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Pesiome

B3anMocBA3b KapAno-pecnmpaTopHbIX PacCTPOUCTB U CUHAPOMa AMabeTUYeCKOW CTOMbl U3yYeHa HeJ0CTaToO4YHO. B yacTHOCTHM, HET UHpopMaLUm
0 cunie AbiXaTe/IbHbIX MbIlL, Y 3TOW KaTeropuu nauveHToB. Llenb uccnegoBanuaA: onpegenntb Haavume cabocTy ApixaTe/IbHOM MyCKy/naTypbl
y 60/IbHbIX CaxapHbIM AMabeToM 2 TUMA, OC/IOKHEHHBIM CUHAPOMOM AnabeTuyeckol cTonbl. MaTtepuansl n Metogbl. O6c/e0BaHbI 72 NaymeHTa,
13 HUX 16 BONBbHBIX C CaXxapHbIM AVABeTOM 2 TUMa, OC/IOKHEHHBIM HEMPOULIEMUYECKUM TUMOM CUHAPOMA AnabeTudeckoin ctonsl I-1V cT. no Wagner
cocTasuam nepsyto (OCHOBHY0) rpynmny. Bo BTopyto rpynny (cpaBHeHus) 6biav BKAOYEHbI 29 MaLMEHTOB C CaxapHbIM AMAbeTOM 2 TUMA, He OC/I0K-
HEHHbIM CMHAPOMOM AMabeTnyeckom cTonbl. TpeTbio rpynmny (cpaBHeHMs) cocTasuam 27 nauueHTos 6e3 AvabeTa. Mpynnbl 6biM paH4OMU3MPOBaHbI
0 MOy U KpUTEPUAM UCKOYeHNA. OnpeaeneHne CUbl AbIXaTe/IbHbIX MbILLL, MTPOBOAWIOCH MYTEM U3MEPEHUA MaKCUMas/IbHbIX CTaTUYHBIX YPOBHEW
Aa@B/IeHUA Ha YPOBHE pTa, KOTOpble MaLMeHT co3/aBa/ BO BPeMsA MaKCMMa/IbHOMO BAOXa M MaKCMMasIbHOrO BblZ0Xa MPU 3aKPbIThIX AbIXaTe/bHbIX
nyTax. MonyyeHHble pesyabTaTthl. Cha fbiXaTeNbHbIX MbILL, MPU MHCIMPATOPHOM YCUANK Y 60/IbHBIX CaxapHbIM AnabeToM 2 TUMa, OC/IOXKHEHHbIM
CMHAPOMOM AunabeTnyecKoit cTonbl, 6bl1a CHYKEHa Ha 18,5 cM BogHoro ctonba (p<0,01) no cpaBHeHUIO € 60/1bHBIMU CaxapHbIM AnabeToM 6e3 CUH-
ApoMa AunabeTuyeckoit ctonbl u Ha 17,3 cM BogHoro cTonba (p<0,01) no cpasHeHUto ¢ 60bHbIMU 63 AnabeTa. DKCNMPATOPHOE yCUMe MOKasano
CHUKEHME CUJIbI bIXaTe/IbHbIX MbILL, y 60bHBIX NepBOi rpynnbl Ha 49,4 cM BogHoro ctonba (p<0,01) No cpaBHeHMIO € 60/IbHBIMW BTOPOW FpynMbl
1 Ha 27,4 cM BogHoro ctonba (p<0,05) Mo cpaBHeHMIO C 60/IbHBIMU TPETbel FPYNrbl. Y MKEHWMH C CUHAPOMOM ANA6ETUYECKOI CTOrMbI MOKasaTesb
CW/Ibl UHCTIMPATOPHOW MYCKY/1IaTypbl CHUXEH MO CPaBHEHUIO C NaLMeHTKaMu 6e3 cuHapoMa AvabeTuyeckol ctonbl 1 6e3 Anabeta COOTBETCTBEHHO
Ha 27,1 (p<0,01) u Ha 23,3 (p<0,05) cM BoAHOrO CT0N6a. Y MYWUYMH C CUHAPOMOM AMAabeTUYECKOM CTOMbI aHAZIOMMYHbIA MOKa3aTeNb CHUXKEH Mo
CpPaBHEHUIO CO BTOPOI ¥ TPeTbel rpynnamMu COOTBETCTBEHHO Ha 13,9 (p>0,05) 1 17,7 (p<0,05) cM BoAHOrO cT0N16a. DKCNMPATOPHOE YCUAME BbIABUAO
CHWXXEHWE CW/Ibl AbIXaTe/IbHbIX MbILLL, Y MYX4MH BO BCEX Fpynnax npubaM3nTebHO B OAMHAKOBOM AunanasoHe, 6e3 JOCTOBEPHOW pasHULbl MeXay
rpynnamu. Y XeHLMH C CUHAPOMOM [ MabeTUYeCKOM CTOMbl OTMEYAETCS BbIpaXKeHHOE CHUMKEHWE CWJIbl SKCMMPATOPHBIX MbiluLl: Ha 48,4 CM BOAHOrO

