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Assessment of risk factors of development of diabetes
in respondents of the Karaganda region

We studied the frequency and structure of the risk factors of diabetes mellitus in 1453 respondents Karaganda
region in the form of screening among urban and rural population using a scale FINDRISK. To identify fac-
tors shaping the development of the high risk of diabetes, was conducted the analysis of the socio-economic
conditions, lifestyle factors, presence of chronic diseases, as well as a number of quantitative indicators such
as: body mass index, waist circumference, measurement of glucose levels and blood cholesterol::The pres-
ence of high frequency (99,5 %) risk of developing diabetes among urban populations (46,3 %) and villages
of the Karaganda region (53,6 %) in the age group from 45 to 60 years. It is revealed that a high risk of de-
veloping diabetes is higher by a factor of 1.2 in the urban population of Karaganda region than in rural areas.
Risk factors that determine the high-risk group, as in the urban population, and in rural areas are lack of em-
ployment, presence of hypertension, angina, lack of physical activity, passive smoking, obesity, hyperglyce-
mia, hypercholesterolemia.
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Introduction. Number of incidence of diabetes (D) is increased in every countries [1, 2] that is deter-
mined by aging of the population, prevalence of obesity and decrease in physical activity [3]. In half of cases
diabetes is diagnosed more later real terms of its emergence and very often with developed complications.
Primary prophylactic activity and optimization of mode of life of patients with prediabetes — is one of ways
for to reduce social and economic consequences and-to'reduce risk developing of diabetes for 45-63 % [4—
6].The main tool of preventive programs and a key to management of health of the population is work with
risk factors of a disease. In this regard studying.of frequency and structure of risk factors of diabetes among
city population and in rural areas of the Karaganda region is undertaken.

Research objective: to estimate the frequency and structure of risk factors of diabetes among inhabitants
of city population and rural areas of the Karaganda region.

Material and methods. One-stage cross (cross-section) research in the form of screening among popula-
tion city of Saran (54,000) and rural people (Osakarovsky area) of the Karaganda region is conducted. 1453
persons, from them 1082 women (74,4 %) and 372 men (25,6 %) are included in research. In the
Osakarovsky area 544 women (69,7 %) and 237 men (30,3 %) are examined 781 persons, from them. In city
of Saran examined 672 persons, from them 538 women (80,1 %) and 134 men (19,9 %).

The following criteria of respondents are formulated: 1) age of respondents of 18—65 years inclusive;
2) accommodation-of families not less than one last year in the studied regions of the country; 3) absence at
respondent at the time of research of an acute disease and relapse of chronic diseases; 4) knowledge of Rus-
sian and Kazakh languages; consent to participation in research. Criteria of an exception were: pregnant
women, persons with a mental, serious neurologic illness.

For ‘assessment of risk of development of diabetes during 10 previous years at adults the scale of
FINDRISK (FINnish Diabetes Risk Score) [7] was used. For unification of method, calculation and submis-
sion of information results in the questionnaire of FINDRISK are subdivided for 2 classes: with low (< 7-11
points) and high risk of development of a disease (12—20 points). For identification of the factors forming
development of high risk of diabetes the analysis of social and economic conditions, factors of a way of life,
production and labor and extra work, relationship status, existence of chronic diseases, and also a number of
quantitative indices was carried out: as body weight index, waist circle, measurement of level of glucose and
level of cholesterol of blood, level of systolic and diastolic blood pressure. Statistical processing was carried
out using of STATISTICA package. For comparison of frequency of occurrence of a qualitative sign in vari-
ous independent sets the criterion a HY2 was used: statistical differences were considered statistically signif-
icant at p<0.05. In the analysis of quantitative signs for each group were defined a median, the lower and top
quartiles, the statistical importance of distinctions between groups was estimated by nonparametric criterion
of Mang-Whitney, distinctions were considered statistically significant at p<0.05.
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Results and discussion. Risk of development of diabetes in Karaganda region is revealed in 1447 per-
sons (99,5 %) and number of persons with high risk of a disease of n = 802 (55,4 %) that is 1,2 times higher
than with low risk of n = 645 (44,6 %) prevailed. The obtained data showed existence of a similar tendency
in forecasts of growth of prevalence of DM in the world and expediency of carrying out preventive actions.
In Osakarovsky district in 776 people (99,4 %) risk of dia- betes are revealed, and the ratio of low and high
risk was approximately identical: with low risk — 387 (49,8 %) and with high risk — 389 (50,1 %). In group
with high risk of a disease there are prevalence of women — 290 (74,6 %) at men — 99 (25,4 %). The often
highest risk of development of diabetes in group of 45-60 years (54,2 %) and prevalence of female persons
(71 %) (Fig. 1).
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Figure 1. Evaluation of the factors of high and low risk of diabetes among respondents Osakarovsky area
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In the city of Saran (population 54,000) the risk of development of diabetes made 671 — (46,3 %) with

