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CbCTOAHUA CBBP3AHU C UHCY/IMHOBA

pe3ncTeHTHOCT B Al
-

1 CUHAPOM Ha MOJIMKUCTO3HUTE ANYHULMU
o fectaumMoHeH gnabet

-1 Mepun n nocT-meHonay3saneH metabonnteH
CUHAPOM



UHcynnHoBa pe3sucreHTHocT (UP)

MHcynnHoBaTa pesucteHTHocT (MP) ce peduHupa
KaTo cybHOpmasieH OTroBOop KbM [OeMNCTBMETO Ha
MHCY/INHA.

MHCcynnHoBaTa  Pe3UCTEHTHOCT  NpeacTaBaABa
HamasieHa Y4YyBCTBUTENHOCT KbM MeTabo/NUTHUTE
epeKTU Ha  MHCYAMHA, KOeTo  MNoBWLLABA
MIFIOKO3HaTa HAJIMYHOCT



CINKA e:

Hal-yectaTa eHOOKPUMHOMNATUA MNPU  KEHU B
penpoayKTUBHa Bb3pacT (6-10%)

[loTeHUMaAaNHO OMacHO 3a XMBOTA CTpajaHue B
aAbarocpovyeH nnaH, cBbp3aH c¢  7-10 nbtU
NOBULUEH PUCK OT pa3Buthne Ha [AM2, nosuleH
KapAuOoBaCKy/lapeH PUCK U NOBUWIEH PUCK OT
Pa3BUTME HA KapUMHOM Ha eHAOMETpPUyma

CbnpoBOXKOa Ce€ CbC CEPUO3HU MNCUXUYHMU
npobnemn, NpomsnmM3allym OT ecTecTBOTO Ha
3ab60/19BaHeTO



ClKA

- MHoOro ce 3Hae, HO
KOZIKOTO NoBeYye ce
3Hae, N0-Ma/iKo ce
pa3bupa

o Mpobnem c
NAEHTUYHOCTTA —
MeTaboNNTHO Unu
eHOOKPUHHO
CTpagaHue?
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XunepmHCyaIMHEeMUATA B
natoreHe3arta Ha CI1KA

JaTabcTaABaHe

CYT P450cl?a'

'y

» AHOBYIAIHA

XHUIIEPHHCYJIMHEMHWA

IGF 1

TToRHIIeHA AHAPOT eHHA
MITTHHKORA TP OIYKITHA

XHHEpaH,[[pUFEHI-'IB'L M

HapyiieHa ceKpeLpia

LH/FSH




UP n CIMKA — HensAcCHeHU BbNpOCH

KakBa e npnynHata 3a UP?
MocTtpeuentopeH aedekKr ;

HapyweHue B UHO3UTON-POCHOrNMKaHOBUA Mme[naTop Ha
WHCY/IMHOBOTO AEeNCTBME

KakbB npoueHT oT KeHute cbe CIMKA ca c UP?
44 - 70%

AKo NP un xunepuHcynmHemmata Urpaat OCHOBHaA

ponAa B natoreHesata Ha CIKA, 3all0 BCUYKK KeHU C

xunepuHcynmHemmna (AM2) He ca cbwo WU
XUnepaHaporeHHn?

“UHCyNnmnHOBMAT NapagoKc”



HauuHu 32 HamaneHue Ha
xunepMHcynMHeMMﬂ'ra npu CIMKA

MeTGOpPMUH
e HMckoKkanopumnHa aneta pop
® [JINTA30HMU (TPOrNTA3OH
* MNoBuueHa punsnyecka (Tp .
MMOTANTA30H)
aKTUBHOCT

D-chiro inositol
myo-inositol

» diazoxide
e somatostatin



KakBo npeacrasnasa
MWO-UHO3UTONA?