cTonba (p<0,01) Mo CpaBHEHMIO C XEHLMHAMKU BTOPOIA rpynnbl v Ha 20,6 cM BogHoro ctosiba (p<0,05) — ¢ naumeHTKaMu TpeTbeit rpynnbl. BoiBoabl.

*Konraxrs/Contacts. E-mail: siv.olga@mail.ru
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Y 60NbHbIX CaxapHbIM 41abeToM, OC/IOKHEHHbBIM CUHAPOMOM AVMabeTUYeCKOW CTOMbI, BbIABAEHO YMEHbLUEHWEe CU/lbl MHCMPATOPHbIX M SKCNUpaTOp-
HbIX MbILLLL. Y XeHLWH C CUHAPOMOM AvabeTnyeckoi ctonbl HabatogaeTca 6o/1ee BbipaXKeHHOe CHUMXKEHWNE CUJIbl AbIXaTe/IbHbIX MbILLL, Ha BblA0OXe Mo
CPaBHEHMIO C MYXYMHAMM C JaHHON NaToNIorne.

KnroyeBbie cnoBa: caxapHeiii duabem, cuHdpom duabemudeckoli Cmonsi, Cuia dbiXxamebHbIX MbIUY,

Ana LUTUPOBaHUA: Cueoxenesosa O.K., MeaHos K.M., MupowHnyenko M.B., Kynap6aesa A.K. OCOBEHHOCTW M3MEHEHWA CAJIbI AbIXA-
TE/IbHBIX MbILLLL Y BOJIbHBIX CAXAPHBIM AVNABETOM 2 TUMA, OC/IOHEHHbBIM CUHAPOMOM AVABETUYECKOW CTOTbI. ApxuB® BHYTpPeH-
Heil MeanLmHbI. 2018; 8(3): 204-208. DOI: 10.20514/2226-6704-2018-8-3-204-208

