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CaxeTak

IunjabeTtec menuTyc je 036UrbHO, XPOHUYHO OBOIbeHEe Ca BENVKUM YyTU-
LiajeM Ha KBanuTeT XMBOTa 1 4o6pobuT nojeanHua, nopoauLe n ApyLitsa
y uenunu. mobanHa enngemunja avjaberteca je jegaH op Hajpehux jaB-
HO34paBCTBEHUX M3a30Ba 21. Beka. [pegMeT nctpaxvBara je aHanusa
enuaeM1OroLLKMX KapakTepucTvka avjabetec Menutyca y Cprckum cpe-
AnHama Ha KocoBy n Metoxuju, y nepmogy og 2010. go 2019. roguHe. Vc-
TpaxvBake je An3ajHMpaHo Kao peTpoCnekTUBHA, AeCKPUNTUBHO-enuae-
MWOMOLLKa CTyAMja y KOjoj Cy OCHOBHM y30pak YMHUMK CBW HOBOOGOMenu
of Avjabetec menuTyca Koju cy y nepuogy 1.1.2010-31.12.2019. roguHe
perncTpoBaHun y 34paBCTBEHNM yCTaHOBaMa y CPMCKMM cpeguHama Ha
KocoBy n Metoxuju 1 koju cy npuvjaBrbeHn 3aBody 3a jaBHO 34paBrbe
KocoBcka MuTpoBuua. YkynaH 6poj HOBOperMcTpoBaHux criyvajesa y aa-
ToM nepuoay usHocuo je 1250. Kao nssop nogataka o obonesawy of
anjabetec menuTyca kopulwheHa je 6asa nogataka HesapasHux 6onectn
3aBoga 3a jaBHoO 3apaBrbe KocoBcka MuUTpoBuLa, AOK je Kao MHCTPYMEHT
ucTpaxusana KopuwheH aktyenHu obpasau npujase ose 6bonectn. Ceu
CTaTUCTUYKM NpopadyHu ypaheHu cy nomohy koMepumjanHor, cTaHgapa-
Hor nporpamckor naketa SPSS, Bepauja 20.0. (The Statistical Package
for Social Sciences software — SPSS Inc, version 20.0, Chicago, IL). Og
yKynHor 6poja HoBoAMjarHOCTUKOBaHNX ocoba ca Aunjabetec menuTycom
y nocmatpaHomMm nepuogy og 2010. go 2019. roguHe, BULWE Of YeTUpPU
netunHe (87,7%) unHune cy ocobe ca Tunom 2 gujabeteca, OOK je cBaka
ocma ocoba (12,3%) umana tin 1 gnjabeteca. Y mnahum gobHum rpyna-
Ma U1 koA MyLLKapala 3HadajHo je Behu npoueHaT HoBoobornenvx og Tuna
1 avjabeteca, AoOK ce y cTapujum AOGHUM rpynama v Kop xeHa Genexu
Behu npoLeHaT HOBOOTKPMBEHKX CryyajeBa koa Tuna 2 anjabeteca. MNpe-
BeHUuja anjabeteca Tpeba fa ce cnpoBoam kopuwherwem nonynawmoHor
npuctyna, Koju obyxsaTa NOCTyMKe yCMepeHe Ha APYLUTBO M MOCTYMKe
yCMepeHe Ha nojeavHua.

KmbyuHe peum: gnjabetec menutyc, KocoBo n Metoxuja,
ennaeMyosoLLKe KapakTepUCcTmKe
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Abstract

Diabetes mellitus is a serious, chronic disease considerably affecting the
quality of life and well-being of the individual, family and society as a
whole. The global diabetes epidemic is one of the biggest public health
challenges of the 21st century. The subject of the research is the anal-
ysis of the diabetes mellitus epidemiological characteristics in Serbian
communities in Kosovo and Metohija, in the period from 2010-2019. The
research was designed as a retrospective, descriptive-epidemiological
study in which the basic sample consisted of all the patients newly di-
agnosed with diabetes mellitus who were registered in the health care
institutions in Serbian communities in Kosovo and Metohija in the period
from 1 January 2010-31 December 2019 and reported to the Kosovska
Mitrovica Institute of Public Health. The total number of newly registered
cases in the given period was 1250. The Kosovska Mitrovica Institute of
Public Health’s database of non-communicable diseases was used as a
source of data on diabetes mellitus, while the applicable reporting form for
this disease was used as a research tool. All statistical calculations were
performed using the commercial, standard software package SPSS, ver-
sion 20.0. (The Statistical Package for Social Sciences software (SPSS
Inc, version 20.0, Chicago, IL)). Of the total number of people newly diag-
nosed with diabetes mellitus in the observed period from 2010 to 2019,
more than four in five (87.7%) were people with type 2 diabetes, while
one in eight (12.3%) had type 1 diabetes. The younger age groups and
men have a considerably higher percentage of new type 1 diabetes cas-
es, while the older age groups and women have a higher percentage of
newly diagnosed type 2 diabetes cases. Diabetes prevention should be
implemented using a population-based approach, which includes actions
targeting the society and individuals.

Keywords: Diabetes mellitus, Kosovo and Metohija, epi-
demiological characteristics
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YBop,

Ovnjabetec MenuTyc je 030MIrbHO, XPOHUYHO 0BOrbeHE ca
BEMUKUM yTULIAjeM Ha KBanuTeT XuBoTta U gobpobuTt no-
jeavHua, nopoauue v opywTea y uenuHu. MpesaneHumja
AnjabeTeca y cBeTy ApamaTtuyHo ce nosehana y nocnea-
ke OBe geueHuje. Cee Beha npeBaneHuunja aujabeteca
LUMPOM CBeTa Nocreauua je crioxeHe MHTepakuuje coum-
OEKOHOMCKUX, AeMOrpadCkmnx, €KOMNMOLUKUX WU FeHETCKMX
dakTopa. KrbydHM akTopu Koju OOonpuHOCEe nopacTy
Opoja obonenux oa gujabeteca cy: nosehawe Opoja cra-
HOBHWKa, CTapewe nonynauuje, ypbaHusauuja, rnobanu-
3aumja, rojasHocCT, HenpaBuiHa ncxpaHa 1 uanyka Heak-
TMBHOCT [1].

lNpema nocnegwum nogauuma MehyHapogHe deaepa-
unje 3a gujabetec, y cBeTy of wehepHe 6onectn 6onyje
9,3% cTaHoBHMLITBA 0AHOCHO 463 MuUnunoHa ocoba ctapo-
cHe fobu og 20 oo 79 rogmHa. MehyTtum, Ta 6pojka je 3HaT-
Ho Beha, jep ce Mo MpOLEHM CTpydHaka cmaTtpa Ada 4vak
50% obGonenux He 3Ha ga uma NoBULLEH Lehep y KpBMU.
MpoueHe cy ga he 2030. roguHe 6poj ocoba ca gujabete-
COM U3HOCUTK 578 munmnoHa, ogHocHo 2045. roguHe 700,2
MunuoHa, wto he 6utn 3a 51,2% BuLe y ogHocy Ha 2019.
roguHy. Takohe, npeBaneHunja gujabeteca he ca 9,3% y
2019. rogmHu nopacti Ha 10,9% 2045. roguHe. To 3Haum
na he 2045. rognHe cBaka geBeTa ocoba y CBeTy y3pacTa
20-79 roguHa xuBeTu ca anjabetecom. Y ceeTy 6poj aeue
n agonecueHata (mnahux og 20 roguHa) Koju XuBe ca Tu-
nom 1 gujabeteca je 1,1 munuoH, a 6poj HoBoobonenmx
y 2019. roguHu 6uo je oko 130 xurbaga. He noctoje noy-
30aHy nogaum o Bpojy Aele 1 agonecleHara ca TUnom 2
OvjabeTteca [2].

