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BACKGROUND: Russia is one of the most multinational states in the world. Identification of ethnic groups with a higher risk
of developing DM2, analysis of risk factors for the development of DM2 will allow developing personalized approaches to
the prevention and treatment of DM2.

AIMS: To reveal ethnic features of the prevalence of carbohydrate metabolism disorders and risk factors for the development
of DM2 in the adult population of the Russian Federation.

MATERIALS AND METHODS. A retrospective analysis of the database of the national epidemiological cross-sectional study
NATION was carried out. Depending on the self-specified nationality, on the basis of anthropological characteristics, the fol-
lowing ethnic groups were identified: “Mongoloid population”,“Peoples of the Volga region”,“Peoples of the North Caucasus’,
“Peoples of Transcaucasia’, “Russians”. The analysis consisted of several stages and included: analysis of the anthropometric
features of the selected groups, taking into account the presence of carbohydrate metabolism disorders (MO); study of the
prevalence of violations of the MA in the selected ethnic groups; analysis of ethnic characteristics of risk factors for the de-
velopment of type 2 diabetes; analysis of the frequency of violations of the MA in various ethnic groups, taking into account
the territory of residence. MR disorders were defined as the presence of DM and/or prediabetes. In accordance with the WHO
criteria, HbA, >6.5% corresponded to the diagnosis of DM, HbA, values in the range of 5.7%<HbA, <6.5% to the diagnosis
of prediabetes.

RESULTS: The highest frequency of violations of the MA was observed in the group «Peoples of the Volga region» (31.2%),
the lowest in the «Peoples of the North Caucasus» (15.6%). BMI in the group “Peoples of the Volga region” was significantly
lower than in the group “Peoples of the North Caucasus. Violations of MR were more often observed in the abdominal na-
ture of obesity, obesity of the 1st stage, age over 45 years in the groups «Mongoloid population» and «Peoples of the Volga
region» than in the peoples of the «Northern Caucasus» and «Transcaucasia». The frequency of occurrence of SR violations
among representatives of the Volga Peoples group living in their historical territories was higher than among Russians living
in the same regions: 32.5% and 24.3% (p<0.001 X2 criterion), and also higher than in the Russian CFD: 32.5% and 27.4%, re-
spectively, p=0.001 (x2 test). The prevalence of violations of the MA among the peoples of the North Caucasus was less than
among the Russians of the Central Federal District — 13.9% and 27.36%, respectively (p<0.001 x2 criterion). The prevalence
of MR violations among representatives of the “Peoples of the North Caucasus” group living in their historical territories
(n=598) was less than among those living in other regions of the Russian Federation (n=164) (13.9% and 21.95%, p= 0.012
criterion x2).

CONCLUSION: In the present work, for the first time, we analyzed the prevalence of MR disorders in various ethnic groups of
the population of the Russian Federation, identified certain ethnic characteristics of DM2 risk factors and their contribution
to the development of the disease. The obtained results should be used for planning preventive programs in various regions
of the Russian Federation.
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3THUYECKUE PA3ZINYNA OAKTOPOB PUCKA U PACMIPOCTPAHEHHOCTU CAXAPHOIO
ANABETA 2 TUMA Y B3POC/IOIO HACENIEHUA POCCUNCKOIN OEREPALIUA

© W.B. KoHoHeHKO'*, M.B. LLlecTakoBa', A.P. EnpumoBa’, U.A. XomsikoBa?, A.l. byxxunosa?, H.I. Mokpbiwesa'

'HauroHanbHbI MeanUUHCKUA nccnefoBaTenbCKUin LeHTp SHAoKpuHonornm, Mockea
2MOCKOBCKMIA FOCYAapCTBEHHbIN yHMBepcuTeT nMeHn M.B. JlomoHocoBa, MockBa

OBOCHOBAHME. Poccua — ofiHO U3 camblX MHOTOHALMOHasbHbIX FOCYAapCcTB MUpa. BolgeneHune sTHUYecknx rpynn ¢ 6o-
nee BbICOKOW pacnpoCTpaHeHHOCTbI0 caxapHoro anabeta 2 Tvna (CA2), aHann3 GakTopoB puCKa €ro pa3BUTUS NO3BONAT
pa3paboTaTb NEPCOHaNV3UPOBaHHbIE MOAXOAbI K MPOGUIAKTUKE 1 IeYEHUNIO 3a00NEBaHNS.

LLENIb. BbiaBMTb 3THMYECKNE 0COBEHHOCTY PacnpOCTPaHEHHOCTH HapyLeHU yrinesogHoro obmeHa (HYO) u pakTopos pu-
cka pa3sutua C[12 y B3pocnoro HaceneHus PO.

MATEPUAJIbI U METObI. MpoBeaeH peTpoCneKTUBHbIA aHann3 6a3bl 4aHHbIX HaLMOHaNbHOrO SNUAEMUNONOMYECKOrO
Kpocc-cekumnoHHoro nccnegosaHuna NATION. B 3aBUCMMOCTM OT CaMOCTOATENbHO YKa3aHHOW HaLMOHAaNbHOCTM Ha OCHO-
BaHNN aHTPOMNONOrN4YeCKMX NprsHakoB 6binn BblaesieHbl ciegyowme 3THUYeCKne rpynnbl: «sMOHIrosilongHoe HaceJieHne»,
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ORIGINAL STUDY

«Hapogbl MoBomkbaA», «Hapoabl CeBepHoro Kaskasa», «<Hapoabl 3akaBKasbs», «pycckue». AHanm3 cocTosan N3 HeCKONbKMX
3TanoB ¥ BK/IOYaJI: aHaNM3 aHTPOMNOMETPUYECKNX 0COOEHHOCTEN BblAeNIeHHbIX FPYM; 3yyeHune pacnpocTpaHeHHocTn HYO
B BbIZJ€NIEHHbIX STHUYECKMX FPyNMax; aHanm3 3THUYeCKNx ocobeHHocTel GaKTopoB pucka pa3sutusa CL12; aHanms yactoTbl
HYO B pa3nuuHbIX 3THMYECKMX Fpynnax Cc yyeTom TeppuTtopun npoxmeaHua. HYO onpegenannch Kak Hanuune CO wn/unn
npepuabeta. B cootBetctBUM € Kputepuamu BO3 guarHosy CJ] cooTBETCTBOBAN YPOBEHb MUKUPOBAHHOIO remMoriiobuHa
(HbA1c)26,5%, ZmarHosy «npeaunaber» — 3HaueHUn HbA1c B Anana3oHe 5,7%sHbA1c<6,5%.

PE3YJIbTATbI. Han6onbluasa yactota HYO Habnoganace B rpynne «Hapogbl [Nosonxbax» (31,2%), camaa HU3Kaa — y «Hapo-
nos CeepHoro KaBkasa» (15,6%), npu 3TOM UHAEKC Macchl Tena B rpynne «Hapogabl MoBomKbA» 6Gbl 3HAUMMO HIUXe, Yem
B rpynne «Hapopabl CeBepHoro Kaekasa». B rpynnax «Hapogabl MNosonxbax» n «MoHronomgHoe Hacenexne» HYO 6onee yacto
Habniopanucb Npy abaoMUHANBHOM XapaKTepe OXUPeHUs, oxXnpeHnm | cteneHun, BospacTe cTaplue 45 net, uem y «<Hapopos
CeBepHoro Kaska3sa» n «<Hapogos 3akaBKa3sba». YacToTa BcTpeyaemoctn HYO y npeacrasutenen rpynnol «Hapopgbl lNoson-
XKbs», MPOXKMBAKLLUX HA CBOUX UCTOPUYECKUX Tepputopusx, Obina Bbllle, YeM Y PYCCKUX, MPOXKUBAIOLLIMX B STUX »Ke permo-
Hax: 32,5 1 24,3% (p<0,001 KpuTepuin X?), a Take Bbille, Yem y pycckmx LIQO: 32,5 n 27,4% cooTeeTcTBEHHO, p=0,001 (Kpu-
Tepuit ¥?). PacnpoctpaHeHHocTb HYO y «Haponos CesepHoro KaBkasa» 6bina meHblue, yem y «Pycckux» — 13,9 n 27,36%
COOTBETCTBEHHO (Pp<0,001 KpuTepuin X2). PacnpoctpaHeHHocTb HYO y npeactasuTenei rpynnbl «Hapogbl CeepHoro KaBka-
3a», MPOXMBALLMX HAa CBOUX UCTOPUUECKIMX TeppuToprax (n=598), 6bina MeHbLLE, YeM y MPOXMBAIOLLMX B APYIMX PErMOHaX
PO (n=164) (13,9 1 21,95%, p=0,012 Kputepwuii x3).

3AKNIOYEHUE. B HacTosAwel paboTe BnepBble NPOBEAEH aHaNM3 pacnpocTpaHeHHoCT HYO B pasnnyuHbIX STHUYECKUX
rpynnax HaceneHus P®, BbiABNeHbl onpeaesieHHble STHUYeCKre ocobeHHocTn dakTopos pricka C[12 n nx Bknag B pas3su-
Te 3aboneBaHus. [lonyyeHHble pe3ynbTaTbl HEOOXOAMMO UCMOMb30BaThb AN1A NNaHUPOBaHUA NPOodUNAKTUYECKUX MPOrPaMM
B pa3/fInyHbIX permoHax PO.

