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Pesiome

AKTVYAJIBHOCTbD. ®yHKI[MOHATIbHAS aKTMBHOCTD MOXKMIIBIX JIIOfEH ¢ caxapHbiM Ayabetom 2 tuma (CH2) 3aBUCUT
OT MY/IbTUMOPOUIHOCTHU U BBIPASKEHHOCTY repuaTpUIeCcKuX CUHIPOMOB, CJIEIOBAaTeNbHO, OlleHKa 3(()eKTUBHOCTHU Te-
puaTpuyeckoii peabunuranmu (I'P) akryanbHa. UccrenoBanye IIOCTCKPUIITYM CrutaHMPOBAHO C LEIbI0 U3yYeHMsI
BavsiHus TP Ha yHKUMOHAIBHYIO aKTMBHOCTD TALMEHTOB B Bo3pacte 60 JieT U cTapiie Kak BHE 3aBMCUMOCTY OT CO-
MyTCTBYIOMINX 3a60/IEBaHUI, TaK U C Y4ETOM COMaTUUYECKOTO CTATYCa.

IIEJIb. Ouenka BnustHUS 1-ro atana I'P Ha GyHKIIMOHAIBHYI0 aKTUBHOCTD NanMeHToB crapire 60 get ¢ CI2.
MATEPHAJIbI 1 METOJbI. MHOrouenTposoe npocrektusHoe uccienosanye [IOCTCKPUIITYM crimaHMPOBaHO ISt
o1eHKM 3P GEKTUBHOCTY MHAMBUIYATbHBIX 21-IHEBHBIX MPOTPAMM repUaTPUUECKOii peabuaInTalum Cpean naryeH-
TOB 60 JIET U CTapile ¢ CMHAPOMOM CTapyecKkoii acTeHuu. B cy6aHaau3 BKIIOUEHO 483 yenoBeKa (CpemHMii BO3pacT
78,6 = 7,7SD) roga), y 8 3 HMX OTCYTCTBOBAJIM JaHHbIE 110 HAIMUMIO MJIM OTCYTCTBUIO AvabeTa. [TalyeHTh! pasaesieHbl
Ha 2 rpymnnsl: ¢ C[I (rpynmna CI2+) — 91 naiuenTt; u 6e3 CII (rpynma CI2-) — 384 mauuenTa. B o6eux rpyrmmax mpe-
obnamany skeHIHbI: 82,4 % (n = 75) B rpymme CH2+ u 82,2 % (n = 315) B rpynmne C2. [IpoBeieHOo Ba sramna: mep-
BbIit (BU3UTHI 1 1 2) — aKTMBHOE HAO/IOAeHMe 1 MTpoBefieHre ['P B ieue6GHOM yUpeskaeHi; BTOPOii — MOCIeayioliee
HaboieHe Ha MpoTsbkeHUM 12 MecsitieB. Bo BpeMs BusuTa 1 BbIMIOJTHEHA KOMIUIEKCHAS repuaTpuyecKkas oleHKa
(KT'O), cocraBneHa nHauBKayanbHas mporpamma ['P mimrensHocThio 21 meHb. B mporpamme I'P yutensi: dusmnyeckas
aKTUBHOCTb, KOTHUTUBHBII TPEHMHT, afialiTals K MCIIOIb30BaHMIO BCIIOMOTATe/IbHbBIX CPEICTB, JIOTONeIyecKas Te-
parnus (KacarIasics MIOTaHusl, TPOGUIAKTUKY aCIIMPAIVIOHHBIX OCTIOXKHEHW M KOMMYHUKALIWN), PeabVIUTaLVS IJIsT
obecrieueHust 6a30BO aKTMBHOCTY (OfieBaHMe, ITOCEIeHNE TyasleTa, TUTMeHa) It JOCTVKEeHVST BO3MOYKHOI CTeIeHn
He3aBMCUMOCTY, HEMPOIICHXOIOTYecKasi IOMOILb, a TAKsKe KOPPeKIys MeIKaMeHTO3Hoi Tepanun. Bo Bpemsi Bu3u-
Ta 2 (mocne 3aBepuieHus 1-ro stana I'P) mposeneHa nostopHas KI'O.

