔ˜ 0 min) ‰È¿Ï˘Ì· D-ÁÏ˘-

Îfi˙Ë˜ (1.75 gr/Kg ‚¿ÚÔ˘˜ ÛÒÌ·ÙÔ˜ ÌÂ Ì¤ÁÈÛÙË ‰fi-

ÛË 75 gr) ‰È·Ï˘Ì¤ÓÔ ÛÂ 250 ml ÓÂÚfi Ï·Ì‚·ÓfiÙ·Ó ·-

fi ÙÔ˘ ÛÙfiÌ·ÙÔ˜ ÛÂ ‰È¿ÛÙËÌ· 2-3 min. ¢Â›ÁÌ· ·›-

Ì·ÙÔ˜ ·fi ÙÔÓ ÊÏÂ‚ÔÎ·ıÂÙ‹Ú· ¯ˆÚ›˜ ÂÚ›‰ÂÛË

Ï·Ì‚·ÓfiÙ·Ó ÂÈÏ¤ÔÓ ÛÙ· 120 min. Δ· ‰Â›ÁÌ·Ù· ·-

ÔÛÙ¤ÏÏÔÓÙ·Ó ¿ÌÂÛ· ÛÙÔ ÂÚÁ·ÛÙ‹ÚÈÔ ÁÈ· ÙÔÓ ÚÔ-

Û‰ÈÔÚÈÛÌfi ÁÏ˘Îfi˙Ë˜ ÌÂ ÙËÓ ÂÓ˙˘ÌÈÎ‹ Ì¤ıÔ‰Ô ÙË˜

ÂÍÔÎÈÓ¿ÛË˜ ÙË˜ ÁÏ˘Îfi˙Ë˜ ÛÙÔÓ ·Ó·Ï˘Ù‹ Architect

8000 c (Abbott Laboratories, IL, USA) (ÙÈÌ¤˜ ·Ó·-

ÊÔÚ¿˜ 75-100 mg/dl). °È· ÙË ‰È¿ÁÓˆÛË ÙÔ˘ ÚÔ‰È·-

‚‹ÙË ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó Ù· ÎÚÈÙ‹ÚÈ· ÙË˜ ¢ÈÂıÓÔ‡˜

OÌÔÛÔÓ‰›·˜ ¢È·‚‹ÙË (IDF) Î·È ÙË˜ ∞ÌÂÚÈÎ·ÓÈ-

Î‹˜ ¢È·‚ËÙÔÏÔÁÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ (ADA) (IFG: 100

mg/dl ≤ ÁÏ˘Îfi˙Ë ÓËÛÙÂ›·˜ <126 mg/dl ‹/Î·È IGT:

140 mg/dl ≤ ÁÏ˘Îfi˙Ë 2h <200 mg/dl).

°È· ÙÔÓ ÚÔÛ‰ÈÔÚÈÛÌfi ÙË˜ ·ÓÙ›ÛÙ·ÛË˜ ÛÙËÓ ÈÓ-

ÛÔ˘Ï›ÓË (∞π) ¯ÚËÛÈÌÔÔÈ‹ıËÎÂ Ô ‰Â›ÎÙË˜ HOMA-
IR (Homeostasis Model Assesment for Insulin Re-

sistance)=[(ÁÏ˘Îfi˙Ë ÓËÛÙÂ›·˜ [mmol/l])-(ÈÓÛÔ˘Ï›-

ÓË ÓËÛÙÂ›·˜ [ÌU/ml]/22.5.

∏ Ì¤ÙÚËÛË ÙË˜ ÈÓÛÔ˘Ï›ÓË˜ ÔÚÔ‡ ¤ÁÈÓÂ ÌÂ ÙËÓ

Ú·‰ÈÔ·ÓÔÛÔÏÔÁÈÎ‹ Ì¤ıÔ‰Ô (ÙÈÌ¤˜ ·Ó·ÊÔÚ¿˜: 6-27

ÌIU/ml).

™Â fiÏ· Ù· ·È‰È¿ Ô˘ Û˘ÌÌÂÙÂ›¯·Ó ÛÙË ÌÂÏ¤ÙË

¤ÁÈÓÂ ÚÔÛ‰ÈÔÚÈÛÌfi˜ ÙË˜ HbA1c Û‡ÌÊˆÓ· ÌÂ ÙÈ˜

ÚÔ‰È·ÁÚ·Ê¤˜ Ì¤ÙÚËÛË˜ ÙË˜ DCCΔ (ÙÈÌ¤˜ ·Ó·ÊÔ-

Ú¿˜ 4-6%) (·Ó·Ï˘Ù‹˜ DCA Systems Siemens, Ì¤-

ıÔ‰Ô˜ ÈÛÙÔÔÈËÌ¤ÓË ·fi ÙÔ ÂıÓÈÎfi ÚfiÁÚ·ÌÌ·

Ù˘ÔÔ›ËÛË˜ HbA1c).