KJTIOYEBbIE CJIOBA: caxapHslli duabem,; HapyweHUs y2i1e800H020 06MeHA; ImHuyeckue 2pynnsl; pacnpocmpaHeHHOCMb,; Pakmopsl puckd;

daHmponomempu4eckue ocobeHHocmu

BACKGROUND

Diabetes is animmense medical and social problem world-
wide. Numerous studies in international journals point to ex-
istence of race-specific and ethnic-specific features in the T2D
pathogenic mechanism. Several ethnic groups with especially
high T2D prevalence have been identified [1]. Rapid growth
of Asian economies and urbanisation in the region have re-
sulted in a surge of diabetes prevalence [2]. Studies conducted
in that area have pointed to existence of certain genetic spe-
cifics among the population of South and Southeast Asia [3]
and identified several factors that may account for faster pro-
gress of diabetes, such as high ratio of smokers in the popu-
lation and widespread consumption of refined carbohydrates
(white rice). Given equal body weight gains in the general
population, diabetes occurs in younger age and much more
frequently among the population of Asia vs. that of Europe.

Relatively higher prevalence of diabetes is observed not
only among indigenous peoples worldwide but also among
such indigenous peoples which have moved out of their na-
tive lands. Thus, T2D prevalence is alarmingly high among
the UK ethnic minorities: it is three to five times higher vs.
that among the white UK population; moreover, the onset
of T2D among the UK ethnic minorities occurs 10 to 12 years
earlier [4]. Similar findings have been obtained by studies
in the USA. Development of efficient social programmes
to reduce T2D risk in such groups will require further inquir-
ies into the way various genetic, physiological, socioeco-
nomical, and other factors affect the ethnic-specific features
of diabetes prevalence.

As per the Russian Federal Diabetes Register,
the total number of registered diabetes patients in Russia
on 1 January 2021 was 4,799,552 (3.23% of the total popula-
tion); within that number, 92.5% (4.43 million) were T2D pa-
tients. Between 2016 and 2020, T2D prevalence grew from
2,709 to 3,022 per 100,000 population. Most of T2D patients
in the country are 65 to 69 [5].
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Russia is one of the world’s most multinational countries.
Two major races are present in the population: the Caucasoid
and the Mongoloid ones. It is roughly estimated that 90%
of the country’s population are of the Caucasoid race,
whereas another 9% are various anthropological types rep-
resented by a mix of the Caucasoid and the Mongoloid races
in different proportions. The total Mongoloid population is
estimated to be slightly over 1,000,000 [6].

T2D onset and development are affected by both ge-
netic-specific and external factors; however, the ethnic
component’s contribution to T2D risk and prevalence
in the population of Russia has been underexplored. Instead,
all prior studies inquired into the association of isolated ge-
netic markers with T2D prevalence in various ethnic groups.
By identifying ethnic groups with higher T2D risk and analys-
ing various factors contributing to T2D risk and prevalence
the healthcare community will be enabled to develop a pro-
gramme to curb T2D prevalence and eventually to modify
treatment patterns for certain ethnic groups.

OBJECTIVE: Identify ethnic-specific features affect-
ing the prevalence of carbohydrate metabolism disorders
and T2D risk factors in the adult population of the Russian
Federation and thereby to substantiate personalised ap-
proaches to T2D prevention and treatment.

MATERIALS AND METHODS

A retrospective analysis of the database of the NATION
nation-wide epidemiological cross-sectional study was car-
ried out [7]. NATION was the first nation-wide epidemiologi-
cal cross-sectional study conducted in Russia in order to eval-
uate real T2D prevalence in the country. It was carried out
from September 2013 to February 2015. In order to obtain
a representative sample, adult subjects (aged 20 to 79) were
stratified by age, sex, location and type of their community.
Subjects were invited in high-traffic public venues. T2D was
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diagnosed based on glycated haemoglobin (HbA1c) level

(HbA1c >6,5% for diabetes; 5.7<HbA1c <6.5% for prediabe-

tes [8]). Socio-demographic data and anthropometrics were

recorded at the same time. In total, the 26,620 subjects were
entered into the NATION database; the following fields were
filled: age at the time of observation, place of residence, an-
thropometrics (height, body weight, waist circumference,
hip circumference), and HbA1c level. Subjects were also
asked to fill a specially prepared questionnaire by stating
the following details: ethnicity, hereditary history of diabe-
tes, smoking status, physical activity level, arterial hyperten-
sion status, etc. The sample in the NATION study was select-
ed so as to ensure maximum representativity vs. the entire
population of Russia (subject to the subjects’ distribution
in terms of sex, age and type of community within the sam-

ple and within the population in general) [7].

Our study included data of those subjects of the NATION
study who stated their ethnicity in the questionnaires.
Russia’s ethnic diversity, as well as many questionnaires
with omitted “ethnicity” field and a dominant proportion
of Russians in the population prevented us from identifying
any statistically significant monoethnic groups. Thus, based
on the subjects’self-declared ethnicity and anthropometrics
the following ethnic groups were identified:

“Mongoloid population”. This group includes ethnic-

ities anthropologically possessing mongoloid features

and linked to a common origin. The group comprises
northern mongoloids: Buryats, Yakuts, Kalmyks, Dolgans,

Evens, Evenks, Eastern Mongoloids (Koryaks, Koreans),

as well as those of mixed South Siberian type - Kazakhs,

Kyrgyz, and Khakasses [9-11]. The Bashkirs who have

traditionally inhabited the Volga region are a very heter-

ogeneous group in anthropological terms: the presence
of a Caucasoid component in the South Siberian type is
stronger; nevertheless, Mongoloid traits are to a great
extent characteristic of the Trans-Ural, Eastern and

South-Eastern Bashkirs. The former considerations were

slightly outweighed by the latter, and thus Bashkirs were

included into the Mongoloid group [12].

All in all, the “Mongoloid population” group with-
in the sample comprised the following subjects: Buryats
(n=180), Dolgans (1), Kazakhs (62), Kalmyks (58), Kyrgyz (43),
Koreans (30), Koryaks (1), Nanajs (1), Selkups (2), Tofalars (1),
Khakasses (1), Chuvans (1), Evenks (9), Evens (1), Yukagirs (1),
Yakuts (139), and Bashkirs (182) (713 in total).

All other ethnic and regional groups were anthropolog-
ically Caucasoid.

“Peoples of Transcaucasia”. This group includes ethnic-

ities of Southern Caucasoid anthropological type which

are part of the Balkan-Caucasian (Abkhazians, Georgians,

Armenians and Udins) and Indo-Mediterranean

(Azerbaijanis, Turks) races: Abkhazians (5), Azerbaijanis

(127), Armenians (261), Georgians (44), Turks (4), and

Udins (1) (442 in total).

- “Peoples of the Northern Caucasus”. This group in-
cludes ethnicities of Southern Caucasoid anthropolog-
ical type which are part of the Balkan-Caucasian race:
Abazins (1), Avars (23), Aguls (4), Adygeans (3), Balkars (25),
Dagestani (26), Dargins (10), Ingush (5), Kabardins (277),
Karachays (4), Kumyks (6), Laks (4), Lezgins (11), Nogais (3),
Ossetians (28), Rutuls (20), Tabasarans (2), Circassians (4)
and Chechens (306) (762 in total).
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- "Peoples of the Volga region”. This group includes
ethnicities of Eastern and Southern Caucasoid anthro-
pological types mixed with some Ural type component:
Komis (35), Permian Komis (1), Maris (12), Mordvins (21),

Tatars (1,124), Udmurts (82), and Chuvash (271)
(1,546 in total).
- "Russians”. Total number of Russians observed

in the NATION study was 20,995. Out of this group,
the following subjects were included in our analysis:
Russians residing in the Central Federal District (5,043)
and Russians residing in the native lands of the ethnic
groups defined above (1,567, including 816 residing
in the native lands of peoples of the Volga region, 722 re-
siding in the native lands of the Mongoloid population
group, and 29 residing in the native lands of peoples
of the Northern Caucasus; see Appendix 3).

The mechanism of group formation is presented on

Figure 1.

Subjects of the NATION study.

Age 20-79.

Self-declared their ethnicity.

Self-declared ethnicity matches one of the ethnic groups
defined herein.

bl S

1. No data on ethnicity.

2. Self-declared ethnicity matches none of the ethnic
groups defined herein.

3. T1D.

Data analysis included several stages.

Stage 1: Analysis of the defined ethnic groups’ an-
thropometrics linked to carbohydrate metabolism dis-
orders.

We carried out a comparative analysis of the defined eth-
nic groups’ anthropometrics linked to carbohydrate metab-
olism disorders. We evaluated the following parameters:

- Height

- Body weight, body mass index (BMI, kg/m2)

- Waist circumference (WC) and hips circumference (HC)
- Waist-to-hip ratio (WHR)

- Waist-to-height ratio (WHtR).

Stage 2: Analysis of prevalence of carbohydrate me-
tabolism disorders in the defined ethnic groups.

We carried out an analysis of diabetes and prediabetes
prevalence in the defined ethnic groups. In accordance with
the WHO criteria, HbA1¢c=6.5% was interpreted as diabetes,
whereas values in the range of 5.7%<HbA1c<6.5% as pre-
diabetes. We defined carbohydrate metabolism disorders as
diabetes and/or a prediabetes condition.