EAWH OT 9-Te n3omepa Ha
MHO3UTONA

KapboumKknmnyeHn nonnon
(anKoxon)

OTHacA ce Kbm rpynaTa Ha Vit B-
complex (B8)

YyactBa B 06pa3yBaHeTo Ha myo-inositol
nHosuton-eocdornnkaHa (IPG),

KOUTO € BTOPUYEH MeceHarKep

Ha MHCY/IMHOBOTO AencTane




l N Q I O L l C’.W
Complemento a base di INOSITOLO e ACIDO FOLICO

INOFO L1

IN POLVERE

lInofolic® =

29 myo-inositol +

200 mkg ¢onunesa
KMCenHa

Jo3upoBKa:
2x2g (2x1 cawe)

pharma



UHo3uton (Mmo-nHosmnHon) n UP

,ﬂ,e(IDEKT B TbKAHHATA HA/ITMYHOCT UIN
yTunansauyma Ha D-chiro-inositol npu XeHun cbe
CIKA (Baillargeon JP et al. Diabetes Care 29:300-305, 2006)

YBennyeH KAMPbHC Ha MHO3MTONA, KOETO BOAM
N0 HaMa/NleHO CbAbpP)KAHME B OpPraHM3ma U
HamaneHo obpasyBaHe Ha  MHO3UTON-

(I)OC(I)OI'!'IVIKaH (Baillargeon et al. Human Reproduction 23
(6):1439-1446, 2008



Costantino D et al. Metabolic and hormonal effects of myo-inositol in women with
polycystic ovary syndrome: a double-blind trial. Eur Rev Med Pharmacol Sci. 2009
13:105-10.

Myo inositol group N = 23 Placebo group N = 19 P value
Characteristic for change

Baseline After treatment Baseline  After treatment comparison

Fasting insulin (ul/ml) 32+4 26+ 8 087 38 +7 0.20
Fasting glucose (mg/dl) 876x4 Blo+4 B49+6 Be x4 0.12
Glucose AUC (mg/dl/min) 12,409 + 686 10452 +414 12.970 + RO2 12.992 + 703 0.04
Insulin AUC (pg/ml/min) 854+ 1140 3353541792 B.O03+1.276 Ol +1.162 0.03
ISIcomp (mg/dl?) <2RO+0.35 505 £050>  3.23+048 2.81 +0.54 <0.002

AUC= Area under the curve during 2 hours, 75 g oral glucose tolerance test: ISIcomp= index of composite whole body insulin
sensitivity.

Myo inositol group N = 23 Placebo group N = 19 P value
Characteristic for change

Basefine After treatment Baseline  After treatment comparison

Total testosterone (ng/dl) 995 +7 348 +4.3 1168 £ 15 109 + 7.5 0.003

Free testosterone (ng/dl) 085 0,11 024 +0.03 089 +0.12 085 £0.13 0.01

DHEAS (pe /dl) 366+ 47 188 +24 384 + 63 320+ 35 0.06

SHEG (nmoel/1) 444 + 19 198 +24 147 + 4 163+ 26 0.40

Androstenedione (ng/dl) 267+ 10 196 + 26 271 + 21 306 + 41 0.09

Progesterone peak value - 15,1 £2.2 - 6.6+ 1.3 0.003
(ng/ml)*

DHEAS= Dehydroepiandroserone; SHBG= Sex Hormone binding globulin; *the highest progesterone concentration measured
for an individual subject during the study.



Mwuo-nHosnton v osynayuma
_

= Gynecological
Endocrinology, 2007; .
Mo, of patients treated
23 . 700—703 No. of patients with menstrual cycle after

treatment (% of patients)

WNo. of patents with restored monthly ovulation

" N - 25 (% of patients)

Table 1I. Outcome of treatment with myo-inositol.