Abstract

The relationship between cardiorespiratory disorders and diabetic foot syndrome has not been adequately studied. In particular, there is no information
on the strength of the respiratory muscles in this category of patients. The purpose of the study: to determine the presence of respiratory muscles
weakness in patients with type 2 diabetes mellitus complicated by diabetic foot syndrome. Materials and methods. 72 patients were examined, 16 of
them with type 2 diabetes mellitus complicated by the neuroischemic type of diabetic foot syndrome I-IV st. Wagner made up the first (main) group.
The second group (comparisons) included 29 patients with type 2 diabetes mellitus not complicated by diabetic foot syndrome. The third group
(comparisons) were 27 patients without diabetes. The groups were randomized by sex and exclusion criteria. Determination of the strength of the
respiratory muscles was carried out by measuring the maximum static pressure levels at the mouth level that the patient created during maximum
inspiration and maximum expiration in closed airways. Results. The forces of the respiratory muscles with inspiratory effort in patients with type
2 diabetes mellitus complicated by diabetic foot syndrome was reduced by 18.5 cm of water column (p <0.01) compared with diabetic patients
without diabetic foot syndrome and by 17.3 cm water column (p <0.01) compared with patients without diabetes. The expiratory effort showed a
decrease in the forces of the respiratory muscles in the patients of the first group by 49.4 cm of water column (p <0.01) compared to patients of the
second group and by 27.4 cm of water column (p <0.05) compared to patients third group. In women with diabetic foot syndrome, the inspiratory
muscular forces was reduced in comparison with patients without diabetic foot and without diabetes syndrome by 27.1 (p <0.01) and by 23.3 (p<
0.05) cm of water column, respectively. In men with diabetic foot syndrome, the same index was lowered by 13.9 (p> 0.05) and 17.7 (p <0.05) cm
of water column, respectively, compared to the second and third groups, respectively. The expiratory effort revealed a decrease in the forces of the
respiratory muscles in men in all groups in approximately the same range, without a significant difference between the groups. In women with diabetic
foot syndrome, there is a marked decrease in the strength of the expiratory muscles: by 48.4 cm of water column (p <0.01), compared to women of
the second group and by 20.6 cm of water column (p <0.05) patients of the third group. Conclusions. Patients with diabetes mellitus complicated
by diabetic foot syndrome showed a decrease in the strength of inspiratory and expiratory muscle. In women with diabetic foot syndrome, there is a
more pronounced decrease in the strength of the respiratory muscles during exhalation compared to men with this pathology.
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AM — apixareastbie Mbisl, CA — caxapusbiit pnaber, CAC — cruHAPOM AnabeTUYeCKO CTOIIbI
@ o

10T AU (PYHKIJMOHAABHbBIE N3MEHEHNA B ACTKUX BO3ZHUK-
HoBeHNIO CA\ MAM pa3BUBAIOTCA [TO3AHEE.

BeBepenue

Caxapmbiit prmaber (CA) gBAseTcst OAHOM U3 HanGoace

AKTYaABHBIX MEAMKO-COIJMAABHBIX M 9KOHOMITIECKIX
pobAeM 3ApaBOOXpaHeHMs He TOABKO B Poccum, HO
U BO MHOTHX CTpaHaX MUpa B CBS3U C POCTOM 3abone-
BAEMOCTU U YaCTOTOM ANAOeTUIeCKUX OCAOKHeHu [1].
Cunppom puabermaeckoit cromnbl (CAC) siBasiercst ca-
MBIM PACIIPOCTPAHEHHBIM U COLMAABHO 3HAYUMBIM
o3pHUM ocAoKHeHneM CJ\, YXYAIIAIOIUM Ka4ecTBO
SKU3HU TIAIUEeHTOoB [2, 3].

VIMeroTest AaHHBIE O PABAMYHBIX HAPYITIEHUSX QYHKITAN
BHEIITHETO AbIXaHUst y 60AbHBIX C)\ Py 0TCYyTCTBUAM 110~
PAKEHUSI ABIXaTEABHOM U CEPACIHO-COCYAUCTOM CUCTEM
[4, 5]. Crxenne napexca Tudpduo u ODB, nossoru-
A0 aBTOPAM CAEAATh BBIBOA O HAAMYUU OGCTPYKTUBHBIX
M3MEHEHUN (QYHKITMN BHEIITHETO ABIXaHUS Y OOABHBIX
c CA [5, 6]. Hariporus, pannsie E.M. Cokorosa roso-
PSIT B [TOAB3Y PECTPUKTUBHOTO MATTEPHA ABIXAHUS 1P
CA [7], 0coGeHHO 11pU HAAUYUU BbIPAaKEHHBIX OCAOK-
uenutt (8], ITpu a1oM ocraeTcst HESICHBIM, ITPEAITIECTBY-