In order to identify sex-specific and age-specific BMI
and WC factors as the key parameters characteristic for ad-
nominal obesity, we have defined four groups of subjects:
males under 45, males over 45, females under 45, and fe-
males over 45. In these groups, we conducted a compara-
tive analysis of BMI and WC linked to carbohydrate metab-
olism disorders.

Diabetes Mellitus. 2022;25(5):418-438
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The NATION study database
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y

Other (N=2162)

v

Not analysed

Figure 1. Mechanism of group formation.

*Residence locations of all subjects from the “Peoples of Transcaucasia” group were evenly distributed across the Central Federal District
(Moscow and Moscow Region) and Southern Federal District (Krasnodar Territory, Rostov Region).

Stage 3: Analysis of ethnic-specific factors of T2D
risks and their contribution to T2D onset and develop-
ment.

Within every ethnic group, we analysed the prevalence
of carbohydrate metabolism disorders among the subjects
possessing individual T2D risk factors: age over 45; over-
weight; Stage 1/2/3 obesity; hereditary history of diabetes,
WC growth, arterial hypertension, positive smoking status.

Then we analysed the impact of key T2D risk factors and
their combinations on the risk of carbohydrate metabolism
disorders within every ethnic group.

Stage 4: Analysis of prevalence of carbohydrate me-
tabolism disorders (diabetes + prediabetes) within dif-
ferent ethnic groups by residence area location.

We carried out a comparative analysis of prevalence
of carbohydrate metabolism disorders within ethnic
groups by location of such ethnic groups’ areas of resi-
dence: those residing in their native lands vs. those re-
siding elsewhere in Russia. Our control groups were
comprised of Russians residing in the native lands
of the respective ethnic groups.
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Torun a statistical analysis, we used Statistica 13 (StatSoft,
USA) software.

Descriptive statistics on quantitative variables are pre-
sented as median values followed by 1st and 3rd quartiles
(Me [Q1; Q3]). Descriptive statistics of qualitative variables
are presented as absolute and relative frequency.

For quantitative data, any two independent groups were
compared through Mann-Whitney test; any three or more
groups, through Kruskal-Wallis test and a further post-hoc
analysis. Binary indicators’ frequencies were compared
though chi-squared test (x?). Where necessary, Yates' correc-
tion was used.

Relative risk was calculated with an online calculator
https://statpages.info/ctab2x2.html. Whenever an indica-
tor's frequency was zero, relative risk was calculated using
Haldane-Anscombe correction.

Confidence intervals (Cls) for the frequencies we deter-
mined were defined using Clopper-Pearson interval.

Statistical significance threshold applicable to any statis-
tical hypothesis was deemed to be 0.05.

Diabetes Mellitus. 2022;25(5):418-438
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Prior to any procedures, all subjects of the NATION study
provided an informed consent thereto. The study was con-
sistent with all applicable ethical guidelines embedded
in the Helsinki Declaration and Good Clinical Practice. The study
design was approved by Russia’s Independent Interdisciplinary
Ethics Committee on Ethical Review for Clinical Studies [13, 14].

RESULTS

1. Anthropometrics analysis among the defined eth-
nic groups has identified several significant differences
(Appendix 1).

The “Mongoloid population” group in general had a sig-
nificantly lower body weight and height vs. the “Russians’,
the “Peoples of the Northern Caucasus’, and the “Peoples
of Transcaucasia” groups. The WC among the “Mongoloid
population” group was significantly lower vs. the “Russians”
and the “Peoples of Transcaucasia” groups.

The “Peoples of the Northern Caucasus” group in gener-
al, despite a younger age at the time of observation (38), did
not significantly differ from the “Russians” and the “Peoples
of Transcaucasia” groups. The WC among this group was
significantly lower vs. the “Russians” and the “Peoples
of Transcaucasia” groups. The “Peoples of the Northern
Caucasus” group had significantly higher height and body
weight vs. the “Mongoloid population” and the “Peoples
of the Volga region” groups. The waist-to-height ratio among
the “Peoples of the Northern Caucasus” group was signifi-
cantly lower vs. the “Mongoloid population’, the “Peoples
of the Volga region”and the “Peoples of Transcaucasia” groups.

The “Peoples of Transcaucasia” group possessed
the highest WC value which was significantly higher vs.
the “Mongoloid population’, the “Peoples of the Northern
Caucasus”, and the “Peoples of the Volga region” groups.

The “Peoples of the Volga region” group had low-
er body weight, height, and BMI vs. the “Russians’,
the “Peoples of the Northern Caucasus’, and the “Peoples
of Transcaucasia” groups (a statistically significant difference
was identified between the “Peoples of the Volga region”
and the “Peoples of the Northern Caucasus” groups). No
statistically significant differences were found to exist be-
tween the “Peoples of the Volga region” group, on the one
hand, and the “Mongoloid population” and the “Peoples
of the Volga region” groups, on the other.

OPUTMHAJIbHOE NCCNEAOBAHUME

2, Ethnic-specific factors of carbohydrate metabolism
disorders.

No statistically significant differences in diabetes preva-
lence were found to exist among the defined ethnic groups.
However, as we analysed the prevalence of carbohydrate
metabolism disorders in general (diabetes + prediabetes),
statistically significant differences were identified (Table 1).

The highest prevalence of carbohydrate metabolism
disorders in general (diabetes + prediabetes) was found
among the “Peoples of the Volga region” group, whereas
the lowest — among the “Peoples of the Northern Caucasus”
group (15.6%).

3. Ethnic-specific factors of T2D risk.

Subjects with carbohydrate metabolism disorders from
the “Peoples of the Volga region” group were younger and
had significantly lower BMI, WC, and HC vs. the subjects hav-
ing carbohydrate metabolism disorders from the “Russians”
and “Peoples of Transcaucasia” groups. Moreover, subjects
with carbohydrate metabolism disorders from the “Peoples
of the Volga region” group had significantly lower BMI vs.
their peers from the “Peoples of the Northern Caucasus”
group (Appendix 1, Tables 1-3). Subjects with carbohy-
drate metabolism disorders from the “Peoples of the Volga
region” group had significantly lower WC vs. those from
the “Russians” and “Peoples of Northern Caucasus” groups.

Subjects with carbohydrate metabolism disorders from
the “Peoples of Northern Caucasus” group did not signifi-
cantly differ from their peers from the other groups in terms
of BMI, WC, and HC (expect their significantly higher BMI vs.
their peers from the “Peoples of the Volga region” group).

Subjects with carbohydrate metabolism disorders
from the “Mongoloid population” group had significant-
ly lower body weight, height, and HC vs. their peers from
the “Russians” group and lower BMI than their peers from
the “Peoples of Transcaucasia” group.

We analysed the increment of probability of carbo-
hydrate metabolism disorders (diabetes + prediabetes)
in the defined ethnic groups depending on T2D risk factors
and their combination (Table 2, Appendix 2). In all groups
except “Peoples of Transcaucasia’, age =45 and obesity were
statistically significant factors of carbohydrate metabolism
disorders. In the “Peoples of Transcaucasia” group, obesi-
ty was not a statistically significant factor of carbohydrate
metabolism disorders. A combination of obesity and age
over 45 increased the risk of carbohydrate metabolism dis-

Table 1. Prevalence of carbohydrate metabolism disorders in general (diabetes + prediabetes) among the defined ethnic groups

Disorder
Normal Diabetes, prevalence
. . 0, 7
Ethnic group N r:t:gc;, Prediabetes, n (%) n (%) (diabetes + p,c
? prediabetes), %
Mongoloid population 713 516 (72.4) 157 (22.0) 40 (5.6) 27.6
Peoples of Transcaucasia 442 343 (77.6) 71 (16.1) 28 (6.3) 224
p<0.001

Peoples of the Volga 1,546 1,064 (68.8) 404 (26.1) 78 (5.1) 312 p, ,<0.001
region —

p, ,=0.031
Peoples oftheNorthern 2, 43 (84.4) 77 (10.1) 42(5.5) 156 P, ,<0.001
Caucasus p._<0.001
Russians residing inthe 5 3 3 663(727) 1,139 (22.6) 241 (4.8) 27.4

Central Federal District
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orders to a greater extent than any of these factors alone
did (a statistically significant increment of risk was identi-
fied in the “Russians residing in the Central Federal District”
group only).

Hereditary history of diabetes and arterial hypertension
did not significantly affect the risk of carbohydrate metab-
olism disorders. A combination of age =45 and hereditary
history of diabetes virtually did not increase that risk to any
greater extent than just one of those factors (age >45) did.

In every group, the frequency of carbohydrate me-
tabolism disorders progressively increased where sev-
eral risk factors were present. In the “Russians residing
in the Central Federal District” group, relative risk of car-
bohydrate metabolism disorders was significantly higher
whenever the following three risk factors coincided (high-
er age, hereditary history of diabetes, and obesity) vs. just
hereditary history of diabetes and obesity. We did not find
the addition of arterial hypertension to the following three
risk factors (higher age, hereditary history of diabetes, and
obesity) to increase the overall risk in any of the groups.
Interestingly, hereditary history of T2D alone did not in-
crease the overall risk of carbohydrate metabolism disor-
ders in any of the groups. However, when combined with
other risk factors (such as obesity, age over 45, or arterial
hypertension), this factor significantly increased the risk
of carbohydrate metabolism disorders in all ethnic groups
we studied (Table 2).

