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AHHOTAIINA
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Resolution of the Expert Board on the development of a regional
program for the early diagnosis of type 1 diabetes in children and
the implementation of preventive measures among patients at risk
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ABSTRACT

The prevalence of type 1 diabetes mellitus (T1DM) continues to grow, and despite the advances in insulin therapy, the
optimal control of T1DM is not achieved yet. Its clinical onset is often associated with diabetic ketoacidosis, which
determines a high risk of recurrent events and early development of severe complications, determining the disease
burden and necessitating the development of a set of specific arrangements for early detection of preclinical stages of
the disease.

On March 20, 2025, a scientific and practical conference “Pediatric and Adolescent Endocrinology: Opportunities,
Challenges, and Mistakes” was held in Novosibirsk, which included an Expert Board of pediatric endocrinologists
from the Siberian Federal District. The conference focused on scientific advances in the study of T1DM and imple-
menting strategies for its early detection and monitoring in real-life endocrinologic practice. Based on the results
of scientific reports and discussions held during the Expert Board meeting, experts decided on the need to imple-
ment a socially significant initiative for the timely diagnosis of T1DM before its clinical manifestation in order to
prevent its onset with ketoacidosis, which significantly worsens the disease prognosis, and to reduce the risk of
complications.

Keywords: type 1 diabetes mellitus, preclinical diagnostics, antibodies.
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20 Mapra 2025 T. B I. HoBocubupcke mos mpes-
cenpatenbcTBOM JI.A. PyaATKWHOH, J1-pa MeJl. HAyYK,
npodeccopa kadenpsl HEOTIIOKHON Tepamuu ¢
SHJIOKPUHOJIOTHEN U mpodiatosorueir HoBocubup-
CKOT'0 TOCY/IaPCTBEHHOT'O MEAUIIMHCKOTO YHUBEPCH-
TeTa, Ipezcesaresis AcCOrUAUU SHIOKPUHOIOTOB
HoBocubupckoi obJslactu (A9HO), u
T.E. TapanyiieHko, ja-pa Mes. Hayk, mpodeccopa,
[JIABHOTO BHEILITATHOTO CIEIUAINCTA — JETCKOTO
sHJIoKpuHOJI0Ta MuH3apaBa Poccuu B Cubupckom

On March 20, 2025 in Novosibirsk, under the
chairmanship of L.A. Ruyatkina, Dr. Sci. (Med.),
Professor of the Department of Emergency Therapy
with Endocrinology and Occupational Pathology of
Novosibirsk State Medical University, Chairman of
the Association of Endocrinologists of the Novosi-
birsk region, and T.E. Taranushenko, Dr. Sci.
(Med.). Professor, Chief Pediatric Endocrinology
Consultant of the Ministry of Health of the Russian
Federation in the Siberian Federal District (SFD),
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denepanpaoM okpyre (CPO), rs1aBHOrO BHEIITAT-
HOTO CHEIUAJINCTa — JIETCKOTO BHIOKPUHOJIOTA
Munsgpasa KpacHOAPCKOTO Kpas, COCTOAIach peru-
OHAJbHAs HAYYHO-IIPAKTHYecKasd KOHQepeHIus
«JleTckass ¥ TOJIPOCTKOBAsT DHAOKPHUHOJIOTH: BO3-
MOXKHOCTH, TPYAHOCTH, OITUOKU». B pamkax koHpe-
PEHIINH COCTOSITIOCh 3acefjaHre DKCIIEPTHOTO COBETa
C [IeJIbI0 Pa3pabOTKU PErnOHAIbHOHN MPOTPAMMEBI 110
paHHeH AMArHOCTHKE caxapHOro amabera 1 THUIA
(CI1) y neTckoro HaceJeHUs U POBEIEHUI0 TPOdH-
JIAKTUYECKUX MEPOIPUATHH CpPeAu MaIlUeHTOB U3
TpyII pUCKa.

B cocraB pazpaboTuynkoB Pe3osionun, MpuHATON
IKCIIEPTHHIM COBETOM, BOIILIIU BEAYIIIME CIIEITHAIIN-
cte1 COO B obstactu Tepamuu C/1:

e Pyarkuna JI.A., n-p Mej. Hayk, Ipodeccop,
npodeccop kadeIpbl HEOTI0KHOHN Tepanuy ¢ SHJ0-
KpHUHOJIOTHEH u npodmnarosorueir HoBocubupckoro
TOCY/IapCTBEHHOTO MEJUIIMHCKOTO VHUBEPCUTETA;
npezceaTe b AcCoruanuu SHI0KpuHOI0roB HoBo-
cubupcKon obJacTy;

» Tapanymenko T.E., 1-p meJ. HayK, ripodeccop,
3aBeaynui  kadeapodn neauatpuu VHCTUTyTa
MIOCJIEAUILIOMHOTO 00pasoBanusa KpacHospckoro
TOCY/IapCTBEHHOTO MEAUIIMHCKOTO YHUBEpPCUTETA
uM. 1ipod. B.®. BoitHo-fIceHnenkoro; rjiaBHbIN BHEIII-
TaTHBIA CHENHUAJINCT — JETCKUH DHAOKPHUHOJIOT
MunsnpaBa Poccun B COO; ry1aBHBIN BHENITATHBIA
CHEIUAINCT — JAeTCKUH 3HAOKpUHOJIOr MUH3IpaBa
Kpacnospckoro kpasd;

