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TOBY XYPAAHI'YU

Tynxyyp yr: 0-003, YWXLW?2, Cynac xatyypan

CaaBuMiAH HIp: [YP33HUIA cyfacHbl XaHblH 3y3aaHbilr YUXPUAH  LUVKMH  XIBLUMHK
XOEPTOWN YUNUNyynaryasg TOAOPXOUNOH cyaancaH ayH

YHaacnan: Nyp3saHui cyaacHbl XaHblH AOTOP-AYHA AaBxaprbiH 3y3aanbir (O-003) xaT
aBMaH LUMHXUr3raap XaMXMX Hb YUNYNYynaryaas 30BUYPryn, Xop Heneerym, SHrwH,
xama 6ereef, aMHIN3YMH NPaKTUKT cydac XxaTyypax 3Mrarminr oHowwunox Gogutown
LUMHXKWUNra3HMI apra 6onaor.

3opunro: [ypa3HMA CydacHbl XaHblH OOTOP-AyHO AaBXaprbiH 3y3aaHbil YUXPUAH
WWKMH X3BLWKHX 2 (YLWXLI2) eBuTan Ba YLU-ryn xymyycT TOLOPXOWSOH, XapbLyyIiX,
TYYHA Heneenex 3apumM Xy4uH 3ynnTamn ysanayynaHd cygnax.

CypanraaHbl X3parnara3xyyH ©6a apra 3yn: Cyganraar SMH3nNarT  cyypuncad
aHanNUTUK, TOXWONAON-XAHANTLIH cyganraanel 3arsapaap YLWXLW2-ton rax
OHOLUMMOrACOH XaHanTaHg, ynnunyymk o6y 30 ga3w Hactanm Hacaap WKUIICYYNCcaH 67
XYH, XaH-Yyn OyypruvH 3pyyn Manguinn Harganaap yununyymxk 6yin Yl-ryi 94 xyHwuiar
XsAHanNTblH 6ynart xampyynnas. Cyganraanf oponuoryabir XaT aBuaH OHOLUMATOOHbI
annapaTbiH WyramaH YYCraH OypTrardyssp AMEPUKUAH X3T aBuMaH OHOLUMITOOHbI
HUUraMNaraac rapracaH “3CO-u apcanuinr UNpyynax rypaaHUWn cydacHbl X3T aBwuaH
OHOLUMNTOOHbI X3P3arnaa3” rapbiH aBnara, 3eBneMxuiir yaupanara 60nroH rynuaTracaH.
Yp AyH: [ypasHUA cygacHbl XaHblH 3y3aaHbl AyHOax xamkaa YLWXLIZ2-ton xymyyct
0.083+0.02 cm, Yll-ryn xymyycTt 0.06310.01 cm Oyy YMXPUIH LUMKUHTIA XYMYYCT
rYP33HUIA cydacHbl XaHa cTaTUCTUK anraaTtam nx 6anHa (p <0.001). MN'ypasHuIM cyaacHb!
xaHa 3y3aapaxapg YWXLW2-ton Bynart TamxmHbl xaparnaa, HX, xapuH YlU-ryi Gynart
Hac, TaMXuHbl xaparnaa, bT, BHIIM, HX, Tl Heneerx 6anHa. N'Yp33aHWIA cyaacHbl XaHbIH
3y3aaH Hamargax tycam 3CO-eep esunex maragnan 10 »xunuiH gotop YLWXLU2-Ton
XymyycT 34.8%-nap, YLL-ryn xymyyct 17.5%-nap Hamargax xaHgnaratan 6anHa.
OyraanTt: YWXW2-ton xymyyct cygac xatyypan UYl-ryin xymyycaac xypoautam
aparfax 6anHa. Cypac xaTyypyynax apcaanT XYYUH 3yWng eex TOCHbI Y3yynanT HUAT
Xonectepon ToO4OPXOMNOranoo. XaT aBnaH OHOLUIMNTOOHLI apraap rypasvun O-003-bir
TOOOPXOWMOH 86X TOCHbI Y3YYNanTTan XxamT XsHax Hb 3CO-eec ypbaynnaH Coprunnax

a4 xonborgonTton 6anHa.



ABSTRACT

Keywords: CIMT, diabetes mellitus, atherosclerosis

Title: Ultrasound assessment of carotid intime media thickness in subjects with type 2
diabetes

Background: Subjects with type 2 diabetes are at an increased risk of vascular
complications. The use of carotid ultrasound remains an attractive, non-invasive method
to monitor atherosclerotic disease progression and/or response to treatment in patients
with type 2 diabetes, with intima-media thickness routinely used as the gold standard to
detect pathology.

Goal: This thesis aimed to describe distribution and change of CIMT as well as to
explore the relationship of CIMT in people with Type 2 diabetes. The association

between CIMT other novel risk markers was also explored.

Methods and material: The case-control study included 163 adults with diabetes or
impaired glucose tolerance, aged 31-75, age-matched normoglycemic subjects from
Han-Uul district of Ulaanbator . Age, gender, duration of diabetes, history of
hypertension and smoking, drinking was recorded. Body mass index, glycosylated
haemoglobin (HbA1c), total cholesterol, triglyceride low and high density cholesterol
were determined in all the patients. CIMT determination was done by carotid
ultrasonography.

Results: There were 49 (30%) males and females 114 (70%). Mean age with diabetes
51.449.2, without diabetes 49.845.4. In subjects with diabetes mean CIMT was
0.0831£0.02cm and in subjects without diabetes mean CIMT was 0.063+0.01 cm.
Increasing CIMT was associated with increasing age, LDL, total cholesterol, triglyceride

in control group, with total cholesterol in diabetic group.

Conclusion: In conclusion, this thesis reports that CIMT associated with traditional
cardiovascular risk factors in people with Type 2 diabetes. Measuring CIMT is clinically
beneficial for controlling cardiovascularrisk events.
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