prevalence of respondents with high risk — 413 (61,5 %) comparatively with low risk — 258 (38,4 %).
There are interrelation of high risk of development of diabetes in Saran in age group of 45-60 years (53,2 %)
with prevalence of female persons (86,3 %) is traced (Fig. 2).
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Figure 2. Evaluation of the factors of high and low risk of diabetes among respondents city of Saran
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There are reliable prevalence of group with high risk of development of DM as in city as in rural area
people it is reliable more high among women in age of 45—60 years that correspond to other author’s data on
increase of risk of diabetes with increase in age.

Thus, analysis of the obtained data demonstrated a prevalence of general risk of diabetes in rural areas
over city however the high risk of development of a disease is higher for city population of the Karaganda
region, than in rural areas that will be correspond to literary other author’s data on the high frequency of risk
of development of diabetes among urban population [8]. It is known that intensive transport traffic in city
accompanied by high risk of diabetes [9].

The analysis of influence of social and economic conditions as factors of mode of life, production and
work activity, relationship status, existence of chronic diseases in city population and rural areas was carried
out. Results of research are shown on figure 1, 2.

In Osakarovsky area, among investigated respondents the unemployed — 219 (56,2%) (p=0,002) in
comparison with group of low risk of a disease — 151 met with high risk of diabetes by 1,4 times more often
(38,8 %). In group of high risk of a disease of persons with physical nature of work is 1,1 times less
(p=0,01), than in group of low risk of DM.

Results of interviewing evidently confirm increase in risk of development of diabetes in the presence of
chronic diseases (57,8 %) especially more often at women. Arterial hypertension in. group of respondents
with high risk observed in 200 persons that is more often for 38 %, stenocardia at 81 that.is for 14,3 % more
often (p=0,04), a myocardial infarction at 25 that is 5,2 % more often (p=0,01) comparatively with group of
low risk.

Physical activity is important factor for prevention of development of diabetes, In this regard existence
30 minute physical activity was analyzed. It is established that in group with high risk development of dis-
ease physical activity (existence of 30 min. physical activity) was available at 328 (84,3 %) the respondents
that is 5,4 % lower (p=0,01) in comparison with the persons having low risk of a disease — 349 people
(90,1 %).

Among the examined persons with high risk of development of diabetes the percent of smokers made
63 (16,2 %) that is 6,3 % lower than among persons with low risk have diseases 87 (22,5 %). However it is
necessary to note that the percent of the passively smoking was 4,6 % higher in group of high risk at 148 re-
spondents.

A gender distinctions in group of respondents with high risk of a disease the factor of active smoking
was higher at men (86,8 %) than at women — (47,8 %), however the factor of daily smoking was higher at
women, than men have 36,2 % and 6,0 % respectively.

At respondents of the Osacarovsky region with high risk of DM it isn't established to reliable interrela-
tion with professional activity, material level of life, relationship status, disability, existence of heart attack, a
stroke, oncological diseases at relatives. Also it isn't revealed reliable interrelations with alcohol intake, level
of depression and alarm.

Obesity, hypercholesterolemia, hyperglycemia are belong to main factors of risk of DM, especially obe-
sity. Epidemiological researches testify to higher prevalence of DM among persons with obesity than without
it. Among respondents of the Osakarovsky region with high risk of development of diabetes the high percent
of persons 194 (49,8 %) with body weight index as 30 kg/sq.m (p=0,0000) is revealed that by 7,1 times ex-
ceeds this indicator in group of low risk 27 (6,9 %). High risk of DM was revealed in patients with hypergly-
cemia-72 prevailed (18,5 %) than-20 without hyperglycemia (5,2 %) and are 3,6 times higher (p=0,0000)
than.in group oflow risk. In 198 (50,9 %) respondents with high risk of DM the percent of a hypercholester-
olemia is 2,6 times higher (p=0,0000), than in group of low risk 76 (19,6 %) respondents.

Also in group of high risk it is established that at 100 % of respondents the waist circle was increased as
result of obesity. The similar tendency is noted at respondents of both floors, with prevalence of percent of
female. More high percent of raised index of body weight as of hyperglycemia and hypercholesterolemia
was observed at women and also in the general age group of 44-59 years.

Thus, the risk factors determined group of high risk in rural areas are: unemployment, intensive physi-
cal of work, chronic diseases as arterial hypertension, stenocardia, myocardial infarction, insufficient physi-
cal activity, passive smoking, obesity, hyperglycemia, hypercholesterolemia.