™Ù·ÙÈÛÙÈÎ‹ ·Ó¿Ï˘ÛË

OÈ ÔÛÔÙÈÎ¤˜ ÌÂÙ·‚ÏËÙ¤˜ Û˘ÓÔ„›ÛÙËÎ·Ó ÌÂ ÙË

¯ÚËÛÈÌÔÔ›ËÛË Ì¤ÛˆÓ fiÚˆÓ Î·È Ù˘ÈÎÒÓ ·ÔÎÏ›-

ÛÂˆÓ (standard deviation). °È· ÙË Û‡ÁÎÚÈÛË ÙˆÓ

Ì¤ÛˆÓ fiÚˆÓ ÌÂÙ·Í‡ ÔÌ¿‰ˆÓ ¯ÚËÛÈÌÔÔÈ‹ıËÎÂ Ë

‰ÔÎÈÌ·Û›· Î·Ù¿ Student’s t-test. ŒÁÈÓÂ ¤ÏÂÁ¯Ô˜

ÁÈ· ÙËÓ Î·ÓÔÓÈÎfiÙËÙ· ÙˆÓ ÌÂÙ·‚ÏËÙÒÓ ¯ÚËÛÈÌÔÔÈ-

ÒÓÙ·˜ ÙË ‰ÔÎÈÌ·Û›· Î·Ù¿ Shapiro-Wilk. ¢ÂÓ ‰È·È-

ÛÙÒıËÎÂ ·fiÎÏÈÛË ÙˆÓ ÌÂÙ·‚ÏËÙÒÓ ·fi ÙËÓ Î·ÓÔ-

ÓÈÎfiÙËÙ·. ™Â fiÏÂ˜ ÙÈ˜ ÛÙ·ÙÈÛÙÈÎ¤˜ ·Ó·Ï‡ÛÂÈ˜ ÙÔ Â›-

Â‰Ô ÛËÌ·ÓÙÈÎfiÙËÙ·˜ ÔÚ›ÛÙËÎÂ ˆ˜ ÌÈÎÚfiÙÂÚÔ 0.05

Î·È ‰ÈÏ‹˜ Î·ÙÂ‡ı˘ÓÛË˜. OÈ ÛÙ·ÙÈÛÙÈÎ¤˜ ·Ó·Ï‡ÛÂÈ˜

ÂÊ·ÚÌfiÛÙËÎ·Ó ÌÂ ÙÔ ÛÙ·ÙÈÛÙÈÎfi ·Î¤ÙÔ SPSS (¤Î-

‰ÔÛË 16.0; SPSS Inc, Chicago, IL. USA).

∞ÔÙÂÏ¤ÛÌ·Ù·

¶ÚÔ‰È·‚‹ÙË˜ (IFG ‹/Î·È IGT) ‰È·ÁÓÒÛÙËÎÂ

ÛÙÔ 44.4% ÙˆÓ ·¯‡Û·ÚÎˆÓ Î·È ÛÙÔ 24% ÙˆÓ

˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ. ∏ Û˘¯ÓfiÙËÙ· ÙÔ˘

ÚÔ‰È·‚‹ÙË ·Ó¿ÏÔÁ· ÌÂ ÙÔ Ê‡ÏÔ Î·È ÙËÓ ‹‚Ë ÛÙ·

·¯‡Û·ÚÎ· Î·È ˘¤Ú‚·Ú· ·È‰È¿ ·ÚÔ˘ÛÈ¿˙ÂÙ·È

·Ó·Ï˘ÙÈÎ¿ ÛÙÔÓ ›Ó·Î· 1. ∂È‰ÈÎfiÙÂÚ· ÙÔ 29.6%

ÙˆÓ ·¯‡Û·ÚÎˆÓ ·È‰ÈÒÓ Î·È ÙÔ 16% ÙˆÓ ˘¤Ú‚·-

ÚˆÓ ·ÚÔ˘Û›·Û·Ó IFG, ÂÓÒ Ù· ÔÛÔÛÙ¿ ÙˆÓ ·¯‡-

Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ ÌÂ IGΔ ‹Ù·Ó ·ÓÙ›-

ÛÙÔÈ¯· 5.6 Î·È 6%. ΔÔ 9.3% ÙˆÓ ·¯‡Û·ÚÎˆÓ Î·È

ÙÔ 2% ÙˆÓ ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ ·ÚÔ˘Û›·˙·Ó Ù·˘-

Ùfi¯ÚÔÓ· IFG Î·È IGT (¶›Ó. 2).

∫·Ó¤Ó· ·fi Ù· ·È‰È¿ ÌÂ ÚÔ‰È·‚‹ÙË ‹ Ê˘-

ÛÈÔÏÔÁÈÎfi ÌÂÙ·‚ÔÏÈÛÌfi ÁÏ˘Îfi˙Ë˜ ‰ÂÓ ·ÚÔ˘Û›·ÛÂ

HbA1c >5.7%.

EÏÏËÓÈÎ¿ ¢È·‚ËÙÔÏÔÁÈÎ¿ XÚÔÓÈÎ¿ 24, 4



Δ· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ Î·Ù¿ ˙Â‡ÁË Û‡ÁÎÚÈÛË˜

ÙˆÓ ÙÚÈÒÓ ÔÌ¿‰ˆÓ ˆ˜ ÚÔ˜ ÙÔ Û‡ÓÔÏÔ ÙˆÓ ·Ú·Ì¤-

ÙÚˆÓ Ô˘ ÌÂÏÂÙ‹ıËÎ·Ó (Ì¤ÛË ÙÈÌ‹±SD) ·ÚÔ˘ÛÈ¿-

˙ÔÓÙ·È Û˘ÓÔÙÈÎ¿ ÛÙÔ˘˜ ›Ó·ÎÂ˜ 3-5.

