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ABSTRACT 
Background: From the point of view of monitored health indi-
cators in public health, tertiary prevention is an important tool 
for improving the quality of life in patients with chronic civili-
zation diseases. In the present study, we focused on monitoring 
laboratory parameters in the tertiary prevention of patients with 
diabetes mellitus (DM) and comparing selected parameters to-
ward a control group of healthy individuals (KS).  
Aim: The aim of our study was to compare the laboratory  
parameters of glucose, creatinine, cholesterol and triglycerides 

in patients with DM and KS with emphasis on the degree of 
compensation for DM disease, determined using glycosylated 
hemoglobin GHbA1.  
Material and methods: The subset of patients with DM con-
sisted of 125 individuals with compensated disease and 56 in-
dividuals with uncompensated disease and present complica-
tion. KS consisted of 179 individuals. In addition to GHbA1, 
routine biochemical parameters were determined in individuals: 
glucose, cholesterol, creatinine, triacylglycerols. We evaluated 
the results using contingency tables and a chi-square test.  
Results and discussion: Patients with DM exceeded the average 
glucose limit values by average values (3.9  5.59 mmol/l), but 
surprisingly they showed normal average value in cholesterol 
concentration (4.61 mmol/l; KS: 5.35 mmol/l, biological limit: 
5.2 mmol/l). These findings suggest a comprehensive effect of 
the regime in the tertiary prevention of DM in KS patients. Dif-
ferences in compensation between the both gender groups were 
not statistically significant (p = 0.38)  
Conclusion: Tertiary prevention and adherence to established 
treatment is an important factor in preventing the development 
of associated diseases and thus preventing the deterioration of 
the quality of life of patients with DM. 
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 P  sledovanej skupiny 

pacientov v  kontrolnou skupinou 

Parameter Skupina ref. hodnoty jednotky n min max priemer sd  

 
pacienti v KS 

3,9-5,59 mmol/l 
179 3,55 13,36 5,36 1,34 5,05 

pacienti s DM 181 2,48 21,95 7,89 2,51 7,34 

 
pacienti v KS m: 80  115 

 97 
mmol/l 

179 64,0 137,0 92,54 13,23 91,2 
pacienti s DM 181 63,8 385,7 106,52 35,22 100,2 

cholesterol 
pacienti v KS 3,37  5,2 

 
mmol/l 

179 2,64 9,05 5,35 1,14 5,30 
pacienti s DM 181 0,77 7,36 4,61 1,07 4,55 

TAG 
pacienti v KS 

<1,7 mmol/l 
179 0,34 8,55 1,57 1,07 1,31 

pacienti s DM 181 0,58 5,21 1,63 0,76 1,46 
Legenda: n      
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