When analysing the frequency of carbohydrate metabo-
lism disorders among the subjects having individual risk fac-
tors, we found the following specific features among the de-
fined ethnic groups (Table 3).

Age over 45 provided greater contribution to carbohy-
drate metabolism disorders in the “Mongoloid population”
and “Peoples of the Volga region” groups vs. the “Russians”
and “Peoples of Northern Caucasus” groups (x?<0.05).

Stage 1 obesity was associated with carbohydrate me-
tabolism disorders more often in the “Mongoloid popu-
lation’, “Peoples of the Volga region” and “Russians” group
vs. the “Peoples of Northern Caucasus” and “Peoples
of Transcaucasia” groups (p<0.05, x> test).

Stage 1 or Stage 2 obesity alone, or a combination
of any stage of obesity (BMI=30 kg/m? or =27.5 kg/m?for
Mongoloid males) with higher WC (WC>94 cm for males
(>90 cm for Mongoloid males); WC>80 cm for females) pro-
vided the smallest contribution to carbohydrate metabolism
disorders in the “Peoples of Northern Caucasus” group.

Stage 3 obesity was the strongest factor of carbohydrate
metabolism disorders risk in all ethnic groups we studied.

Abdominal obesity was most often associated with car-
bohydrate metabolism disorders in the “Peoples of the Volga
region” group (WC>94 cm for males (>90 cm for Mongoloid
males); WC>80 cm for females). This factor was least of-
ten associated with carbohydrate metabolism disorders
in the “Peoples of Northern Caucasus” group.

Table 2. Relative risk of carbohydrate metabolism disorders in the defined ethnic groups in correlation with key factors of T2D risk

Russians residing

. Mongoloid Peoples of Peoples of Peoples of the
. in the Central . . .
Risk factor Federal District population Northern Transcaucasia Volga region
(N=5,043) (N=713) Caucasus (N=762) (N=442) (N=1,546)
Bospact . : : . .
> 45 net 4.8(3.7;6.3] 6.4[3.2;134] 5.8[2.7;13.1] 9.2 [2.8;38.4] 4.4 [3.0;6.5]
:feTr;‘é'tary history 4 95 10.8:1.9] 0.9 [0.2; 3.0] 0.5 [0.02; 3.6] 0.7 [0.03; 6.9] 1.1 [0.55; 2.0]
Obesity 3202.2;47] 4.41(1.7;9.9] 478[2.1;11.2] 3.1[0.5; 13.4] 2.9[1.55;5.1]
(BMI> 30 kg/m?) 2[2.2;4. 411.7;9. . 1511, .1[0.5; 13. 9[1.55; 5.
Arterial
hypertension 1.4[0.5; 3.5] 2.95[0.7; 10.1] 2.41[0;20.3] 7.0 [0; 40.1] 2.0[0.6; 5.1]
Age =45 +
hereditary history 5.61[4.1;7.7] 6.1[2.45; 14.5] 8.32[3.0;21.3] 7.35[1.6; 37.4] 5.3[3.4;8.2]
of T2D
Age 245 + 941(7.4;12.1] 9.0 [4.55; 18.6] 9.32[4.6; 19.9] 13.3[4.4; 55.0] 7.3 [5.05; 10.5]
BMI> 30 kg/m? 41[7.4;12. .0 [4.55; 18. . .3 [4.4;55. .3 [5.05; 10.
Hereditary
history of T2D + 4.1[2.7;6.2] 8.85[3.8; 18.9] 7.41[1.7;23.3] 7.2[1.4;38.6] 3.3[1.5;6.55]

BMI= 30 kg/m?

Age =45 +
hereditary
history of T2D +
BMI= 30 kg/m?

10.8 [8.3; 18.8]

11.8 [4.4; 20.4]

18.28 [7.55; 34.6]

10.3 [2.6; 48.2]

7.1[4.4;10.5]

Age 245 +
hereditary
history of T2D +
BMI= 30 kg/m?+

arterialhypertension

12.1[9.6; 15.2]

12.78 [6.2; 21.5]

4.6[0.7; 18.4]

24.25[8.7;91.35]

8.3[5.45;11.6]
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In the “Mongoloid population” group, carbohydrate me-
tabolism disorders most often occurred in association with
the following risk factors: Stage 2 or Stage 3 obesity (54.9%
and 51.7%, respectively), age > 45 (48.6%) or a combination
of obesity and high WC value (>90 cm for males; >80 cm for
females) (46.8%).

Similar impact of risk factors on the risk of carbohydrate
metabolism disorders was also observed in the “Peoples
of the Volga region” group. Obesity of any degree (with
Stage 1, the frequency of carbohydrate metabolism disor-
ders amounted to 47.9%), yet distinctly the strongest con-
tributors to carbohydrate metabolism disorders were Stage
2 and Stage 3 degrees (59.8% and 70.6%, respectively), ab-
dominal obesity (53.1%), and age over 45.

Within the “Peoples of Transcaucasia” group, abdominal
obesity was not associated with a high risk of carbohydrate
metabolism disorders; it was Stage 2 and Stage 3 obe-
sity, as well as arterial hypertension that turned out to be
the strongest risk factors in this regard (58.1%, 56% and
55.9%, respectively).

OPUTMHAJIbHOE NCCNEAOBAHUME

Within the “Peoples of Northern Caucasus” group, Stage
2 and Stage 3 obesity, as well as arterial hypertension were
the strongest risk factors of carbohydrate metabolism disor-
ders; however, such disorders occurred in this group much
more seldom than they did in the “Peoples of the Volga re-
gion” and “Mongoloid population” groups. Carbohydrate
metabolism disorders were found only in 25.6% of subjects
with Stage 1 obesity, 33.8% with Stage 2, and 44% with
Stage 3 obesity. Higher WC values in males and females, as
well as a combination of obesity and higher WC were asso-
ciated with carbohydrate metabolism disorders to a lesser
extent than they did within other ethnic groups.

4. Prevalence of carbohydrate metabolism disorders
(diabetes + prediabetes) in different ethnic groups by
residence area.

Analysis of prevalence of carbohydrate metabolism dis-
orders among ethnic groups residing in their native lands
vs. the same groups residing elsewhere in Russia and vs.
Russians residing in the ethnic groups’ native lands is pre-
sented in Table 4.

Table 3. Prevalence of carbohydrate metabolism disorders (n) among subjects having certain T2D risk factors (N) within the defined ethnic groups (%)

Russians

residing in the Mongoloid I:;egzlhe::‘f Peoples of Peoples of the
. Central Federal population Transcaucasia Volga region )
Risk factor . . Caucasus p, X test
District (Group 2), (Group 3) (Group 4), (Group 5),
(Group 1), n/N (%) n/N (F:/) ! n/N (%) n/N (%)
n/N (%) ?
p, ,<0.05
1,152/ 2,620 p, .<0.05
Age =45 (44.0) 153/315(48.6) 90/292 (30.8) 90/ 234 (38.5) 392/807 (48.6) <005
p, <0.05
p, ,<0.05
p,_<0.05
, 479/ 1,064 p, ,<0.05
Stage 1 obesity (45.0) 86/ 203 (43.4) 43/ 168 (25.6) 24/99 (24.2) 139/ 290 (47.9) p274<0.05
p, ,<0.05
p,<0.05
Stage 2 obesity 186/ 412 (45.1) 39/ 71 (54.9) 22/ 65 (33.8) 25/43 (58.1) 52/ 87 (59.8) p“ig'gg
3-5 ‘
Stage 3 obesity 64/ 166 (38.6) 15/ 29 (51.7) 11/ 25 (44.0) 25/ 43 (56.9) 24/ 34 (70.6) -
Hereditary history 426/ 1,362 p,_,<0.05
of diabetes (31.3) 52/ 183 (28.4) 24/ 130 (18.5) 35/141(24.8) 134/420(31.9) p3_5<0.05
WC >94 cm in males
(>90 cmin 1,138/2,793 P, ;<0.05
. ! ' 171/430(39.8) 100/386(25.9) 85/244(34.8) 373/852(43.8) p, .<0.05
Mongoloid males) or (40.7) 23
. p. .<0.05
>80 cm in females 3-5
. . 617/ 1,238
Arterial hypertension (49.8) 83/ 177 (46.9) 30/ 84 (35.7) 38/68(55.9) 176/359(49.0) -
Smoker 26?1/ 81 '2‘;72 50/214(234)  17/98(17.3)  16/118(13.6)  91/375 (24.3) :
Qbesny +WC>94 cm b, <0.05
in males 792/ 1,569 20,05
(>90cmiin ! 137/293 (46.8) 73/235(31.1) 63/159 (39.6) 214/403 (53.1) P, 5<%
) (50.5) p. .<0.05
Mongoloid males) or 3 5<0 05
>80 cm in females Pys<b-
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Table 4. Prevalence of carbohydrate metabolism disorders (diabetes + prediabetes) in different ethnic groups by residence area

Total (regardless of

Residing in their

-~ Russians residing in
Residing elsewhere 9

Ethnic group residence area) native lands in Russia the res’pectlye ethnic
group’s native lands

Peoples of the Volga 32.1% 32.5% 28.9% 24.3%
region (n=1,546) (n=969) (n=577) (n=816)
Peoples of Northern 15.6% 13.9% 21.9% 24.1%
Caucasus (n=762) (n=598) (n=164) (n=29)
Mongoloid pobulation 27.6% 28.8% 25.1% 22.3%

goloid pop (n=713) (n=490) (n=223) (n=722)
the Centra Fecoral 27.36%

(n=5,043)

District

The majority (62.3%) of subjects from the “Peoples
of the Volga region” group were residing in their native lands
within the Volga Federal District (Appendix 3): Republic
of Tatarstan - 26.65%, Republic of Bashkortostan — 17.85%,
Chuvash Republic - 12.10%, and Udmurt Republic -
6.08% (969 in total). These subjects comprised one group,
compared against a group of Russians (n=816) residing
in the same regions (Appendix 4, Table 1).