Δ· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ Û‡ÁÎÚÈÛË˜ ÙˆÓ ·¯‡-

Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ

Î·È ¯ˆÚ›˜ ÚÔ‰È·‚‹ÙË ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È ÛÙÔÓ ›Ó·-

Î· 6.

™˘˙‹ÙËÛË

∏ IFG Î·È Ë IGT ¯·Ú·ÎÙËÚ›˙ÔÓÙ·È ˆ˜ ÚÔ-

‰È·‚ËÙÈÎ¤˜ Î·Ù·ÛÙ¿ÛÂÈ˜, ÂÌÊ·Ó›˙Ô˘Ó ÛÙÂÓ‹ Û˘Û¯¤-

ÙÈÛË ÌÂ ÙËÓ ·¯˘Û·ÚÎ›· Î·È ·˘Í¿ÓÔ˘Ó ÙÔÓ Î›Ó‰˘ÓÔ

·Ó¿Ù˘ÍË˜ ™¢2 Î·Ù¿ 5-8 ÊÔÚ¤˜ Î·È ÙÔÓ Î›Ó‰˘ÓÔ

Î·Ú‰È·ÁÁÂÈ·ÎÒÓ ÓÔÛËÌ¿ÙˆÓ Î·Ù¿ 2-4 ÊÔÚ¤˜2. Õ-

ÙÔÌ· ÌÂ ÚÔ‰È·‚‹ÙË ÌÂÙ·›ÙÔ˘Ó ÛÂ ™¢2 ÛÂ ÔÛÔ-

ÛÙfi 1-11%3,4. ™Â ‰‡Ô ÚfiÛÊ·ÙÂ˜ ÌÂÏ¤ÙÂ˜ ÛÂ ·¯‡-

Û·ÚÎ· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜ Ù· ·˘ÍËÌ¤Ó· Â›Â‰·

ÁÏ˘Îfi˙Ë˜ ‰‡Ô ˆÚÒÓ, Ô ·˘ÍËÌ¤ÓÔ˜ μªπ Î·È Ë ·˘ÍË-

Ì¤ÓË ™˘ÛÙÔÏÈÎ‹ ∞ÚÙËÚÈ·Î‹ ¶›ÂÛË Û˘Û¯ÂÙ›ÛÙËÎ·Ó

ÌÂ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ™¢2 Î·È ÚfiˆÚÔ˘ ı·Ó¿ÙÔ˘

Î·Ù¿ ÙËÓ ÂÓ‹ÏÈÎË ˙ˆ‹5,6. 

ΔÔ ÔÛÔÛÙfi ÙˆÓ ·¯‡Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ

·È‰ÈÒÓ ÌÂ IFG (29.6% Î·È 16%, ·ÓÙ›ÛÙÔÈ¯·) Â›Ó·È
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¶›Ó·Î·˜ 1. ™˘¯ÓfiÙËÙ· ÚÔ‰È·‚‹ÙË ÛÂ ·¯‡Û·ÚÎ· Î·È ˘¤Ú‚·Ú· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜

¶ÚÔÂÊË‚ÈÎ¿ ŒÊË‚ÔÈ ™‡ÓÔÏÔ (%)

ÕÚÚÂÓ· (%) £‹ÏÂ· (%) ÕÚÚÂÓ· (%) £‹ÏÂ· (%)

¶·¯‡Û·ÚÎ· 5 (38.5) 7 (50.0) 7 (53.8) 5 (35.7) 24 (44.4)

À¤Ú‚·Ú· 1 (10.0) 3 (33.3) 4 (40.0) 4 (19.0) 12 (24.0)

¶›Ó·Î·˜ 3. ™‡ÁÎÚÈÛË ·¯‡Û·ÚÎˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ ÙËÓ ÔÌ¿‰· ÂÏ¤Á¯Ô˘

OÌ¿‰· ∞ OÌ¿‰· ° p
∞ÚÈıÌfi˜ ·È‰ÈÒÓ 54 (£‹ÏÂ· 28) 40 (£‹ÏÂ· 22)

∏ÏÈÎ›· (¤ÙË) 11.2±2.6 10.8±2.8 0.402

μ¿ÚÔ˜ (Kg) 71.0±18.8 35.8±13.0 <0.001

μªπ (Kg/mÇ) 30.7±3.7 18.3±2.9 <0.001

¶ª (cm) 104.0±12.3 63.6±9.3 <0.001

°¡ (mg/dl) 98.1±10.3 84.0±7.1 <0.001

π¡ (ÌU/ml) 25.0±14.4 8.7±4.2 <0.001

HOMA-IR 6.2±4.0 1.8±0.9 <0.001

HbA1c (%) 5.1±0.3 4.5±0.2 <0.001

¶ª: ¶ÂÚ›ÌÂÙÚÔ˜ ª¤ÛË˜, °¡: °Ï˘Îfi˙Ë ¡ËÛÙÂ›·˜, π¡: πÓÛÔ˘Ï›ÓË ¡ËÛÙÂ›·˜

¶›Ó·Î·˜ 4. ™‡ÁÎÚÈÛË ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ ÙËÓ ÔÌ¿‰· ÂÏ¤Á¯Ô˘

OÌ¿‰· ∞ OÌ¿‰· ° p
∞ÚÈıÌfi˜ ·È‰ÈÒÓ 50 (£‹ÏÂ· 30) 40 (£‹ÏÂ· 22)