Y EBponu, npema nocnegxwum nogaumma 3a 2019. roguHy,
oKo 59 munuoHa reyam y3pacta 20—79 roguHa xuBu ca gu-
jabetecom, ogHocHo 8,9% esponcke nonynauuije. MNpoue-
He cy ga he ce go 2030. rogmHe oBaj 6poj nosehatun Ha 66
munuoHa (9,8%), ogHocHo 2045. roguHe Ha 68 MunMoHa
(10,3%). Y eBponckum 3eMrbama, y NpOCeKy BULLE Of jea-
He TpehuHe (41%) ocoba ca anjabeTecoM jowl yBeK Huje
OunjarHocTukoBaHo [3].

OwnjabeTec je jeqaH og Bogehmx y3poka CMPTHOCTY LUMPOM
ceeta. [Mpema npoueHama MehyHapoaHe denepauvje 3a
anjabetec 2019. roguHe perncTpoBaHo je NpUBNMXKHO 4,2
MUITMOHa CMPTHMX CIlyYajeBa NoBe3aHuX ca aunjabetecom
y cBeTy, wTo je umHuno 11,3% csux yspoka cmpTu. To je
€KBMBANeHTHO jeJHOM CMPTHOM MUCX0AY KOju je NoBe3aH ca
anjabeTtecom cBakmx ocam cekyHau. C30 npouewyje aa je
1,5 MyUnMoHa CMpPTU OMPEKTHO Y3pPOKOBaHO AujabeTecom.
MpnbnmkHo nonoeuHa ocoba ympnvx og anjabeteca 6una
je mnaha oa 60 roguHa [2].

Introduction

Diabetes mellitus is a serious, chronic disease with a con-
siderably affecting the quality of life and well-being of the
individual, family and society as a whole. Globally, the
prevalence of diabetes has increased dramatically in the
last two decades. The increasing prevalence of diabetes
worldwide comes as a consequence of a complex inter-
action of socioeconomic, demographic, environmental and
genetic factors. The key factors contributing to the increase
in diabetes are: population growth, population ageing, ur-
banisation, globalisation, obesity, poor diet and physical
inactivity [1].

According to the latest International Diabetes Federation
data, 9.3% of the global population suffers from diabetes,
i.e. 463 million people aged 20 to 79. However, that num-
ber is much higher, because experts estimate that as many
as 50% of those suffering from it do not know that they
have high blood sugar. It is estimated that, in 2030, there
will be 578 million people with diabetes, and 700.2 million
in 2045, which will be 51.2% more than in 2019. Similarly,
the prevalence of diabetes will increase from 9.3% in 2019
to 10.9% in 2045. This means that, in 2045, globally, one in
nine people aged 20-79 will live with diabetes. Globally, the
number of children and adolescents (under the age of 20)
living with type 1 diabetes is 1.1 million, and the number of
new cases in 2019 was about 130 thousand. There are no
reliable data on the number of children and adolescents
with type 2 diabetes [2].

In Europe, according to the latest data for 2019, about 59
million people aged 20-79 live with diabetes, or 8.9% of
the European population. It is estimated that, by 2030, this
number will increase to 66 million (9.8%), and in 2045 to 68
million (10.3%). In European countries, on average, more
than one in three people with diabetes (41%) have not yet
been diagnosed [3].

Diabetes is one of the leading causes of death globally. Ac-
cording to the International Diabetes Federation estimates,
in 2019, approximately 4.2 million diabetes-related deaths
were registered worldwide, which is 11.3% of all causes of
death. This is equivalent to one diabetes-associated death
every eight seconds. The WHO estimates that 1.5 million
deaths are directly caused by diabetes. Approximately half
of those who died of diabetes were under the age of 60 [2].
According to the estimates of the Institute of Public Health
of Serbia, in the Republic of Serbia without Kosovo and
Metohija, approximately 770,000 people or 12.0% of the
adult population suffer from diabetes, which corresponds
to a comparative prevalence of 9.0% (1). According to the
estimates of the local experts and based on the results of
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Mpema npoueHn NHCTUTyTa 3a jaBHO 3apaBrbe Cpbuje, y
Peny6nuum Cpbuju 6e3 Kocosa n Metoxuje og anjabeteca
6onyje npubnwkHo 770.000 ocoba munn 12,0% oapacnor
CTAHOBHULLTBA, LUTO OAroBapa KoMmnapaTuBHOj npeBarneH-
unjn og 9,0% [1]. Mputom, Nnpema npoueHama gomahmx
ekcrnepaTa 1 Ha OCHOBY pe3ynTata MehyHapoaHux cTyau-
ja, og HaBegeHor ykynHor 6poja obonenux, 43% (330.000)
ocoba Hema NocTaBIbeHy AnjarHo3y 1 He 3Ha Aa bonyje o
onjabeteca [3].

[njabetec menuTyc je Tpehu Bogehn y3pok ymupara y
Cpbwujn y 2019. roonHmn koju YvHn 3% CBUX CMPTHUX Cy-
YyajeBa, oagMax HakoH 6onectu cuncrema kpotoka (51,6%)
1 ManurHux Tymopa (21%) [4]. Y Hawwoj 3emrbm of ose 60-
nectu roguke ympy oko 3063 ocobe [5, 6].

mobanHa enungemuja aujabeteca je jegaH oA Hajsehumx
jaBHO3apaBcTBEHMX M3a3oBa 21. Beka. OnTepeherwe an-
jabeTecom y cBeTy 3Ha4yajHO ce noBehano nocneawmux ge-
ueHuvja n HacTtaBuhe ga pacte. Kao nocneguua werose Be-
NKe y4ecTanocTu, BUCOKMX TPOLLIKOBA NeveHa U HheroBmnx
KoMnnukaunja, gujabetec npenctaBrfba 3Ha4ajaH jaBHO-
3gpaBcTBeHn npobriem. MopacT 6poja obonenux npeacra-
BIba OrpomMHO onTepeherwe Kako 3a nojeguHue Tako u 3a
LLeNOKYMHM 30paBCTBEHN CUCTEM APXKaBe U APYLUTBO Y Lie-
nvHW. N3 TOor pasrnora je HeONXO4HO CMPOBOAUTM MPEBEH-
TMBHE Mepe, Koje ce ogHOCe Mnpe cBera Ha Tvn 2 gujabe-
Teca. Y cknagy ca HaunoHanHum nporpamom npeseHLumje
N paHe geTekumje Tuna 2 gujabeteca, mepe npeBeHuuje
Tpeba fa ce cnpoeoge kopuwherem nonynaunoHor npu-
cTyna, Koju obyxearta NMoCTynke yCMepeHe Ha ApYLUTBO U
Ha nojegunHua.