Mo, of pregnancies 10
u NNo. of pregnancies’no. of treated patents (%) 40
OTBO pe H O MNo. of pregnancies’no. patients with restored 35
monthly ovulation (%)
1 poc NeKTUBHO No. of abortions (% of pregnancies) 2 (20)
Multple pregnancy 0

= 6 meceua
= Inofolic®2 x 2g



Mpunoxeuue Ha MW npun KnomuodeH-
PE3UCTEHTHU XEeHU

B manka cepua ot 12 »KeHu cbc CIMKA n kKnomunden-
Pe3nUCTEHTHU, NpubaBsaHeTo Ha MW B npoab/KeHUe Ha
30 AgHU U OTHOBO MHAYKLUMA Ha OBYNaUMATA € NOCTUrHana
ycriex B 8 oT 12-Te XeHu (66,6%).

5 OT 8-Te XeHU ca C MOHO-0BY/1aLUA

ABTOpUTe npeanarat Nnpu BCUYKK KeHU cbC CITKA, npu
KOUTO ce nHayuupa osynaumata ¢ KU, na ce nobassa wu
MMW.

Papaleo E. et al. 25th Annual Meeting of ESHRE,
Amsterdam, the Netherlands, 1 July, 2009
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ORIGINAL ARTICLE

Ovulation induction with myo-inositol alone and in combination with

clomiphene citrate in polycystic ovarian syndrome patients with insulin
resistance

Zdravko Kamenov', Georgi Kolarov®, Antoaneta Gateva', Gianfranco Carlomagno®, and Alessandro D. Genazzani®

Llen
[la ce oueHn edbekTnBHOCTTa Ha MU camocToATENHO AN B
KombuHaumsa c CC 3a
(1) nHayKumAa Ha oBylaumnATa
(2) yecTtoTa Ha bpemeHHoCTUTE
[1pn aHOBYNATOPHMU KeHun cbe ClA
C YCTaHOBEHA UHCY/IMHOBA PE3UCTEHTHOCT.




47 aHoBynaTtopHM KeHu cbe ClA

Myoinositol

OBynauma
29 (61,7%)

bpemeHHMU He-6pemeHHM
11 (23,4%) 18 (38.3%)

Clomiphene citrate

66.7% 72,2%

He-6pemeHHuH

bpemeHHMU
6 (12,8%)

OBynauma
13 (27,7%)

12 (25,5%)

061w, 6poii GpeMeHHU XKeHU E——
23 (48,9%) 6 (12,8%)

bes osynauma

18 (38,3%)

be3 oBynauuAa
5(10,6%)

He-bpemeHHH
7 (14,9%)




3aKar4YeHns

(1) MU e edeKTnBHa M Aobpe NOHOCMMA Bb3MOKHOCT 3a
MHAOYKUMA Ha OBY/MauUMATa M BPEeMEeHHOCT Npu XKeHU CbC
ClAa n NP.

(2) PesyntatuTte 3a MHAYKLUMUA HA OBYyNauUMATa N BpemMeHHOCT
ca no-cnabu npu *eHu c No-BMCOKa cTteneH Ha UP.

(3) MNo-uspaseHo HamaneHne Ha WP wn Ternoto ca
MPOrHOCTMYHM MAPKEPU 3a MO-BMCOKA BEPOATHOCT 33
bpemeHHOCT.

(4) KombuHaumata ¢ CC [onbAHUTENHO MOBULLIABA
yecToTaTa Ha HacTbMNBaHE Ha OBYy/laUMA U BpPeMeHHOCT.