Analysis of prevalence of carbohydrate metabolism dis-
orders revealed a higher prevalence among the “Peoples
of the Volga region” group vs. Russians residing in the same
regions: 32.5% vs. 24.3% (p<0.001, x?test) (Table 5). The av-
erage BMI values were close in both groups; however, waist-
to-hip ratio was significantly higher among the “Peoples
of the Volga region” group.

Statistically significant differences were revealed when
comparing the prevalence of carbohydrate metabolism dis-
orders among the subjects from the “Peoples of the Volga
region” group residing in their native lands vs. Russians
residing in the Central Federal District. The former group
had a higher prevalence vs. Russians residing in the Central
Federal District: 32.5% vs. 27.4% (p=0.001, x? test).

No statistically significant differences were found
in the prevalence of carbohydrate metabolism disorders be-
tween the subjects from the “Peoples of the Volga region”
group residing in their native lands (n=969) vs. those resid-
ing elsewhere in Russia (n=577).

Most of the subjects from this combined group were re-
siding in the Chechen Republic (38.71%) and the Kabardino-
Balkarian Republic (39.76%) (598 in total). They would
have been properly compared against Russians residing
in the same regions; however, there were only 29 such sub-
jects, which was not enough to obtain a reliable comparison
of the prevalence of carbohydrate metabolism disorders.
Thus, the peoples of Northern Caucasus residing in their
native lands were compared against Russians residing
in the Central Federal District (the “Russians” group”).

Among the subjects from the “Peoples of Northern
Caucasus” group residing in the Chechen and Kabardino-
Balkarian Republics, the aforementioned prevalence
was lower than among Russians residing in the Central
Federal District: 13.9% vs. 27.36% (p<0.001, x? test; Table 2,
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Appendix 4). No significant differences in BMI, WC and waist-
to-hip ratio were revealed.

Interestingly, the prevalence of carbohydrate metabolism
disorders among the subjects from the “Peoples of Northern
Caucasus” group residing in their native lands (n=598) was
significantly lower vs. the subjects from the same group
residing elsewhere in Russia (n=164): 13.9% vs. 21.95%
(p=0.012, x*test).

As we compared the lifestyle patterns among the sub-
jects from “Peoples of Northern Caucasus” group residing
elsewhere in Russia vs. the subjects from the same group
residing in their native lands, we found that the former sub-
group had significantly higher ratios of smokers: 23.17% vs.
10.03% (p<0.001, x*test), those not walking enough: 31.1%
vs. 16.05% (p<0.001, x*test), those working indoors: 52.5%
vs. 30.19% (p<0.001, x*test), and those with sitting work po-
sition: 50.8% vs. 30.5% (p<0.001, x> test).

Within the NATION study database, we identified 713
subjects of the Mongoloid group. Out of this number, 68.7%
(490) were residing in their native lands: Sakha Republic
(Yakutia) — 21.46%, Bashkortostan Republic — 15.43%, Buryat
Republic — 15.29%, Irkutsk Oblast — 9.26%, and Kalmyk
Republic — 7.29%. The NATION study database also includ-
ed 722 Russians residing in the aforementioned regions; we
used these subjects as a control group.

The prevalence of carbohydrate metabolism disorders
among the subjects from the “Mongoloid population” group
residing in their native lands amounted to 28.78%, whereas
it was 22.3% among Russians residing in the same regions
(p=0.010, x?test, Table 3, Appendix 4).

Most of the Russian subjects were residing in urban are-
as (83.7% vs. 16.4% in rural areas), whereas nearly one half
of the Mongoloid population (49.2%) were rural residents.

No statistically significant differences in hereditary T2D
history were found between the two groups.

Neither did we find any statistically significant
differences in the prevalence of diabetes between
the aforementioned Mongoloid group and Russians resid-
ing in the Central Federal District; nor were there any sta-
tistically significant differences in the prevalence of diabe-
tes between the subjects from Mongoloid group residing
in their native lands vs. the Mongoloid subjects residing
elsewhere in Russia.
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We could not establish any prevalent area of resi-
dence of the subjects from the “Peoples of Transcaucasia”
group. Their residence locations were evenly spread across
the Central Federal District (Moscow and Moscow Region)
and the Southern Federal District (Krasnodar Territory and
Rostov Region).

DISCUSSION

At present, Russia is home for about 200 ethnic groups,
each with their own origins, traditions, and culture. Our
study is the first ever attempt to analyse T2D prevalence
among different ethnic groups within Russia’s population.
Our analysis is based on the NATION study database. In total,
26,620 subjects were included in the study: 20,995 Russians
and 5,625 subjects representing 80 other ethnic groups.
Apart from Russians, the most numerous ethnic groups in-
cluded in our study were Tatars (n=1,124). Somewhat small-
er representation had Chechens (n=306), Kabardins (n=277),
Chuvash (n=271), Armenians (n=261), Bashkirs (h=182), and
Buryats (n=180). Other ethnic groups were represented by
much lesser numbers of subjects. Some ethnic groups were
underrepresented to such an extent that none of them could
be analysed as a monoethnic group; thus, combined groups
based on common anthropological features were proposed
for the purposes of this study.

The “Mongoloid population” sample included subjects
from ethnic groups that have common origins (Northern,
Eastern, and Central Asian Mongoloids, and mixed South
Siberian ones with a Ural component). Scholars have iden-
tified most common body dimension features that are char-
acteristic for a Central Asian morphological type: relatively
low stature, relatively tall torso and shorter legs, relatively
well-developed muscles (especially on the extremities),
and a greater degree of fat in the abdominal area. Despite
certain morphological deviations from this type observed
in the Siberian groups, such groups are beyond any doubt
closer to this type than to any other ethnic group in Russia
[15]. Bashkirs are primarily a so called mixed or contact race,
i.e., a South Siberian one with a predominant Mongoloid
component, nevertheless. Kazakhs and Kyrgyz belong
to the same race. Although they are geographically close
to the peoples of the Volga region, they significantly differ.
Thus, peoples of the Volga region are mostly of the Eastern
Caucasian type, sometimes mixed with a Ural component.
Up to the 18th century, Bashkirs were seminomadic herds-
men, and even nowadays they are closer to Mongoloid
peoples in dietary patterns (consuming lamb, horse meat,
koumiss, etc.)

In the areas of active interaction between the two major
racial stems (Caucasoid and Mongoloid ones), i.e.,intheVolga
region, Kazakhstan and Kyrgyzstan, an Eastern morpholog-
ical type is widespread. It is typically shallow-bodied, hav-
ing relatively small body dimensions and relatively larger
amounts of fat on the torso [15]. It has to be noted that, ex-
cept for the torso length, all groups of the Volga region are
close to one another in terms of body circumferences and
subdermal fat deposits.

In terms of body outlook, Peoples of Transcaucasia,
Northern Caucasus may be placed into the Caucasian mor-
phological type, though they will somewhat differ from one
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another in torso length. In general, this type possesses me-
dium stature, relatively long torso and relatively short legs.
The most distinct morphological features of the Caucasian
type are body circumferences and subdermal fat deposits,
ie., large WC, large HC and relatively large fat deposits on
the torso [15].

On terms of morphology, Russians are typical represent-
atives of the Eastern European type, which possesses high
stature, tall and wide frame and large body dimensions
(especially extremities). This type typically has the largest
chest circumference, somewhat smaller WG, relatively large
fat deposits on lower extremities and relatively small ones
in the abdominal area [15].

Ethnic-specific T2D risk factors are primarily confirmed
by morphological differences in body outlook between dif-
ferent ethnic groups. Thus, prior studies conducted among
young males (students) who were ethnic Altaians, Mongols
and Russians revealed significant differences between these
groups in terms of most somatic parameters, such as body
weight, frame length and width, body circumferences and
fat deposit locations/measurements. Generally, Russian
students were found to be the tallest and Mongol ones —
the shortest. Mongol students possessed low body weight,
low body circumferences and narrow skeletal epiphyses,
which means a relatively smaller frame [16].

Analysis of anthropometrics among the groups we de-
fined confirms the existence of morphological specifics de-
scribed by prior studies conducted among those ethnic enti-
ties. We found the “Mongoloid population” group to possess
significantly lower stature and body weight. In terms of BMI,
the“Peoples of Northern Caucasus”group did not significant-
ly differ from Russians and peoples of Transcaucasia; more-
over, such parity was observed both among subjects with
normal carbohydrate metabolism and among those with
carbohydrate metabolism disorders. However, the “Peoples
of Northern Caucasus” group had significantly greater BMI
than the “Peoples of the Volga region” group; this difference
was observed both among subjects with normal carbohy-
drate metabolism and among those with carbohydrate me-
tabolism disorders.