» CamoiutoBa I0.T., n-p men. Hayk, mpodeccop,
JIETCKUM DHIOKPUHOJIOT, AupekTop HWHcTuTyTa
MeIUIVHBI U MeAUIIMHCKUX TexHosorui Hoocu-
OMPCKOr0 TOCYZJapCTBEHHOTO YHUBEDPCUTETA, PYKO-
BoAUTeNb lleHTpa KIMHUYECKHX HCCIIeIOBAaHUM
Cubupckoro deepaaIbHOTO OKPYTa;

» KoBapenko M.A., kaHj. MeJl. HayK, JOIEHT
kadenpel memuatpun HoBOCHOUPCKOTO TOCyZap-
CTBEHHOTO MEIUIIITHCKOTO YHUBEPCUTETA;

o ITununenko O.B., pykoBoautens ['oposickoro
JIETCKOTO IIeHTPa OOMEHHBIX U SHIOKPUHHBIX HAPY-
IIEHUH JIETCKOU TOPOJICKOM KJIMHUYECKOH O00JIb-
HuIbI N2 1 (HoBoCHOUpPCK);

o Cagnukosa JI.B., Ty1aBHBIN BHEIITATHBIN CIIe-
OUUTNICT — JAETCKUH 3HAOKpHHOJOr MwuH3apasa
HoBocubupckoil obsiact; Bpad — JIETCKUU SHJO-
KPUHOJIOT O00JIACTHOM KJIMHUYECKOH OOJIbHUITBI
(HoBocubupck);

» Biracenko H.I1O., kauy. Mes1. HayK, JOIIEHT Kade-
ZIPBI TOCIIUTAJIBHON TEUATPUU C KYPCOM JIOTIOJTHU-
TEJIFHOTO IpoeCCUOHAIIBHOTO obpa3oBaHUs
OMCKOTO TOCyZIJapCTBEHHOTO MEIUIIMHCKOTO YHUBEP-
CUTeTa; TJIABHBII BHEINTATHBIN CIENUAINCT — JIET-
CKkH sHI0KpUHOJIOT MuH3ApaBa OMCKOM 001acTy;

Chief Pediatric Endocrinology Consultant of the
Ministry of Health of the Krasnoyarsk region, a
regional scientific and practical conference “Pediat-
ric and Adolescent Endocrinology: Opportunities,
Challenges, and Mistakes” was held. During the
conference, a meeting of an Expert Board took place
with the aim of developing a regional program for
the early diagnosis of type 1 diabetes mellitus
(T1DM) in children, and preventive measures
among patients at risk.

The developers of the Resolution adopted by the
Expert Board included leading experts from the SFD
in the field of T1IDM therapy:

« Ruyatkina L.A., Dr. Sci. (Med.), Professor, Pro-
fessor of Department of Emergency Medicine with
Endocrinology and Occupational Pathology, Novosi-
birsk State Medical University; Chairman, Associa-
tion of Endocrinologists of the Novosibirsk region;

o Taranushenko T.E., Dr. Sci. (Med.), Professor,
Head, Department of Pediatrics, Institute of
Postdiploma Education, Krasnoyarsk State Medical
University; Chief Pediatric Endocrinology Consul-
tant of the Ministry of Health of the Russian Federa-
tion in the SFD; Chief Pediatric Endocrinology Con-
sultant of the Ministry of Health of the Krasnoyarsk
region;

« Samoylova Yu.G., Dr. Sci. (Med.), Professor,
Pediatric Endocrinologist, Director, Institute of
Medicine and Medical Technologies, Novosibirsk
State University, Head, Center of Clinical Investi-
gaions of the Siberian Federal District;

o Kovarenko M.A., Cand. Sci. (Med.), Associate
Professor, Department of Pediatrics, Novosibirsk
State Medical University;

« Pilipenko O.V., Head, City Children’s Center for
Metabolic and Endocrine Disorders, Children’s City
Clinical Hospital No. 1 (Novosibirsk);

 Sannikova L.V., Chief Pediatric Endocrinology
Consultant of the Ministry of Health of the Novosi-
birsk region; Pediatric Endocrinologist, Regional
Clinical Hospital (Novosibirsk);

e Vlasenko N.Yu., Cand. Sci. (Med.), Associate
Professor, Department of Hospital Pediatrics with a
Course of Additional Professional Education, Omsk
State Medical University; Chief Pediatric Endocri-
nology Consultant of the Ministry of Health of the
Omsk region;

 Tailakova E.A., Chief Pediatric Endocrinology
Consultant of the Ministry of Health of the Altai ter-
ritory, Pediatric Endocrinologist at the Altai Regional
Clinical Center for Maternal and Child Health (Bar-
naul).