B Anreparype ormcbiBaeTCsa B3aMMOCBA3b PECIIPATOP-
HOM AMCOYHKINN ¢ AMAOCTUIECKUMU OCAOKHEHUAMU:
perunonaruent u Hebporaruenn [9]. B to sxe Bpems
M.S. Boulbou ¢ coaBr. He BBIABUAM HUKAKOW CBA3U MEK-
AY YXYALLIEHHEM (YHKIIMOHAABHOTO COCTOSHUSA PECIT-
PATOPHOM CUCTEMbI M HAAMYIEM APYIUX OCAOKHEHUI
anabera [10]. Bzaumocssizb KapaAMO-pecrimpaTopHbIX
paccrporicts ¢ pazsurreM CAC Ha CEropAHAIIHUN ACHb
M3ydeHa HEeAOCTATOYHO, B YaCTHOCTH, HeT nHpOpMa-
UK 00 M3MEHEHUSX CUABI ABIXaTeABHBIX MbIi] (AM)
y aron Kateropun narerToB. Hapyrienne ¢ynkinn
AM B Hacrosiiiiee BpeMsi YCAOBHO TIOAPA3ACASIOT Ha
yroMaeHUe 1 crabocts. Yromaenue AM — 9o mporiecc,
[IPY KOTOPOM TIPOMCXOANUT CHYZKEHUE CUABI 1 CKOPOCTH
cokparrenns AM B pe3yaAbTaTe Ux 4pe3MepHon paboThL
VromaeHne — 1mporece 06paTHUMBbIN, BOCCTAHOBACHNE
(pYyHKIINN ABIXQTEABHBIX MBIIIIL] BO3MOKHO [IOCAE OTABI-
xa. [Top caabocThio AM MOHUMAIOT COCTOSTHUE, TIPU KO-
TOPOM HX CHMAA CHIDKEHA B YCAOBHSAX 110Kos. Hanboaee
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qacTon npuanHon caaboctr AM ABASIOTCS METaOOAU-
YECKUE, BOCIIAAUTEABHBIE 1 ACTECHEPATUBHbBIC M3MEHEe-
HUISL, TIPUBOASAIIIME K HAPYIIIEHUIO (QYHKITNH, COOCTBEH-
HO AM, HEPBOB MAM HEPBHO-MBIITIECIHBIX COCANHEHUI
[11]. Caepyer mpepriorarats, aro 1ipu CJ\ BO3ZMOKHO
pazBuTHC yTOMACHMA NAK chaboctr AM.

IMTear mcchrepoBaHUS: HA OCHOBAHUU W3MEHEHUI
CHIABI ABIXaTEABHBIX MBIITIIT OTIPEACAUTD HAAMYHE CAA00-
CTU ABIXaTEABHOIT MYCKYAQTYPBI Y GOABHBIX C CaXapHbIM
ArabeToM 2 TUTIa, OCAOKHEHHBIM CHHAPOMOM AnabeTu-
9ECKOM CTOIIBI.

