HayuHo 3apyxeHue Ha eHOOKPUHOMNO3KU Scientific association of endocrinologists

u aujabetonosu Ha MakegoHuja and diabetologists of Macedonia
YHuBep3uTeTCKa KNMHUKA 3a eHAOKpUHONornja, aAnjabetec ' University Clinic of Endocrinology, Diabetes
n meTabonuukn HapyluyBaka, | and Metabolic Disorders,
MegauumHckn dakynTer, ‘ Medical Faculty,
YuusepauteTt “Cs. Kupun n Metoauj” - Ckonje University “Ss Cyril and Methodius” - Skopje

A

* KHMTA HA ANCTPAKTH RBSTRA
OXPU] 10-13. 05 2018 OHRID 2018 =

/ - iy
oy - »

é

- i — e

™ MACEDONIAN CONGRESS oF ENDOCRINOLOGY
WITH INTERNATIONAL PARTICIPATION

"> DIABETES DAYS IN MACEDONIA
WITH INTERNATIONAL PARTICIPATION

MeTTn MakeoOHCKM KOHIPEC Mo eHAOKPUHOJOrMja Co MefyHapoAHO y4eCcTBO

Tpetu anjabetonowkmu aeHoBn Bo MakefoHuja co MefyHapoAHO y4YecTBo

WWW.NZEDM.MK



OXPII/I
10-13 MAJ 2018 MAKEJIOHTIIJA

Mpodecop Cnasuua Ly6ecka Crpatposa
Professor Slavica Shubeska Stratrova

Uentpanen uHaekc Ha ae6esinHa - CKPUHUHI aujarHoc-
TUUKU TECT 32 KYLUMHIOB CUHAPOM

MauueHTuTe co KywmHrosuot cuHgpom (KC) ce Kapakre-
PUBMPaaT CO eKCTpemMHa ueHTpanHa abaomuHanta aebe-
JIVHA KOja MOsKe [ Ce SOKaMe CO KOMYHNLM Ha LieHTpas-
HWUTE KOH nepudepHUTe AeN0BK HA TENOTO AOBUEHU €O
ancopnuvomeTpmja co ABOjHO eHepreTcku H-3paum (DXA).

RervonanHata DXA aHapougHa (A) 1 ruHonana (G) macHa maca (FM), FM%, TKusHa
maca (TM), TM% u TMfat% Gea oapeseHu. Mcto Taka, Belue yTBpAEH U LEeHTPaNHuoT
MHAEKC Ha Aebenunta (COl), COI, A/G=TM, coogHoc COI ,=A/G FM, COL.=A/G TMfat%,
COI,=A/G FM%. CeHBMTMBHOCTa (S), cneumduyHocra (SP), nosuTMBHAaTa U HeraTueHa
npeauktueHa spegHoct (PPV u NPV) n aujarHoctuykata TouHoct (DG) Ha BpegHOCTUTE
Ha npeceyHaTa Touka (CPV) Ha HUBHUTE KOMYHMUM Kou Hajaobpo andepeHumpaat 12
CS, KoHTponHK aebenn (CO) n 3apaBu KOHTPOHM (C) eHu, ncto Taka, 6ea odredeni.

MaymeHTtnTe co CS ce KapaKTepusmnpaa co HajBUCOKM BPEAHOCTM Ha col,, col,, Col, un
COl, Bo cnopeaba co C 1 CO (p <0.001). CS umaa COI . CpesHa spep,HOCT oa 0, 65+0 1,
co O 48+0,06 n C0,39£0,05. CS ma COI ,CpeaHa Bpe,D,HOCT 01,0,71+0,19, CO 0,45+0,09
1 C0,28+0,06.

COI, CPV 04 0,46 1 COL, oz 0,38 ro audepeHumpaa Hajaobo CS og C co S, SP, PPV, NPV
v DG og 100%. COI, CPV op 0,54 ro andepeHumpalue Hajaobpo CS og CO co S 100%,
SP 75%, PPV 80%, NPV 100% u DG og, 87,5%. COl, CPV o4 0,51 ro andepeHumpalue
Hajaobpo CS og CO co S 91,67%, SP 83,33%, PPV 84,67%, NPV 91,91% u DG on, 87,5%.

DXA nHAekcuTe Ha eKcTpemHa LeHTpanHa gebenntHa 6ea KONUHYHWMK Ha BPEAHOCTU-
Te Ha TM noswucoku og 0,54 3a COl,, 0,51 3a COl,, 1,07 3a COl, u COI4. Hopmanuute
COl, BpegHocTH 6ea noHucku og 0,46, a COIl, CPV oa 0,54 ja noTBpan eKcTpemHata
ueHTpanHa, abgommHanHa gebenvta n rn gudepeHumpalle Hajaobpo CS u CO. Osaa
cTyamja aokaxa aeka COl u COl, BpeaHocTuTe ce Hajaobpu, COBPLUEHN NPEAUKTO-
pyv 3a eKCTpPeMHa UeHTpasaHa, abaomunHanHa febenvHa u MoXe fa ce KopucTaT Kako
CKPUHMHT TecT 3a CS.

Central obesity index - Screening diaghostic test of Cushing’s syndrome

Cushing’s syndrome (CS) patients are characterized with extreme central abdominal
obesity that could be discovered with dual-energy x-ray absorptiometry (DXA) ratios of
the central to peripheral parts of the body.
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Regional DXA android (A), gynoid (G) fat mass (FM), FM%, tissue mass (TM), TM% and
TMfat% values were determined. Central obesity index (COIl) was determined also,
Col, A/G=TM ratio, COIZ=A/G FM ratio, C013=A/G TMfat%, COI4=A/G FM%. Sensitivity
(S), specificity (SP), positive and negative predictive value (PPV and NPV) and the diag-
nostic accuracy (DG) of the cut-off point values (CPV) of their ratios that best differen-
tiated 12 CS, control obese (CO) and healthy control (C) women were also determined.

CS patients were characterized with highest COI, COI, COl, and COI, values compared
to C and CO (p<0.001). CS had COI, mean value of 0. 65+O 1, CO 0.4810.06 and C
0.39+0.05. CS had COl, mean value of 0.71%0.19, CO 0.45+0.09 and C 0.28+0.06.

COI, CPV of 0.46 and COI, of 0.38 differentiated the best CS from Cwith S, SP, PPV, NPV
and DG of 100%. COI, CPV of 0.54 differentiated the best CS from CO with S 100%, SP
75%, PPV 80%, NPV 100% and DG of 87.5%. COIl, CPV of 0.51 differentiated the best CS
from CO with S 91.67%, SP 83.33%, PPV 84.67%, NPV 91.91 and DG of 87.5%. COI3 had
DG of 79.17% and COI, 75% in differentiating CS from CO.

DXA indexes of extreme central obesity were TM values ratio higher than 0.54 for COI,,
0.51 for COl,, 1.07 for COl, and COlI,. Normal COIlvaIues were lower than 0.46, and
COI, CPV of 0.54 confirmed extreme central, abominal obesity and differentiated the
best CS and CO. This study discovered COI and COI, values as best, perfect predictors
of extreme central, abdominal obesity, and could be used as screening diagnostic test

of CS.
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