MpegomeT uctpaxunsama je aHanusa envaeMmoroLKNX Ka-
pakTepucTuka gunjabetec menuTtyca y Cprckum cpeavHama
Ha KocoBy n Metoxwjn, y nepuogy og 2010. go 2019. ro-
OuHe.

MeTop papa

WNcTpaxuBare je ausajHupaHo Kao peTpocrnekTMBHa, Ae-
CKPUMTUBHO-ENNOEMMNONOLLKA CTyauja Y Kojoj Cy OCHOBHM
y30paKk YnHuMnn csu Hosoobonenu of Avjaberec menuty-
ca koju cy y nepuogy 1.1.2010-31.12.2019. roguHe peru-
CTPOBaHW y 34paBCTBEHMM YCTaHOBama y CPrCKUM cpeau-
Hama Ha KocoBy n MeToxuju 1 koju cy npujaBrbeHn 3aBoay
3a jaBHO 3gpaBrbe KocoBcka MuTpoBuua. YkynaH 6poj Ho-
BOPErncTpoBaHuX criyyajesa y 4aTtoM nepuoay M3HOCuo je
1250.

Kao n3Bop nopartaka o oboneBawy of aujaberec menu-
Tyca kopuwheHa je 6a3a nogataka HesapasHux GonecTu
3aBopa 3a jaBHo 3apasrbe NpuwTnHa y Kocosckoj MuTpo-

international studies, out of the above-stated total number
of patients, 43% (330,000) have not been diagnosed and
do not know that they have diabetes [3].

Diabetes mellitus is the third leading cause of death in Ser-
bia in 2019, accounting for 3% of all deaths, right after the
circulatory system diseases (51.6%) and malignant neo-
plasms (21%) [4]. In our country, this disease annually kills
about 3063 people [5, 6].

The global diabetes epidemic is one of the greatest public
health challenges of the 21st century. At the global level,
the burden of diabetes has increased considerably in re-
cent decades and will continue to grow. As a consequence
of its high incidence, high treatment costs and its compli-
cations, diabetes is a significant public health issue. The
increase in the number of patients poses a huge burden
both for the individuals and for the entire health care sys-
tem of the country and the society as a whole. That is why
it is necessary to implement preventive measures, which
primarily refer to type 2 diabetes. In accordance with the
National Programme for Prevention and Early Detection
of Type 2 Diabetes, prevention measures should be im-
plemented using a population-based approach, which in-
cludes procedures aimed at the society and the individual.

The subject of the research is the analysis of the epide-
miological characteristics of diabetes mellitus in Serbian
communities in Kosovo and Metohija, in the period from
2010-2019.

Method

The research was designed as a retrospective, descrip-
tive-epidemiological study in which the basic sample con-
sisted of all the newly diagnosed patients with diabetes
mellitus who were registered in health care institutions in
Serbian communities in Kosovo and Metohija in the period
from 1 January 2010-31 December 2019 and reported to
the Kosovska Mitrovica Institute of Public Health. The total
number of newly registered cases in the given period was
1250.

The database of non-communicable diseases of the Pristi-
na Institute of Public Health in Kosovska Mitrovica was
used as a source of data on diabetes mellitus, while the
applicable reporting form for this disease was used as a
research instrument. The following variables were used in
the research: sex, age, year of observation, diabetes type
and municipality.

All statistical calculations were performed using the com-
mercial, standard software package SPSS, version 20.0.
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BULUW, OOK je KaO WHCTPYMEHT UCTpaxumBaka KopuliheH
akTyenHu obpasal, npvjaBe oBe bonectu. Y nctpaxusary
cy kopuwheHe cnegehe Bapujabne: non, cTapocT, roaMHa
nocmaTpara, Tun gnjabereca un onwTMHa.

CBu cTatucTMyku npopadyHu ypaheHu cy nomohy komep-
umnjanHor, ctaHgapgHor nporpamckor naketa SPSS, Bep-
anja 20.0. (The Statistical Package for Social Sciences
software — SPSS Inc, version 20.0, Chicago, IL). 3a npu-
KasuBame nopgataka kopuwheHe cy OECKPUNTUBHE METO-
ae: Tabenvpamne, rpaduyko npukasveamwe. Y uuiby ca-
rmegaBana CTPyKType oboneBara anjabetec menutyca y
O[HOCY Ha non, cTapocT u Tun gujabeteca kopuwheHe cy
nponopuuje. 3a ynopefusare pasnuka y y4ectanoctu Ka-
Teropujckux Bapujabnu kopuwhex je y? (xu-kBagpar) TecT.
CTaTnCTMYKM 3HaYajHUM cMaTpanu cy ce CBY pe3yntaTi ca
BepoBaTHohom marnom oa 5% (p<0,05).

PE3YINTATU

Ha Teputopuju Kocosa n Metoxuje y nocmarpaHom nepu-
ogy oA 2010. go 2019. roguHe perucTpoBaHoO je YKYrnHO
1250 HoBoAMjarHOCTUKOBaHMX ocoba ca anjaberec menu-
Tycom. Hajsehu 6poj HoBoaujarHOCTMKOBaHUX ClyvajeBa
pernctpoBaH je 2015. roguHe (218 ocoba), Aok je Hajmare
HOBOAMjarHOCTUKOBaHUX ocoba ca Aunjabetec mMenuTycom
peructpoBaHo 2019. roguHe (77 ocoba) (tabena 1).

Ta6ena 1. OQucTtpnbyumja HoOBOOMjarHOCTMKOBaHMX ocoba
ca gujabetec menutycom y nepuogy 2010-2019. roamHa

(The Statistical Package for Social Sciences software
(SPSS Inc, version 20.0, Chicago, IL)). Descriptive meth-
ods were used to present the data: tabulation, graphical
presentation. Proportions were used in order to perceive
the structure of diabetes mellitus relative to sex, age and
type of diabetes. The y? (chi-square) test was used to com-
pare the differences in the incidence of category variables.
All results with a probability of less than 5% (p <0.05) were
considered statistically significant.

RESULTS

In the territory of Kosovo and Metohija in the observed pe-
riod from 2010 to 2019, a total of 1,250 people newly diag-
nosed with diabetes mellitus were registered. The highest
number of newly diagnosed cases was registered in 2015
(218 people), while the lowest number of people newly di-
agnosed with diabetes mellitus was registered in 2019 (77
people) (Table 1).