Marepuanbl 1 METOABI

O6caepoBanbl (2 TarenTa, HAXOAUBITIMXCS Ha Aede-
HUU B XUPYPTUIECKOM U TEPATIEBTIIECKOM OTACACHIISIX
HerocypapcTBeHHOTO  YIPEKACHUST  3APABOOXPAHEHIIS
«Orpenenyueckas Kanamdeckas 6oapHUIIA Ha cr. Open-
oypr OAO P7KA». boabHbIe 6bIAU pa3peAEHBI HA 3 IPYII-
1ir. [Tepsyro (ocHOBHYI0) rpyrirty cocraBuan 16 GoAbHBIX
¢ CA 2 tura, OCAOYKHEHHBIM HEMPOUIIIEMUIECKUM TH-
oM CAC [-1V cr. mo Wagner (kaaccudurarivst Mexay-
HapPOAHOU pabodvert MPYIIIbl [0 ANAGETHUYECKON CTOTIE,
2000r.). Bo Bropyto rpyriry (cpaBHEHNsT) ObIAN BKAIOYE-
wbl 29 marmenTos ¢ CA 2 tura, He ocaroskaeHHbIM CAC.
Ha momenT ob6eaepoBanust Bee 60apHBbIe CA 2 THIa Ha-
XOAMAUCH B COCTOSIHUM CYOKOMITEHCAITUU U ACKOMIIeH-
caruy. YCAOBUSA BKAIOUCHUS B ICCACAOBAHIUE: TIOATBEPIK-
ACHHBIN AMArHO3 caxapHOro Amabera 2 THIIA; OTCYT-
CTBUE COMYTCTBYIOITNUX OPOHXOAETOYHBIX 3a00ACBAHUT,
APYrUX 3a00AEBAHUI BHYTPEHHUX OPTaHOB B CTAANH
ACKOMIICHCAIINY; CITIOCOOHOCTh OOABHBIX BBIIIOAHATH
ABIXQTEABHBIE MAHEBPBI IIPU MCCACAOBAHUIN PECITHPA-
TOPHOM cucTeMbl. Kpurepnn MCKAIOUEHUS: CHHAPOM
anaberraeckort cromsl V ocr. o Wagner, BbIpaKeHHOE
OPraHUYeCKOe IMOPAKEHNE IIEHTPAABHOM  HEPBHOM
CHCTEMBI, OCTPOE HAPYIIIEHNE MO3TOBOIO KPOBOOOPA-
II[EHNsT B aHAMHE3€, aMIyTalus HIDKHEN KOHETHOCTH
B aHamHese, oxkupenune 3 crerienu (MMT >40 kr/m?),
XCH IIB-1II cr.,, aneMust cpepHEN M TSDKEAON CTETIeH!
(remorao6un <90 /1), BoIpakeHHOE HapyleHue GyHK-
[UY TI€9EHU U [T09€K, HE CUHYCOBBINT PUTM, TIPUEM TICU-
XOTPOITHBIX TIPErapaToB. TPeTpio IpyIiy (CpaBHEHMS)
cocraBuam 2 narmeHToB 6e3 prnadera.

Tabanya 1. Hcxodnaa xapaxmepncmmxa naymneninog
Table 1. Initial characteristics of patients

Onpepenenne cunabl AM IPOBOAMAOCH IIyTEM H3Mepe-
HUSI MaKCHMaAbHBIX CTATHUYHBIX YPOBHEM AABACHUSA
Ha YPOBHE pTa, KOTOPBIEC MAI[MEHT CO3)AAaBaA BO Bpe-
MS MAaKCHMaABHOTO BAOXa M MAaKCMMAaAbHOTO BBIAOXA
[IPU 3aKPBITBIX ABIXaTEABHBIX IyTsAX. C 3TOM I11eABIO
TIPUMEHSIACS TTPUOOP AASI U3MEPEHUS CUABI ABIXATEAD-
npix Mol MicroRPM ¢pupmsr (Micro Medical Ltd.»
(Beauko6puranus) c¢ onpepereamem MIP (maximal
inspiratory pressure) — MaKCMMaAbHOTO MHCITHPATOP-
noro pasaenus, 1 MEP (maximal expiratory pressure) —
MAKCUMaAbHOTO JKCIIMPATOPHOIO AABACHMS B CAHTU-
MeTpax BopHOro croaba (cm H,O). Ocymjecrsaarocs
HE MEHEEe 3 MAaHEBPOB C EPUOAAMU OTAbIXa 1 MUHYTY
C perucrparmen Aydiiero peayabrata. Ilarmuents: na-
XOAUAWICH B TIOAOKEHHUU CHAS, AN TIPEAOTBPAITICHI
YTEIKH BO3AyXa MCIIOAB30BAACA HOCOBOM 3aKUM. YCAO-
BHEM PEruCTPariui MaKCUMAABHOTO MHCIIMPATOPHOTO
U 9KCIIMPATOPHOIO AABACHUI ABASAOCDH ITOAACPSKAHNE
ux "e meHee 1 cexynapl. HopmanbHpiMuU 3HAYEHUAMEI
MIP camraruce: y myxaunn >100 ecm H,O, y sxenmun
>70 cm H,O. Hopmaabubimu sHavenuamu MEP canra-
auck: y myxxand >140 em H,O, y sxenmmmn >90 cm H,O.