∏ÏÈÎ›· (¤ÙË) 11.8±1.9 10.8±2.8 0.06

μ¿ÚÔ˜ (Kg) 60.1±10.5 35.8±13.0 <0.001

μªπ (Kg/mÇ) 25.7±1.7 18.3±2.9 <0.001

¶ª (cm) 90.1±6.7 63.6±9.3 <0.001

°¡ (mg/dl) 93.0±6.9 84.0±7.1 <0.001

π¡ (ÌU/ml) 17.1±9.9 8.7±4.2 <0.001

HOMA-IR 3.9±2.3 1.8±0.9 <0.001

HbA1c (%) 4.9±0.5 4.5±0.2 0.027

¶ª: ¶ÂÚ›ÌÂÙÚÔ˜ ª¤ÛË˜, °¡: °Ï˘Îfi˙Ë ¡ËÛÙÂ›·˜, π¡: πÓÛÔ˘Ï›ÓË ¡ËÛÙÂ›·˜

¶›Ó·Î·˜ 2. ™˘¯ÓfiÙËÙ· IFG ‹/Î·È IGT ÛÂ ·¯‡Û·ÚÎ· Î·È

˘¤Ú‚·Ú· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜

IFG IGT IFG Î·È IGT

¶·¯‡Û·ÚÎ· (%) 16 (29.6) 3 (5.6) 5 (9.3)

À¤Ú‚·Ú· (%) 8 (16.0) 3 (6.0) 1 (2.0)



ÂÍ·ÈÚÂÙÈÎ¿ ˘„ËÏfi ÛÙË ÌÂÏ¤ÙË Ì·˜ (¶›Ó. 2). ™ÙÔ Û‡-

ÓÔÏfi ÙÔ˘˜ Ù· ˘¤Ú‚·Ú· Î·È ·¯‡Û·ÚÎ· ·È‰È¿ ÌÂ

ÚÔ‰È·‚‹ÙË Â›¯·Ó ·˘ÍËÌ¤ÓÔ BMI, ·˘ÍËÌ¤ÓË ÂÚ›-

ÌÂÙÚÔ Ì¤ÛË˜ Î·È ·˘ÍËÌ¤ÓË ∞π Û˘ÁÎÚÈÙÈÎ¿ ÌÂ Ù·

·ÓÙ›ÛÙÔÈ¯· ·È‰È¿ ÌÂ Ê˘ÛÈÔÏÔÁÈÎfi ÌÂÙ·‚ÔÏÈÛÌfi

ÁÏ˘Îfi˙Ë˜ (¶›Ó 6). ™Â ·ÓÙ›ÛÙÔÈ¯Â˜ ÚfiÛÊ·ÙÂ˜ ÌÂÏ¤-

ÙÂ˜ ÏËı˘ÛÌÒÓ ·¯‡Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È-

‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ·fi ÙÔ πÚ¿Ó7, ÙËÓ ΔÔ˘ÚÎ›·8, ÙË

