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Structure of risk factors developing of diabetes and cardiovascular diseases
depending of the type of tobacco smoking

Smoking is a factor in increasing the risk of endothelial dysfunction and increase the risk of developing dia-
betes and cardiovascular diseases. The influence of active and passive smoking on the risk of developing dia-
betes and cardiovascular disease among population of industrial cities of Central Kazakhstan is analyzed.
Smokers surveyed 766 people (609 women and 157 men) in Karaganda, Saran, Karaganda region. It is estab-
lished that a high risk of developing diabetes was observed in 31 % persons with passive type of smoking
with prevalence of women 92 % in comparison with 63 % active type of smoking. Physical work predomi-
nated, higher in the group with active type of Smoking — 71 % comparatively with 65 % in the group of pas-
sive smoking. A high cardiovascular risk among almost 80 % of persons with active type of smoking and
high risk of diabetes in group with passive smoking.

Key words: active, passive smoking, the risk of diabetes, screening, Findrisk, Score.

Actuality

Among of the leading behavioral and physiological risk factors related to mortality, the second after
high blood pressure (13 % mortality) followed factor of tobacco smoking (9 %) [1, 2]. Development of En-
dothelial dysfunction and cardiovascular diseases are a important factors in their development and in combi-
nation with diabetes mellitus, tobacco use exacerbates the development and further progression of diabetic
macroangiopathy in the form of lesions of the coronary vessels of the brain. Combination of smoking and
one of other risk factors such as hypercholesterolemia and blood hypertension result risk increasing exponen-
tially in compared with persons without risk factors. Prevalence of tobacco use to date is an important prog-
nostic indicator of the future burden of active smoking-related diseases, including important role in the risk
of developing diabetes. The prevalence of active smoking among adults globally, according to WHO prevails
among men: 36 % comparatively with 8 % in women. Recently, there is evidence held by the research on the
effect of passive smoking on the risk of developing of lung disease and of diabetes. This type of smoking the
most pre-dominant among females [3, 4, 7].

According to the WHO the number of people with registered diabetes had increased from 108 million in
1980 to 422 million in the year 2014. The global prevalence of diabetic patients among people older than
18 years increased from 4.7 % in 1980 to 8.5 % in 2014. WHO estimates that in 2012 year 1.5 million deaths
were directly caused by diabetes and a 2.2 million deaths were due to the high level of blood glucose concen-
tration. Almost half of all deaths caused by high concentration of glucose in the blood occurs before the age
of 70 years. Mortality in European region accounted for 238 person and a maximum mortality rate — in the
African region, South-East Asia: 322 and 382 person per 100000 population respectively [1]. According to
the Ministry of health of Kazakhstan in 2013, the number of incidence of diabetes is 170 persons per 100
thousands of population and mortality from late complications of diabetes as a diabetic macroangiopaty
(strokes, heart attacks) accounted for 141 to 100000 of the adult population with a tendency to increase com-
pared with the year 2012 [6].

The aim of investigation: to evaluate the prevalence of active and passive tobacco smoking while carry-
ing out a screening survey of the population of downtown Saran, Land Karaganda and to study their possible
influence on the risk of developing diabetes.

Materials and methods

A cross-sectional investigation as form of screening among residents of the city of Saran was carried
out. Human 766 patients aged 18 to 65 years have been examined: 609 women (79.5 %) and 157 men
(20.5 %). Questionnaires included questions of active and passive smoking, duration of smoking, social and
demographic indicators, history of chronic disease. Active smoking was assessed by the smoker index (IR):
IR of more than 10 — high risk, passive smoking by means of a questionnaire, data on smoking spouse,
partner. The risk of developing diabetes was estimated using of scale Findrisk, the criteria for a low risk:
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<7-11 points, high risk of development of diabetes from 12 to 20 points and measuring of blood glucose
concentration was used to determine the glucose level of capillary blood. Cardiovascular risk was estimated

by the SCORE scale (Fig. 1, 2.)
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Figure 1. General characteristics of subjects in the contingent of active smoking group
&
9
/ .
f k
% The character Chronical
Gender Education Employment of work disease
H Male 8%
H Female 92%
M Average 30%
M Specialised secondary 49%
M higher 21%
M Work 65%
M Not work 35%
i Mental 41%
i Physic 59%
MYes 65%
M No 35%