PE3VJIBTATBI. IMaunentsr CIA2+ 6putn Monoske (76 [71,0; 81,5] net) 6onbubix CI2- (80 [73,0; 84,0] net), p = 0,001.
Ipu oueHKe McxonHbIX pe3yabratoB KI'O B rpymnme CI2+ 1o GOJMBIIMHCTBY MOJYJIEN M IIKAJ MOTyYeHbl Pe3YJIbTaThl,
conoctaBuMble ¢ rpymmnoii CI2-, mpu 3Tom rpynna CI2+ umerna 6oee BbICOKMIA B3BeII€HHBI MHIEKC KOMOPOUIHO-
ctu (CO2+: 8,2 +4,0; CO2-: 6,9 + 3,4; p = 0,004), 6orbliree KOIMUECTBO MCITOIH30BAHNS JIEKAPCTBEHHBIX MTPerapaToB
(CO2+: 6,0 = 2,8; CI2-: 4,6 = 2,5; p < 0,0001) u BbIlIe CpegHMIT 6A/UT IO CKPUHUHTOBOMY OTIPOCHUKY OIpeieeHus
cTapueckoii acreHuu «Bospact He momexa» (CIO2+: (3,9 + 1,1) 6amna; CI2-: (3,8 = 1,0) 6amia; p = 0,001). [To BbISIBIEHUIO
repuaTpuUYeCcKMX CMHIPOMOB Pe3y/IbTaThl COTIOCTABMMBI: MaIeHMsI 3a TIPEALIeCTBYIONIVI o B 00eMX TPYIIax MMesu
27-29 % nanuyeHToB ; nepenoMsl — 39 % rpynnel CI2+ 1 30 % rpynnsl C[12-; CHYOKeHYe MBIILIEYHOJ CUIbI (BepOSITHASI
CapKOIIeHMsI) YCTaHOBIeHO ¥ 79 % B rpymne CI2+ n'y 74 % B rpynme CII2-; 6oee ueM y IOJIOBMHBI YYaCTHUKOB 06e-
MX TPYIIIT OTMeUYeHbl HapylleHMs CHa; OTPaHNYeHMs] B [IOBCeJHEBHOJ AesITeIbHOCTY M OPTOCTaTUYeCKNe HapYIIeHs
VIMe/I MeHee '/, MAlMeHTOB MCCIeNyeMbIX IPYII; KOTHATUBHbIE HaPYLUIEHUs ¥ He[lep)KaHue MOUM — KaX[Iblii BTO-
poit nauyenT. CeHcopHble Je(uUUTDI BbISIBIEHbI 60/ee 4eM y %/, mauueHToB obeux rpymni. IIo pesyabTaTam BU3M-
Ta 2 OTMeYeHa MOMOKUTeNbHAs AHaMMKa 3a 21 meHb ['P o 6onpummHCTBY nokasaresneii KI'O B rpymmax CI2+ u CII2-.
ToBbicuanch pesynbraThl KBTO® (CO2+: Busutl: 9,5 = 2,3, Busut 2: 10,1 + 2,2; CIA2-: Busurt 1: 9,5 + 2,3, Busur 2:
10,2 £ 2,2; p < 0,001); ycranoBneHo yiayuiienue uunekca bapren (C2+: Busutl: 92,7 £ 6,3, Busut 2: 96,1 + 6,2; CI12-:
Bu3uTL: 96,1 * 6,2, BU3uT 2: 96,3 * 6,2; p = 0,009). [To onpocHuky GDS (repmaTpuueckas mKasa Jernpeccun) — CHIDKe-
HIe KoimyecTBa 6a/utoB B 06enx rpymmax (CO2+: Busut 1: (3,3 * 2,8) 6asuta, Busut 2: (2,9 + 2,7) 6anna; CO2-: Busur 1:
(3,4 £ 2,9) 6amna, Busur 2: (2,9 * 2,7) 6anna; p < 0,001). ITo pesynpratam Tecta MoCA — ynyumieHue B 06eMx rpymnmax
(CO2+: Busmtl: 23,7 + 3,6, Bu3ut 2: 25,7 = 4,0; CO2-: Bu3utl: 24,0 * 3,6, Busur 2: 26,0 * 4,0; p < 0,001). Pe3ynbraTs!
1o onpocHnky MNA (KpaTkas IIKajia OleHKyM mutauus) ymyunminch (CO2+: Busut 1: 25,5 * 2,2, Busut 2:25,6 = 2,2;
CO2-: Busut 1: 25,5+ 2.2 Busur 2: 25,8 + 2,2; p = 0.009); mo onpocHuKky ISI (o11eHKa MHCOMHNM) OTMEUYEHO CHIKEHUE
KonmuecTBa 6annoB (CIA2+: Busut 1: 9,6 + 5,0, Bu3ut 2: 9,0 = 5,0; CI2-: Busutl: 8,8 + 5,0, Bu3ur 2: 8,0 = 5,0; p < 0,001),
YTO CBUZIETETbCTBYET 06 YIyUIlleHMY KauecTBa CHa.

BBIBO/JIbI. IIpy npuMeHeHMUy IpOrpaMMbl KOMIIJIEKCHOM I'P ¢ aklleHTOM Ha pasjnyHble acleKThl JesITebHOCTY Je-
yioBeka maryeHTbl ¢ C/I2 MpofeMOHCTPUPOBAIM CXOHbIe ¢ manyeHTamu 6e3 CI2 pesynbTaThl YAyUILIeHUsS MOOWUIIb-
HOCTH, TICMXO3MOIMOHAIBHOTO CTATyCca M CTaTyca IMUTaHWUSI, YMEHbIIEHMEe BbIPAKEHHOCTU XPOHUUYECKOTO GOJIeBOro
CUHIpOMA.
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Abstract

ACTUALITY. The functional activity of elderly people with type 2 diabetes mellitus (T2DM) depends on multimorbidity
and the severity of geriatric syndromes, therefore, the assessment of the effectiveness of geriatric rehabilitation (GR)
is relevant. The POSTSCRIPTUM study was designed to study the effect of GR on the functional activity of patients
aged 60 years and older, both regardless of comorbidities and taking into account the somatic status.