Table 1. Distribution of people newly diagnosed with dia-
betes mellitus in the 2010-2019 period

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

MyLukapum / men 3 4 11 6 14 8 15 7 7 81

T weHe | women 2 6 4 4 13 16 10 5 9 4 73

ykynHo / total 5 10 10 15 19 30 18 20 16 11 154

MyLikapum / men 58 43 44 38 54 101 75 45 50 32 535

ggm wewe / women 67 30 49 47 58 87 88 58 43 34 561
yKynHo / total 120 73 93 8 112 188 163 103 93 66 1096

MyLiKapum / men 56 47 50 49 60 115 83 60 57 39 616

”"E’)',\)I’ Ko eHe | women 69 36 53 51 71 103 98 63 52 38 634
yKynHo / total 125 83 103 100 131 218 181 123 109 77 1250

lMocmaTpaHo npema onwTnHama, Hajgehu 6poj HoBoobO-
nenux of AvjabeTteca ce AujarHOCTMKyje Yy OMwTMHaMa:
Kocoscka Mutposuua (393), Jlenocasuh (258), NbunaHe
(222) v pavanuua (169). Kaga je y nutawy tvn 1 auvja-
beteca (T10M), Hajsehmn 6poj HOBOAMjarHOCTMKOBAHWUX
cnyyajeBa 6enexu ce y onwTtuHama: Jllenocasuh (49), Ko-
coBcka Mutposuua (43) n Npavanuua (23), ook ce Hajehun
Opoj HoBOAMjarHOCTMKOBaHMX crnydajeBa Tvn 2 aujabete-

Observed by municipalities, the highest number of new
cases of diabetes is diagnosed in the following municipal-
ities: Kosovska Mitrovica (393), Leposavi¢ (258), Gnijilane
(222) and Gracanica (169). With regard to type 1 diabetes
(T1DM), the highest number of newly diagnosed cases is
recorded in the following municipalities: Leposavi¢ (49),
Kosovska Mitrovica (43) and Gracanica (23), while the
highest number of newly diagnosed cases of type 2 dia-
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ca (T2OM) Genexwn y onwuHama: Kocoscka MuTpoBuua
(350), Nenocaswuh (209) n MNwbunane (208) (Tabena 2).

betes (T2DM) is recorded in the following municipalities:
Kosovska Mitrovica (350), Leposavi¢ (209) and Gnijilane
(208) (Table 2).

Tabena 2. Ouctpubyumnja HoBoobonenux op auvjabetec Table 2. Distribution of new diabetes mellitus cases by mu-
MenuTyca npemMa onwTnHama v Tuny avjabeteca

nicipalities and type of diabetes

T1AM /| T1DM T20M | T2DM OM ykynHo / DM total
OnwTunHa
Municipality MYLUKapLUM JKEeHe YKYNHO MyLUKapuM >KeHe YKYNHO MyLIKapuu >KeHe  YKYNHO
men women total men women total men women total
Kocoscka Mutposuua 25 18 43 159 191 350 184 209 393
Kosovska Mitrovica
3BeuaH / Zvecan 1 0 1 31 21 52 32 21 58
JNlenocaeuh / Leposavic 25 24 49 109 100 209 134 124 258
HoBo Bpao / Novo Brdo 0 0 0 8 & 11 8 & 11
3y6uH MoTtok / Zubin Potok 8 6 14 30 2 55 38 31 69
OpaxoBau, / Orahovac 0 0 0 0 2 2 0 2 2
JNunrsan / Lipljan 1 2 3 10 12 22 11 14 25
FopaxpeBau /| GoraZdevac 0 0 0 0 1 1 0 1 1
Mpunyxje / Priluzje 1 1 2 4 5 9 5 6 11
ButuHa / Vitina 1 1 2 2 5 4 & 7
Mpayanuua / Gracanica 10 13 23 75 71 146 85 84 169
F'bunaxe / Gnjilane 7 7 14 95 113 208 102 120 222
Kocoso for.e 1 1 2 8 9 17 9 10 19
Kosovo Polje
Wrpnue / Strpce 0 1 1 11 20 31 11 21 32

Op ykynHor 6poja HoBogujarHoCcTMKoBaHMX ocoba ca au-
jabetec menutycom y nocmaTtpaHom nepuogy og 2010. go
2019. Bvwe opf yetnpun netnHe (87,7%) unHune cy ocobe
ca Tvnom 2 gujabeteca, AOK je cBaka ocma ocoba, ogHO-
CHO 12,3% HoBOAWjarHOCTMKOBaHUX umano Tun 1 anjabe-
Teca (rpacpumkoH 1).

MpadomkoH 1. Juctpmbyumja HoBoobonenux og aujabetec
MenuTyca npema Tuny avjabeteca

Of the total number of people newly diagnosed with dia-
betes mellitus in the observed period from 2010 to 2019,
more than four in five (87.7%) were people with type 2 di-
abetes, while one in eight people, or 12.3% of the newly
diagnosed people had type 1 diabetes (Chart 1).

Chart 1. Distribution of people newly diagnosed with dia-
betes mellitus according to diabetes type
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CTpyKTypa npema nony nokasana je ga je mehy HoBoawja-
FHOCTMKOBaHMM NauumjeHTMa 6uno HewwTo BuULLE XeHa 634
(50,7%) Hero mylikapaua 616 (49,3%). Binomial TecT je
nokasao fa HeMa CTaTUCTUYKK 3HadajHe pasnuke y 6pojy
HoBooOonenux nauujeHata npema nony (p>0,05) (rpacu-
KOH 2).

MpadmkoH 2. [ucTpubyunja HOBOAMjarHOCTUKOBaAHNX Ma-
uujeHata og Aunjabetec Menutyca npema nony

Y CTpYKTYypu HOBOAMjarHOCTMKOBaHMX nauujeHata ca Tu-
nom 1 gujabeteca npema nony, 6enexu ce sehun 6poj my-
wkapaua 81 (52,9%) y ogHocy Ha xeHe 72 (47,1%). Kaga
je y nuTakby CTpyKTypa npema nosy nauujeHara ca Tmnom 2
Onjabeteca, og ykynHo 1096 HoBoAMjarHOCTUKOBaAHUX Na-
umjeHata 6enexn ce HewTo Behu yaeo xeHa 561 (51,1%)
y ogHocy Ha mylikapue 535 (48,9%) (rpadumkoH 3).

¥? TEecCT je nokasao Aa pasnuka y auctpubyumju bpoja Ho-
Boobonenux oa anjaberteca npema Tuny avjabeteca y oa-
HOCY Ha Mon HWje CTaTUCTUYKM 3HadajHa (x*=0,874, df=1,
p=0,350).

MpadumkoH 3. [uctpubyumja HOBOANjarHOCTUKOBaAHUX Na-
unjeHaTa og gujabetec menuTyca npema Tuny gujabeteca
n nony

The sex-disaggregated structure showed that among the
newly diagnosed patients there were slightly more wom-
en 634 (50.7%) than men 616 (49.3%) The binomial test
showed that there was no statistically significant difference
in the number of newly diagnosed patients by sex (p>0.05)
(Chart 2).

Chart 2. Distribution of newly diagnosed diabetes mellitus
patients by sex

In the structure of people newly diagnosed with type 1 dia-
betes by sex, there is a higher number of men 81 (52.9%)
compared to women 72 (47.1%) With regard to the struc-
ture of patients with type 2 diabetes by sex, out of a total
of 1096 newly diagnosed patients, a slightly higher share
of women 561 (51.1%) compared to 535 men (48.9%) is
recorded (Chart 3).

The 2 test showed that the difference in the distribution
of the number of diabetes patients according to the type
of diabetes by sex is not statistically significant (x*>=0.874,
df=1, p=0.350).

Chart 3. Distribution of newly diagnosed diabetes mellitus
patients by type of diabetes and sex
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MMocToju CTaTUCTUYKM 3HavajHa pasnuka y guctpmbyumju
HoBooboOnenux nauujeHata npema Tuny avjabereca y og-
Hocy Ha ctapocT (x*=10,1498, df=15, p<0,001). Y mnahum
[o6HUM rpynama 3HadajHo je Behu npoueHat HoBoobone-
nux og Tuna 1 anjabeteca, HAPOUNTO je U3paxeHa pasnu-
Ka y ctapocHoj rpynu og 10 go 14 roguHa rge je yak 17
nyTta Behu ygeo obonennx og tmna 1 gujabetec menutyca
(tvn 1= 5,2%: Tvn 2 — 0,3%). Opf cTtapocHe rpyne 50-54
roguHe 6enexwu ce Behu npoueHat HoBoobonenux o Tuna
2 pujabeteca, Npu YeMy je pasnuka HajuspakeHunja y cta-
pocHoj rpynu 65-69 roguHa (tun 1 — 8,5%: tun 2 — 15,1%)
(rpadpukoH 4).

