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”Managementul pacientilor cu tuberculoza si diabet zaharat”

Tuberculoza si diabetul zaharat — povara dubla
Impactul diabetului zaharat si al tuberculozei unul asupra celuilat
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Premize si obiective 2019

Diabetul zaharat pandemie globala

North America & Caribbean
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Africa
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Middle East & North Africa
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Europe
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Western Pacific
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Estimated TB incidence rates, 2017
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Doua pandemii
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TB incidence 2% per year and between 2015 and N

2019 the cumulative reduction was 9%. Lonnroth Roglic, Harries Lancet Diab 2014, 1, 730-739



Povara diabetului zaharat
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2019 00000000000 " m
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1/ 11 are diabet 136 min

8,8% 374 min (+13min)

2045 fRfnaRRRAn
629 min

1 / 10 va avea diabet 438 min 191 min

9,9%

IDF Diabetes Atlas: 8th edition, 2017; IDF Diabetes Atlas: 9th edition, 2019



Povara diabetului zaharat

374 mln - STG - prevalenta 7,3% (+ 22mln)

A/N| 50% - 232 min - nu cunosc ci au diabet zaharat (+ 20min)

L 4 mln decese cauzate de diabet zaharat

760 bln - 10% cheltuieli anuale ale serviciilor din sanatate (+ 33min)

IDF Diabetes Atlas: 8th edition, 2017; IDF Diabetes Atlas: 9th edition, 2019;



Prognozarea cazurilor de diabet zaharat
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Diabetul zaharat in Republica Moldova

Numarul total de persoane cu DZ Incidenta S
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Republica Moldova
ultimii 10 ani — cresterea X 2 a numarului de persoane cu diabet.




Clasificarea complcatiilor

Complicatiile DZ

Complicatii acute ‘ Complicatii cronice
Hiperglicemice Hipoglicemia Microvasculare Macrovasculare
Cetoacidoza si coma ! ] Afectarea vaselor

Retinopatia

cetoacidozica coronare

Afectarea vaselor
membrelor
inferioare

Coma hiperosmolara Nefropatia

Coma lactacidozica Neuropatia Afectarea vaselor
cerebrale



Afectarea multi-organ in diabetul zaharat

Ochi SN central si periferic
¢ Retinopatie e AVC
* Cataractsa * Neuropatie autonoma
* Cecitate * Neuropatie periferica (disfunctie

. . . senzitiva/motorie)
Cavitatea bucala(Carie,

gingivite, patologii

: . . Sistem cardiovascular
periodontale , infectii)

* Cardiomiopatie

* |IMA
Sistemul gastrointestinal S eroccleroza
 Intirzierea evacuarii . HTA
ga.strice o  Disfunctia endotelial3
* diaree/constipatii
* Dispepsia
* Insuficienta glandelor Rinichii
exocrine ) . * Nefropatie
Sistem genital

*  Proteinurie
* Glucozurie
* Insuficienta renala

Pielea
* Leziuni cutanate greu regenerante
* Infectii cutanate

Impotenta
Disfunctie sexuala
Disfunctie urogenitala

Picioare
* Ulceratii
* Amputatii

Oase
Osteopenia, fracturi
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Complica

Consecintele diabetului zaharat

37.2% - boli cardiovasculare,
40% - cauza principala a BCR?!
25% dereglari vizuale?

Rata inalta a 3:

Bolii arteriale periferice(8.0% vs. 3.9%),
Neuropatiei periferice (18.5% vs. 10.5%)

Engelgau MM, Geiss LS, Saaddine JB, et al.. Ann Intern Med. 2004;
140(11):945-950, 2. Saaddine JB, Narayan KM, Engelgau MM, et al. Am
J Public Health. 1999;89(8):1200-1205. 3. Gregg EW, Gu Q, Williams D,
et al. Diabetes Res Clin Pract. 2007;77(3): 485-488
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X 2-ori depresie?!

x 1.2—1.7-ori declin cognitiv?
x 1.6-ori dementa?

x 1.7-ori fracturi de sold*

x 2—3-ori disabilitati fizice>.