JleueHue Ha xup3ytusma c Vi

Variable Baseline After Difference P-value
treatment +SE
BMI (kg/m?) 27.5 25.5 -20£10 NS
sasabi e A i s sai00 o ™ [1POCNEKTUBHO
Testosterone (ng/dl) 72 59 -1322.6 <0.002
Free testosterone (ng/ml) 1.8 1.0 08+04 <0001 OTBO p eHOo
Free androgen index 73 33 3017 <0001
SHBG (pg/dh 378 KYKS ~-50=+42 NS
Ad-androstenedione (ng/ml) 3.2 2.5 07+02 <0010 ® N — 46
DHEA-S (ng/ml) 3152 2590 562+ 197 <0.050
LH (mlU/mb (% 19 26+ 1R <0008
FSH (mIU/ml) 6.7 5.6 11204 NS = 6 mece Lla
Oestradiol (pg/ml) 50 54 4216 NS
Cortisol (peg/dl) 20.2 314 11.2+08 <0.001 1
Fasting glucose (mg/dl) 80 82 2+16 NS I I nOfOI IC® 2 X Zg
Insulin (z1U/ml) 12.2 8.3 3918 NS
Insulin resistance 3.07 1.3 -1.770.71 <0010
_Total cholesternl (mp/dl) 174 170 A+ 11 NS
HDL cholesterol (mg/dl) 61 70 9+£1.2 <0.001
LDL cholesterol (mg/dl) 98 79 -19278 <().005
HDL:LDL ratio 0.62 0.89 025+004 NS
Apolipoprotein B concentration (mg/dl) N4 89 5223 NS
Lipoprotein(a) (mg/dl) 22 30 $+28 NS
Triglyceride (mg/dl) 65 66 I+ 14 NS

Minozzi M et al. Reprod Biomed Online. 2008;17(4):579-82.



MW HamanaBa XxmnepuHCyIMHEMUATA

__npu CIMKA n HagHOpPMEeHO Terno

Genazzani AD et al.
Gynecol Endocrinol.

Insulin response to OGTT

2008;24(3):139-44. o

20 »keHu cbe CIMKA %

70
HaAHOPMEHO Terno 60 T
50
12 cegmmnum Inofolic® 4

30

uU/ml

HamaneHwue Ha 20

ctoMHoctute Ha I, LH, B |

LH/FSH, HOMA-IR . »
BCMUKKM KeHU ca Time
Bb3CTAHOBUUIWN O Baseline m Under MYO
HOPMaHUA

MEHCTPYaNIEH LUUKbB




MW vsS MetdopmuH

Raffone E et al.
Gynecological Endocrinology,
2010 ;26(4):275-80.

N=120, PaHaomunsnpaHo
6 meceua

Gr A—Inofolic2x2 g

Gr B — Metformin 1500mg
3 umnkbnaa - r-FSH

BpoW Ha CNOHTaHHUTE
oBynaUUN N BPEMEHHOCTU

MeTCbOpMI/IH'bT N MNO-MHO3NTOJ1Aa Ca NbPBO CPeACTBO 3a Bb3CTaHOBABAHE Ha

Table II. Out come of insulin sensitiser treatment in monotherapy.

MYO (n=60) MET (n=60) P
Patients with restored @ 0.09
monthly ovulaton
Median length of 148+ 18 16.7 £ 2.5 0.003
pllicular phase
Patients with failure 17 23 0.24
to ISC treatment
No. of pregnancy (%) 18/60 (30%) 11/60 (18.3%) 0.13
No. of pregnancy/ 18/39 (46.1%) 1130 (36.6%) 0.42
patients with
restored ovulation
Table IV. Overall pregnancy rate.
MYO MET P
Pregnancy rate 29/60 (48.3%) 22/60 (36.6%) 0.19

.“\bﬂmﬂn rate &hg 2;0-6(}“0} 5-’2- t---f 70 ) U.EB

ML, npu noee4veTo naumeHTn cbe CIKHA, kato B HAKOM criydan MMO-UHO3UTONbT

MOXe [a € OOpPU No-ePeKTUBEH.




NMpunoxxeHuneto Ha MI1 npu

__ acucTMpaHa penpoayKuma BoAm Ao:

- Mo-pobpo KayecTBoO Ha OBOLUUTUTE

1 HamanaBa pUCKBT OT XMNepCcTMMmynauus
[TAeLE 1 .

Characteristics and outcome of patients who received myo-inositol plus folic acid (group A; n = 30) or
folic acid alone (group B; n = 30).