The NATION was a population screening study; it found
that the average T2D prevalence among the adult population
in Russia (aged 20 to 79) was 5.4%, and prediabetes — 19.3%.
Unfortunately, that study lacked in statistical power and thus
we could not establish significant differences in diabetes
prevalence between the ethnic groups we defined. Therefore,
we analysed a combined prevalence of diabetes and predia-
betes as a metric of carbohydrate metabolism disorders.

The highest prevalence of carbohydrate metabolism
disorders was observed in the “Peoples of the Volga re-
gion” group: 31.2%. This was higher than the prevalence
of carbohydrate metabolism disorders among Russians re-
siding in the Central Federal District (the “Russians” group);
the same difference was found to exist between the subjects
from in the “Peoples of the Volga region” group residing
in their native lands vs. Russians living in the same regions.
Moreover, the subjects from in the “Peoples of the Volga re-
gion” group residing in their native lands had higher prev-
alence of carbohydrate metabolism disorders vs. Russians
residing in the Central Federal District.

It is noteworthy that, even though BMI among
the “Peoples of the Volga region” group was significantly
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lower vs. the “Peoples of Northern Caucasus” group, high-
er body weight (even up to Stage 1 obesity only) or great-
er WC among the subjects from the “Peoples of the Volga
region” group were significantly more frequently associ-
ated with carbohydrate metabolism disorders than was
the caseinthe“Peoples of Northern Caucasus”or the“Peoples
of Transcaucasia” groups.

Such risk factors as abdominal obesity, Stage 1 obe-
sity, or age over 45 were significantly more frequent-
ly associated with carbohydrate metabolism disorders
among the “Mongoloid population” group than was
the caseinthe“Peoples of Northern Caucasus”or the“Peoples
of Transcaucasia” groups.

Analysis of the probability of carbohydrate metabolism
disorders in correlation with diabetes risk factors and their
combinations did not reveal any significant ethnic-specific
differences. Interestingly, hereditary T2D history alone did
not increase the probability of carbohydrate metabolism
disorders in any of the ethnic groups; however, the same
risk factor combined with other ones (arterial hypertension,
obesity or high age) increased the risk of carbohydrate me-
tabolism disorders by a factor of 4.1 to 24.25. A similar in-
crease of the risk in question was established by T. Schnurr
et al. who analysed hereditary T2D history combined with
obesity and other risk factors [17]. These data once again in-
dicate that merely having a hereditary T2D history does not
mean that diabetes will occur. Careful management of such
modifiable risk factors as blood pressure, body weight, and
dietary patterns will prevent prediabetes and T2D.

Our analysis of the prevalence of carbohydrate metabo-
lism disorders among ethnic groups residing in their native
lands vs. Russians residing in the same regions (i.e., the same
climate environment and dietary patterns) yielded very in-
teresting results. It is well known that T2D risk is to a large
extent affected by such external factors as dietary patterns
and physical activity. Russia’s territory stretches almost
10,000 kilometres east to west and over 4,000 kilometres
north to south. It includes 11 time zones. Different climates
strongly affect people’s occupation, physical activity level,
and dietary patterns. Our analysis revealed significant dif-
ferences in the prevalence of carbohydrate metabolism dis-
orders among ethnic groups residing in their native lands
vs. Russians residing in the same regions, which indicates
the existence of genetic factors affecting T2D risk.

Moving to another region often results in substan-
tial shifts of one’s dietary patterns, pace of life, and physi-
cal activity; sometimes, it leads to stress due to the need
to adapt to a new environment [18]. All these factors may
negatively affect one’s health condition. Our study revealed
that the prevalence of carbohydrate metabolism disor-
ders among the subjects from the “Peoples of Northern
Caucasus” group residing in their native lands was lower vs.
the subjects from the same ethnic group residing elsewhere
in Russia: 13.9% vs. 21.95% (p=0.012, x* test), and this may be
due to external factors.

The waist-to-height ratio (WHtR) is used as a metric
of fat distribution in the body; it correlates with the de-
gree of abdominal obesity [19]. The higher the WHtR value,
the greater the risk of cardiovascular diseases linked to obe-
sity. Interestingly, even though the “Peoples of Northern
Caucasus” group possessed higher BMI and body weight
vs. the “Peoples of the Volga region” group, the former
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ethnic group had lower WHtR value vs. the “Peoples
of the Volga region’, the “Mongoloid population” or
the “Peoples of Transcaucasia” groups. The fact that abdomi-
nal obesity is not characteristic for the “Peoples of Northern
Caucasus” group will go some way towards explaining
the results of our study in terms of low prevalence of carbo-
hydrate metabolism disorders among this group.

LIMITATIONS.

The strongest limitation of our study is a wide diversity
of the ethnic and regional groups’ sizes, which caused us
to combine anthropologically remote populations into larg-
er samples. Thus, the “Mongoloid population” group includ-
ed not only indigenous population of Siberia and Russia’s Far
East but also subjects from a South Siberian contact (mixed)
race (i.e., Kazakhs, Kyrgyz, etc.), sometimes with a significant
Ural component (Bashkirs, Selkups).

CONCLUSION

This study was the first attempt to use the database
of the NATION nation-wide epidemiological cross-sectional
study to analyse the prevalence of carbohydrate metabolism
disorders (T2D + prediabetes) across different ethnic groups
of Russia. The highest prevalence of carbohydrate metabo-
lism disorders was observed among the “Peoples of the Volga
region” group (31.2%), the lowest - among the “Peoples
of the North Caucasus” group (15.6%). Such traditional T2D
risk factors as obesity or age over 45 did more often increase
the risk of carbohydrate metabolism disorders among
the “Mongoloid population” and the “Peoples of the Volga
region” groups vs. the “Peoples of Northern Caucasus” and
the “Peoples of Transcaucasia” groups. The prevalence of car-
bohydrate metabolism disorders among ethnic groups re-
siding in their native lands was different from that among
Russians residing in the same regions, which indicates that
various ethnic groups possess some genetic factors associ-
ated with T2D risk. Further studies will be needed to inquire
into T2D genetic markers and predictors among various
ethnic groups of Russia. The prevalence of carbohydrate me-
tabolism disorders among the subjects from the “Peoples
of Northern Caucasus” group residing in their native lands
was lower vs. the subjects from the same ethnic group re-
siding elsewhere in Russia: 13.9% vs. 21.95% (p=0.012, x2
test), and this may be due to external factors. Our findings
will help plan efficient preventive programs among various
populations in various regions of the Russian Federation.
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OPUTMHAJIbHOE NCCNEAOBAHUME

APPENDIX 1.

Table 1. Defined ethnic groups’ anthropometrics (includes subjects with normal carbohydrate metabolism + those with diabetes + those with prediabetes)

Russians Peoples of P,
residing in the Mongoloid Nor‘;hern Peoples of Peoples of the Kruskal-
Metric Central Federal population Caucasus Transcaucasia  Volga region Wallis
District (N=713) (N=762) (N=442) (N=1,546) test,
(N=5,043) (Group 2) - (Group 4) (Group 5) post-hoc
(Group 3) .
(Group 1) analysis
P<0.001
P, ,<0.05
P. .<0.05
Age (years) 45[32; 59] 42 [29; 54] 38[28;52] 46 [31; 55] 45[31; 56] P1_3<0 05
P <0.05
P, .<0.05
Waste-to-hipratio 0.86[0.79;0.92] 0.87[0.81;0.92] 0.86[0.77;0.93] 0.87[0.80;0.93] 0.87[0.81;0.93] -
P,,<0.05
WHtR 0.53[0.47;0.59] 0.54[0.47;0.60] 0.53[0.45;0.59] 0.55[0.48;0.61] 0.54[0.47;0.59] P_,<0.05
P, .<0.05
Body mass index . . ) . . P_,<0.05
(kg/m?) 27 (23;31] 26 [23;30] 27 [23;31] 27 [24;32] 26 [23;30] P§_2<0.05
P, ,<0.05
. . ) . . P_,<0.05
HC (cm) 104 [97;111] 102 [96; 108] 102 [95;110] 104 [97;113] 102 [96; 108] PZ 4<0 05
P, <0.05
WC (cm) 90 [80; 100] 89[79; 99] 88[77;100] 91.5[80; 102] 90 [80; 99] -
P, ,<0.05
P, ,<0.05
Height (m) 1.68[1.62;1.75] 1.64[1.58;1.72] 1.68[1.61;1.74] 1.67[1.60;1.74] 1.65[1.60; 1.73] P,,<0.05
P,.<0.05
P, .<0.05
P,,<0.05
. P_.<0.05
Body weight (kg) 77 [66; 88] 71[62; 83] 76 [65; 89] 78 [65; 90] 72 [63; 84] PZ 3<0 05
P, .<0.05
WHTtR - Waist-to-height ratio (waist circumference (cm) to height (cm) ratio); WC - waist circumference; HC - hip circumference
Table 2. Defined ethnic groups’ anthropometrics (includes subjects with normal carbohydrate metabolism only)
Russians Peoples of
residing in Mongoloid NorI::hern Peoples of Peoples of the
Metric the Central population Caucasus Transcaucasia  Volga region
Federal District (N=516) (N=5643) (N=343) (N=1,064) P
(N=3,663) (Group 2) - (Group 4) (Group 5)
(Group 3)
(Group 1)
P<0.001
A . ) . . . P._<0.05
ge (years) 39(29; 53] 35[27;48] 35[27;49] 38[29;51] 38(28;51] P1 2<0 05
137
P, ,<0.05
. . P=0.004
Waste-to-hipratio 0.84[0.78;0.90] 0.85[0.79;0.91] 0.84[0.77;0.92] 0.86[0.78;0.925] 0.85[0.79;0.91] P <005
1-5 *
P=0.002
WHtR 0.51[0.45;0.56] 0.52[0.45;0.58] 0.51[0.45;0.58] 0.53[0.47;0.59] 0.51[0.46;0.56] P, ,<0.05
P,,<0.05
P<0.001
P, ,<0.05
Body mass index . . . . . P .<0.05
(kg/m?) 26 [23; 29] 251[22; 29] 26 [22; 30] 26 [23; 30] 25[22; 28] Pj,j<0~05
P, .<0.05
P,,<0.05
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End of table 2

