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Overweight and Obesity in Patients with Disordered Glucose
Tolerance
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Actually

According to the World Health Organization, obesity is currently a non-infectious epidemic due to its
prevalence in the population, high risk of developing cardiovascular diseases, early disability and early
death of patients. According to WHO, ~30% of the world's population is overweight, of which 16.8%
are women and 14.9% are men. Today, this indicator is increasing by 10%.

Today, obesity has become one of the most important medical and social problems in the world, due to
the high level of its prevalence and the fact that many efforts are being made to eliminate its
consequences. The prevalence of overweight and obesity in the Russian Federation is 59.2% and
24.1% [1]. According to the United Nations, in 2013, the Russian Federation ranked 19th among all
countries in the world in terms of the prevalence of obesity, 8% behind Mexico and the United States.
According to the multicenter (11 regions of the Russian Federation) observational study ESSE-RF
(epidemiology of cardiovascular diseases and their risk factors in the regions of the Russian
Federation), when questionnaire surveys were conducted among 25,224 people aged 25-24, the
prevalence of obesity among the population was 29, was 7% [2]. Over the last thirty years, the
prevalence of overweight and obesity, one of the pressing problems, has increased by almost 30-50%
among adults and children.

Today, obesity is not only the most important risk factor for cardiovascular diseases and type 2
diabetes (according to the World Health Organization, overweight and obesity predict the development
of type 2 diabetes by 44-57%, and 17 -23% are ischemic heart disease, 17% - arterial hypertension,
30% - cholelithiasis, 14% - arthrosis, 11% - poor quality products [3 ]), as well as the risk of
developing reproductive diseases and cancer is increasing. [4]. In short, according to expert research,
obesity causes a 4-fold increase in the risk of death from cardiovascular diseases, and a 2-fold increase
in death from cancer [5;6].
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The purpose of the study. Study of obesity status and prevalence of overweight in different categories
of hyperglycemia.

Research methods: The research was conducted in the city of Bukhara. A total of 1050 patients were
examined in Bukhara, who were examined under the program that provides identification of the main
components of MS.

The following research methods were used during the examination: - blood glucose, insulin, glycated
hemoglobin, overweight, coagulogram, creatinine, clinical examination of blood and urine, abdominal
obesity, blood pressure, blood lipids, Kettle's index, waist circumference, correlations of body
condition with exercise tolerance was studied. Patients ranged in age from 20 to 80 years, and all
patients were matched for age, sex, prior therapy, and comorbidities, and without glucose-lowering
therapy.

Abdominal obesity was defined as waist circumference > 94 cm for men and > 80 cm for women.
Excess weight was determined by the Kettle index (KI) and calculated according to the following
formula: weight (kg) / height (m ) 2. KI levels between 25 and 29.9 were scored as TVI, and KI levels
>30 were considered obesity. The state of glucose tolerance was studied using an oral glucose
tolerance test with determination of glucose in capillary blood on the "GlucoDr" automatic
glucoanalyzer. The level of glycemia was studied on an empty stomach, as well as 1 and 2 hours after
taking 75 g of glucose. Assessment of blood glucose levels was performed according to WHO criteria
(WHO, 1999).

To evaluate the ratio of sympathoadrenal and vagoinsular phases, the following glycemic ratios were
studied: Boudin's coefficient is the ratio of glycemia after 1 hour of glucose saturation to postglycemic
level. This coefficient reflects the activity of the sympathoadrenal phase of the glycemic curve, and in
our study it is defined as the hyperglycemic coefficient (Hyper GK); - Rafalsky coefficient is the ratio
of fasting blood glucose to glucose level 2 hours after glucose saturation. This coefficient reflects the
ability of the body to use glucose, that is, it represents the activity of the vagoinsular phase of the
glycemic curve (PostGK). In addition to these coefficients, we included another coefficient in the
study - the hypoglycemic coefficient (HypoGK). It is the ratio of the amount of glucose in the body 1
hour after glucose saturation to the level of glucose in the body 2 hours after glucose saturation.

Results and discussion: According to the obtained data (Table 1), TVI and obesity status were higher
among individuals with different categories of hyperglycemia.

1 Table Different types of hyperglycemia cases of overweight and obesity in patients with

Expression of frequency in percentaGES
Body weight status | TVI | Obesity | TVI + Obesity
Glycemic status =~ 72,23 2254 | 5.23 271.77
Hyperglycemia at lunch At dinner 42.31 30.77 | 26.92 57.69
After 1 hour 42.77 32.70 | 24.53 57.23
After 2 hours 17.91 26.87 | 55.22 82.09
Diabetes 19.51 26.83 | 53.66 80.49

The table shows the reliability of the differences in indicators compared to the non-glycemic group.

The frequency of TVI was higher in hyperglycemic patients 1 hour after glucose loading than in
diabetic patients 2 hours after glucose loading. In addition, the frequency of TVI in patients with
diabetes mellitus was slightly lower than that of hyperglycemia in the diet. This can be explained by
the fact that obesity is more developed in patients with diabetes and its frequency is 2 times higher
than in patients with hyperglycemia and 1 hour after saturation with glucose. In general, excess weight

905 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 04 Issue: 06 | Nov-Dec 2023

(TVI + obesity status) in patients with hyperglycemia and 1 hour after glucose saturation (57.69% and
57.23% respectively) is faster than normal glycemic level (27.77%). The highest indicator of obesity
(TVI + obesity) occurs with hyperglycemia and diabetes (82.09% and 80.49) after 2 hours of glucose
repletion. These data show that disruption of the sympathoadrenal phase of the glycemic curve is
important from the point of view of disease with overweight (TVI + obesity). A slightly lower post-
diabetic weight (BMI + obesity) after 2 hours in pre-diabetic patients than in hyperglycemic patients
can be explained by the registration and weight control measures of patients with diabetes.