The central topic of discussion at the scientific
and practical conference was the timely detection
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« TatiymakoBa E.A., ry1aBHBIN BHEIITATHBIHA CIIEITH-
JIHNCT — JIETCKUH SHIOKPUHOJIOT MUH3IpaBa Asrtai-
CKOTO Kpasi, Bpad — J€TCKUH SHIOKPUHOJIOT AJTaii-
CKOTO KpAEeBOTO KJIWHUYECKOTO I[EHTPA OXPaHBI
MaTepuHCTBa U JieTcTBa (bapHayir).

B pamkax Hay4YHO-IIPAKTHYECKON KOH(DEPEHITUHN
IIEHTPAJIbHOU TEMOH JIJIs1 00CY:K/IeHUs OBLIIO CBOEB-
PEMEHHOE BBISABJIEHHE U MOHHUTODHUHT JOKJIUHUYE-
ckux craguii C/[1y metelt u mompoctkos [1—4]. Ilpen-
CTaBJIEHBI U OOCY?K/IEHBI C YU4aCTHEM TJIAaBHBIX BHEIII-
TaTHBIX CIEIUAJIFCTOB pPETHOHA IO JIETCKOU
SHJIOKPUHOJIOTHH CJIEJIYIOITNE TOKIAbI:

1. « BHeipeHne cTpaTerny paHHETO BHISBJIEHUS U
moHuTopuHTa C/I1 B IPaKTUKY SHOKPUHOJIOTa».

Joxyagunk: J1-p MeZ. Hayk, mpodeccop
T.E. TapaHynieHKo, IJITaBHBIM BHEIITATHBIN clielna-
JIUCT — JIETCKUI SHIOKpUHOJIOT MuH31paBa Poccuu
B CubupckoMm deaepaIbHOM OKpyTe, TIJIaBHBIH
BHEIIITATHBIN CIIEITUATUCT — JIETCKUHN SHOKPHUHOJIOT
Munsapasa KpacnosAapckoro kpas.

2. «JIoCTHKEeHHUsI HAyKu B 00JlaCTH H3yUeHHUs
C1: xIMHUYeCKHe aCneKThl CKDUHUHTa».

Hoxnamuuk: O.B. [MuiuneHko, PyKOBOJUTENH
T'opoACKOTo JIETCKOTO IeHTpa OOMEHHBIX U IHI0-
KPUHHBIX HapylIeHUN JEeTCKON TropofCKOU KJIWHH-
yeckoii 6opHUIBI N2 1 (HoBOCHOUPCK).

CI1 — xpoHuueckoe 3aboJsieBaHHE, B OCHOBE
rmaToreHe3a KOTOPOTO JiesKaT ayTOMMMYHHBIE ITPO-
Iecchl, HaIpaBJIEHHbIE HAa paspylleHue coOCTBEH-
HBIX (-KJIeTOK. PaHHsASA IUarHOCTUKA 3a00JieBaHUs
Ha IOKJIMHUYECKUX CTAUSIX MOKET IIPEIOTBPAaTUTh
Pa3BUTHE CEPbE3HBIX KPATKOCPOYHBIX U JIOJITOCPOY-
HBIX OCJIO’KHEHHIH Y TaIlueHTOB. AyTOMMMYHHBIH
MIPOTIECC MOKET HAUMHATHLCSA IMPU HATUYUU TE€HETH-
YEeCKOW IPepacoiOKEHHOCTH B COYETAHHHU CO
cTpeccoBbIMH (daKkTopaMu BHemrHed cpeabl. [Ipu
CJ/I1 ayropeakTtuBHble T-kiaeTku (CDg4+ u CD8+)
aKTUBUPYIOTCS, 3aTEM ITPOHUKAIOT B OCTPOBKH JIaH-
repraHca U aTaKylOT COOCTBeHHbIe [-KyieTku. bera-
KJIETKH TIOCTENIEHHO Pa3pymIaloTcsi, YTO TPUBOIUT K
JleUITUTY HHCYJTMHA U B TIOCIIETYIOIIEM — K JIUCTJIU-
kemuu U runepriaukemuu [5]. CJ{1 MoKeT pa3BUTHCS
B J1I000M BO3pacTe.

Hasimume ayToaHTHTEN K OCTPOBKOBBIM KJIETKAM
SIBJISIETCST KJIFOUEBBIM OMOMapKepPOM ayTOMMMYHHOM
araky Ha (-xiaerku. CKpUHUHT Ha ayTOAHTHUTEIA K
OCTPOBKOBBIM KJIETKAM IO3BOJISIET JUATHOCTHPOBATH
3abosieBaHUe HA PaHHUX cTaAAX. K JOKIMHIYeCKUM
CTaZIAsIM OTHOCST 1-10 CTQJINIO0, XapAKTEPUIYIOITYIOCS
ayTOMMMYHHBIM ITPOIIECCOM W HOPMOIJIMKEMUEH, U
2-10 CTaJINIO, HA KOTOPOU MOSABJIAIOTCA TUCTIIUKEMUS,
O/THAKO OTCYTCTBYIOT KJIMHUYECKUE TTPOSBIEHMUS.