°ÂÚÌ·Ó›·9, ÙË ™ÈÁÎ·Ô‡ÚË10 Î·È ÙÈ˜ ∏¶∞11 Ë Û˘-

¯ÓfiÙËÙ· ÙË˜ IFG ·Ó·Ê¤ÚÂÙ·È 4.5-7%. ™ÙÈ˜ ÌÂÏ¤ÙÂ˜

·˘Ù¤˜ Î·Ù·ÁÚ¿ÊÂÙ·È ÂÈÏ¤ÔÓ ıÂÙÈÎ‹ Û˘Û¯¤ÙÈÛË

ÙË˜ IFG ÌÂ ÙÔÓ BMI, ÂÓÒ ÔÈ Uckun et al8 Î·È ÔÈ Lim

et al10 ¯ÚËÛÈÌÔÔÈÔ‡Ó ˆ˜ ·ÓÒÙÂÚÔ Ê˘ÛÈÔÏÔÁÈÎfi

fiÚÈÔ ÁÈ· ÙË ÁÏ˘Îfi˙Ë ÓËÛÙÂ›·˜ Ù· 100 mg/dl. O ˘„Ë-

ÏfiÙÂÚÔ˜ μªπ ÙˆÓ ·È‰ÈÒÓ ÛÙË ‰ÈÎ‹ Ì·˜ ÌÂÏ¤ÙË Û˘-

ÁÎÚÈÙÈÎ¿ ÌÂ ÙÈ˜ ·Ú·¿Óˆ, Î·ıÒ˜ Î·È Ë ¯ÚËÛÈÌÔ-

Ô›ËÛË ˆ˜ ·ÓÒÙÂÚÔ˘ Ê˘ÛÈÔÏÔÁÈÎÔ‡ ÔÚ›Ô˘ ÁÈ· ÙË

ÁÏ˘Îfi˙Ë ÓËÛÙÂ›·˜ ÙˆÓ 100 mg/dl ÌÔÚÂ› Ó· ·ÔÙÂ-

ÏÔ‡Ó Èı·Ó¤˜ ÂÚÌËÓÂ›Â˜ ÁÈ· ÙÔ ·Û˘Ó‹ıÈÛÙ· ˘„ËÏfi

ÔÛÔÛÙfi IFG. ∞ÓÙ›ıÂÙ· ÙÔ ÔÛÔÛÙfi ÙˆÓ ·¯‡Û·Ú-

ÎˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ ÌÂÌÔÓˆÌ¤ÓË IGT (Â-

Ú›Ô˘ 6%), ‹ Û˘Ó‰˘·ÛÌfi IFG Î·È IGT (9.3%) Â›-

Ó·È ¯·ÌËÏfiÙÂÚÔ Û˘ÁÎÚÈÙÈÎ¿ ÌÂ ¿ÏÏÂ˜ ÌÂÏ¤ÙÂ˜ fiÔ˘

·Ó·Ê¤ÚÂÙ·È ·fi 9.5% ¤ˆ˜ 25% ÛÂ ÏËı˘ÛÌÔ‡˜

·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ ·ÓÙ›ÛÙÔÈ¯· ˘„ËÏfi μªπ

Ô˘ ·Ó‹ÎÔ˘Ó fiÌˆ˜ ÛÂ ‰È·ÊÔÚÂÙÈÎ¤˜ ÂıÓÔÙÈÎ¤˜ Ô-

Ì¿‰Â˜12,13. OÈ Li et al ÛÂ ÌÈ· ÂÈ‰ËÌÈÔÏÔÁÈÎ‹ ÌÂÏ¤-

ÙË ÛÂ ÂÊ‹‚Ô˘˜ ÙˆÓ ∏¶∞ ËÏÈÎ›·˜ 12-19 ÂÙÒÓ ·Ó·-

Ê¤ÚÔ˘Ó Û˘¯ÓfiÙËÙ· IGT 3.6% ÛÂ ˘¤Ú‚·Ú· ¿ÙÔÌ·,

ÔÛÔÛÙfi ¯·ÌËÏfiÙÂÚÔ ·fi ÙÔ Î·Ù·ÁÚ·ÊfiÌÂÓÔ ÛÙË

‰ÈÎ‹ Ì·˜ ÌÂÏ¤ÙË.

Δ· Â›Â‰· HbA1c Î·È ÁÏ˘Îfi˙Ë˜ ÓËÛÙÂ›·˜

(°¡) ‚Ú¤ıËÎ·Ó ÛËÌ·ÓÙÈÎ¿ ·˘ÍËÌ¤Ó· ÛÙ· ·¯‡-

Û·ÚÎ· Î·È ÛÙ· ˘¤Ú‚·Ú· ·È‰È¿ ÛÂ Û‡ÁÎÚÈÛË ÌÂ

ÙËÓ ÔÌ¿‰· ÂÏ¤Á¯Ô˘. ∂ÈÏ¤ÔÓ Ù· ·¯‡Û·ÚÎ· ·È-

‰È¿ ·ÚÔ˘Û›·Û·Ó ·˘ÍËÌ¤ÓË HbA1c Î·È °¡ ÛÂ Û¯¤-

ÛË Î·È ÌÂ Ù· ˘¤Ú‚·Ú· ·È‰È¿. ∂È‰ËÌÈÔÏÔÁÈÎ¤˜

ÌÂÏ¤ÙÂ˜ ÛÂ ÂÓ‹ÏÈÎÂ˜ Û˘Û¯ÂÙ›˙Ô˘Ó Î¿ıÂ ·‡ÍËÛË ÙË˜

HbA1c, ·ÎfiÌË Î·È ÂÓÙfi˜ ÙˆÓ Ê˘ÛÈÔÏÔÁÈÎÒÓ ÔÚ›ˆÓ,

ÌÂ ·‡ÍËÛË ÙÔ˘ Î·Ú‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘14,15. ø-

ÛÙfiÛÔ ‰ÂÓ ˘¿Ú¯Ô˘Ó Ò˜ ÙÒÚ· ‰Â‰ÔÌ¤Ó· ÁÈ· ·Ó¿-

ÏÔÁË Û˘Û¯¤ÙÈÛË ÛÙËÓ ·È‰ÈÎ‹ Î·È ÂÊË‚ÈÎ‹ ËÏÈÎ›·,

ÁÂÁÔÓfi˜ Ô˘ ı· Î·ıÈÛÙÔ‡ÛÂ ÙËÓ HbA1c ¤Ó· ¯Ú‹ÛÈ-

ÌÔ ÂÚÁ·ÏÂ›Ô ÁÈ· ÙË ‰È·‚¿ıÌÈÛË ÙÔ˘ ÌÂÏÏÔÓÙÈÎÔ‡

Î·Ú‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘. ™Â ÌÈ· ÚfiÛÊ·ÙË ÌÂÏ¤-

ÙË ÛÂ ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜ ÌÂ Ê˘ÛÈÔÏÔÁÈÎfi ÌÂÙ·‚Ô-

ÏÈÛÌfi ÁÏ˘Îfi˙Ë˜, ÙÈÌ¤˜ °¡ ÛÙ· ·ÓÒÙÂÚ· Ê˘ÛÈÔÏÔÁÈ-

Î¿ fiÚÈ· Û˘Û¯ÂÙ›ÛÙËÎ·Ó ıÂÙÈÎ¿ Î·È ·ÓÂÍ¿ÚÙËÙ·
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¶›Ó·Î·˜ 5. ™‡ÁÎÚÈÛË ·¯‡Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ

OÌ¿‰· ∞ OÌ¿‰· ° p
∞ÚÈıÌfi˜ ·È‰ÈÒÓ 54 (£‹ÏÂ· 28) 50 (£‹ÏÂ· 30)