The analysis of risk factors of diabetes is carried out to city Saran, for establishment of influence of the
studied factors in city conditions. In Saran, among the interrogated respondents with high risk of develop-
ment of diabetes less persons with the higher education (p=0,01) were reliable, (is 1,2 times lower, than per-
sons with low risk). In city population the high risk of development of diabetes 3,1 times more often was
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observed at jobless persons comparatively with group of low risk of diabetes. However thus, in group of re-
spondents with high risk of a disease the ratio working and the unemployed had no sharp distinctions
(53,7 % and 45,3 % respectively). The analysis of the obtained data established that the group of high risk of
diabetes is formed by the persons who are married which number is 1,7 times higher, than in group with low
risk of a disease. The number of not married persons was lower in group with high risk of a disease
(p=0,0051).

Among the factors influencing on high risk of development of diabetes in Saran existence of chronic
diseases (72,3 %) that is 2,5 times higher (p=0,0000), than in group of respondents with low risk of diabetes
is established. In the analysis of gender distinctions the percent of the women having chronic diseases was
slightly higher than at men. Among chronic diseases in group of high risk of DM, in comparison with group
of low risk, 7 times more often arterial hypertension (p=0,0000) was observed, stenocardia (p=0,0043).is 6,3
times more often. In the analysis of indicators, depending on a sex, it isn't established a reliable difference
between men and women in the frequency of the specified diseases.

In group with high risk of a disease, though it is doubtful, such diseases as a myocardial infarction, a
stroke, a chronic obstructive pulmonary disease, oncological diseases and hereditary predisposition to onco-
logical diseases were more often observed. In group with high risk of diabetes more persons with a high on-
cology risk (p=0,0019) were observed. Follows from the above that comorbid states increase risk of devel-
opment of diabetes. It should be noted that the number of the interrogated persons with existence of chronic
diseases is higher in the city, than in the rural area that is explains by more higher risk of diabetes among city
population.

Unlike of residents of rural areas among respondents of city Saran the number of the persons having ex-
istence 30 min. daily physical activities was authentically 7,5 % higher (p=0,01) in group with high risk of a
disease. The percent of the persons having the excess body weight and obesity was 46 % higher (p<0,01) in
group of high risk (an index of body weight 30), than respondents with low risk have diseases (an index of
body weight 23). The analysis showed that the frequency of obesity is higher at women by 7 times, in com-
parison with men. Results of research indicate higher frequency of obesity (by 1,3 times) among female ur-
ban population, in comparison with the village.

At respondents with high risk of development:of diabetes in Saran prevalence of smokers is established,
and the percent of the passively smoking was authentically 9,4 % higher (p=0,023), than in group with low
risk of a disease. It should be noted that among female persons passive smoking (39,3 % higher, than at
males), is widespread in age group of 2544 and 44-59 years. With high degree of reliability in group of
high risk persons with a hyperglycemia’(14 times higher, than in group of low risk) prevailed (p=0,0000), a
hypercholesterolemia (is 3,9 times higher, than in group of low risk.) (p=0,0000) and the increased waist cir-
cle (is 1,2 times higher, than in_group with low risk). The specified tendency is traced at persons of both
floors, however is more often at women at the age of 4559 years.

Thus, results showed that risk factors of development of diabetes among urban population in Central
Kazakhstan is the following: are low level of education of respondents, the highest number of unemployed,
the presence of chronic diseases such as hypertension, angina pectoris, passive smoking, obesity, hyper-
glycemia, and hypercholesterolemia. Urban residents have a higher percentage of chronic diseases than rural
residents, but the percentage of persons with 30 minute physical activity was higher among the urban popula-
tion.

Conclusions

1. The presence of high-frequency risk of diabetes (99.5 %) among residents of the Karaganda region;
in the urban population (46.3 %), rural (53.6 %) in the age group 45-60 years.

2. High risk of developing diabetes is 1.2 times higher than in the urban population of the Karaganda
region than in the countryside.

3. Risk factors that determine the high-risk group, both in urban populations, and in the village are the
lack of employment, the presence of chronic diseases such as hypertension, angina, lack of physical activity,
passive smoking, obesity, hyperglycemia, hypercholesterolemia.