I/ICCACAOBaHI/IC OAO6PCHO STUYECKMM KOMUTETOM. Bee
ITalTMEHTDBI ITOAITMCAA I/IH(l)OpMI/IpOBaHHOG coraracume Ha
ydacrrie B MCCACAOBAHN M.

Crarucriiaeckas 06paboTKa IIPOBOAUAACH B IIPOTPAMME
Statistica 7.0 ¢ ncrionp3oBaHMEM HEIapaMeTPUIECKUX
MeTOAOB (Kpurepnit Buakokcona-Mauua-Yurau). Pas-
AMMHS [I0Ka3aTEACH MEKAY IPyHIIaMu 0OCACAOBAHHBIX
GOABHBIX CIMTAAUCh AocToBepHbIMU r1pn p<0,05.

Pe3yabTaTsl 1 nx o6CcyKAEHUE

[TaruenTs! OBIAM PAHAOMU3MPOBAHBL 110 IIOAY, BO3pa-
cry, napekcy Maceol reaa (MMT), Haanamio apreprans-
HOV TMITEPTEH3UN U UIIEMUYECKON OOAE3HU CEPAIIA
(MBC) (Tabamiia 1).

Cuaa ABIXATEABHON MYCKYyAQTYpBI ObIAa CHUKEHA T10
CPABHEHUIO C HOPMAABHBIMU TIOKA3ATEAAMU Y BCEX
06CAEAOBAHHBIX GOABHBIX, OAHAKO [TOKA3ATEAU B 3HA-
YUTEABHON CTENEHU PA3AMMAAUCh MEKAY TPYIIIaMU
(rabGauna 2).

I‘pynnm VICCAEAOBAaHHBIX OGOABHBIX

Ioxasarean/Indicators Irpynmna/I group II rpynna/Il group |IIIrpynma/IIl group

n=16 n=29 n=27

Cpeanuit Bozpact, aet/Middle age, years old 62,6+0,9 61,5+1,2 60,8+0,7

My>KIMHBI/5KEHIIUHBL, a0COAIOTHOE YUCA0/

Male/female, absolute number w9 15/14 13/14

AprepuarbHas rUIEPTOHUS, AOASL GOABHBIX/

Arterial hypertension, percentage of patients, % 100 100 100

NBC, aoas 60abubix/CHD, percentage of patients, % 56 50 65
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Tabanya 2. Cura duxamervnolx Moy 8 HCCAO08ANHBLE TPYIIAL 60AbHHX (MEm)
Chart 2. The strength of the respiratory muscles in the studied groups of patients (M + m)

Tpynmner nccarepoBaHHBIX

ITokaszareau CUABL ABIXAaTEABHBIX MI)IIIII.I/

GOABHBIX/ Indicators of the strength of the respiratory muscles
Groups of investigated patients MIP, cm H,O | MEP, cm H,0

I rpynma, n=16/I group, n = 16 53,9+6,9 59,4+7,4
II rpyria, n=29/11 group, n = 29 72,4+4.8 108,8+6,4
I rpyrima, n=27/111 group, n = 27 03 86,8+5,3

P <0,01 P<0,01
p pIrIH<0’O{l pI—III<O’05

pII'IH>0’O5 pII—HI<O’05

Ipumeuanne/Note: p — A0CTOBEPHOCTD pasAMMIL IIOKa3aTEAET MEKAY TpyTiiaMn GoabHbix/p — the reliability of the difference between the test groups