∏ÏÈÎ›· (¤ÙË) 11.2±2.6 11.8±1,9 0.207

μ¿ÚÔ˜ (Kg) 71.0±18.8 60.1±10.5 0.001

μªπ (Kg/mÇ) 30.7±3.7 25.7±1.7 <0.001

¶ª (cm) 104.0±12.3 90.1±6.7 <0.001

°¡ (mg/dl) 98.1±10.3 93.0±6.9 0.004

π¡ (ÌU/ml) 25.0±14.4 17.1±9.9 0.001

HOMA-IR 6.2±4.0 3.9±2.3 0.001

HbA1c (%) 5.1±0.3 4.9±0.5 <0.001

¶ª: ¶ÂÚ›ÌÂÙÚÔ˜ ª¤ÛË˜, °¡: °Ï˘Îfi˙Ë ¡ËÛÙÂ›·˜, π¡: πÓÛÔ˘Ï›ÓË ¡ËÛÙÂ›·˜

¶›Ó·Î·˜ 6. ™‡ÁÎÚÈÛË ·¯‡Û·ÚÎˆÓ Î·È ˘¤Ú‚·ÚˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ ÌÂ Î·È ¯ˆÚ›˜ ÚÔ‰È·‚‹ÙË

Ÿ¯È ÚÔ‰È·‚‹ÙË˜ ¶ÚÔ‰È·‚‹ÙË˜ p
∞ÚÈıÌfi˜ ·È‰ÈÒÓ 69 35

∏ÏÈÎ›· (¤ÙË) 11.6±2.4 11.4±2.3 0.670

μ¿ÚÔ˜ (Kg) 64.8±16.1 68.2±16.5 0.322

μªπ (Kg/mÇ) 27.8±3.6 29.4±4.3 0.042

¶ª (cm) 93.4±9.6 98.0±11.7 0.038

°¡ (mg/dl) 91.3±5.3 104.3±9.1 <0.001

π¡ (ÌU/ml) 19.0±11.0 25.8±15.6 0.012

HOMA-IR 4.3±2.5 6.8±4.5 0.004

HbA1c (%) 4.7±0.5 4.7±0.3 0.476

¶ª: ¶ÂÚ›ÌÂÙÚÔ˜ ª¤ÛË˜, °¡: °Ï˘Îfi˙Ë ¡ËÛÙÂ›·˜, π¡: πÓÛÔ˘Ï›ÓË ¡ËÛÙÂ›·˜



·fi Ù· Â›Â‰· ·¯˘Û·ÚÎ›·˜ ÌÂ ·Ú¿ÁÔÓÙÂ˜ Î·Ú-

‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘ fiˆ˜ Ë ∞π, Ô ·ÚÈıÌfi˜ ÙˆÓ

ÏÂ˘ÎÒÓ ·ÈÌÔÛÊ·ÈÚ›ˆÓ Î·È Ë ·ÚÙËÚÈ·Î‹ ›ÂÛË16.

∞ÍÈÔÛËÌÂ›ˆÙÔ Â›Ó·È ÙÔ ÁÂÁÔÓfi˜ fiÙÈ ·Ú¿ ÙÔ

ÛËÌ·ÓÙÈÎfi ÔÛÔÛÙfi ÚÔ‰È·‚‹ÙË Ô˘ Î·Ù·ÁÚ¿ÊËÎÂ

ÛÙË ÌÂÏ¤ÙË Ì·˜ Î·Ó¤Ó· ·fi Ù· ·È‰È¿ ‰ÂÓ ·ÚÔ˘-

Û›·ÛÂ HbA1c ≥5.7%. ¶ÚfiÛÊ·Ù· Ë HbA1c ≥6.5%

Î·ıÈÂÚÒıËÎÂ ˆ˜ ‰È·ÁÓˆÛÙÈÎfi ÎÚÈÙ‹ÚÈÔ ÁÈ· ÙÔÓ ™¢,

ÂÓÒ ÙÈÌ¤˜ HbA1c 5.7-6.4% ·ÓÙÈÚÔÛˆÂ‡Ô˘Ó ÌÈ·

Î·Ù¿ÛÙ·ÛË ‰È·Ù·Ú·ÁÌ¤ÓÔ˘ ÌÂÙ·‚ÔÏÈÛÌÔ‡ ÁÏ˘Îfi-

˙Ë˜ Î·È ·˘ÍËÌ¤ÓÔ˘ ÌÂÏÏÔÓÙÈÎÔ‡ ÎÈÓ‰‡ÓÔ˘ ™¢1. ∂Ó-

ÙÔ‡ÙÔÈ˜ Ë ¯ÚËÛÈÌfiÙËÙ· ÙË˜ HbA1c ÁÈ· ÙË ‰È¿ÁÓˆÛË

ÙÔ˘ ÚÔ‰È·‚‹ÙË Ê·›ÓÂÙ·È Ó· ·ÌÊÈÛ‚ËÙÂ›Ù·È. OÈ Lo-

renzo Î·È Û˘Ó ÌÂÏÂÙÒÓÙ·˜ ‰Â‰ÔÌ¤Ó· ·fi 855 Û˘Ì-

ÌÂÙ¤¯ÔÓÙÂ˜ ÛÙË ÌÂÏ¤ÙË IRAS (Insulin Resistance

Atherosclerosis Study) Î·Ù¤ÏËÍ·Ó ÛÙÔ Û˘Ì¤Ú·-

ÛÌ· fiÙÈ Ë HbA1c 5.7-6.4% Â›Ó·È ÏÈÁfiÙÂÚÔ Â˘·›ÛıË-

ÙË ÁÈ· ÙÔÓ ÂÓÙÔÈÛÌfi ·ÙfiÌˆÓ ÛÂ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ

