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Tip 2 Diabet mualicasinda
glikosentrik va adiposentrik
yanasma

Dr.Xayyam Eyvazov
21.02.2026
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Diabet Nadir?

* Insulinin mitlaq va ya nisbi catmazligi hesabina
yaranan xroniki hiperglikemiya naticasinda
coxsayli organ zadalanmasi ile xarakteriza

olunan xastalik

Hiperglikemiya... coxsayli organ zadalanmasi..
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Hepatik insulin rezistentlik baslayir

ECF ICF GSSG B

Gluta
reductase mductase

?Sorbftol — Fructose

Acliq gan sakari >100 mq/dI

ROS build-up due to
decreased production of
antioxidant glutathione

B-hlceyra kompensasiyasi zaiflayir

Mikrodamar agirlasmalar baslayir

B |
Glucose ——p | Glucose A/C ) Glucose-6 N Fructose-6 A N G'YCO.YSIS and
phosphate phosphate TCA cycle
il Il
E D C | Hexosamine ROS accumulation due
pathway to accelerated activity,
mitochondrial damage
Glycation PKC . , Altered gene
of proteins activation expression

ed structural and Adverse effects on blood
tional changes; vessels and circulation;
ROS formation ROS formation
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2050
853 min.

B < 100 thousand
Il 100-<500 thousand
M 500 thousand-<1 million
" 1-<10 million
B 10-<20 million
B >20 million

No estimates

589 min.
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s Bty Camiyyati

Diabet mualicasi..
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Diabetin idara olunma paradigmasi
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e 1950-2008
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Clinical Trial > Diabetes Care. Jan-Feb 1987;10(1):1-19. doi: 10.2337/diacare.10.1.1.

Diabetes Control and Complications Trial (DCCT):
results of feasibility study. The DCCT Research Group

No authors listed

PMID: 2882967 DOI: 10.2337/diacare.10.1.1

e 1983-1993Il

. : o oo
Retinopatiya inkisaf riski 76% e 29 markaz

. . . H 0
Retinopatiya progressiyasi 54% « 1441 pasient

. Lo
Mikroalbuminuriya riski 39 % « Tip 1 DM

e Klinik nefropatiya riski 54 % * Intensiv insulin maalicasi vs

mikrovaskulyar agirlasma

e Klinik neyropatiya riski 60 %
* Alc7%vs 9%
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Br J Clin Pharmacol. 1999 Nov; 48(5): 643-648. PMCID: PMC2014359
doi: 10.1046/j.1365-2125.1999.00092.x PMID: 105944€ 2 Any end point related to diabetes d
o
§ P<0.0001 §
The UK Prospective Diabetes Study (UKPDS): clinical and therapeutic implications
: - -
for type 2 diabetes : §
Paromita King,' lan Peacock, and Richard Donnelly'+2 §
1
» Author information » Article notes » Copyright and License information  Disclaimer §
e 1977-1997 Intensive glycemic control prevents severe 21% decrease p:&"
. microvascular disease in patients with type ababi
* >5000 pasient e 05
Death related to diabetes

* Cox markazli RCT

e Tip 2 diabet il [ ————

* Mikro va
makrovas.agirlasma

* A1C7 %vs7.9%

P<0.0001 T

Hazard ratio

, Conventional

’
l"
o Intensive

4 e Mikrovaskulyar ) 21% decrease per 1%
v I I 1 Ll 1 I . .
agirlasmalarda 25 % azalma o 3 & 9 1z 15 - reduction in HbA,
» Makrovaskulyar agirlasmada Tl momtation (mere)

16 % azalma (statistik

\_ anlamsiz) .
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U K P DS () QI ise m i k The NEW ENGLAND JOURNAL of MEDICINE
kontrol cox

onam I l.. ORIGINAL ARTICLE |
* Intensiv qrup
_ . 5102
» Mikrovaskulyar agirlasmalar 24% xasts ,
5 Miokard infakti 15 % T 10-Year Follow-up of Intensive Glucose
» Istanilan sababa bagh 6lim 13% Taqib Control n Type ) Diabetes

Rury R. Holman, F.R.C.P., Sanjoy K. Paul, Ph.D., M. Angelyn Bethel, M.D.,

Metformin alava olunan qrup David R, Matthews, FRCP. and H. Andrew W, Nell FRCP.