MpadmkoH 4. OucTtpmbyumja HOBOAUjarHOCTMKOBAHMX Na-
umnjeHaTa op aunjabetec menuTyca npema CTapoCHUM rpy-
nama u Tuny gnjabeteca

Ouckycuja

Bpoj reyam ca anjabetecom HenpeknaHo pacte, a pesyrn-
TaT werose pactyhe npesaneHumje je 463 munuoHa reyam
obonenux og ose 6onectn y 2019. roguHn. MotoBo 95%
opf oBor 6poja YmHe BonecHuum ca Tunom 2 gnjabetec me-
nutyca. Nako ce Hajsuwe cTone vHUnaeHumje perucTpyjy
y pa3BujeHMM 3eMrbamMa, Hajeehu nopact 6poja obonenunx
ovekyje ce y 3eMrbama y pasBojy Kojuma npunaga v Peny-
onuka Cpbuija [3].

Ha ocHoBy pe3syntata nocnegne Ctyauje rmobanHor onte-
pehera bonectuma, noBpegama u pakTopuma pusmka u3s
2019. roguHe, anjabeTec je, y CTapocHoj kaTeropuju 50-74
roguHe, 6uo Ha Tpehem mecTty ca ygenom of 5,1% ykyn-
Hux DALY-ja Ha cBeTckOM HUBOY 1 noseharem of 156,1%
y ogHocy Ha 1990. roguHy, OOK je Y CTapOCHOj KaTeropuju
75 v Buwwe roguHa gujabetec Ha netom MecTy ontepehe-

There is a statistically significant difference in the distribu-
tion of newly diagnosed patients according to the type of
diabetes in relation to age (y*=10.1498, df=15, p<0.001).
In the younger age groups, the percentage of new patients
with type 1 diabetes is significantly higher, especially the
difference in the 10-14 age group, in which the share of
patients with type 1 diabetes mellitus is 17 times higher
(type 1 - 5.2%: type 2 - 0.3%). Starting from the 50-54 age
group, a higher percentage of new cases of type 2 diabe-
tes is recorded, with the most prominent difference in the
65-69 age group (type 1 - 8.5%: type 2 - 15.1%) (Chart 4) .

Chart 4. Distribution of newly diagnosed diabetes mellitus
patients by age groups and type of diabetes

Discussion

The number of people with diabetes is constantly grow-
ing, and the result of its growing prevalence is 463 million
people suffering from this disease in 2019. Almost 95%
of this number are patients with type 2 diabetes mellitus.
Although the highest incidence rates are registered in de-
veloped countries, the largest increase in the number of
patients is expected in developing countries to which the
Republic of Serbia belongs [3].

Based on the results of the latest 2019 Global Burden of
Disease, Injury and Risk Factors Study, diabetes ranked
third in the 50-74 age group, with a share of 5.1% of total
DALY globally and a 156.1% increase compared to 1990,
while in the age group of 75 and older diabetes ranks fifth
in terms of burden (4%) with an increase of as much as
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ta (4%) n ca noeehamweM og yak 190,7% y nocnegmunx 20
rogunHa [7].

Injabetec menutyc (diabetes mellitus) je xeTeporeHa rpy-
na metabonmykmx 6onecTu Koje ce kapakTepuLly XpPOHUY-
HOM XMNEPIIUKEMUjOM HacTanoM Kao nocneauua gedek-
Ta y CeKkpeuuju UHCynuHa, HeroBom AejcTBY Wnu ycnen
noctojaka oba oBa nopemehaja [8]. PaHuja knacuduka-
uvja gujabeteca, NnpemMa KNMHUYKMM KapakTepucTmkaMa u
BPCTW Teparnuje, AaHac je 3amereHa eTUONMOLLIKOM Krnacu-
dmKaLmjoM KOjoM Cy pasfBojeHu TUNoBu gujaberteca npe-
Ma naToreHeTCKMM MexaHM3MMMa HacTaHka aujabeteca y
YeTMpu OCHOBHe Kateropuje: Tmn 1 amjabeteca (T14M),
Tmn 2 gujabeteca (T20M), apyru cneumdnyHn obnmum am-
jabeteca u rectaumjckm gujadetec [9].

T20M je Hajuewhn Tnn amjabeTteca koju YvHM ckopo 90%
cBux cny4ajesa gujabeteca [10]. ETmonatoreHesa T20M
je KoMmnnekcHa u npefctaBrba KOMOMHAUW)y FEHETCKMX,
npegucnoHmpajyhux n credeHux cdaktopa. lNoveTtak 6o-
NecTn je NocTeneH U 4YecTo ce OTKpMBaA Cry4ajHo. Yrnas-
Hom HacTtaje nocne 40. roonHe >XMBOTa M MOBE3aH je ca
OyroTpajHOM HeypaBHOTEXXEHOM WCXpaHOM Goratom ma-
cHohama 1 3acuheHVM MacHUM KucernuHama, U3nyKoM
HeakTuBHowWhy, noBehaHOM TenecHoM MacoMm (nMoceBHo
LEeHTpanHWM TUMOM roja3HOCTH), CTPECHUM HAYMHOM XU-
BoTa u nywewem [11]. Hajgehn 6poj ocoba ca Tunom 2
Onjabeteca je y3pacta nsmehy 40 n 59 rognHa ctapocTu,
Maga ce y nocrnegwe Bpeme cBe yewhe Buha n kog mna-
RAux reyan. Pusmk obonesara je npubnmkHO UCTu Kog oba
nona. NonoBnHa cBUX cryvajeBa Koja Xusu ca gujabete-
COM Huje aujarHocTukoBaHa. CumnTtomu T2[M cy Gnaru,
BonecT YecTo NPOTMYE HEeOoMaXeHO U OTKPMBA Ce Kada Cy
Beh npucyTHe koMmnnukauuje [12].

Mpema nogaumma Peructpa 3a gnjabetec Penybnuke Cp-
buje, Tokom 2019. rognHe permctpoBaHo je 15.659 HoBo-
OTKpuBeHux cny4vajesa T20M yspacta og 0 go 29. roguHa
— 7593 ocobe mywikor nona (48,5%) n 8066 ocoba >xeHckor
nona (51,5%). Hajsehn 6poj HOBOOTKPMBEHMX Cry4vajeBa
T2M, 3022 ocobe, perMcTpoBaH je y CTapoCHOj rpynu 65—
69 roguHa, a 3aTuM y CTapOCHOj rpynu 75 1 BuLLE roavHa
— 2588 ocoba. CtaHgapgusoBaHa cTona MHUMaeHumje 3a
T20OM mn3Hocuna je 116,8/100.000, npu yemy cy HajBuLLe
cTaHOoapAuv3oBaHe cTone nHumaeHumje 3abenexeHe y cra-
pocHoj rpynu 70—-74 roguHe — 620,3/100.000 1 ctapocHoj
rpynu 65—-69 rogmHa — 591,6/100.000. lNMNocmaTpaHo npema
nony, HewTo Beha cTona nHumaeHumje 6enexmu ce kog 0co-
6a mywkor nona (125,1/100.000) y ogHOCy Ha >XeHCKMX non
(108,6/100.000) [4].