Figure 2. General characteristics of contingent subjects in the passive smoking group

Results

Results of comparative investigation of the characteristics in terms of social and demographic indicators
showed the presence of prevalence among women in groups with active and passive smoking: 92 % and
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63 % respectively regardless of the level of education of women (secondary education (average), specialized
secondary education and highest education) — 35 %, 44 % and 21 % in group 1 comparatively with 30 %,
49 % and 21 % in group 2 (Fig.1,2). 71 % and 65 % of women have job and 29 % and 35 % without job re-
spectively. Regarding type of work we showed prevalence of more active smoking in groups 1 and 2 of
women-workers of physical work: in group 1 of active smoking — 61 % and 59 % in women of passive
smoking group 2 in compared with 39 % and 41 % respectively in women of not physical work. Prevalence
of chronic diseases were showed in a group with passive smoking type of chronic disease in 65 % of re-
spondents comparatively with 54 % in group of active smoking (Fig. 1, 2).

Analysis of clinical investigation identified a groups of active and passive smoking as 25 % and 43 %
respectively. In the Group of active smokers in compared with the Group passive smokers noted the predom-
inance of high cardiovascular risk in 77 (41 %) respondents. In a group of passive smoking we have showed
the prevalence of risk of developing diabetes comparatively with group of active smoking has reached 102
(31 %) and also high rates of cardiovascular risk was revealed in a group of passive smoking, which were
increased until 124 (38 %) respondents.

Conclusions

1. A high risk of developing diabetes was associated with passive smoking and reached 102 (31 %).
2. High risk developing of cardiovascular diseases associated with active smoking and reached 77
(41 %) respondents.
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E.M. Jlaptomuna, ®@.Y. Hunpnubaesa, B.®. [Tapaxuna, JI.T. AMupxanoBa

HIp1bIM mery Typine 0ailJIaHbICTBI KAHT AUA0ETI KIHE JKYPeK-KAHTAMBIP
aypyJapbIHbIH TdyeKeJ (PAKTOPJIapPbIHbIH KYPbLJIBIMbI

IbuIbIM IIEry CcanfapblHaH KaHT [uabeTi JKOHE JKYPeK-KaHTaMbIpIapbl aypyJapblHBIH JaMybl JKOHE
SHIOTENHI ANCHYHKUHUACHIHBIH apTybl IQJICIICHIeH KayinTi (akrop 0oibin Tabbu1aabl. J[naber jxoHe Kypek-
KaHTaMbIPJIapbl aypy/apblHbIH JaMy Kayimi OoiblHIIA OejiceHIi >KOHE MacCHBTI TeMeKi MLIerymiH acepi
3eprrenred. Kaparanapl kanacel xoHe Kaparanabl o0nbicbiHbIH CapaH KalachbIHBIH LIBUIBIM IIETeTiH 766
amam (609 oiienmep Men 157 epiep) 3epTreyre KaTbICKaHbl aHBIKTanabl. HoTwkeciHme KaHT auaberi
aypybIHBIH JKOFaphl JICHTeiiie KayinTi JaMybl AacCUBTI TeMeki mekkeH TyirFanapaa 102 (31 %) Oaiikangsl.
TonTa OenceHl jKOHE MACCHBTI TEMEKI IICTETiH oHeNiep CaHbl JKOFapbl OONIbI, OHBIH imIiHAE OenceHIl
IBUIBIM IeTy 63 %-0eH caibICThIpFaHzaa, naccuBTi mereTiH (92 %) oiftennep O6aceM TycTi. XKyMbIc TYpiHiH
CHIATBIH €CKEPE OTBIPBIIL, ICHE IIBIHBIKTHIPYMEH aifHaNIbICAThIH [IACCUBTI TeMeKi ToObIHAa — 65 %, Gerncenai
temeki mery 71 % xypanpl. Co3pUIMaibl aypysapisl 3epTTey OGapbIChIHIA, OJ1 aypylapiblH Herisri Typi
MACCUBTI TEMEKi LIEry[iH TOOBIHIAarbl HaykacTapablH 65 %-ma TaOburran. [laccuBTI Temeki iereriHaep
TOOBIMEH caiblcThIpranzia OeiceHai TeMmeki IereriH rtonrapbiHza 77 (41 %) pecnoHASHTTEpHIH
KapAMOBaCKyJSIPIIbI Kayiri 6achiM ekeHi aHbIKTanabl. bencenai Temeki ImieryaiH ToObIMEH CajbICThIpFaHIa
MACCUBTI TEMeKI LIery ToObIHJIa KaHT auadeTiHiH namy kayimi 102 amamust (31 %) KypaiTbIHBI, COHBIMEH
KaTap MAacCHBTI TeMeKi IIery TOOBIHAA >XYpeK-KaHTaMbIpilap aypyJlapblHBIH AaMy KayilliHiH >KOFapFrbl
xepcertkimi 124 (38 %) HaykacTapnia 6aiiKabl.