AHaJIM3 KpOBU HAa ayTOAHTUTEJIA K OCTPOBKOBBIM
KJIETKaM IIOJI?KEJTY/IOYHOU JKeJIe3bl IT03BOJISIET yCTa-

and monitoring of preclinical stages of T1DM in chil-
dren and adolescents [1—4]. The following reports
were presented and discussed with the participation
of the region’s Chief Pediatric Endocrinology Con-
sultants:

1. Implementation of the strategy for early detec-
tion and monitoring of T1DM in the practice of an
endocrinologist.

Speaker: T.E. Taranushenko, Dr. Sci. (Med.),
Professor, Chief Pediatric Endocrinology Consul-
tant of the Ministry of Health of the Russian Fed-
eration in the SFD, Chief Pediatric Endocrinology
Consultant of the Ministry of Health of the Kras-
noyarsk region.

2. Scientific achievements in the field of T1iDM
research: clinical aspects of screening.

Speaker: O.V. Pilipenko, Head, City Children’s
Center for Metabolic and Endocrine Disorders of the
Children’s City Clinical Hospital No. 1 (Novosibirsk).

T1DM is a chronic disease whose pathogenesis is
based on autoimmune processes associated with
beta-cell destruction. Early diagnosis of the disease
during the preclinical stages can prevent the devel-
opment of serious short- and long-term complica-
tions in patients. The autoimmune process can occur
when there is a genetic predisposition combined
with environmental stress factors. In T1DM, T cells
(CD4+ and CD8+) are activated, then penetrate the
islets of Langerhans and attack the body’s own beta-
cells. Beta-cells are gradually destroyed, which leads
to insulin deficiency and subsequently to dysglyce-
mia and hyperglycemia [5]. TIDM can develop at
any age.

The presence of islet autoantibodies is a key bio-
marker of autoimmune attack on beta-cells. Screen-
ing for islet autoantibodies allows for early diagnosis
of the disease. The preclinical stages include stage 1
(autoimmuty and normoglycemia) and stage 2 (dys-
glycemia but without clinical manifestations).

Blood testing for islet cell autoantibodies can
determine the likelihood of developing and progres-
sion of T1DM. In approximately 95% of children and
adolescents with TiDM, the first islet antibodies
appear by the age of 5 [6]. It is important to screen
for autoantibodies in childhood in order to try to
detect the disease in its preclinical stages. T1IDM
develops several months or years before symptom
presentation and progresses to during stage 3. The
probability of developing manifest diabetes is 44%
after 5 years, 70% after 10 years, and 100% over a
lifetime in individuals with multiple positive autoan-
tibodies. During the preclinical stage, individuals
with the presence of two or more islet autoantibodies
have a significantly increased likelihood of develop-
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HOBUTH BEPOSTHOCTh PA3BUTHA U IPOTPECCUPOBa-
Husa C/I1. [IpumepHO y 95 % /eTell U MMOAPOCTKOB C
CJ/I1 nepBbie OCTPOBKOBBIE AHTUTEJA TOSBJISIOTCS K
Bo3pacty 5 JieT [6]. CKpUHUHT Ha ayToaHTUTEsA
Ba)KHO IPOBOJIUTH €IIlE B JIETCKOM BO3PACTe, YTOOBI
[IOCTAPAaThCS BBISBUTDH 3a00JI€BaHNE HA TOKJIMHUYE-
ckux ctaauax. CII1 HaunHaeTcs 3a HECKOJIbKO MeCs-
[IEB WJIH JIET JIO MOSIBJIEHUs CUMIITOMOB U IIPOTPeC-
cUpyeT B 3-U crajuu. BepoATHOCTh Pa3BUTHS KJIH-
HHUYECKOTO Juabera COCTaBJsIeT 44 % depes 5 JIET,
70 % 4depes 10 JIET U 100 % B TeUEHUE KU3HU Y JIUII C
MHO>KECTBEHHBIMH I10JI0KUTEIbHBIMI aHTUTEIaMHU.
Ha moxymmHnYecKkod CTaiud y JIUIL C HATUYHEM JIBYX
u 60J1€ee IMOJIOKUTETHHBIX AyTOAHTUTEI BEPOSITHOCTH
pasButusa C/I1 3HAYNUTEIHLHO BO3PACTAET B TeUEHUE
MepBhIX 5 JieT. [TouTH y 100 % marnueHToB Py HaJIH-
ynu 2 u 6osee ayroantures C/[1 mporpeccupyer 10
KJIMHUYECKOH 3-U cTafuy B TeueHue ku3Hu. Hamu-
ype JIByX U 0OoJiee TUIIOB ayTOAHTUTEJ CBUIETEIb-
ctByer 0o Hanuunu CJ[1 Ha paHHEW CTajUH, a HE O
pucke pazsurtus C/1 [7].