Cuna  ABIXaTEABHBIX MBIIII] [IPU  WHCIIMPATOPHOM
ycuanu ObIAa CHIDKEHA B 00CMX I'pyIIIIaxX CPaBHEHUS,
HO 6€3 AOCTOBEPHON PA3HUIIBI MEKAY ITOKA3ATEASIMIL
V 6oabubix ocHosHom rpymmsl, ¢ CA n CAC, Geino
BBIABACHO 3HAYMTEABHOE AOCTOBEPHOE CHILKEHUE
nokazareas MIP na 18,5 cm Bopm. cr. (Ha 34%) 1o
CPABHEHUIO C AAHHBIMU y GOABHBIX C HEOCAOKHEH-
ubeiMm CA (p,,<0,01) n Ha 17,3 cM BoaH. c1. (Ha 33%)
10 CPABHEHUIO C ITOKazaTeAsaMu y rnarmenTos 6e3 CA
(91—111<O’01)'

DKCIUPATOPHOE YCUAWE BBIIBUAO GOAEE BBICOKUE I10-
kazarean cuapl AM y 6oapHBIX C/\ IO CpaBHEHUIO
¢ tperpent rpyrmon Ha 22,0 ¢M BopH. cr. (Ha 25%)
(P,.1r<0,05). V 60abnbIx CA, ocroxkuennbim CAC, mmoka-
3areab MEP 6bin va 49,4 cm Boas. cr. (Ha 83%) Menbitie,
1eM y 60AbHBIX ¢ HeocaokHeHHbIM CA (p, <0,01) 1 na
27,4 cm BoaH. cr. (Ha 46%) 110 cpaBHEHUIO ¢ GOABHBIMU

6e3 CA (p,,<0,05).

Ananus n3MeHEHUN CUADI ABIXaTEAbHBIX MBIITIIT BBIABUA
pasamanele rmokazarean MIP 1 MEP B rpyrmmax 6oab-
HBIX B 3aBHMCHMOCTH OT I10Aa. BO Bcex rpyrax roxa-
sarear MIP 1 MEP y Myxinn 6b1A1 AOCTOBEPHO GOADB-
e, geM y skeHiuH. Cpepnne nokasarean MIP 6bian
HIDKE HOPMbI BO BCEX T'PYIIIAX Y MY)KIMH U JKECHII[WH.

IToxazatenr MEP ompeaeasncs B Ipepenax HOPMBI
TOABKO y sxeHImH I rpyrmmr (97,9+6,4 cm H,O).

Cpean sxenrn rokazareas MIP HanmMeHbmmit B rpyir-
e GOABHBIX C CUHAPOMOM AMAGETHYECKOM CTOIIBI I10
CPABHEHUIO CO BTOPOM IpyIioit — Ha 2°(,1 cM BopH. cT.
(Ha 66%) (p,,<0,01), 1O cpaBHEHMIO C TPEThEH — Ha
23,3 cM BoaH. cr. (Ha 55%) (p,,<0,05). Cpean MyxamH
CHAQ MHCIIMPATOPHBIX MBIIIII] CHYKEHA Y GOABHBIX OC-
HoBHO rpyriisl Ha 13,9 cM BoaH. cr. (Ha 20%) 110 cpaBHe-
mmio ¢ 6oababMu CA (p, | >0,05) m 1a 17,7 cM Boan. cr.
(ma 26%) 110 cpaBHeHuio ¢ narpenTamu 6e3 pnabera

(P, <0,05).

TTpu OlIEHKE CUABI OKCITUPATOPHBIX MBIIIII] CPEAU MYFK-
YIUH HE BBIABACHO AOCTOBEPHBIX PASAMYUI MEKAY TPYTI-
mamu, B otaraue ot xeHrmH. MEP y marimentox ¢ CAC
cumken Ha 20,6 cM BoaH. cr. (Ha 41%) 110 cpaBHEHUIO
¢ nanuenTkamu 6e3 pnabera (p,, <0,05) n Ha 48,4 cm
BoaH. cr. (Ha 98%) 110 cpaBHenwmio ¢ nauentkamu ¢ CA
6e3 amaberuaeckon crorsl (p, , <0,01).