4. Urban residents at high risk of diabetes had a higher percentage of chronic diseases, low level of edu-
cation than rural residents.
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Kaparanabl 00/1bICbIHBIH PeCOH/ICHTTEPiH 1e
AuadeTTiH AaMy Kayini (pakTopJaapbIH 6arajay

Kaparanzapr o6nbiceinbly 1453 pecnionnentrepinge’ FINDRISK mikanacelHbIH KeMeriMeH Kaia jKOHE aybLl
TYPFBIHIAPBI apachlHIa CKPUHHUHI TYpiHIe AHaOeTTiH Kayin (akTOpJIapBIHBIH KUUIIIT MEH KYPBUIBIMBI
3eprrenni. JlwabeTTiH >koFapbl KayiliHiH.JaMyblH ~KalbIITACTHIPAThIH (AaKTOpIapAsl aHBIKTAY YIIiH
QJICYMETTiK-DKOHOMHKAJIBIK JKaFdaiIap/IbIH, OMip CalThl (JaKTOPIAPBIHBIH, CO3BUIMAIIBI aypyiIap OOJyBIHEIH,
COHBIMEH Karap OipKarap CaHIBIK KOPCETKIIITEPIiH: JCHE calMaFbl WHICKCIHIH, Oell OIIIeMiHiH, KaHIaFbl
TJIIOKO3a MEH XOJECTEePUH AEHTeHiIepiHiH capamramacs! xyprizinni. Kaparanas! oOGnbsICHHEIH Kana (46,3 %)
sxkoHe aybll (53,6 %) momymnauack TYPEbIHAAPEIHBIH 45—60 >kac apalblFbIHAAFbl TOOBIHIA AUA0eT JaMybl-
HBIH JKOrapbl KayininiH (99,5 %) Oonysl ponennenni. KaparanIpl OOJBICBIHBIH Kajla NOMYJISIIUSICHIHAA
ayBUIIBI JKEPMEH calbICThIpFanaa 1,2 ece nuaber maMybIHBIH JKOFaphbl Kayimi aHblkTaiaasl. COHbBIMEH KaTap
Kajla, aybul MNOIYJALMACHIHAA JKOFApFbl Kayill TOOBIH aHBIKTAWTBIH (hakTopyiap: >KYMBICTBIH OOJIMaybl,
apTepuanabl THIEPTEH3Us, CTEHOKApAMS TOpi3Al  CO3BUIMAIBI  aypy/lapAblH — OONybl,  (HU3UKAIBIK
OEeJICeHIITIKTIH JKeTKIMKCI3IMIr], MacCHBTI TEMEKi WIETy, CeMIi3MiK, THIIEePIINKEMHUs], TUIIEPX0JIeCTePHHEMHUS
0OJIBII TaOkLIA B,

A.A:Typmyxambetosa, JL.I' . Typrynosa, J[.T.AMupxanona,
E.M.Jlapromina, A.P.Anuna, A.E.)Kakynosa

Ouenka pakTopoB prcKa pa3BUTHS CAXapHOIO0 qnadeTa
y pecnionienToB Kaparanausnckoii o6jiactu

W3zydena gacToTa u cTpyKTypa (hakTopoB pHcKa caxapHoro quadera y 1453 pecnonnentoB Kaparanamackoit
00acTy B BU€ CKPHHHUHTA CPely TOPOJCKOr0O U CENbCKOro HacenaeHus ¢ nomoiusio mxaiasl FINDRISK. Jlns
BbISABJICHUS (HaKTOPOB, (POPMUPYIOLIMX Pa3BUTHE BBICOKOTO PUCKA CaXapHOTo Juadera, MPOBOJHICS aHAIM3
COLMAIBHO-3)KOHOMHUYECKUX YCIOBHIi, (hakTOpOB 00pa3a }MU3HM, HATIMYUS XPOHUUECKHUX 3a00IeBaHUI, a TaK-
JKe psAfa KOMMYECTBEHHBIX TOKa3aTenel, TAKUX KaK MHIEKC MacChl Tella, OKPYKHOCTb TaJIHH, YPOBEHb IJIO-
KO3BI U XOJIECTEPHHA KPOBHU. Y CTAaHOBJICHO HAIMYHE BEICOKOH 4acTOTHI (99,5 %) pucka pa3BUTHS CaxapHOTO
nuabera cpenu >kuTeneil ropoackoi nomymsinun (46,3 %) u cen Kaparananuckoit obmactu (53,6 %) B B0O3-
pactHoif rpymme oT 45 1o 60 ner. BrIsiBIeHO, 9TO BRICOKHI PHCK Pa3BHUTHS caxapHOTro quabeTa Bbime B 1,2
pasa B ropojckoi momymsiuy Kaparanamackolt o6macTy, 4eM B cellbCKoil MecTHocTu. PakTopamu pucka,
OTIPEENAIONIMMH TPYIITY BHICOKOTO PUCKA, KaK B TOPOJCKOH MOMYJIALUH, TaK U B CEJE, ABIAIOTCA OTCYTCT-
BHE 3aHATOCTH, HAJIM4ME apTepUaNbHON THUNEPTEH3UM, CTEHOKApAWH, HeNOoCTaTouHas (H3udecKas aKTHB-
HOCTb, TACCHBHOE KypEeHHUE, 0)KUPEHHUE, THIIEPTINKEMUS, THTIEPXOJIECTEPUHEMHUSL.
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