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visits / examination coincides with the
recommendations of the National Com-
mission on DM for the continuation of
the insulin prescription. The patients are
monitored through fasting glycemia(fpg),
the glycolysis hemoglobin(Alc), body
mass index(bm) arterial tension(at), type
of insulin and insulin dose. The results
are analyzed by groups - by demographic
characteristics sex and age and by type of
insulin therapy.

A total of 2036 examinations were com-
pleted, 910 men, 1162 women, with type
1 DM-62 with type 2 DM-1974 examina-
tions. The average age was 63.5 years, for
men-62.7 years for women-64.2 years.
The peak for Type 2 is between 6-8 de-
cades. The male population has a bmi-29
kg/ m2, female 32 kg/m2, the ratio on
Alc 8.48% male, 8.82% female, the fast-
ing glycemia is equal, arterial tension (at)
155/88 mmhg for women. 144/84 mmhg
for men.

The second analysis covers the patients
by type of insulin, and were monitored
by: age, BMI, Alc, fpg. The oldest (65.6
years) are patients who receive a. pre-
mixes, the youngest (59.2 years) patients
who receive a basal/a.crystal. The highest
bmi (34.1 kg/m2) have nph. insulin-treat-
ed patients, the lowest (29.7kg/m2) of
the nph premix. The best glycoregulation
Alc/fpg) are patients with nph and a. pre-
mix of insulin. According to the insulin
dose, day/sick: a. crystal-32iu, nph-37,7iu.
basal-38,3iu. nph premix-46.6iu a pre-
mix-47.8iu.

From antidiabetic therapy the data for
Metformin have been processed. The av-
erage dose of metformin is 1.66 g. Of the

remaining therapy, the most frequently
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prescribed drugs are antihypertensives:
ace/54%, ard/19%, ca antagonists/36%,
beta blockers/43%, diuretics/39%, hypo-
lipemics/39% , antiaggregation therapy
/33%.

The obtained results indicate insufficient
glycoregulation in patients with DM who
are on insulin therapy.
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OUJABETEC BO BPEMEHOCT U PU3UK
3A MAJKATA U nao4oT

U. MhageHoBcka CTojkocka, K. Aga-
moBa, C. Ly6ecka CrpaTtposa, C. Mu-
wescKa JoBaHoBCKa, U. butoscka, b.
JoBaHoBcKa, M. ¥usrosuk, LiynujaHa
Muxajnoecka, M. TowescKa

YHuBEpP3UTETCKA KAMHMNKA 33 €HA0-
KpuHonoruja, aujaberec u 6onectu Ha
metabonusmor Cronje, MakegoHuja

Boeea: [JM B0 6BpeMeHOCT HOCK PU3MK 33
TEKOT Ha BpemeHoCTa, MajkaTa U NAoAOT.
Mose na 6uge nperectauucku ( AM1 w
AM2) v rectauuckn M (FAM).

Uen: JlowaTta riMKeMUCKa KOHTpoNa
NpefKoHUENnuUUcKkU 1 Bo TeK Ha Bpeme-
HOCTa ro 3roJleMyBa PU3NKOT 38 HeOHa-
Ta/Ha CMPT M KOHreHuTanHu mandopma-
umn.

Martepujan u meroau: Ha kavHukara 3a

‘eHA0KPUHONOIMja BO NEPUOS, 04 eaHa ro-

AviHa bea aHanm3upaHn 43 naumeHTKU co
OM Bo 6pemeHOCT, pu3nKk daxkTopute 3a
IAM, rAnKkemucKaTa KOHTPoNa U PU3UKOT
3a MajKkaTa ¥ NAogJoT.