Variable Group A Group B P value
MNo. of patients 30 30 —
Age (yrs) 362 2.4 354 £2.5 NS
Duration of infertility (months) 46.1 £ 18.5 37.7 =86 NS
Body mass index (kg/m?) 267 +7.5 26.3 - 68 NS
PRL (ng/mL) 17819 18.1 = 21 NS
TSH (miU/L) 1.56 = 0.95 1.66 = 1.01 NS
Duration of stimulation (days) 11.3 = 0.9 12.3 + 1.4 .00z
Mo. of 75-1U ampules or vials of FSH 26+ 7.7 31,7 £ 982 016
178-Ez level on day of hCG administration (pg/mL) 2,232.1 £ 510 2,713.3 £ 585 .00z
MNo. of canceled cycles (E- level >4.000 pg/mL) 1 = .003
Note: Values are mean + SD. N5 = not significant.

fapales. MI, POO, ang oocyle guality in JCS) cpcles Fertl Sterd 2000

Papaleo E et al. Fertil Steril. 2009;91(5):1750-4.



[Mpu *XeHu cbce CIMKA neyeHunero ¢
MUO-UHO3UTON MOXKe Aa:

Mopobpu napameTpute n npoasaeHmnata Ha NP
Monobpn metaboNIMTHUTE OTKNOHEHUA

Bb3cTaHOBM HOpManHaTa UMKANYHOCT Ha
MEHCTpyaumumTe

Bb3CTaHOBWM CNOHTAHHATA oBynayunA

Hamanu xunepaHaporeHmama - KAMHUYEH U
bnoxmmmyeH

Moaobpn KauecTBOTO Ha OBOLIUTUTE

[1a Hamanm pucKa ot XMNepPCcTUMy/laLMOHEH CUHAPOM
NPM acUCTUPAHUTE PENPOAYKTUBHU TEXHONOTUN



Treatment of PCOS with myo-
Inositol

To evaluate the effect of Myo-inositol alone or in combination
with metformin on some cardiovascular risk factors of PCOS women

104 insulin resistant overweight women with PCOS

diagnosed according to Rotterdam ESHRE-ASRM
criteria were treated up to 6 months with

2 g myo-inositol + 0.4 mg folic acid (Inofolic®, LO.LI Pharma,
Rome, Italy) 2 x 1 sachet per day as monotherapy (Group 1)

2 g myo-inositol + 0.4 mg folic acid (Inofolic®, LO.LI Pharma,

Rome, Italy) 2 x 1 sachet per day added to metformin (1250-
1500 mg/daily) (Group 2).

M.Orbetzoval, M. Mitkovi, D.Koleval, B. Pehlivanov?
1Clinic of Endcrinology and Metabolic Diseases,
2Clinic of Obstetrics and Gynaecology, “Sv.Georgy”’University Hospital,
Medical University — Plovdiv, Bulgaria




Basic hormonal characteristics

of the groups
|

Group 2

(n=62)
Age (years) 22.6814.77
Weight (kg) 78.48113.14

BMI (kg/m2) 28.16+4.62
Waist (cm) 86.44117.18

WHR 0.8010.07

Andro (nmol/L) 12.9743.31
Test (nmol/L) 3.43+0.34
PRL (IU/L) 425.18+56.63

170H-Prog (nmol/L)

The data are presented as mean £SD



Changes in weight after treatment Changes in %adipose tissue after treatment
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/féjlts: Group 2 - Inofolic + Metformin
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5___//_”’” ffects on glucose tolerance and insulin

’//

%,/ :
% resistance

Changes in HOMA index - Group 1

Parameters of glucose during oGTT \

did not change significantly although

they showed a tendency to decrease
after treatment in both groups.