Pe3ynTtaTu Haller UcTpaxviBarba Cy nokasanu fa je y mna-
Aum fo6HMM rpynama 3HavajHo Behu mpoLieHaT HoBOOGO-

190.7% in the last 20 years [7].

Diabetes mellitus is a heterogeneous group of metabolic
diseases characterised by chronic hyperglycaemia result-
ing from a defect in insulin secretion, its action, or due to
the existence of both of these disorders [8]. The earlier
classification of diabetes, according to clinical character-
istics and type of therapy, has today been replaced by the
etiological classification which disaggregates diabetes
types of according to pathogenetic mechanisms of diabe-
tes onset into 4 basic categories: type 1 diabetes (T1DM),
type 2 diabetes (T2DM), other specific forms of diabetes
and gestational diabetes [9].

T2DM is the most common type of diabetes accounting for
almost 90% of all cases of diabetes [10]. The etiopatho-
genesis of T2DM is complex and is a combination of ge-
netic, predisposing and acquired factors. The onset of the
disease is gradual and it is often discovered by accident.
It mainly occurs after the age of 40 and is associated with
a long-term unbalanced diet rich in fats and saturated fat-
ty acids, physical inactivity, weight gain (especially central
obesity), stressful lifestyle and smoking [11]. The largest
number of people with type 2 diabetes is between the ages
of 40 and 59, although it has recently become more com-
mon in younger people. The risk of developing the disease
is approximately the same in both sexes. Half of all the
cases living with diabetes have not been diagnosed. The
T2DM symptoms are mild, the disease often goes unno-
ticed and is detected when complications are already pres-
ent [12].

According to the Diabetes Registry of the Republic of Ser-
bia data, in 2019, 15659 newly discovered cases of T2DM
aged 0 to 29 were registered (7593 men (48.5%) and 8066
women (51.5%)). The largest number of newly discovered
cases of T2DM, 3022 people, was registered in the 65-69
age group, followed by the age group of 75 and over - 2588
people. The standardised incidence rate for T2DM was
116.8/100,000, with the highest standardised incidence
rates recorded in the 70-74 age group - 620.3/100,000 and
the 65-69 age group -591.6/100,000. In terms of distribu-
tion by sex, a slightly higher incidence rate is recorded in
men (125.1/100,000) compared to women (108.6/100,000)

[4].

The results of our research showed that the percentage of
new patients with type 1 diabetes is significantly higher in
younger age groups, with a particularly marked difference
in the 10-14 age group, in which the share of patients with
type 1 diabetes mellitus is 17 times higher. In the 50-54 age
group, a higher percentage of new cases of type 2 diabe-
tes is recorded, with the difference being most pronounced
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nenux og Tuna 1 anjabeteca, Npy Yemy je HapounTo n3pa-
XeHa pasnuka y ctapocHoj rpynu oa 10 go 14 roguHa rge
je yak 17 nyta Behu ygeo obonenux og tuna 1 gujaberec
menuTyca. Kog ctapocHe rpyne 50-54 roguHe 6enexu ce
Behu npoueHat HoBoobonenux of Tuna 2 gujabeteca, npu
Yemy je pasnuka HajuspaxeHuja y CTapoCHOj rpynun 65—-69
roguHa. OBakBM pesynatu cy y Cknagy ca pesynTtatuma
BehuHe crnpoBeaeHux cTyauja y ceety [13].

T10M je pomuHaHTaH TMn gujabeteca kop mnagux go 20
roguMHa ctapoctu, ca ygenom of = 85%. VHumgeHuuja
T10M pacTe of pohema, npyu YeMy ce yo4yasajy ABa Bpxa
WHUUOEHUuje, NpBY y CTapoCcHoj obu og 5 Ao 7 rognHa, a
apyrv y goba nybepteta (y ctapocHoj Aobu og 10 go 14 ro-
aunHa). [pBu BpX ce jaBrba y BpeMe noracka y LKony, WTo
ce Moxe objacHUTM noBehaHOM M3MOXEHOCTU AeTeTa UH-
PEKTUBHMM areHcuma, AOK ce ApYrn BpX jaBrba y nybep-
TETY U JOBOAM Ce Yy Be3y ca nojavyaHuM fyvyeHem XopMoHa
pacTa, NOMHUX XOPMOHa (KOju Cy aHTarOHUCTU MHCYIMHA),
Kao M emMOLMOHaNHMM CTPECOM CBOjCTBEHMM 3a OBy [06.
Y nocnegre Bpeme cee Beha ydyectanoct T1M y uenom
CBETY youyeHa je u koA Hajunahux y cTtapocHoj Jobu oa
1. 0o 4. roguHe. Ctona vHUumaeHumje onaga HakoH nybep-
TeTa u ctabunuayje ce y mnagoj ogpacnoj nobu (15-29
rogunHa) [14, 15, 16].

WHumpeHumja T10M koa ogpacnux HUxa je Hero Ko gele,
nako npmbnmkHo YeTBpTuHa obonennx og T10M npunaga
ogpacnoj nonynaumju [17]. 3a yak go 10% ogpacnux 3a
Koje ce y noyetky mucnuno ga umajy T20M HakHagHuMm
aHanusama ce yTBpAMIO Aa 3anpaso 6onyjy og T10M.
lMpema Tome, n3rmega ga ce npouec pasapaka 6eta he-
nuja Kkog, ogpacnux oasuja NyHo criopuje Hero kog mnahumx,
na je 3aTo YecTo y NoYeTKy oanoxeHa notpeba 3a MHCy-
nuHckom Tepanujom [18].

T20M ce Hajuyewhe pujarHOCTUKYje KOA CTapujux oapa-
cnux, anu ce cee Beha yvectanocT npumehyje kog aeue,
aponecueHata u mnahux ogpacnux 36or nopacra HUMBoa
rojasHoCTW, (PU3nNYKe HEeaKTUBHOCTU W JOLIMX HaBuKa Y
ucxpanu. lNpeBaneHumnja aujabeteca pacte ca roaMHama
CTapocTW, W MpoLekyje ce Aa je rotoBo nonosuHa o6o-
nenux ctapwvja og 65 roguHa [19]. Y 3aBucHocTu of cTa-
pocHux rpyna, rmobanHa npesaneHuuja aujabeteca je oko
5% 3a ctapocHy rpyny 35-39 rogmnHa, 10% 3a cTtapocHy
rpyny 45-49 roguHa, 15% 3a crtapocHy rpyny 55-59 ro-
avHa n 6nnsy 20% 3a ctapocHy rpyny 65-69 roguHa.
MpeBaneHuunjy onjabeteca yrnaBHOM 4MHe ocobe ca Tu-
nom 2 aujabeteca, koje obyxeatajy oko 90% obonenux.
Bpoj obonenux pacte ca y3pacToM n Kog ocoba cTapocTu
65-79 rognHa 2019. roguHe nsHocuo je 19,9% (111,2 mu-
nuoHa). MNMpouekwyje ce Aa je cBaka neta ogpacna ocoba
oBe CTapocHe rpyne umana gujabertec. lNpeasuha ce ga

in the 65-69 age group. These results are in line with the
results of the majority of studies conducted globally [13].
T1DM is the dominant type of diabetes in young people
aged up to 20, with a share of = 85%. The incidence of
T1DM increases from birth, with two incidence peaks ob-
served, the first one at the age of 5 to 7, and the second
during adolescence, between the ages of 10 and 14. The
former peak occurs at the time of starting school, which
can be explained by a child’s increased exposure to infec-
tious agents, while the latter peak occurs in adolescence,
and is associated with increased secretion of the growth
hormone, the sex hormones (insulin antagonists), as well
as emotional stress characteristic of this age. Recently, an
increasing incidence of T1DM has been observed in the
whole world among the youngest population aged 1 to 4.
The incidence rate decreases after adolescence and stabi-
lises in early adulthood (age 15-29) [14, 15, 16].