P<0.001
P, ,<0.05

HC (cm) 102[96;108]  100[94;106] ~ 100[94;110] ~ 102[96;110]  100[94;106] P, .<0.05
P,,<0.05
P, ,<0.05

P=0.040
WC (cm) 86 [77; 96] 85 [75; 95] 86 [75; 98] 89 [78; 98] 85 [77;96] P2_4<O.05
P, .<0.05

45

P<0.001
P, ,<0.05
P,,<0.05
Height (m) 1.69(1.63;1.76] 1.65[1.59;1.73] 1.68[1.62;1.74] 1.68[1.60;1.75] 1.67[1.60;1.74] P, ,<0.05
P, .<0.05
P, ,<0.05
P,,<0.05

P<0.001
P,,<0.05
P, .<0.05
Body weight (kg) 74 [64; 85] 70 [60; 80] 75 [64; 88] 75 [63; 86] 70[61; 80] P, ,<0.05
P, ,<0.05
P, ,<0.05
P,,<0.05

WHtR - Waist-to-height ratio (waist circumference (cm) to height (cm) ratio); WC - waist circumference; HC - hip circumference

Table 3. Defined ethnic groups’ anthropometrics (includes subjects with carbohydrate metabolism disorders (diabetes + prediabetes))

Russians
residing in Mongoloid
the Central population
Federal District (N=197)
(N=1,380) (Group 2)
(Group 1)

Peoples of
Northern
Caucasus
(N=119)
(Group 3)

Peoples of Peoples of

Transcaucasia the Volga
(N=343) region (N=482) P

(Group 4) (Group 5)

Metric

P<0.001

P, ,<0.05
P, ,<0.05
P, .<0.05

P=0.019
P, .<0.05

P=0.006
P,.<0.05

P<0.001
P, .<0.05
30[27;34] 30[27;33] 311[28;35] 33[27;38] 2926;32]  P,,<0.05
P, .<0.05
P,.<0.05

P<0.001
P, ,<0.05
HC (cm) 110[103;117] ~ 107[101;112] ~ 108[102;116]  113[102;121]  106[100;113] P, <0.05
P,,<0.05
P,.<0.05

P=0.002
WC (cm) 99 [90; 108] 97 [89; 105] 100 [92; 109] 102[93; 111] 97 [89; 106] P, ,<0.05
P .<0.05

4-5

P<0.001

Height (m) 1.64[1.58;1.72] 1.62[1.55;1.69] 1.65[1.57;1.72] 1.64[1.57;1.70] 1.64[1.57;1.72] P, ,<0.05
P..<0.05
2-5

P<0.001
P,,<0.05
P, .<0.05
Body weight (kg) 84 [73; 95] 77 [69; 89] 85 [74; 98] 85[74;102] 77 [68; 90] P, ,<0.05
P,,<0.05
P, .<0.05
P,.<0.05

Age (years) 59 [49; 671 53 [45; 61] 53 [45; 59] 55 [50; 60] 55 [48; 64]

Waste-to-hip

ratio 0.90[0.84;0.95] 0.90[0.86;0.96] 0.91[0.86;0.97] 0.90[0.85;0.96] 0.91[0.86; 0.96]

WHtR 0.60[0.55;0.66] 0.60[0.55;0.65] 0.61[0.56;0.66] 0.63[0.56;0.69] 0.59[0.54;0.65]

Body mass index
(kg/m?)

WHTtR - Waist-to-height ratio (waist circumference (cm) to height (cm) ratio); WC - waist circumference; HC - hip circumference
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Table 1. Regions of residence of the subjects from the defined ethnic groups, as per the NATION study findings

OPUTMHAJIbHOE NCCNEAOBAHUME

Region MongoIPid Peoples of. Peoples of.the F;\fgﬁf:,ﬁf
population Transcaucasia Volga region Caucasus

Altay Territory 2 1 1
Arkhangelsk Region 1
Astrakhan Region 9 1 19 1
Belgorod Region 1 4 1 1
Bryansk Region 1 1
Vladimir Region 2 1
Volgograd Region 2 8 11 4
Vologda Region 1
Voronezh Region 7 1 1
Moscow 16 75 65 52
Saint Petersburg 9 9 18 5
Transbaikal Territory 3 1
Ivanovo Region 3 5
Irkutsk Region 66 1 1 1
Kabardino-Balkarian Republic 1 4 303
Kaliningrad Region 3
Kaluga Region 3 1
Kamchatka Territory 1 1
Kemerovo Region 1 5 1
Krasnodar Territory 59 5 4
Krasnoyarsk Territory 4 4 5 9
Kurgan Region 5 2
Kursk Region 1 1
Leningrad Region 2 3 2
Lipetsk Region 1
Magadan Region 1 1 1
Moscow Region 28 64 29 15
Murmansk Region 3
Nizhny Novgorod Region 1 17 1
Novosibirsk Region 1 1 4
Omsk Region 10 14
Orenburg Region 22 5 39 2
Penza Region 2 9
Perm Territory 2 1 22
Primorsky Territory 1 1
Republic of Bashkortostan 110 2 276
Republic of Buryatia 109 1 1
Republic of Kalmykia 52

Republic of Karelia

CaxapHblin anabet. 2022;25(5):418-438
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End of table 1
Republic of Komi 1 37
Republic of Sakha (Yakutia) 153 1 1
Republic of Tatarstan 4 3 412 3
Rostov Region 2 78 7 13
Ryazan Region 1 2 2
Samara Region 8 9 44 2
Saratov Region 5 3 15 1
Sakhalin Region 9 2 1
Sverdlovsk Region 15 25 38 1
Smolensk Region 1
Stavropol Territory 2 25 5 21
Tambov Region 2 1
Tver Region 2 1 3 2
Tula Region 2 1 1 2
Udmurt Republic 1 94
Ulyanovsk Region 1 53 1
Khabarovsk Territory 2 2
Chelyabinsk Region 42 9 58 2
Chechen Republic 1 295
Chuvash Repubilic 1 1 187
Yamalo-Nenets Autonomous Area 5 18 18 3
Yaroslavl Region 1

Mongoloid population:

«  Republic of Sakha (Yakutia) - 21.46%

«  Republic of Bashkortostan — 15.43%

+ Republic of Buryatia - 15.29%

« Irkutsk Region — 9.26%

+ Republic of Kalmykia — 7.29%

+ Chelyabinsk Region — 5.89%

+  Moscow Region - 3.93%

«  Orenburg Region - 3.09%

+  Moscow - 2.24%

«  Sverdlovsk Region - 2.10%

+  Omsk Region - 1.40%

« Astrakhan Region, Saint Petersburg, Sakhalin Region - 1.26%

« Samara Region - 1.12%

« Krasnodar Territory — 0.84%

« Saratov Region, Yamalo-Nenets Autonomous Area — 0.70%

« Krasnoyarsk Territory, Republic of Tatarstan — 0.56%

« Transbaikal Territory — 0.42%

« Altay Territory, Volgograd Region, Leningrad Region, Perm Territory, Rostov Region, Stavropol Territory, Tver Region, Tula
Region, Khabarovsk Territory — 0.28%

+ Belgorod Region, Kabardino-Balkarian Republic, Kamchatka Territory, Kursk Region, Magadan Region, Novosibirsk
Region, Primorsky Territory, Republic of Komi, Chuvash Republic, Yaroslavl Region - 0.14%

Peoples of Transcaucasia
+ Rostov Region - 17.65%

+  Moscow - 16.97%
«  Moscow Region - 14.48%

CaxapHbliit Anabert. 2022;25(5):418-438 doi: https://doi.org/10.14341/DM12935 Diabetes Mellitus. 2022;25(5):418-438
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Krasnodar Territory - 13.35%