OBJECTIVE. To assess the effect of the 1st stage of GR on the functional activity of patients over 60 years old with
T2DM.

MATERIALS AND METHODS. The multicenter prospective study POSTSCRIPTUM was designed to evaluate the
effectiveness of individual 21-day geriatric rehabilitation programs among patients aged 60 years and older with

frailty syndrome. The subanalysis included 483 people (mean age (78.6 + 7.7SD) years), of whom 8 people had no

data on the presence or absence of diabetes. Patients were divided into 2 groups: with diabetes (T2DM+ group) —
91 patients; and without diabetes ( T2DM- group) — 384 patients. In both groups, women predominated:

82.4 % (n = 75) in the T2DM+ group and 82.2 % (n = 315) in the T2DM- group. Two stages were carried out: the

first (Visits 1 and 2) — active observation and GR in a medical institution; the second — follow-up observation for
12 months. During Visit 1, a comprehensive geriatric assessment (CGA) was performed, an individual GR program

was developed lasting 21 days. The GR program takes into account: physical activity, cognitive training, adaptation

to the use of assistive devices, speech therapy (concerning swallowing, prevention of aspiration complications and

communication), rehabilitation to ensure basic activity (dressing, going to the toilet, hygiene) to achieve the possible

degree of independence, neuropsychological assistance, as well as correction of drug therapy. During Visit 2 (after
completion of the first stage of GR) — repeated CGA.

RESULTS. Patients T2DM+ were younger (76 [71; 81.5] years) than patients T2DM- (80 [73; 84] years), p = 0.001.
When assessing the initial results of the CGA in the group T2DM+, the results were comparable with the group T2DM-
for most modules and scales, while the T2DM+ group had a higher weighted comorbidity index (T2DM+: 8.2 + 4.0

and T2DM-: 6.9 £ 3.4; p = 0.004), more medication use (in the T2DM+ group: 6.0 * 2.8; in the T2DM- group: 4.6 * 2.5,
p <0.0001) and a higher average score on the screening questionnaire for determining frailty «Age is not a hindrance»
(T2DM+: (3.9 1.1) points and T2DM-: (3.8 + 1.0) points; p = 0.001). The results are comparable in identifying geriatric

syndromes: in both groups, 27-29 % of patients had falls in the previous year; fractures — 39 % of the T2DM+ group

and 30 % of the T2DM- group; decreased muscle strength (probable sarcopenia) was found in 79 % of the T2DM+
group and 74 % of the T2DM- group; sleep disorders were noted in more than half of the participants in both groups;

limitations in daily activities and orthostatic disorders were observed in less than a third of the patients in the study
groups; cognitive impairment and urinary incontinence — in every second patient with T2DM+ and T2DM-. Sensory
deficits were detected in more than ?/; of the patients in both groups. Positive dynamics were noted for most of the

CGO indicators in the T2DM+ and T2DM- groups after 21 days of GH. The results of the SPPB increased (T2DM+: visit
1: 9.5 £ 2.3 and visit 2: 10.1 + 2.2; T2DM-: visit 1: 9.5 £ 2.3 and visit 2: 10.2 * 2.2; p < 0.001), an improvement in the

Barthel index was established (T2DM+: visit 1: 92.7 = 6.3 and visit 2: 96.1 + 6.2; T2DM-: visit 1: 96.1 * 6.2 and visit
2:96.3 £ 6.2; p = 0.009). According to the GDS questionnaire (geriatric depression scale), in both groups there was

a decrease in the number of points after 21 days of GH (T2DM+: visit 1: 3.3 £ 2.8, visit 2: 2.9 £ 2.7; T2DM-: visit 1:

3.4+ 2.9, visit 2: 2.9 £ 2.7; p < 0.001 In both groups, the MoCA test results showed improvement (T2DM+: visit 1:

23.7 £ 3.6 and visit 2: 25.7 £ 4.0; T2DM-: visit 1: 24.0 £ 3.6 and visit 2: 26.0 = 4.0; p < 0.001) after 21 days of GR. The

results of the MNA questionnaire (short-form nutrition assessment scale) were improved, (T2DM+ visit 1: 25.5 + 2.2

and visit 2: 25.6 £ 2.2; T2DM-: visit 1: 25.5 £ 2.2 and visit 2: 25.8 + 2.2; p = 0.009); according to the ISI questionnaire

(insomnia assessment) — a decrease in the number of points after 21 days of GR (T2DM+: visit 1: 9.6 = 5.0 and visit

2:9.0 £ 5.0; T2DM-: visit 1: 8.8 £ 5.0 and visit 2: 8.0 + 5.0; p < 0.001), which indicates an improvement in the quality

of sleep.

CONCLUSION. When using a comprehensive GR program with an emphasis on various aspects of human activity,
patients with type 2 diabetes demonstrated similar results to patients without type 2 diabetes in terms of improved

mobility, psychoemotional status and nutritional status, and a decrease in the severity of chronic pain syndrome.

Keywords: type 2 diabetes mellitus; comprehensive geriatric assessment; geriatric rehabilitation.
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