The incidence of T1DM in adults is lower than in children,
although approximately a quarter of T1DM patients belong
to adult population [17]. Up to 10% of adults initially thought
to have T2DM were found to have T1DM. Therefore, the
process of beta cell destruction appears to be much slower
in adults than in young people, so the need for insulin ther-
apy is often delayed at first [18].

T2DM is most commonly diagnosed in older adults, but is
increasingly common in children, adolescents, and young
adults due to increased levels of obesity, physical inactiv-
ity, and poor eating habits. The prevalence of diabetes in-
creases with age, and it is estimated that almost half of the
patients are older than 65 [19]. Relative to age groups, the
global prevalence of diabetes is about 5% for the 35-39
age group, 10% for the 45-49 age group, 15% for the 55-
59 age group and close to 20% for the 65-69 age group.
The prevalence of diabetes mainly consists of people with
type 2 diabetes, which includes about 90% of patients. The
number of patients increases with age and in people aged
65-79 in 2019 it was 19.9% (111.2 million). It is estimated
that one in five adults in this age group had diabetes. It is
predicted that by 2030, the number of people over the age
of 65 with diabetes will increase to 195 million, and by 2045
it will reach 276 million [3].

Three in four people living with diabetes (352 million peo-
ple) are of working age (i.e. between 20 and 64 years old).
This number is expected to increase to 417 million by 2030
and 486 million by 2045, respectively, which is a serious
problem that may have an impact on the patients’ working
activity and productivity [20].

Observed by sex, the estimated prevalence of diabetes
globally among women in 2019 is 9.0%, and 9.6% among
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he ce po 2030. roguHe 6poj rbyam cTapujux og 65 roguHa
ca avjabetrecom nosehatu Ha 195 munuvoHa, a go 2045.
poctuhu 276 munuona [3].

Tpu og 4eTnpu ocobe koje xuBe ca aunjabetecom (352
MUITMOHA JbyaWn) pagHo cy cnocobHe nobu (Tj. nameny 20
n 64 roguHe). Ouyekyje ce ga he ce oBaj 6poj nosehatu
Ha 417 munuona go 2030. ogHocHO Ha 486 mMunmMoHa oo
2045. rogunHe, WTO npeacTaBrba 030urbaH Npobnem Koju
ce MOoXe 04pasvTu Ha pafiHy aKTUBHOCT M NPOAYKTUBHOCT
obonenux [20].

[NocmaTtpaHo npema nony, npoueweHa npesaneHyunja am-
jabeteca Ha rmobanHoM HUBOY Kop >xeHa y 2019. roamHu
je 9,0%, n 9,6% kog myLwikapaua [3]. PesyntaTtun Hawer uc-
TpaxkuBaka Cy Nokasanu ga je y CTpyKTypu HoBOAMjarHo-
CTMKOBaHMX NauuvjeHata ca T10M 3abenexeH Behu 6poj
myLikapaua (52,9%) y ogHocy Ha xeHe (47,1%). Kaga je
y NUTaky CTPYKTypa npema nony nauujeHaTta ca TMnom 2
Avjabeteca 6enexu ce HewTo Behn yaeo xeHa (51,1%) y
ofHocy Ha mylikapue (48,9%).

HepaBHa ncTpaxuBaka oTkpuna cy Behy npeBaneHuujy
TMna 2 gunjabeTteca Kog MyLukapaua Hero kopg xeHa [21].
[Mocnegwunx roanHa MyLKM nomn ce cmartpa akTopoMm pu-
31Ka 3a pa3Boj gujabeteca Tuna 2 [22, 23]. Pasnor 360r Ko-
jer cy myLuKkapLuu CKNoHMju pas3Bojy oBe GonecTu of xeHa
HUcy nosHatu. Pactyha npeBaneHuuja rojasHOCTU MOXe
O6uTn dakTop koju gonpuHocu Tome. MehyTum, npeBaneH-
umja rojasHocTn Beha je Kog XeHa Hero KoA Mylukapaua
[24], ann cy myLwwikapuun y BeheM pu3unky og passoja Tuna 2
OnjabeTeca Hero xeHe ca cnvyHum BMI [25]. Mopeg Tora,
cBe Behu Opoj Aokasa cyrepuvle fa je LeHTparnHa roja-
3HOCT Unu BUCLUepanHa aguno3HocT jadu hakTtop pusmka
3a Tun 2 gujabeteca og BMI. Takohe je ytBpheHo aa je
LeHTparHa rojasHocT jaun akTop HeTonepaHLuuje 3a rny-
KO3y, MHCYITMHCKY pe3ncTeHuujy, meTabonunyke nopemeha-
je 1 xunepuHcynuHemMujy og daktopa puanka of MHaekca
TenecHe mace [26]. XMnoTeTuykm, LieHTparHa rojasHocT 6u
morna 6utn nosesaHa ca Behum pu3MKom of npesarneH-
unje gujabeteca TMna 2 koA MyLlKapaua, ¢ 063Mpom Ha
TO [a Cy MyLIKapuu CKIOHWjU aHApPOWOHO] aguno3HOCTMH,
y nopehewy ca xxeHama 3a Koje je Beha BepoBaTHoha fa
nokasyjy rmHonaHy agunosHocT [27].

VcTpaxuBara Cy nokasana ga HMBO €KOHOMCKe pa3Bu-
jeHOCTN 3eMribe M COLIMOEKOHOMCKM CTaTyC AOomnpuHoce
XETEepPOreHoCTM y YOUeHOj Be3n n3melhy nona n npesaneH-
unje awjabetec menutyca. Agardh n capagHuumn [28] y
CBOjOj MeTaaHanuau yTepaunnu cy aa je ydectanoct T20M
mefly ogpacnvMa ca HWCKMM COLIMOEKOHOMCKUM CcTaTy-
COM yrnmaBHOM Beha KoA XeHa Hero Kof, Mylukapaua; cy-
reprcaHo je Aa Cy XeHe Koje Cy XvBefne y CYpOMaLlHUM

men [3]. The results of our research showed that in the
structure of patients newly diagnosed with T1DM, a higher
number of men (52.9%) was recorded compared to women
(47.1%). With regard to the structure according to the sex
of patients with type 2 diabetes, there is a slightly higher
share of women (51.1%) compared to men (48.9%).