Currently, it is customary to consider such an indicator as abdominal obesity when assessing body
weight. According to the obtained data, abdominal obesity is the least common in patients with normal
glucose tolerance (32.74%). The frequency of abdominal obesity with hyperglycemia on an empty
stomach is 1.8 times higher (42.31%), and 2.2 times higher (50.94%) with impaired glycemia after 1
hour of glucose saturation than with normal glycemic levels. The highest rates of abdominal obesity
are found in patients with diabetes (80.49%) and in the group of people with glycemic disorders after 2
hours of glucose saturation (74.63%). It is worth noting that the differences in all indicators of the
frequency of abdominal obesity in the groups of different categories of hyperglycemia had statistically
significant differences from the indicator of the frequency of abdominal obesity in the group of people
with normal glucose tolerance.

Thus, the obtained results allow us to conclude that abdominal obesity is closely related to all
categories of hyperglycemia. At the same time, for the first time, a clear relationship between
abdominal obesity and disruption of the sympathoadrenal phase of the glycemic curve was established.

Summary:

1. Different categories of hyperglycemia are common in the studied population. In addition to the
commonly recognized categories of hyperglycemia, such as diabetes mellitus, postprandial
hyperglycemia, and hyperglycemia, hyperglycemia 2 hours after glucose saturation is also more
common 1 hour after glucose loading.

2. It is important to study hyperglycemia 1 hour after glucose saturation, because this category of
hyperglycemia, on the one hand, is common among the population (21.8%), and on the other hand,
it can turn into hyperglycemia 2 hours after exercise and diabetes.

3. For all categories of hyperglycemia, TVI obesity, including abdominal obesity, is observed. This is
mainly due to post-load hyperglycemia, including disruption of the sympathoadrenal phase of the
glycemic curve.

Literature.

1. James WPT, Jackson-Leach R, Mhurdu CN, Kalamara E, Shaeghi M, Rigby N, Nishida C,
Rodgers A. Overweight and Obesity. In Comparative Quantification of Health Risks: Global and
Regional Burden of Disease Attributable to Selected Major Risk Factors: eds. Ezzati M, Lopez
AD, Rodgers A, Murray CJL. WHO, Geneva, 2003. Ligibel JA et al. American Society of Clinical
Oncology position statement on obesity and cancer // Journal of Clinical Oncology. 2014. Vol. 32.
No. 31. P. 3568-3574.

2. NgM. etal. Global, regional, and national prevalence of overweight and obesity in children and
adults during 1980-2013: a systematic analysis for the Global Burden of Disease Study 2013 //
The Lancet. 2014. Vol. 384. No. 9945. P. 766-781.

3. Muromtseva G. A. i dr. Prevalence of risk factors for non-infectious diseases in the Russian
population in 2012-2013. Results of ESSE-RF study // Cardiovascular therapy and prevention.
2014.T. 13. No. 6. S. 4-11.

906 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 04 Issue: 06 | Nov-Dec 2023 I

4. World Health Organization Media Centre. Obesity and overweight. Fact sheet no Geneva: World
Health Organization; 2013.

5. Mahmood TA, Arulkumaran S. Obesity: A ticking time bomb for reproductive health. Newnes,
2012. Jungheim ES et al. Obesity and reproductive function // Obstetrics and gynecology clinics
of North America. 2012. Vol. 39. No. 4. P. 479-493.

6. Jiao L et al. Body mass index, effect modifiers, and risk of pancreatic cancer: a pooled study of
seven prospective cohorts // Cancer Causes & Control. 2010. Vol. 21. No. 8. P. 1305-1314.

7. Nurilloeva Sh.N., JuraevaKh.l. Adequacy pharmacotherapy of metabolic syndrome.// World
journal of pharmaceutical research. August-Sept. - 2020. Volume 9 . Issue 12. — P. 48-53.

8. Nurillokizi N. S. Metabolic Syndrome: Methods of Prevention and Treatment //Barqarorlik va
yetakchi tadgiqotlar onlayn ilmiy jurnali. — 2021. — T. 1. — Ne. 6. — C. 475-482.

9. Kizi N. S. N. Assessment of the methods of the state of hyperglycemia at different body masses
IIACADEMICIA: An International Multidisciplinary Research Journal. — 2021. — T. 11. — Ne. 9. —
C. 359-366.

10. Gerontological and geriatric aspects of prevention of non-communicable diseases: current
problems from the data of epidemiological situations in the world// Mamasoliyev N. S., Mavlonov
N.H., Rakhamatova D.B., Tairov M.Sh. Annals of R.S.C.B., Issn: 1583-6258, VVol/25, Issue 1, 05
January 2021, pages.5162-5172.

11. Nurillokizi N. S. Metabolic Syndrome: Methods of Prevention and Treatment //Barqgarorlik va
yetakchi tadgigotlar onlayn ilmiy jurnali. — 2021. — T. 1. — Ne. 6. — C. 475-482.

12. Hypumnoesa II. H. K. Jleransrocts Boipabix OctpeiM Koponapusiv Cunapomom HapytieHHbIM
N Hopmansubim YrieBomueiM OoOmenom //AMALIY VA TIBBIYOT FANLARI ILMIY
JURNALI. —2023. - T. 2. — Ne. 4. — C. 181-183.

13. Kizi N. S. N. Assessment of the methods of the state of hyperglycemia at different body masses
IIACADEMICIA: An International Multidisciplinary Research Journal. — 2021. — T. 11. — Ne. 9. —
C. 359-366.

907 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