Hanuune guaberudyeckoro keroarumosa (JIKA)
Ha MOMEHT IIOCTaHOBKH JIMarHO3a CBSA3aHO C HeY-
JTOBJIETBOPUTEJIbHBIM TJIMKEMUUECKUM KOHTPOJIEM
B JIOJITOCPOYHOM IIepCIEKTHBE W JpaMaTHYHBIM
cumkenueMm C-tentuza npu JIKA B nmebrorte, 9To
VBEJIMUMBAET PUCKU XPOHUUECKUX U OCTPHIX OCIOK-
Henn# C/[1, CONMPSIKEHHBIX C TSIKEJIBIMU ITOCIIEN-
CTBUSAMH JUUIS 37T0POBbs mmarueHTa. CorylacHO Hayd-
HBIM JIAaHHBIM Y JIETeH, KOTOPBIE MPOIILINA CKPUHUHT
Ha CH1, ugacrora pazsutusa KA cHumxkaercsa Ha
90 %. OrcyrcrBue JIKA B nebrore 3-t craguum C/1
VJIyYIIaeT JOJITOCPOYHBIN IIPOTHO3: TVIMKUPOBAH-
HbI Temoryiobun (HbAic) B meb6iore CI1 cyme-
CTBEHHO HIDKE Y JIeTed, IPOIIEIINX CKPUHHHT
(7,2 %), Mo cpaBHEHUIO C AeTbMH, Y KOTOPhIX C/1
nebloTupoBas 0e3 CKpUHUHTA W MOHUTOPHWHTA
(10,9 %) [8—10].

Puck paszsutua CII1 B 15 pa3 HOBBIIIAETCA IPU
Hasmuuuu pojactBeHHUKa ¢ C/I1 (10 cpaBHEHUIO €
00IIed TMOIyJIANueNd), MO3TOMY IeJIecOOOpa3HO B
MIEPBYIO OUepeh MPOBOIUTh CKDUHUHT Ha aHTUTEIA
V POJICTBEHHHKOB IIEPBOU CTEIIeHHU POZICTBa [11, 12].

CKpUHUHT Ha TIOKJIUHIUYECKHE (1-51 U 2-5) CTa/IHU
CI1 ny1s1 fnereit, UMEOIIUX POJICTBEHHUKOB MEPBOM
creneHu poxactsa ¢ ClI1, mo3BosgeT: JUATHOCTUPO-
Bath C/I1 10 MaHudecranuu, o0eCceYnuTh JUHAMU-
Yyeckoe KJIMHUKO-1abopaTopHOe HaOJoieHne 3a
pebGeHKOM, IMOJIyYUTh BpeMs 11 00yUeHUsI U TICUXO0-
JIOTUYECKOH ajjantanuu pebeHKa W €ro CeMbU K
o6pa3zy »ku3uu ¢ C/I1, opueHTHPOBAThH POJIUTENIEN HA
co0JTIOZIeHIIe IPUHITUIIOB 37J0POBOTO 00pa3a JKU3HH,
IUIAHUPOBATH METOIbI 3aM€JIJIEHUsI IIPOrPECCUPOBa-
HUS aQyTOUMMYHHOTO WHCYIUTA [13, 14].

ing T1DM within the first 5 years. In almost 100% of
patients with two or more islet autoantibodies, T1IDM
progresses to clinical stage 3 during their lifetime.
The presence of two or more types of autoantibodies
indicates the presence of TiDM at an early stage,
rather than the risk of developing T1DM [7].

Diabetic ketoacidosis (DKA) at the time of diag-
nosis is associated with poor glycemic control in the
long-term period and a dramatic decrease in C-pep-
tide in DKA at the onset, which increases the risks of
chronic and acute complications of T1IDM associated
with the severe consequences for the patient’s health.
According to scientific data, the incidence of DKA
decreases by 90% in children who had screening for
T1DM. The absence of DKA at the onset of stage 3 of
T1DM improves the long-term prognosis: glycated
hemoglobin (HbA1c) at the onset of T1DM is signifi-
cantly lower in children who had screening (7,2%),
compared with children that had the TiDM onset
without screening and monitoring (10,9%) [8—10].

The risk of developing T1iDM increases 15-fold in
the presence of a relative with T1DM (compared with
the general population), therefore, it is advisable
firstly to carry out screening for autoantibodies in
first-degree relatives [11, 12].

Screening for preclinical (1%t and 2"?) stages of
T1DM in children with first-degree T1iDM relatives
allows to diagnose T1DM before symptom manifes-
tation, provide dynamic clinical and laboratory
monitoring for the child, obtain a time for educa-
tion and psychological adaptation of the child and
his family to a lifestyle with T1iDM, focus the par-
ents on adhering to the principles of health lifestyle,
to plan ways to delay the progression of autoim-
mune insulitis [13, 14].

Studies show that the development of severe
chronic complications in children is a consequence
of the clinical progression of T1DM [8, 15]. Diabetes
puts a heavy burden on public health systems and
families [16, 17]. The quality of life of a family with
the T1DM child is significantly reduced, and treat-
ment costs are increasing. Timely diagnosis and
monitoring of preclinical stages of T1DM in children
and adolescents were the central topics for discus-
sion during the Expert Board of Pediatric Endocri-
nologists of the SFD within the framework of the
conference.