Sverdlovsk Region, Stavropol Territory — 5.66%

Yamalo-Nenets Autonomous Area - 4.07%

Chelyabinsk Region, Saint Petersburg, Samara Region - 2.04%

Volgograd Region — 1.81%

Voronezh Region - 1.58%

Orenburg Region - 1.13%

Krasnoyarsk Territory, Belgorod Region, Kabardino-Balkarian Republic — 0.90%

Saratov Region, Republic of Tatarstan, Leningrad Region, Kaluga Region - 0.68%

Republic of Bashkortostan, Vladimir Region, Penza Region, Tambov Region - 0.45%

Republic of Sakha (Yakutia), Republic of Buryatia, Irkutsk Region, Astrakhan Region, Altay Territory, Perm Territory, Tver
Region, Tula Region, Magadan Region, Novosibirsk Region, Chuvash Republic, Vologda Region, Kemerovo Region, Nizhny
Novgorod Region, Republic of Karelia, Ryazan Region, Smolensk Region, Udmurt Republic, Ulyanovsk Region — 0.23%

Peoples of the Volga region

Republic of Tatarstan - 26.65%

Republic of Bashkortostan — 17.85%

Chuvash Republic - 12,10%

Udmurt Republic - 6.08%

Moscow — 4.20%

Chelyabinsk Region — 3.75%

Ulyanovsk Region - 3.43%

Samara Region - 2.85%

Orenburg Region - 2.52%

Sverdlovsk Region - 2.46%

Republic of Komi - 2.39%

Moscow Region - 1.88%

Perm Territory — 1.42%

Astrakhan Region - 1.23%

Yamalo-Nenets Autonomous Area - 1.16%

Saint Petersburg — 1.16%

Nizhny Novgorod Region - 1.10%

Saratov Region - 0.97%

Omsk Region - 0.91%

Volgograd Region - 0.71%

Penza Region - 0.58%

Rostov Region - 0.45%

Krasnodar Territory, Stavropol Territory, Krasnoyarsk Territory, Kemerovo Region, Kurgan Region - 0.32%
Novosibirsk Region - 0.26%

Tver Region, Ivanovo Region, Kaliningrad Region, Murmansk Region - 0.19%

Leningrad Region, Ryazan Region, Sakhalin Region, Khabarovsk Territory — 0.13%

Voronezh Region, Belgorod Region, Tambov Region, Republic of Sakha (Yakutia), Republic of Buryatia, Irkutsk Region,
Tula Region, Magadan Region, Republic of Karelia, Transbaikal Territory, Kursk Region, Primorsky Territory, Arkhangelsk
Region, Bryansk Region, Chechen Republic — 0.06%

Peoples of Northern Caucasus

Kabardino-Balkarian Republic - 39.76%

Chechen Republic - 38.71%

Moscow - 6.82%

Stavropol Territory — 2.76%

Moscow Region - 1.97%

Rostov Region - 1.71%

Krasnoyarsk Territory — 1.18%

Saint Petersburg, Ivanovo Region - 0.66%

Volgograd Region, Krasnodar Territory — 0.52%

Republic of Tatarstan, Yamalo-Nenets Autonomous Area - 0.39%

Chelyabinsk Region, Samara Region, Orenburg Region, Kurgan Region, Tver Region, Ryazan Region, Tula Region - 0.26%
Ulyanovsk Region, Sverdlovsk Region, Astrakhan Region, Nizhny Novgorod Region, Saratov Region, Kemerovo Region,
Sakhalin Region, Voronezh Region, Belgorod Region, Irkutsk Region, Bryansk Region, Kaluga Region, Vladimir Region,
Altay Territory, Kamchatka Territory, Lipetsk Region - 0.13%
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Figure 1. Relative risk of carbohydrate metabolism disorders among the “Russians residing in the Central Federal District” group driven by T2D risk factors.
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Figure 2. Relative risk of carbohydrate metabolism disorders among the “Mongoloid population” group driven by T2D risk factors.
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Figure 3. Relative risk of carbohydrate metabolism disorders among the “Peoples of Northern Caucasus” group driven by T2D risk factors.
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Figure 4. Relative risk of carbohydrate metabolism disorders among the “Peoples of Transcaucasia” group driven by T2D risk factors.
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Figure 5. Relative risk of carbohydrate metabolism disorders among the “Peoples of the Volga region” group driven by T2D risk factors.
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APPENDIX 4.

OPUTMHAJIbHOE NCCNEAOBAHUME

COMPARING THE PARAMETERS OF ETHNIC GROUPS RESIDING IN THEIR NATIVE LANDS AGAINST THOSE OF RUSSIANS

RESIDING IN THE SAME REGIONS.

Table 1. Comparing the parameters of the subjects from the “Peoples of the Volga region” group residing in their native lands vs. those of Russians

residing in the same regions

Peoples of the Volga region (all) Russians (in the Volga region, all)  p, Mann-
Metric Whitney
N Me [Q1; Q3] N Me [Q1; Q3] test
HbA1c (%) 9269 5.5[5.3;5.8] 816 5.4[5.2;5.6] <0.001
Waist-to-hip ratio_ 9269 0.87[0.81; 0.93] 816 0.86 [0.79; 0.92] <0.001
Waist-to-height ratio 9269 0.53[0.48; 0.59] 816 0.53[0.47;0.59] 0.16
Height (m) 9269 1.65 [1.60; 1.73] 816 1.67[1.61;1.73] 0.10
Weight (kg) 9269 71.0 [62.0; 82.0] 816 73.0 [63.0; 84.0] 0.026
Body Mass Index (kg/m?) 969 26.0[23.0; 29.0] 816 26.0[23.0; 30.0] 0.26
Waist circumference (cm) 969 89.0 [79.0; 98.0] 816 89.0 [79.0; 98.0] 0.56
Hip circumference (cm) 969 101.0[95.0; 107.0] 816 102.0[97.0; 110.0] 0.002
Body Adiposity Index 969 29.08 [25.76; 33.32] 816 29.0[25.6; 33.9] 0.55
Age at the time of survey (years) 969 44,0 [30.0; 56.0] 816 44,0 [30.0; 57.0] 0.56

Table 2. Comparing the parameters of the subjects from the “Peoples of Northern Caucasus” group residing in the Chechen Republic and Kabardino-
Balkarian Republic vs. those of Russians residing in the Central Federal District

Metric Peoples of Northern Caucasus (all) Russ'a::(::izllds?sgt:i: tt’hae"?entral 3\’,2’::::‘;
N Me [Q1; Q3] N Me [Q1; Q3] test
HbA1c (%) 598 5.2[5.0;5.4] 5,043 5.41[5.2;5.7] <0.001
Waist-to-hip ratio_ 598 0.86[0.78; 0.94] 5,043 0.86[0.79; 0.92] 0.86
Waist-to-height ratio 598 0.53[0.45; 0.60] 5,043 0.53[0.47;0.5966] 0.24
Height (m) 598 1.68[1.61; 1.74] 5,043 1.68[1.62; 1.75] 0.06
Weight (kg) 598 76.5 [66.0; 90.0] 5,043 77.0 [66.0; 88.0] 0.84
Body Mass Index (kg/m?) 598 27.0[23.0; 32.0] 5,043 27.0[23.0; 31.0] 0.44
Waist circumference (cm) 598 90.0 [78.0; 100.0] 5,043 90.0 [80.0; 100.0] 0.13
Hip circumference (cm) 598 102.0 [95.0; 111.0] 5,043 104.0 [97.0; 111.0] <0.001
Body Adiposity Index 598 28.33[24.46; 34.371] 5,043 29.16 [25.3; 34.4] 0.023
Age at the time of survey (years) 598 39.0[28.0; 52.0] 5,043 45.0 [32.0; 59.0] <0.001

Table 3. Comparing the parameters of the subjects from the “Mongoloid population” group residing in their native lands (Republic of Sakha (Yakutia),

Republic of Bashkortostan, Republic of Buryatia, Irkutsk Region, Republic of Kalmykia) vs. those of Russians residing in the same regions.

Mongoloid population (all) Russians* (Northern Caucasus, all) p, Mann-
Metric Whitney
N Me [Q1; Q3] N Me [Q1; Q3] test
HbA1c (%) 490 541[5.2;5.7] 722 5.41[5.1;5.6] <0.001
Waist-to-hip ratio_ 490 0.88[0.82; 0.93] 722 0.84[0.78; 0.90] <0.001
Waist-to-height ratio 490 0.551[0.48;0.61] 722 0.51[0.45;0.58] <0.001
Height (m) 490 1.64[1.57;1.72] 722 1.67 [1.61; 1.74] <0.001
Weight (kg) 490 71.5[63.0; 83.0] 722 74.0 [63.0; 85.0] 0.054
Body Mass Index (kg/m?) 490 27.0[23.0; 30.0] 722 26.0 [23.0; 30.0] 0.159
Waist circumference (cm) 490 90.0 [81.0; 100.0] 722 87.0[76.0;97.0] <0.001
Hip circumference (cm) 490 102.0 [96.0; 109.0] 722 103.0 [96.0; 109.0] 0.61
Body Adiposity Index 490 29.97 [26.47; 35.34] 722 29.02 [25.2;334] <0.001
Age at the time of survey (years) 490 42.0[29.0; 54.0] 722 43.0[30.0; 57.0] 0.0645

*Parameters of Russian population residing in Republic of Sakha (Yakutia), Republic of Bashkortostan, Republic of Buryatia, Irkutsk Region, and Republic of Kalmykia.
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