E.M. Jlapromuna, @.Y. Hunbnubaesa, B.®. [Tapaxuna, [.T. AMupxaHoBa

CTpykTypa (aKTOPOB PUCKA PA3BUTHSA 1Ma0eTa U CepAeYHO-COCYAUCTHIX
3a00/1eBaHMii B 3aBUCMMOCTH OT THIIA KypPeHUs

Kypenue sBnsercs NoKa3aHHbIM (aKTOPOM B YBENMHYECHMM PUCKA AUCHYHKLUH SHAOTEIMS, U KAK CIEJCT-
BHE — TIOBBILIEHHE PUCKA Pa3BUTHA JuabeTa U CepAeYHO-COCYUCTHIX 3aboneBanuil. M3ydyeHo BausHME ak-
THUBHOTO U ITACCHBHOTO KypeHHs Ha PUCK Pa3BUTHS AnabeTa M COCYANCTHIX 3aboneBanuil. OOciaenoBansl 766
Kypsux genosek (609 sxenmun n 157 myxunn) r. Kaparanner u r. Capann Kaparanauackoit obmactu. Ye-
TaHOBJIEHO, YTO BBICOKMII PUCK pa3BHTHs caxapHoro auabera Habmozmancs y 102 (31 %) mmm, moasepras-
LIMXCs IaCCUBHOMY KypeHH0. OJMHAKOBO 4acTO B IPYIIE C aKTUBHBIM U IIACCUBHBIM TUIIOM KypPEHHUS IIpe-
o0Jajiany SKEHIIMHBI: B TPYIIE C MACCUBHBIM TUIIOM KypeHHus — 92 %, cpeau akTUBHO Kypsimmx — 63 %.
3aHsATEIe (QU3MYECKHUM TPYAOM Mpeobiamanu Oonbllle B TPYINE C aKTHBHBIM THIIOM KypeHus — 71 %,
B IpyIIe MacCuBHOTo KypeHus — 65 %. IIpu n3ydeHnn XpoHHYECKUX 3a00/€BaHUN MX HAJIWYUE BBISBICHO
B OCHOBHOM B TPYIIIIE C MACCUBHBIM TUIIOM KypeHHs — y 65 % oOcnenoBaHHBIX. B rpynme akTHUBHO Kypsi-
KX B CPAaBHEHHHU C TPYMION MAaCCHBHO KYPSIIUX OTMEUYEHO MpeobiIagaHie BBICOKOTO KapAHOBACKYIIPHOTO
pucka 'y 77 (41 %) pecionneHToB. B rpymme maccuBHOTo KypeHHsI yCTaHOBIICHO IIPeo0iIaaHue prcKa pa3BH-
THSI caXapHOTO JrabeTa B CPaBHEHMH C IPYNIION akTHBHOTO KypeHus — 102 genoseka (31 %). Taxxe oTme-
YEeHB! BBICOKHE ITOKA3aTENIN PHUCKA PA3BUTHUsS COCYJHUCTHIX 3a00JIeBaHMI B IpYIIE MaCCHBHOTO KypeHHS —
y 124 (38%) obcneoBaHHBIX.
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