PesynraTtu: MauueHTKUTE 6ea Ha BO3pacT
on, 25-47 roavHu og, Kou enHa(2,4%) co
OM1,5(11,6%) coAM 2137 (86%) co M.
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On pusuk daktopute 3a IAM: 31(72%)
nmaa >30 rogunu, 2(4,6%) umane IAM so
npetxogHata 6pemeHoct(MB), 6 (13,9%)
umane mpToe naog so b, 26(60%) uma-
at AM Bo damunuja. MaumeHTKUTE MMaa
npoceyeH HbA - 6,4 % og Kou 55,6% uma
HbA > 6% a 44,4% umaa HbA1c < 6%.Xu-
nepteHsunja umaa 10(23,3%) nauueHTKM
04, KoM npeersucTupadka 7 (16.3%) a Bo
BpemeHoct 3(7%). Komnaukaumm Bo Gpe-
MeHoCT: 3(6,9%) umane npe-eknamncuja,
12(27,9%) ce nopogune npeg 37 recra-
uncKa Hepena og kou 4(9,3%) vmaar Hag,
30 roannu a 1(2,3%) zabpemenuna co
UHBUTPO bepTunmsaumja. Of aKywepcKku
Komnaunkauum: 11(25,6%) nmane nosmxm-
ApamHuoH, 4(9,3%) makpocomuja. Mpo-
CeyHa TenecHa TeXxuHa Ha HOBOPOAgH4e
3160 rpama. EaHO HOBOpOZEHUE POAEHO
CO BEHTPUKY/MapeH cenTaneH AedeKkt u
€4HO co nosnnopraHcka 6onect. Npoceyen
ANNTAP ckop 7/8.

3aknyyok: OnTumanHa npeakoHUEenuu-
CKa IJIMKeMMUCKa KOHTpOona co HbA1c <6,5%
a B0 bpemeroct HbA < 6% e noTpebHa
33 4a Ce Hama/iM PU3MKOT 04, CMOHTaHU
abopTycu ¥ KOHTreHUTaIHK aHOMa UK,

DIABETES IN PREGNANCY AND RISK
FOR MOTHER AND NEWBORN

lvana Mladenovska Stojkoska, Katerina
Adamova, Slavica Shubeska Stratrova,
Sasha Mishevska Jovanovska, Iskra
Bitovska, Biljana Todorova, Marija
Zivkovic, Djulijana Mihaljovska. M.
Toshevska

University Clinic of endocrinology,
diabetes and metabolic disorders,
Skopje, Macedonia

Introduction: DM in pregnéncy carries a risk
for the course of pregnancy, mother and

fetus. It may be progestational (DM1 and
DM2) and gestational DM (GDM).

Aim: Bad glycemic control before and after
conception increases risk for neonatal mor-
tality and congenital malformations.

Material and metods: At the clinic for en-
docrinology for a period of one year were
analyzed the risk factors for GDM, glycemic
control, maternal and fetal risks in 43 DM
pregnant patients.

Results: The patients were aged 25-47
years, one of them (2.4%) with DML,
5(11.6%) with DM 2 and 37(86%) with
GDM. Of the risk factors for GDM: 31(72%)
had> 30 years, 2(4.6%) had GDM in the pre-
vious pregnancy (PP), 6(13.9%) had a dead
fetus in PP, 26(60%) have DM in a family. Av-
erage HbA, _was 6,4 %, from which 55,6%
had HbA, >6% and 44,4% had HbA, <6 %.
Hypertension had 10(23.3%) patients, of
whom 7(16.3%) had hypertension in PP
and 3(7%) in this pregnancy. Pregnancy
complications: 3(6.9%) had pre-eclampsia,
12(27.9%) gave birth before 37 weeks of
gestation, of which 4(9.3%) were over 30
years old and 1(2.3%) became pregnant
with invitro fertilization. From obstetric
complications: 11(25.6%) had polyhydram-
nios, 4(9.3%) macrosomia. The average
body weight of a newborn was 3160 grams.
A newborn born with a ventricular septal
defect and one with a multiorgan disease.
Average APGAR score 7/8.

Conclusion: Optimal pre-conception glyce-
mic control with HbA, <6.5% and in preg-
nancy HbA, <6% is required to reduce the
risk of spontaneous abortions and congen-

ital anomalies
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