ÁÈ· ™¢ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ OGTT17. OÌÔ›ˆ˜ ÔÈ Luijf

Î·È Û˘Ó18 Î·È ÔÈ Cosson Î·È Û˘Ó19 ·Ó·Ê¤ÚÔ˘Ó ˘Â-

ÚÔ¯‹ ÙË˜ OGTT ¤Ó·ÓÙÈ ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË

ÙÔ˘ ÚÔ‰È·‚‹ÙË. ¢Â‰ÔÌ¤Ó· ·fi ·Ó·‰ÚÔÌÈÎ¤˜ ÌÂ-

Ï¤ÙÂ˜ ÂÈÛËÌ·›ÓÔ˘Ó fiÙÈ Ë ¯Ú‹ÛË ÙË˜ HbA1c ·ÓÙ›

ÙË˜ OGTT ı· ÌÔÚÔ‡ÛÂ Ó· Ô‰ËÁ‹ÛÂÈ ÛÂ Â·Ó·Î·-

ıÔÚÈÛÌfi ÙË˜ ‰È¿ÁÓˆÛË˜ ÙÔ˘ ÚÔ‰È·‚‹ÙË ÛÂ ¤Ó·Ó

ÌÂÁ¿ÏÔ ·ÚÈıÌfi ÂÓËÏ›ÎˆÓ20,21. 

Ÿˆ˜ ÚÔÎ‡ÙÂÈ ·fi Ù· ‰Â‰ÔÌ¤Ó· ÙË˜ ÌÂÏ¤ÙË˜

Ì·˜, Ô ÌÂÌÔÓˆÌ¤ÓÔ˜ ÚÔÛ‰ÈÔÚÈÛÌfi˜ ÙË˜ HbA1c ÛÂ

·È‰È¿ Î·È ÂÊ‹‚Ô˘˜ ı· ÌÔÚÔ‡ÛÂ Ó· ÌËÓ ‰È·ÁÓÒÛÂÈ

¤Ó·Ó ÛËÌ·ÓÙÈÎfi ·ÚÈıÌfi ·ÙfiÌˆÓ ÌÂ ·ıÔÏÔÁÈÎfi ÌÂ-

Ù·‚ÔÏÈÛÌfi ÁÏ˘Îfi˙Ë˜. Δ· ·È‰È¿ Ô˘ ÌÂ ‚¿ÛË ÙËÓ

Î·Ì‡ÏË ÁÏ˘Îfi˙Ë˜ ·ÚÔ˘Û›·Û·Ó ÚÔ‰È·‚‹ÙË, ÂÌ-

Ê¿ÓÈÛ·Ó ÌÂÁ·Ï‡ÙÂÚË ∞π Î·È ÂÚÈÛÛfiÙÂÚÔ ÂÍÂÛËÌ·-

ÛÌ¤ÓË ÎÔÈÏÈ·Î‹ ·¯˘Û·ÚÎ›· ÛÂ Û¯¤ÛË ÌÂ ÂÎÂ›Ó· ÌÂ

Ê˘ÛÈÔÏÔÁÈÎ‹ ‰ÔÎÈÌ·Û›· ·ÓÔ¯‹˜ ÁÏ˘Îfi˙Ë˜, ‰ÂÓ ‰È¤-

ÊÂÚ·Ó fiÌˆ˜ ˆ˜ ÚÔ˜ ÙËÓ HbA1c. Δ· ‚È‚ÏÈÔÁÚ·ÊÈÎ¿

‰Â‰ÔÌ¤Ó· ÁÈ· ÙË ¯Ú‹ÛË ÙË˜ HbA1c ÛÙË ‰È¿ÁÓˆÛË

ÙÔ˘ ÚÔ‰È·‚‹ÙË ÛÂ ·¯‡Û·ÚÎ· ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜

Â›Ó·È ÂÍ·ÈÚÂÙÈÎ¿ ÂÚÈÔÚÈÛÌ¤Ó·. ¶ÚfiÛÊ·Ù· ÔÈ

Nowicka Î·È Û˘Ó ·Ó·Ï‡ÔÓÙ·˜ ‰Â‰ÔÌ¤Ó· ·fi ÌÂÙÚ‹-

ÛÂÈ˜ HbA1c Î·È OGTT ÛÂ 1.156 ·¯‡Û·ÚÎ· ·È‰È¿

Î·È ÂÊ‹‚Ô˘˜ Î·Ù¤ÏËÍ·Ó ÛÙÔ Û˘Ì¤Ú·ÛÌ· fiÙÈ Ë

HbA1c <6.5% ˘ÔÂÎÙÈÌ¿ ÙË Û˘¯ÓfiÙËÙ· ÚÔ‰È·‚‹-

ÙË Î·È ‰È·‚‹ÙË ÛÙËÓ ·È‰ÈÎ‹ ËÏÈÎ›·22.