During the discussion, the experts noted the fol-
lowing:

1. High rates of an increase in the incidence and
prevalence of autoimmune T1iDM in children in the
Russian Federation are keeping. The annual increase
in new cases over the past 10 years is 6,3%. The num-
ber of children with T1DM has increased 4-fold over
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UccenoBanus TOKAa3bIBAIOT, UTO Ppa3BUTHE
TSI?KEJIBIX XPOHUYECKUX OCJIOKHEHUH Y JleTer sIBJIS-
€TCs CJIEZICTBUEM KJIMHUYecKoi nporpeccun C/I1 [8,
15]. /Iuabetr co3/aeT cepbe3HyI0 HATpPy3Ky Ha Tocy-
JlapCTBEHHBIE CHCTEMbBI 3/IDABOOXPAHEHUSA U CEMbHU
[16, 17]. KauecTBO 3ku3HU ceMbU ¢ peOEHKOM, 60JIb-
HeIM C/I1, 3HAaUNTEbHO CHUIKAETCA, a 3aTpaThl Ha
JledeHre yBeJInIuBaroTcsA. CBOEBpeMEeHHOE BhIsIBJIE-
HHE U MOHUTOPHUHI JOKJIUHUYecKux craguil C/1 y
JIeTeHd U MOJPOCTKOB OBLIN IEHTPAIbHBIMU TEMaMHU
JUTsT OOCY>KJIEHUsI B XOJle DKCIEPTHOTO COBETA JIET-
cKuX 3H/10KpuHOsI0r0oB CPO, npoliesniero B paMkax
KOH(pepeHIUH.

B xoze mHCKyccuU 3KCIIepTaMU OTMEUYEHO Ce-
JlytoIee:

1. CoxpaHSIOTCS BBICOKHE TEMIIBI pocTa 3aboJie-
BAaEMOCTH H PACIIPOCTPAHEHHOCTH ayTOMMMYHHOTO
C/1y nereii B Poccuiickoit ®epepariun. ExxeroiHpIi
TIPUPOCT HOBBIX CJIyYaeB 3a IIOCIEHNE 10 JIET
cocrasJisieT 6,3 %. Yucso gereii ¢ C/1 3a mmocjiegHme
30 JIeT YBEJIMYUIIOCH B 4 pa3a. Habsromaercs yeTkast
TEeHJIEHIU K 00JIee paHHEMY KITHHUYECKOMY Z1e0I0TY
C/I1[18].

2. OgauM u3 Haubosiee 3(PPHEKTUBHBIX CITOCOOOB
BBISABJIEHUS HOKINHMYecKuX craguii C/I1 sBsercs
aHaJIU3 Ha OpraHocnenuduyecKre ayTOAHTUTE A U3
pob BEHO3HOM KPOBU: aHTUTEJIA K IJIyTaMaTAeKap-
ookcunaze (GADA), tuposundochaTtaze (IA-2),
uHcyuHy (IAA), octpoBkoBbIM KieTkam (ICA),
TpaHcmoprepy nuuka 8 (ZnT8) [19].

3. CKpUHUHT JieTel, UMEIOIMNX POJACTBEHHUKOB
1-# crenenu pojcTsa ¢ C/[1, Ha ayToaHTHTEJIA TO3BO-
JIUT BBIABIATH pazputue C/1 Ha 1-H u 2-# cTagusax
3abo0JieBaHUs, /10 €r0 KJIMHUYECKON MaHU(eCTaIliH.
ATO, B CBOIO OUEPE/Tb, B COBOKYITHOCTH ¢ MOHUTOPHUH-
roMm U oOy4eHHEM IO3BOJIUT M30eKaTh Pa3BUTHUSI
KeT03a 1 KeToanu03a BO BpeMs MaHuGeCTaIu.

4. CKpMHUHT W MOHUTOPHUHI IIal[MEHTOB Ha
JokauHudeckux cragusax C1 gacT BO3MOKHOCTH
00JIETYUTh TEPexXo/i K KINHUYECKOU 3-U CTajiuH,
YBETUUUTD 3(PPEKTUBHOCTh UCIOJIH30BAHUS TEXHO-
JIOTHH JIJIsI yIIpaBJIeHUs 3a007I€BaHUEM.

ITopzep:xuBas pe30II0IUI0 IKCIIEPTHOTO COBETA,
cocTosiBIIETOCS 17 JeKabpsa 2024 1. B MockBe, B
HaruroHaabHOM MEIUIINHCKOI MajiaTe, B X0€e KOTO-
POTro BeAyIIHe CIEINATUCThI B 00JIACTH SHIOKPHUHO-
JIOTUH, OpTaHU3alMU 3/IpDABOOXPAHEHMUA, IIPEACTa-
BUTeNN JIAaOOPATOPHOH CJIy:KObI U DKCIEPTHI 10
OIleHKe MEJUIIMHCKUX TEXHOJIOTHU OOCyAuIu |
BBIpAOOTAIM pPEKOMEHJAIUH JIJII OpraHU3aI[UuH
JlocTyna K paHHed auarHoctuke u JyedeHuro CJ1,
KOTOPBIE OTPAXKAIOT KOHCOJUAUPOBAHHYIO ITO3UITHAIO0
SKCIEPTHOTO COODIIECTBA U COJIEPKAT KOHKPETHBIE
PEKOMEHIaK JJIs OPTaHOB 37[PaBOOXPAHEHUS,

the past 30 years. There is a clear trend towards an
earlier clinical onset of T1IDM [18].