» Mikrovaskulyar agirlasmalar 21%
» Miokard infakti 33%
» Istanilan sababa bagli 6lim 27 %

ABSTRACT
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DCCT/EDIC

Long-term Follow-up and Legacy Effect

o L ] A4 Ll L L4 L4 L]

e e -
7 8 9 01 121314151617 Yeans

DCCT (imtervention pertod) EDIC (observationad follow-wup)

57% risk reduction in nordatal MI, stroke, or CVD death’

L L

¢ %1 2 50 ¢ 8 ¢
DCCT fmervention period)

L L] L] L\J L\J L) L L] L] Ll

| et ASRi SEER L] .
7 8 9 WM 1213518171810 20 21 Years

EDIC (observational foBow -up)

Median AIC (%)

UKPDS
Long-term Follow-up and Legacy Effect

UKPDS
Follow-up

UKPDS
Active

|

R e e T

P« 000

‘Redative Risk Reduction for intensive Therapy.
UKPDS = United Kingdom Prospective Diabetes Study.

Miras Effekti-Metabolik yaddas

%
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Na gadar asagi,
o qadar yaxsi

Qlukosentrik

|

e 1950-2008
e ADA/EASD

DCCT

UKPDS
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The NEW ENGLAN D

JOURNAL o MEDICINE

ESTABLISHED IN 1812 JUNE 12, 2008 VOL. 358 NO. 24

1 —

Effects of Intensive Glucose Lowering in Type 2 Diabetes

The Action to Control Cardiovascular Risk in Diabetes Study Group*

ABSTRACT

The NEW ENGLAND
JOURNAL of MEDICINE

The NEW ENGLAND
JOURNAL of MEDICINE

ORIGINAL ARTICLE

ORIGINAL ARTICLE f X in B ¥
Intensive Blood Glucose Con  GJycose Control and Vascular Complications in

Outcomes in Patients with T Veterans with Type 2 Diabetes

Author; The ADVANCE Collaborative Group” Author Info & Affi
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- Initial Trial

DCCT (DM-1) - Long Term

Follow-up

(Alc 7.2 vs. 9.1%)

UKPDS 33 *

(Alc 7.0 vs. 7.9%)

ACCORD
(Alc 6.4% vs. 7.5%)

ADVANCE
(Alc 6.3% vs. 7.0%)

VADT
(Alc 6.9% vs. 8.4%)
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QlUkosentrik yanasmanin béhrani

» Qlukosentrik yanasma mikrovaskulyar agirlasmalari azaldir,lakin makrovaskulyar

agrilasmalarin azalmasinda
\\\,w

n&d hbAlc
§

AL HbAle
Retinopathy J < ‘

N Nephropathy Neuropathy HbA1c

> intensiv glukoza kontrolu U

> intenSiV C||t|koza kontrolu kiiu ainiia, PIylgiinig Piuyl CadIVIONIodl NI manfi
naticalara sabab olur
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Na gadar asagi,
o gadar yaxsl

Qlukosentrik

e 1950-2008
e ADA/EASD

DCCT

UKPDS

Sakar endirmak 6namlidir,ancaq
hipoglikemiya va kilo alma
risklidir

Organosentrik

2008-2016
ADA/EASD

EMPAREG
CANVAS
SUSTAIN

20-21 Fevral 2026
Hilton Otel , Baki

v
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Na gadar asagi,
o gadar yaxsl

uuuuu

Sakar endirmak 6namlidir,ancaq
hipoglikemiya va kilo alma
risklidir

Qlukosentrik Organosentrik  Adiposentrik

* 1950-2008 2008-2016 2017-
e ADA/EASD ADA/EASD ADA/EASD
DCCT EMPAREG
CANVAS
UKPDS SUSTAIN
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Adipoz toxumasinin asas
funksiyalari..