A trend towards lower levels of basal
and stimulated insulin was observed
after treatment that resulted in
significant decrease of HOMA index
and AUC, ., more pronounced in
Group 2

after treatment

Changes in HOMA index - Group 2

We found amelioration of the lipid
profile (T HDL-C, JAl) in both groups
\ that were more pronounced in the

group with combined treatment —
after treatment
& &7
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Changes in testosterone after treatment

T
after treatment]
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Stilts: Group 1 - Inofolic

Changes in androstendione after treatment

after treatment




%ﬁﬂs Group 2 - Inofolic + Met

_
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Changes in testosterone after treatment

o = = N N w w B
L L L L L L |

2.38

after treatment|

14+

124

104

o N B o [e¢)
L L L L

NN
fm

Changes in androstendione after treatment

after treatment
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Group 2

Changes in LH/FSH ratio Changes in LH/FSH ratio

after treatment after treatment




3aKknw4yeHue

EymeHopes ce e NOCTUrHANA B H3HAUYUTENEH NPOLLEHT
OT }XeHUTe cneq NPUNOoKEHNE HAa MUO-UHO3UTO.

HawwuTe pe3yntatu nogKpenaAT  AaHHUTE 33
bnaronpuateH ePeKT Ha MMUO-UHO3UTONA BbPXY
METODONNTHUTE HapyweHua npu XeHu cbc CIrKA.
EpekTbT € no-u3paseH npu KOMOMHUpPAHETO My C
MeTPOPMUH.

EdbeKTbT Moxke aa 6bae obsicHeH A0 ronAama crTeneH ¢
HamMa/IeHMeTo Ha TernoTo, KaTo AueTtaTa U pusnyeckara
HaTOBAPEHOCT UMAT AOMbAHUTENHO Bb3AENCTBME.




MeTabonnteH cuHApOM

MeTabonnuTHuAT
cnHapom (MC)
npeacTaBaABa

KOHCTENaUuUnA OT PUCKOBU

daKTOpU, KOUTO Ca
ANPEKTHO CBBbP3aHU C
Bb3HMKBAHE U
nporpecupaHe Ha
aTepPOCKNEepPOTUYHUS
npouec n CbpaevyHo-

CbaoBUTe 3abonAaBaHMUA.

0 1. AbgomuHaneH obesurter
(0buKoNKa Ha TanunaTa)
> 88 cm

a 2. Tpurnuuepugu

>1,69 mmol/I
O 3. HDL-xonecrepon

<1,29 mmol/I
O 4. KpbBHO HanAaraHe

>130/>85mHg
Q 5. ukemuna Ha rnagHo

6,1-6,9 mmol/I

J Am Med Assoc 2001,;285:2486—-97



Mwno-mHo3nToN Npwu
nocTtmeTtonay3anaHun XeHu c MC

Giordano D et al.
Menopause. 2011;18:102-4. HOMA Waist BMI

M Inositol group (n=40)

Grl = 40 (placebo)
Gr2 = 40 (Myo-inositol 49)
6 meceua

[ Placebo group (n=40)

0
[TIpOoCneKTnBHO, “11 F
-2
PaHpomusnpaHo, nnauebo- N )
KOHTPOSMpaHo 0 4
5 5-
N =80 T %
o7 -
_8_
_9-

-
o



EdeKT Ha MMO-MHO3UTONA NPU NOCTMEHOMNay3a/IHU
YeHU ¢ MeTaboNuTeH CUHAPOM

TABLE 1. Clinical characteristics of the study groups: myo-ingsitol {n = 40}, placebo {n = 40}

F, Imo TO vs F, Ino &m vs F, Plac TO vs F, Ino TO vs

Ino TO Plac TO Ino 6m Plac 6m Plac TO Plac m fm fm
Age(mean £8D), y  556%32 550+ 3.2 0.4
BMI, : I5+24 T 25 N4+25  W4£25 0.1 0.9 0.004 <0.0001
s, 112+ 12 115 + 14 93+ 8 110£13 03 I L e [ X <0,0001
Insulin, pU/mL 342+ 112 379+ 147 106+ 60 325+ 106 0.2 =0.0001 0.07 <0.0001
HOMA 9432 0.6 + 3.8 22+13 7927 0.1 =0.0001 0.0001 <0.0001
Total chol, mgidL 250+ 33 244 £ 26 199 + 30 225 + 34 0.3 =0.0001 0.02 <0.0001
HOL chol, mg/dL 2647 327 +47 417+ 85 329 +44 0.9 =0.0001 0.8 =0.0001
Tryglicerides, mgidL | 253+ 30 249 + 11 199 + 30 241 £43 0.5 =0.0001 0.3 =0.0001
Syst BP, mm Hg 137+ 6 136+ 7 132+ 6 137 6 0.8 0.001 0.6 0.002
Diast BF, mm H B9+ 7 B9+ 7 T8+ 10 B9+ 6 0.9 =0, 0001 0.9 =0.0001
W 115+ 12.0 110 + 11.6 109+ 11 10911 1 1 X E— I X111 | =0,0001