2. One of the most effective ways to detect pre-
clinical stages of T1DM is to analyze for organ-spe-
cific autoantibodies from venous blood samples:
antibodies to glutamate decarboxylase (GADA),
tyrosine phosphatase (IA-2), insulin (IAA), islet cells
(ICA), zinc transporter 8 (ZnT8) [19].

3. Screening of children having T1iDM first-degree
relatives for islet autoantibodies will allow diagnose
them with T1DM at stage 1 and 2 before its clinical
manifestation. This, in turn, combined with moni-
toring and teaching patients will help to avoid the
development of ketosis and ketoacidosis during
manifestation.

4. Screening and monitoring of patients at pre-
clinical stages of T1IDM will make it possible to facili-
tate the transition to clinical stage 3 and increase the
effectiveness of using technologies to manage the
disease.

Supporting the Resolution of the Expert Board,
that held on December 17, 2024 in Moscow, at the
National Medical Chamber, during which leading
experts in the field of endocrinology, healthcare
management, laboratory diagnostics and experts on
the evaluation of medical technologies discussed and
developed recommendations for early diagnosis and
treatment of T1iDM, which reflect the consolidated
position of the expert community and contain spe-
cific recommendations for healthcare authorities,
clinical experts and healthcare managers aimed at
improving the system of early diagnosis of T1IDM in
children [16], the SFD Pediatric Endocrinologist
Expert Board has adopted this Resolution for the
regions of the SFD.

Based on the results of the reports and their dis-
cussion, it was decided to recommend the Chief Con-
sultants — Pediatric Endocrinologists in the SFD
regions:

1. To inform the regional ministries of health
about the project of early diagnosis of T1IDM among
the child population (its purpose is to complete the
tasks of the Federal Project “Diabetes mellitus con-
trol”), which involves:

(a) early diagnosis and treatment of DM in order
to prevent its complications, including those leading
to disability;

(b) carrying out preventive measures, including
among at-risk patients;

(c) implementation of new modern methods of
DM treatment.

2. To coordinate with the regional ministries of
health, chief laboratory diagnostics specialists of the
location of facility testing for T1DM specific autoan-
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KJIMHUYECKUX BKCIEPTOB W OPraHU3aTOPOB MeE/IH-
[IIMHCKOU IIOMOIIY, HAIpaBJIEHHbIE Ha COBEPIIIEH-
CTBOBaHUE CcUCTeEMBl paHHed auarHoctuku CJ1 y
Jlerel [16], DKCIIEPTHBIN COBET JETCKUX SHIOKPHUHO-
aoroB COO mpuHsa Hacrosilylo Pezostonuio s
peruonos COO.

ITo pesyspTaTaM 3aciIyIIaHHBIX JOKJIAZA0B U UX
0oOCY>KJIeHUsI TIPUHATO peIIeHrue PpPEKOMEH/I0BAaTh
[JIABHBIM BHEIITATHBIM CIELUAJIHCTAM — JETCKHM
9HJIOKpPUHOJIOTaM B pernoHax CPO:

1. HbOpMUpOBaTh PETHOHAIIBHBIE MUHHCTED-
CTBa 37IPAaBOOXPAHEHUs O MPOEKTe paHHEW JUATHO-
ctuku CJI1 cpenu neTckoro HacejeHUs (ero Iep —
BBITIOJTHEHHUE 33/1a4 (peiepayibHOTO ITpoekTa « boppoa
C cCaxapHBIM TUA0ETOM » ), TIPEZIIOJIATAIOIIEM

a) panHee BbIsiBieHUe U JieueHue CJ] B 1essx
MIPEJTyTIPEKIEHUS] €r0 OCJIOKHEHUH, B TOM YHCIIE
MPUBOZAIINUX K MHBAJIUTHOCTH;

6) mpoBezieHre MPOMWIAKTUYECKUX MEpPOIPUs-
THH, B TOM YHCJIE CPE/IU AIIUEHTOB U3 IPYIIIT PUCKA;

B) BHEJpEHUE HOBBIX, COBDEMEHHBIX METOOB
neuenusa C/I.

2. CorylacoBath C pPErHOHAJIBHBIMH MUHHUCTED-
CTBAaMHU 3/IPAaBOOXPAHEHUs], TJIABHBIMH BHEIITAT-
HBIMHU CIEIHAINCTaMHU 10 JIAOOPaTOPHOHN JAHUATHO-
CTUKE MeCTa IPOBEEHUS HCCIIEIOBAHUN HA BBISAB-
JeHue Hamuud crnenuduueckux A C1
ayTOAHTUTEN: K JeKapOOKcuiaaze TJIyTaMUHOBOH
kuciotsl (GADA), TuposundocdaTase (IA-2), uHCy-
suny (IAA), octpoBkoBbIM KiteTkaMm (ICA).

3. ChopmupoBaTh U COTrJIacOBaTh C PETHOHAIIb-
HBIMU MHHHCTEPCTBAMU 37[PaBOOXPAHEHUSI, aj[MH-
HHUCTPATOpaMU MEIHUITMHCKUX OPTaHU3AIUN CXeMYy
MapIIpyTU3aIUH MTAIUEHTOB B BO3pacTe /10 18 jeT ¢
[IeJIBIO pAaHHEH TUarHOCTUKHU caxapHoro C/I1.