e Yag toxumasi harakatsiz
* Trigliserid deposu kimi faaliyyat gostarir
* Organizmin metabolik balansina va anabolik/katabolik balansindan

asih olaraqg lipidin sarbast yag tursularina va gliserina ¢evrilma

funksiyasi
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Adipozopatiyanin biologiyasi

1. Ektopik yagin yaranmasi (garaciyar , madaalti vazi, boyraklar) va
visseral yag toxuma ' : :
retroperitoneal yag

2. Iltihabi va Adipokin

3. Insulin miqgavimati

Badan yaginin patogen potensiali onun kitlasindan deyil ,disfunksiyasindan gaynaglanir
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Roy Taylor — Ekiz Dovra Hipotezi

Tip 2 Diabetin Mexanizmi

Qaraciyar Dévrasi Pankreas Dovrasi
/ \ /V . + ——

Yag Sintezi insulin Rezistenti Yag Yigilmas: Zaif insulin

BN Sekresiyasi
<« Trigliseridlar <> wre e
Yaglc Qaracnyar Beta-Hiiceyra Disfunksiyasi
&
insulin Rezustentn Azalmis Insulin
¥

Ektopik Yag Yigilmas: =» Tip 2 Diabet

’ ﬁ TaBiB ”‘,Q d!i::&cgair;a 20_21 FeVl‘Ol 2026
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Inflammation

kT Glucose

FFA

@ | [su1esis| | Rasrbayean | 20-21 Fevral 2026
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Impaired autophagy
Oxidative stress ER stress
Mitochondrial dysfunction
| J
|
Dysfunction | | Apoptosis | | Dedifferentiation (?)
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Na gadar asagi,
0 gqadar yaxsl

Sokar endirmak
onaamlidir,ancaq hipoqlikemiya
vo kilo alma risklidir

Qlukosentrik Organosentrik  Adiposentrik

* 1950-2008 2008-2016 2017-

e ADA/EASD ADA/EASD ADA/EASD

DCCT EMPAREG SELECT
CANVAS LOOK AHEAD

UKPDS SUSTAIN DIRECT

SOS
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DIRECT

A Weight change since baseline by year B HbA, change since baseline by year
0o 20+ R 11l -
i : | oo f i e Sillik izlama
H - .# CI g N e _,,;%-“‘f-’f;"ﬂf * Yenidiagnozlu DM <6 il (BCI 27-45)
= - 1 e 0-- S j}f 5 _- )',:'. b - | SRR TY LR
§ o B ! +:1:e:wimgn % 5 JE/-"" i ) . .
f Shosmsn F ot fr * Intensiv kilo azaldici program
TN veer van e vas 0 van verz vas ved  ves _ o
D R * Standart diabet mualicasi
100 4 100 ~
£ o 7 .. ..
i ¢ i * 1-ciilds remissiya 46%
E’g o % + L 4 } = e 5—ciilda remissiya 27 %
§¢ | B, P I . T
E‘ ) 5. % ‘% : | —+L‘"'-}r ....... = —
? B.uelllne Vuv 1 Year 2 Yur 3 Yeav 4 V:;r 5 Yﬂ;f 1 Ve:u 2 Ye:lr 3 Vu': 4 Yu‘f 5
Year Year

Klinik mesaj..10-15 kq ¢aki itkisi B-hliceyra funksiyasini yaxsilasdirib
DM remissiyasi yarada bilar
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Look AHEAD

* 5145 pasient

* 45-76vyas

« BCi>25
ka/m2

e 9.6iltaqgib

Uzun muddatli hayat tarzi mudaxilasi
Piylanma+DM

Intensiv hayat tarzi

Diabet dastayi va talim

9hamiyyatli ¢caki azalmasi,lakin

MACE azalmadi

3L TeBIB Q.Q g;&;?;sé?;a 29-2] Fevral 2026 G
— e Hilton Otel , Baki
A Weight B Physical Fitness

Estimated Mean (kg)

92~
Main effect, -4 (95% C1, -5 10 -3)
'm." P<0.001
04y T v Y v T ™
0 | ) "t 5 6 7 3 9 10
Year

Estimated Mean (MET)

“
-
I

8
‘s Intervention
"

‘s

o Control
Main effect, 06 (95% CLOS 100.8)
P<0.001

.04,

004y T T T T T T
0 ! 2 L] 4 5 [3

T Y T T
? L} 9 10

Year

.............