Ha pucynke 1 1mokazaHo OTKAOHEHHE OT HOPMBI ITOKa3a-
TEAEH CHABI ABIXaTEABHBIX MBIIIII] HAa BAOXE M Ha BBIAOXE
B MICCAEAOBAHHBIX I'PYIIIIAX OOABHBIX B 3aBUCUMOCTH OT
nona (puc. 1).
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Figure 1. Deviation from the
norm of indicators of the strength
of the respiratory muscles in men
and women in the groups studied
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OueBrpHO, UTO HAaNGOACE BBIPAKCHHOE CHIDKCHUE OT-
HOCHUTEABHO HOPMAABHBIX 3HAYEHHUI CHUABI AbIXATEADb-
HBIX MBIIII] OTMEYAETCA Ha BAOXE Y JKEHILIUH U Y MYK-
YUH B IPyIIe GOABHBIX C CUHAPOMOM AMAGETHICCKON
crorbl. Ha BbIpOXE cHAQ ABIXaTEABHBIX MBIIIIL] GOAaee
3HAYMUTEABHO CHIKEHA B IIEPBOI IPYIIIIE Y SKEHIIWH.

Takum o06pazom, Aas GoAbHBIX CJA, OCAOKHEHHBIM
CAC, xapaKTepHO 3HAYIUTEABHOE CHIKEHUE CUABI AM
B COCTOSIHUU (ITOKOSD), ITO HIOATBEPKAAET HAANMUE CAA-
6OCTM ABIXATEABHON MyCKyAQTYpbl. MOKHO T1PEAITONO-
JKUATD, 9TO MIPUIUHBI 9TUX M3MEHEHUI MHOropakrop-
HbIE, CBA3aHHBIC C HAPYIICHUEM (PYHKITUN, COOCTBCH-
HO AM 13-3a TIPOMCXOAATIINX B HUX METAOOANIECKIX
U ACPEHEPATHUBHBIX IIPOLIECCOB, C HAPYILIEHUEM HEPB-
HO-MBIIIEYHON IIEPEAAdN, YXYALLIEHHMEM KpPOBOOOpa-
ieHnd 1 0cob6eHHOCTAMU MOP(OPYHKIIMOHAABHOTO
COCTOSTHUS ABIXaTCABHBIX TIYTCH, M AbIXaTCABHON He-
aocraroaroctsio [11]. I[lpn Haamanm caxapHoro ana-
6eTa, A0 Pa3BUTHA ITO3AHNX OCAOKHEHUI, HEOOXOANMO
KOHTPOAHPOBaTh cuAy AM aAng BbIABAeHUA chabocTr
C COITYTCTBYIOIIINM ITIPOBEACHICM AcUcOHO-peabUANITA-
IIMOHHBIX MEPOIIPVIATHI.

BeiBopBI:

1. V 6GoAbHBIX caxapHbIM AMAGETOM, OCAOKHEHHBIM
CUHAPOMOM AMAaOETUIECKON CTOIIbI, BEISBACHA CAAOOCTD
ABIXaTEABHOM MYCKYAQTYPbI C YMEHBIIICHUEM CUABI MH-
CHMPATOPHBIX M AKCIIUPATOPHBIX MBI,

2. VY KeHIIUH ¢ CHHAPOMOM ANAGETUIECKOM CTOTIBI Ha-
Oat0paeTcs 6Goaee BbIPa)KEHHOE CHUPKEHUE CHABI AbIXa-
TEAbHDbIX MBIIIIIT TIPW SKCITMPATOPHOM YCUANH TI0 CpaB-
HEHUIO C My;KIMHAMU C AAHHOM MTaTOAOTHEH.
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