4. BHeIpUTH B ETCKOU 9HAOKPUHOJIOTUYECKOHN
cyk0e pernoHa aHKeTUPOBaHUE JIUI] C OTSTOIIEH-
HOU HacyeacTBeHHOCThbio mo C/I1 (cubcel u meTu
narnueHToB ¢ C/I1) ¢ 1esIbI0 IPOBeIeHUs JaTbHeH-
mero J1abopaTOpPHO-AUATHOCTUYECKOTO o0Ocite-
JIOBAHMUS.

5. CornacoBaTh € pErHOHAJIBHBIM MHHUCTED-
CTBOM 3/IpAaBOOXpPAHEHUs] M BHEIPUTH HA TEPPUTO-
puu PerucTp manueHToB ¢ IOKTUHUYECKUMU CTaIU-
simu CJ11. Takke BKIIOYUTD B PerucTp Bcex o6csieso-
BaHHBIX JIWI, B TOM 4YHCJIE C OTPHUIIATEIbHBIMH
pesyJibTaTaMH Ha ayTOAHTHUTEIA.

6. BHecTu B rpaduku 06ydeHUs U TIPOBECTH JJIs
CIIETIUAINCTOB  JIETCKOW  SHOKPUHOJIOTUYECKON
CIy?KOBbI 0O0pa3oBaTesIbHbIE MEPOIIPUSITHS 10 MOHH-
TOPHUHTY JIETEH COTJIACHO TaHHBIM MEXKIYHAPOIHOTO
KOHCEHCyca M0 MOHUTOPUHTY JIUI] C TOJIOKUTEThb-
HBIM CTaTyCOM ayTOAQHTUTEJ K OCTPOBKOBBIM KJIET-
KaM Ha JokjauHuueckux cragusx CI1.

tibodies: glutamic acid decarboxylase autoantibodies
(GADA), tyrosine phosphatase autoantibodies
(TIA-2), insulin autoantibodies (IAA), islet cell auto-
antibodies (ICA).

3. To develop and coordinate with regional minis-
tries of health and medical administrations a routing
scheme for patients under the age of 18 for the pur-
pose of early diagnosis of TIDM.

4. To implement in the pediatric endocrinological
service of the region a questionnaire for people with
positive family history of T1DM (siblings and chil-
dren of patients with T1DM) in order to conduct fur-
ther laboratory/diagnostic screening.

5. To coordinate with the regional Ministry of
Health and introduce a Registry of patients with pre-
clinical stages of T1DM in the region. Also, include in
the Register all examined individuals, including
those autoantibody negativite.

6. To schedule in educational programmes and to
conduct for specialists of the pediatric endocrinolog-
ical service educational measures on children moni-
toring according to the International Consensus on
monitoring the positive islet autoantibody individu-
als at preclinical stages of T1IDM.

7. One of the priorities should be discussing and
coordinating with the heads of medical facilities the
appeals to the territorial tariff scale commissions in
order to allocate diagnostic resources within the
framework of 24-hour (KSG st36.004), day (KSG
ds36.002) hospitals, or in order to develop an outpa-
tient diagnostic tariff in accordance with the results
of the implemented questionnaire and Registry.

The text of the Resolution has been sent for review
to the Ministry of Health of the Russian Federation,
the Federal Compulsory Medical Insurance Fund,
the heads of the subjects of the Siberian Federal Dis-
trict, the legislative bodies of the subjects of the SFD,
the heads of executive authorities in the field of
healthcare of the SFD, and the territorial compulsory
medical insurance funds.

Conflict of interest. The authors declare no
conflict of interest.

7. OZHUM U3 TMPUOPUTETHBIX CUYUTATH BOIIPOC
0oOCyK/IeHUsA U COIJIACOBAaHUA C PYKOBOAUTELAMU
MEJUITUHCKHUX OPTaHU3aIui 0OpaIeHi B TepPUTO-
puaibHbIE TApU(HbIE KOMUCCUU C IEJTBIO BBIJIETIEHI
JTNaTHOCTHUECKUX 00bEMOB B PAMKaX KPYIJIOCYyTOY-
ubIxX (KCT st36.004), naeBnbix (KCI' ds36.002) cra-
[IMOHAPOB WJIU C IIEJIbI0 Pa3paboTKu aMOyIaTOPHOTO
JINATHOCTHYECKOTO Tapr(da B COOTBETCTBUH C PE3YJIb-
TaTaMU BHEIPEHHOTO aHKETUPOBAHUS U PETUCTPA.
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Teker Pesosonyu HampaBjeH AJ1 O3HAKOMJIe-

HUSA B MHUHHCTEDCTBO 3/ApaBOoOXpaHeHHsa Poccuii-
cxout ®eneparun, GenepanbHbiii GOHJT 00sS3aTENTH-
HOTO MEIHUITMHCKOTO CTPAXOBaHWSA, IJIaBaM CyObeK-
ToB CPO, B 3aKOHOJIaTeIbHbIE OPTaHbI CyOHEKTOB
C®O, pyKOBOAUTESSM OPTaHOB HCIIOJTHUTETbHOUN
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