»~
-
-~
v Intervertio
110- oo
.'
1084
Main effect. -3.2 (95% C1, -3 510 -2.4)
1064 . P<0.001
&
0 T T v ' Y T T T '
i ) ot s é ? L) ] 10
Year

D Glycated Hemoglobin

Estimated Mean (%)

R

Nt
N
f

-'.

704 AP~
.
.'

68 3

Main effect. -0.22 (95% CI, -0.25 0 -0.16)
66 P<0.00}

4?
004, T T T T T T T . Y T
0 1 2 L] 4 5 6 7 3 9 10

Year

Klinik mesaj..Caki itkisi metabolik profili yaxsilasdirir,ancag UD naticalar
tcun farmakoloji giiclandirma lazim ola bilar
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e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 14, 2023 VOL. 389 NO. 24

Semaglutide and Cardiovascular Outcomes in Obesity
without Diabetes

A. Michael Lincoff, M.D., Kirstine Brown-Frandsen, M.D., Helen M. Colhoun, M.D., John Deanfield, M.D.,
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Sohiyya Nusirliyh

’ %°

Azarbaycan
Kardiologiya
Camiyyati

A Primary Cardiovascular Composite End Point

1007 109 iazard ratio, 0.80 (95% Cl, 0.72-0.90)
90+ 8- P<0.001 for superiority
g 0 Placebo
g 704 6
S 604 Semaglutide
.a 4_
£ 504
2 404 27
< 30
g c T T T T T T T 1
S 207 0 6 12 18 24 30 36 42 48
10+
0 1 T T T T T T 1

0 6 12 18 24 30 36 42 48
Months since Randomization

No. at Risk o
Placebo 8801 8652 8487 8326 8164 1 5660 4015 1672
Semaglutide 8803--8695 --8561.-8427--8254--7229 5777 4126 1734

B Death from Cardiovascular Causes

1009 49 Hazard ratio, 0.85 (95% CI, 0.71-1.01)
90+ P=0.07
— Placebo
® 804 3
g 707 2 Semaglutide
é 60
£ 504 i
2 s0d
E=3
S 30
E c T T T T T T T 1
5 20+ 0 6 12 18 24 30 36 42 48
10+
c 1 1 |l T 1 T |l 1
0 6 12 18 24 30 36 42 48
Months since Randomization
No. at Risk
Placebo 8801 8733 8634 8528 8430 7395 5938 4250 1793

Semaglutide 8803 8748 8673 8584 8465 7452 5988 4315 1832

C Heart Failure Composite End Point

1009 69 Hazard ratio, 0.82 (95% Cl, 0.71-0.96)
904 |
£ s80- Placebo
2% 4-
g 70+
5 3
3 60~ Semaglutide
£ 509 21
o
.% 42— 1
< 50
g c 1 T 1 |l |l T T 1
a 204 0 6 12 18 24 30 36 42 48
10+
c I 1 T T T T 1 1
0 6 12 18 24 30 36 42 48
Months since Randomization
No. at Risk
Placebo 8801 8711 8601 8485 8381 7341 5885 4198 1766

Semaglutide 8803 8740 8654 8557 8425 7409 5944 4277 1816

D Death from Any Cause

1009 79 Hazard ratio, 0.81 (95% Cl, 0.71-0.93)
90 6
g 804 5
g 704 % Placebo
=
§ 60+ 3| Semaglutide
E 504 -
> -
g 407 4]
S 30
g c 1 T I 1 T 1 T 1
a 20+ 0 6 12 18 24 30 36 42 48
10+
c 1 I 1 T 1 T T 1
0 6 12 18 24 30 36 42 48
Months since Randomization
No. at Risk
Placebo 8801 8733 8634 8528 8430 7395 5938 4250 1793