Chaol, cholesterol; Syst BP, systolic blood pressure; Diast BP, diastolic blood pressure; cire, circumference; Ino, myo-inositol; Plac, placeba; TO, time 0; 6m,
& months; HDL, high-density lipoprotein; BML, body mass index; HOMA, homeostasis mode| assessment mtio.

Giordano D, Corrado F, Santamaria A et al. Menopause. 2011;18(1):102-4.



U3Hoc Ha |IPG npu HopmanHa m
naTonornyHa bpemeHHoCT

ELISA
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Fig. I, Comparison of urinary relzass of inositol phosphoglyean P-
typs {P-IPG) in non-pregram {Non-P) and healthy pregnant women
{HP) compared to pregnanmt women with diabates type 2 {TZDM)
and gestational diabetes mellites (GDM), Data was first published in
Scinscia et al, (2008, 2007, in press),
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Fig, 3, Inositol phosphoglycan P-type (P-IPG) levels in urine spec-
imens from women with over insulin resistance during pregnancy
{diabzt=s typs 2 and gestational diabetes, respectively T2DM and
GOM) and preaclampsia (PE],

Scioscia M et al. 2007



MWo-MHO3UTON NPU KeHU C
reCTauMoHeH aAnabeT

Uen: pa ce oueHn ganum
NpnbaBAHETO Ha WMHO3UTON KbM

TepanuaTa npwu bpemeHHN,
cTpagalm oT rectauMoHeH
nonabetr, e B CbCTOAHME A3
nonobpwu MHCY/IMHOBATa
PE3UCTEHTHOCT

N=69 c abHopmeH Ol TT npe3 24-
28 r.C.

KoHtposnHa rp. (N=45) — Ha aneTa
Aneta + UHosuton 4r. (N=24)

N3cnepsaHe Ha HOMA-IR npes
34-36r.c.

Pesyntatu: CroiiHoctute Ha HOMA-IR
B lll-To Tpumeceune mn B agerte rpynu
6Axa 3HAUYMTENHO HaMaJIeHM, CNPAMO
ctoHoctute Ha HOMA-IR npes Il-To
Tpumeceume.

HamanABaHeTO Ha CTOMHOCTUTE Ha
HOMA-IR, vyctaHoBeHn npe3 lll-to
Tpumeceume B rpynarta OT 24 XKeHu,
Konto 6Haxa npuenn pobaBKa C
MHO3UTO/N, 6e 3HAYUTE/IHO MO-TFONAMO,
CNPAMO HamanieHneTo, HabnoaaBaHo B
KOHTPO/IHaTa rpyna.

3aknw4veHue: MU npu 6pemeHHOCTH,
YC/IOXKHEHM OT rectauMoHeH amnabert, bu
Mmorbnl pga 6bae noneseH  3a
nogobpABaHeTO Ha MOKa3aTennTe Ha
MHCY/INHOBA PE3UCTEHTHOCT.

Giordano D, Di.Benedetto A, Corrado F et al.



Muo-mHo3uTon - npemmyLlecTsa
]

= EcTecTBeH NPoOAYKT

= XpaHuTenHa nobaBKa

= He ca onmncaHu CTPaHUYHU Bb34EeNCTBUA
* He ca onucaHn NPOTUBOMOKa3aHUA



bnarogapa 3a BHUMaHueTo!