1. Anderson RJ, Freedland KE, Clouse RE, et al. Diabetes Care. 2001;24(6):1069—1078. 2. Cukierman
T, Gerstein HC, Williamson JD.. Diabetologia. 2005; 48(12):2460—-2469. 3. Janghorbani M, Van Dam
RM, Willett WC, et al. Am J Epidemiol. 2007;166(5):495-505. 4. Gregg EW, Beckles GL, Williamson
DF, et al. Diabetes Care. 2000;23(9):1272-1277. 5. Ryerson B, Tierney EF, Thompson TJ, et al..
Diabetes Care. 2003;26(1): 206-210.



Cat costa diabetul zaharat?

EUROPA
2012 $245 billion  DZ necomplicat —1723 euro
I * x1,9 Complicatii macrovasculare
* X2  Complicatii microvasculare
I 26%  x 3,3 Asoceierea micro+ macrovasculare
* x11 Dializa
2017 I $327 billion Tara Prevalenta Cheltuieli pentru
1 pacient/an
SUA 12,8% 10.941 S
Germania 10,6 % 5.314,6S
Romania 10,6 % 579,18
Moldova 7,7 % 342,7 S

Economic Costs of Diabetes in the U.S. in 2017, Diabetes care 2018
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Ingrijirea persoanei cu diabet

Podiatru ﬁ

Asistenta Endocrinolog Cardiolog Ingrij.ir.i .Ia
. | domiciliu

medicala

Medic de \ Educator Chirurg
familie | Asistent
social
- i Neurolo
Asistenta P =

comunitara

X2,3
@

Nutritionist Oftalmolog Dializa

Nefrolog

/7™ Proiect
Viata Sanatoasa

Reducerea poverii bolilor netransmisibile



Premize si obiective

e x2-3 9 riscul TBC Factori de risc * 5-30% au DZ

* Barbatii
.l concentratiei ADO e Varsta * "hiperglicemie indusa
' + Istoric familial TB/DZ de stres”
e Cauzd a MDR-TB * Fumat/alcool
e Statut social  Management dificil al

Malnutritia DZ
Imunosupresia
uprapopularea * Rifampicina
interactioneaza
cu AD

Workneh M., Bjune G. Prevalence and associated factors of tuberculosis and diabetes mellitus comorbidity A systematic review. PLoSOne, 12, 2017, Pizzol D., Gonnaro F tuberculosis and diabetes: current state
and future perspectives. Trop Med Int Health 2016, 21, 694-702

* rezultate negative in
tratamentul tuberculozei




Interactiunea DZ - TBC

VN

Reduce imunitatea celulara Raspunsul la stres
e ' TH1 numarul si cantitatea citokinelor (msulmorenstenta)
e J TNF-alfa si TNF-beta e MIL-15silL-6

e LIL-1silL-6 e I TNF-alfa

e |, disfunctia macrofagelor e Pancreatita TBC

e J, chemotaxia monocitelor

e Reduce functia ciliara




Particularitatile DZ ¢> TB

Diabetul zaharat

Datele epidemiologice

X P2-3riscul TB

Manifestarile clinice

Raspunsul la tratament

forme atipice, atenuarea simptomelor;

Progresie mai rapida
Pozitivarea culturilor pentru un termen mai indelungat

Severitatea — dependenta de gradul hiperglicemiei;

Tablou imagistic — specific — leziuni pulmonare izolate
inferioare, consolidari, cavitati

1 durata culturilor pozitive 2-3 luni

Asociere cu toxicitate medicamentosa
Influienteaza rezultatele terapiei TB

Complicatii dupa tratamentul TB




Mesaj cheie Diabetul zaharat + Tuberculoza

Tropical Medicine and K\
Infectious Disease M D\Py

The Interaction of Diabetes and Tuberculosis: Translating

Pacientul cu DZ risc mai mare de a dezvolta tuberculoza f?“*”‘j‘“tj}:‘j;j‘jjf““‘e
* Prevalenta DZ |la persoanele cu RTB 11-13%

* X 2 ori risc mai mare de pozitivarea culturii pe termen lung

=\ -~

Mth infected (LTBI)

Susceptible to Mth » ¥ i i
uscepti & or re-infection Active TB disease

X 3 ori mai mare de progresie a TBC

gy

k. 4

X 4 ori mai mare riscul de recidiv

p . Recurrent TB
< Diabetes )

* x 5 ori risc majorat de mortalitate i pesth fromor
with TB

o

Trop. Med. Infect. Dis. 2021, 6, 8. https://doi.org/10.3390/tropicalmed6010008