Semaglutide 8803 8748 8673 8584 8465 7452 5988 4315 1832

20-21 Fevral 2026
Hilton Otel , Baki

SELECT

 17.604 pasient
* Artig ¢aki/Piylanma

* Diabet YOX
* Yas >45
e BCi>27 kq/m2

e UDX mévcudlugu

MACE 20 % azalma (HR=0.80,95%Cl)
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Journal of
Internal Medicine
Founded in 1843
* 4047 pasient

Review [ Free Access » 37-60yas

BCi >34 ka/m2 q. >38 kg/m2 k
Bariatrik carrahiyya

bl Qs DY statal

==

Review of the key results from the Swedish Obese Subjects :

(SOS) trial — a prospective controlled intervention study of
bariatric surgery

L. Sjostrom R

2 il-23 % orta ¢aki azalmasi
10 il- 16-18 %qalici azalma
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5 - Fatal CVE Total CVE
0.035 - 0.16
0 - — G — == Control (49 events) m Control (234 events)
? ——a  Control 2 s Surgery (28 events) 9 0.44 | — Surery (199 events
5 0.030 - L
. -5- S Log-rank test P = 0.01 .g Log-rank test P = 0.05
N o Unadj. HR = 0.56 'O 0.12 - Unadj. HR=0.83
g =10 - £ 0.025 { 95%Cl:0.35-0.88 £ 95% ClI: 0.69-1.00
s . _g Adj. HR = 0.47 _g 0.10 4 Adi. HR = 0.67
£ 15 Banding £ 0020 ] ®%C:020076 = 95% Cl: 0.54-0.83
o = V. P=0.002 = P<0.001
S — S S
E ~—— VBG £ £ 0.08-
g 3 0.015 8
= = (.06 -
=98] )
25 —a  GBP ‘© %
E. 0.010 - s 0.04
-30 - < e
- 0.005 -
Q. 0. . 2 0.02 -
-35 - T g
I 1 1 I I 1 1 I 1 1 ! !
01 2 3 4 6 8 10 15 20 0.000 - 0.00 -
Follow_up time (years) I 1 I I 1 I 1 1 1 1 I 1 1 I I I 1 1 I I
N6 .axaniliad 0 2 4 6 8 .10 12 14 16 18 0 2 4 6 8 -10 12 14 16 18
Control 2037 1490 1242 1267 556 176 _ Follow-up time (years) Follow-up time (years)
Banding 376 333 284 284 150 50 Number at risk:
VBG 1369 1086 987 1007 489 82 Control 2037 1993 1423 405 Control 2037 1945 1326 361
GBP 265 209 184 180 37 13 Surgery 2010 1970 1557 412 Surgery 2010 1921 1468 375
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Endpoint HR HR (95% ClI) Interaction  Publication/

P-value Reference

Mortality:

BMI < median 0.82 @ 0.60 NEJM 2007

BMI > median 0.70 —— 2 35
Cardiovascular

BMI € median 0.91 —— 0.59 JAMA 2012

BMI > median 0.78 —— : 37
Cancer:

BMI < median 0.65 — 0.90 Lancet Onc 2009

BMI > median 0.67 —— ; 36
Diabetes prevention:

BMI £ median 0.25 -@- 0.55 NEJM 2012

BMI > median 020 o : 38

020406081012
HR

Bariatrik carrahiyya uzunmuddatli
Olaraq ¢akini azaldir,UD hadisalari va imumi mortalligi azaldir.Diabet remissiyasina sabab olur
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Xulasa

v Qlukosentrik yanasma mikrovaskulyar agirlasmalari azaldir,erkan
makrovaskulyar agirlasma azalmasinda yetarsizdir

v’ Intensiv gliikoza kontrolu UDX riskini artira bilir

v Adiposentrik yanasma ile ham gliikoz kontrolu,ham organ kontrolu,ham ds
Diabet remissiyasi alda etmak mimkunddr..
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DIQQATINIZE GOR3 MINNOTDARAM..
e
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