™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, ¤Ó· ÛËÌ·ÓÙÈÎfi ÔÛÔÛÙfi ˘-

¤Ú‚·ÚˆÓ Î·È ·¯‡Û·ÚÎˆÓ ·È‰ÈÒÓ Î·È ÂÊ‹‚ˆÓ

·ÚÔ˘ÛÈ¿˙ÂÈ ÚÔ‰È·‚‹ÙË Î˘Ú›ˆ˜ ÌÂ ÙË ÌÔÚÊ‹ IFG.

Δ· Â›Â‰· HbA1c ‚Ú¤ıËÎ·Ó ÛËÌ·ÓÙÈÎ¿ ·˘ÍËÌ¤-

Ó· ÛÙ· ·¯‡Û·ÚÎ· Î·È ÛÙ· ˘¤Ú‚·Ú· ·È‰È¿ ÛÂ

Û‡ÁÎÚÈÛË ÌÂ ÙËÓ ÔÌ¿‰· ÂÏ¤Á¯Ô˘. ∂ÈÏ¤ÔÓ Ù· ·-

¯‡Û·ÚÎ· ·È‰È¿ ·ÚÔ˘Û›·Û·Ó ·˘ÍËÌ¤ÓË HbA1c

ÛÂ Û¯¤ÛË Î·È ÌÂ Ù· ˘¤Ú‚·Ú·. øÛÙfiÛÔ, ·Ú¿ ÙÔ

ÛËÌ·ÓÙÈÎfi ÔÛÔÛÙfi ÚÔ‰È·‚‹ÙË Ô˘ Î·Ù·ÁÚ¿ÊËÎÂ

ÛÙË ÌÂÏ¤ÙË Ì·˜, Î·Ó¤Ó· ·fi Ù· ·È‰È¿ ‰ÂÓ ·ÚÔ˘-

Û›·ÛÂ HbA1c ≥5.7%. ∏ ÂÊ·ÚÌÔÁ‹ ÙÔ˘ ÔÚ›Ô˘ ·˘-

ÙÔ‡ ÁÈ· ÙËÓ HbA1c ÛÂ ·È‰È¿ Î·È ÂÊ‹‚Ô˘˜ ·¤Ù˘¯Â

Ó· ‰È·ÁÓÒÛÂÈ ¿ÙÔÌ· ÌÂ ·ıÔÏÔÁÈÎfi ÌÂÙ·‚ÔÏÈÛÌfi

ÁÏ˘Îfi˙Ë˜. ∂ÈÏ¤ÔÓ Ë HbA1c ‰ÂÓ ‰È·ÊÔÚÔÔÈ‹ıË-

ÎÂ ÌÂÙ·Í‡ ÙˆÓ ˘¤Ú‚·ÚˆÓ Î·È ·¯‡Û·ÚÎˆÓ ·È-

‰ÈÒÓ ÌÂ ÚÔ‰È·‚‹ÙË Î·È ÙˆÓ ·ÓÙ›ÛÙÔÈ¯ˆÓ ÌÂ Ê˘ÛÈ-

ÔÏÔÁÈÎfi ÌÂÙ·‚ÔÏÈÛÌfi ÁÏ˘Îfi˙Ë˜. ÃÚÂÈ¿˙ÔÓÙ·È Â-

ÚÈÛÛfiÙÂÚÂ˜ ÌÂÏ¤ÙÂ˜ ÛÙÈ˜ ËÏÈÎ›Â˜ ·˘Ù¤˜ ÒÛÙÂ Ó· Î·-

ıÔÚÈÛÙÂ› Ï‹Úˆ˜ Ô ‰È·ÁÓˆÛÙÈÎfi˜ ÚfiÏÔ˜ ÙË˜ HbA1c

ÁÈ· ÙÔÓ ÂÓÙÔÈÛÌfi ·ÙfiÌˆÓ ÌÂ ‰È·Ù·Ú·ÁÌ¤ÓÔ ÌÂÙ·-

‚ÔÏÈÛÌfi ÁÏ˘Îfi˙Ë˜. 

Abstract

Kitsios K, Papadopoulou M, Kosta K, Kadoglou NPE,

Tsiroukidou K, Papagianni M. Δhe role of HbA1c in
diagnosis of prediavetes in overweight and obese
children and adolescents. Hellen Diabetol Chron
2011; 4: 266-271.

HbA1c has been recently proposed as diagnostic

test for diabetes mellitus or impaired glucose metabo-

lism. Nevertheless, little is known about the validity of

this diagnostic approach in obese children at risk for

Impaired Fasting Glucose (IFG), or Impaired Glucose

Tolerance (IGT). 54 obese and 50 overweight children

and adolescents (6-17 years old) were screened for

IFG and IGT by means of an Oral Glucose Tolerance

Test (OGTT). HbA1c was measured in all the partici-

pants. Among obese children 29.6% had IFG, 5.6%

IGT and 9.3% both IFG and IGT. Similarly, in over-

weight children 16% appeared with IFG, 6% with IGT

and 2% with both IFG and IGT. HbA1c was signifi-

cantly higher in obese children (5.1±0.3%) compared

to overweight (4.9±0.5%, p<0.001) but did not differ

in obese and overweight children with IFG or/and IGT

compared to their counterparts with normal glucose

metabolism. None of the children with IFG, IGT or

both had HbA1c ≥5.7%. IFG and IGT are prevalent

among obese and overweight children. HbA1c is not

sensitive at a cut-off point ≥5.7% in diagnosing impai-

red glucose metabolism in youth.
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