Recent studies have found a higher prevalence of type 2
diabetes in men than in women [21]. In recent years, male
sex has been considered a risk factor for developing type
2 diabetes [22, 23]. The reason why men are more prone
to developing this disease than women is not known. The
growing prevalence of obesity may be a contributing factor.
However, the prevalence of obesity is higher in women than
in men [24], and men are at higher risk of developing type
2 diabetes than women with similar BMI [25]. Moreover, a
growing body of evidence suggests that central obesity or
visceral adiposity is a stronger risk factor for type 2 diabe-
tes than BMI. Central obesity has also been found to be a
stronger factor for glucose intolerance, insulin resistance,
metabolic disorders and hyperinsulinemia than the body
mass index risk factors [26]. Hypothetically, central obesity
could be associated with a higher risk of prevalence of type
2 diabetes in men, since men are more prone to android
adiposity, compared to women who are more likely to show
gynoid adiposity [27].

Research has shown that the level of economic develop-
ment of a country and socioeconomic status contribute to
heterogeneity in the observed relationship between sex
and the prevalence of diabetes mellitus. Agardh etal [28]in
their meta-analysis have found that the incidence of T2DM
among adults with low socioeconomic status is generally
higher in women than in men; it has been suggested that
women living in poor areas are more likely to be obese,
physically inactive, and under high levels of psychosocial
stress than men in the same areas. In contrast, the results
of the meta-analysis of Hilawe et al [29] indicated that men
living in low-income countries in sub-Saharan Africa were
more likely to be diagnosed with diabetes mellitus than re-
spective women. This sex gap may be due to differences
between men and women in the distribution of risk factors
for diabetes mellitus (such as obesity, physical inactivity,
poor diet and smoking, etc.) [30]. Another possibility is
that women in low-income countries have poorer access
to health care services and are therefore less likely to be
diagnosed with diabetes early on [31, 32].

Conclusion
In our country, diabetes is the third leading cause of death

and the fifth leading burden of disease cause. Approxi-
mately half of the patients are working-age people, but
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obnactuma BepoBaTHWje rojasHe, PU3NYKN HEAKTUBHE ”
Mo BMCOKMM HMBOOM MCMXOCOLMjariHOr CTpeca y OgHOCY
Ha MyLukapaue y nctum obnactmma. Hacynpot tome, pe-
3yntatm metaaHanuse Hilawe v capagHwuka [29] ykasanu
Cy Ha TO Ja Cy MyLUKapLM KOju Cy XUBENN y 3eMrbama ca
HUCKUM NpuxoauMma y nogcaxapckoj Acdppuum nmanu sehy
BepoBaTHONy, y ogHoCy Ha xeHe, Aa he um 6utn gnjarHo-
cTMKoBaH gujabetec menutyc. OBa pasnvka mefy nonosu-
Ma Moxe OMT nocneguua pasnuka nsmehy mylukapaua v
XEHa y pacnogenu gaktopa pusuka 3a avjabetec menu-
TyC (Kao LWITO Cy rojasHocT, m3nyKka HeaKTMBHOCT, iowa
ncxpaHa un nywetwse uta) [30]. Opyra moryhHOCT je Aa xeHe
y 3eMrbama ca HUCKMM npuxogmmMa umMajy noLumju npuctyn
30paBCTBEHUM ycryrama v 300r Tora Make LiaHce ga um
ce gujabetec paHo gujarHoctukyje [31, 32].

3akrby4vak

Y Hawoj 3emrbn gunjabetec je Tpehn Bogehu y3pok ymu-
pawa 1M netn Bogehm y3pok onTepehewa Gonectuma.
MpnbnunxHo nonoBuHy 06ONENMX YMHU pagHO CMocoBHO
CTaHOBHULLTBO, anu ce Tun 2 gujabeteca cee yelwhe gu-
jarHocTuKyje kog geue u agorecueHarta, Kao nocrneguua
pactyhe enugemuje rojasHoctu. Bpno BaxaH npobnem je
TO WTO BONECT jako Ayro ocTaje HenpenosHaTa, Hajuelwhe
CBe [OK Ce He MnojaBe CMMNTOMM Be3aHu 3a KoMmnnvkauuje
n owTehewa Opyrux opraHckMx cuctema. JegHa on ase
ocobe obonene op aunjabeteca Hema [MjarHOCTUKOBaHY
DonecT, WTO UX YNHM NOCEOHO CKMOHMM KOMMUKaLmjama,
Koje cy 3HavajaH y3poK MHBanvMauTeTa U NpeBpeMeHe cMp-
TN.

AHanM3oM enuaeMuosoLKNX KapakTepucTika avjaberec
MenuTyca y cpnckum cpeguHama Ha Kocosy 1 Metoxujn, y
nepuoay og 2010. po 2019. rognHe, yodeHo je Aa cy BuLle
o[ YeTUpW NeTMHe HOBOOTKPUBEHMX ocoba ca aunjabetec
MENMTYCOM YumHune ocobe ca Tunom 2 gujaberteca, AOK
je cBaka ocma ocoba nmana Tun 1 gujabeteca, kao 1 ga
je mehy HoBooGonenum nauujeHTuma Guno HewwTo BULle
KEHa Hero myLukapaua. Y mnahum gobHum rpynama 3Ha-
YyajHo je Behu npoueHaTt HoBoobonenux og Tuna 1 gnjabe-
Teca, a og ctapocHe rpyne 50-54 roguHe 6enexu ce Behu
npoueHaT HoBoobonenux og Tuna 2 gunjaberteca. Vimajy-
hn y BUay Oa je MpUMEHOM MPEeBEHTUBHUX Mepa moryhe
CMpeYnTn NNu OANOXMUTU HacTaHak Tuna 2 anjabeteca, pe-
3ynTaTv UCTPaXKMBaHa Cy Nokasasnu HeONXO4HOCT CNpOBO-
herwa KoopaMHUCaHUX U MYNTUCEKTOPCKUX cTpaTtervja 3a
npeBeHLMjy 1 ognarawe nojase gujabeteca, NocebHoO y
cpeguHamMa y KojumMa nocToju HeadekBaTHa [OCTYMHOCT
30paBCTBEHE 3alUTUTE.

type two diabetes is increasingly being diagnosed in chil-
dren and adolescents, as a result of the growing obesi-
ty epidemic. A very important problem is that the disease
remains unrecognised for a very long time, usually until
symptoms related to complications and damage to other
organ systems emerge. One in two people with diabetes
has not been diagnosed with the disease, which makes
them particularly prone to complications, which are a sig-
nificant cause of disability and premature death.

The analysis of epidemiological characteristics of diabetes
mellitus in Serbian communities in Kosovo and Metohija,
in the period from 2010-2019 observed that more than four
in five of newly diagnosed people with diabetes mellitus
were people with type 2 diabetes, while one in eight peo-
ple had type 1 diabetes, and that there were slightly more
women than men among the newly diagnosed patients. In
the younger age groups, there is a significantly higher per-
centage of new cases of type 1 diabetes, and in the 50-54
age group, a higher percentage of new cases of type 2
diabetes is recorded. Bearing in mind that the introduction
of preventive measures can prevent or delay the onset of
type 2 diabetes, the results of the research have demon-
strated the need to implement coordinated and multisec-
toral strategies to prevent and delay the onset of diabetes,
especially in areas where there is inadequate access to
health care.
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