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> 35 gTWV.
. BMI 28 kg/m?
» YA 11 umo basal-bolus

 HbAlc 8.5%
- Epwtnuata :
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Mola ATav N pUBLLLON TOU TIPLY;

Kavel autogleyyo;

Exel emutAoKeC; (patia- vedpa)
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Current State of Type 1 Diabetes ke mier’ e foster” |
Treatment in the U.S.: Updated o o Ot
Data From the T]_D Exchange William V. Tamborlane,” for the T1D

Clinic Registry

Diabetes Care 2015,38:971-978 | DOI: 10.2337/dc15-0078

The overall average Hb#as 8.2% at enrolment and 8.4% at the most recent update.
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(<58 mmolimol) (53 mmol/mol)

45% -
o 40% -
>
— Du -
5 35%
o 30% -
‘%25% .
= 20% -
[«}]
S 15% -
= 10% -
5% -
0%

2-5 6-12 13-17 18-25
(N=236) (N=3313) (N=4914) (N=2867)
Age Group - years

N=2606) fN=2125)

Figure 2—Percent of patients achieving
HbA,.ADA targets by age-group. HbA; . target
for those aged <18 years is <7.5% (<58
mmol/mol). HbA;. target for those aged
=18 years is <7.0% (<53 mmol/mol).
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JuppBatikn Oepaneia (n = 730):

2KOTLOG : amoduyn CUUMTWUATWV
UTtO /UTTEPYAUKOLULOG

1 N 2 EVECELC LVOOUALVNG NUEPNOLWC
AUTOEAEYXOC NUEPNOLOC

Eknaidbevon aocknong kot dStattog
ErmtiokePelc ava 3 pnvec.
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Evtatikny Oegpaneia (n = 711):

Y KOTIOC : ATtopuyrn CUUMTWHATWY +
TIHEC YAUKOINCG :

-70-120 mg% mnpo payntwy, Ewc 180

mMg% UETA Ta YEL AT

->70 mg% otig 3 mp. - HbA, < 6.5%

> 3 €VEOELC LVOOUALVNC NUEPNOLWCE N
avTAia

e >4 PETPNOELC NUEPNOLWC

- NoonAeia otnv apxn.

- [lpoypappo ekmaidevonc

e JUXVEC dLatpodpLKEC oONyLeC

« Etnolec emokePEeLg

DCCT: N Engl J Med 1993;329:977 I 86
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Adapted from: N Engl J Med 1993;329:977 I 86, EDIC: JAMA 2002287:2563 19
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Retinopathy: 76% reduction

Intensive
—Conventional

Microalbuminuria*: 34% reduction

Adapted from: N Engl J Med 1993;329:977
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DCCls
HDA, .

progression

Risk of retinopathy

DCCT: N Engl J Med 1993;329:977
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Risk of developing
microalbuminuria
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Prevalence of Intensive Insulin Therapy (3+ shots/day/pump)
in Adults (220 Years) with Type 1 Diabetes

100

Prevalence

Time Period

Diabet Med . 2010 April ; 27(4): 388)4.
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> CGM should be considered in conjunction with HbAlc for
glycemic status assessment and therapy adjustment in all
patients with type 1 diabetes.

> CV (which is the SD divided by the mean) : Stable glucose levels
are defined as a CV <36%, and unstable glucose levels

- are defined as CV >36%.

- Time in range (TIR) generally refers to the time spent in an
individual’s target glucose range (usually 70—-180 mg/dL).

Diabetes Care 2017:;40:1681640

AIABHTOAOTIKO IATPEIO-A’ aBoAoyikr) KAk I.N.N.lwviag «KwvotavtomouAelo lNatnoiwv»



Y
@‘\\‘“' AT,

.
arpery W

400 Average = 100 - SD =10 -
! == SD =50 (X, - X)’
350 ' SD = i=1
n-—1
300
e 230 Coefficient of Variation= Standard Deviation
@ Mean
[
E 200
E IQR =Q3 1 Ql,
= o 9QTRYauw T twqYT3T *
100
S0

0
=0 0 10 20 30 40 30 &0 70 80 90 100110120013014015016001 7018019020021 02202304

AIABHTOAOTIKO IATPEIO-A’ aBoAoyikr) KAk I.N.N.lwviag «KwvotavtomouAelo lNatnoiwv»



TH &
RELLLY T

(3
&

(ah 14 Tag,
% <
gy S

>,
A3
arpery W

AIABHTOAOTIKO IATPEIO-A’ aBoAoyikr) KAk I.N.N.lwviag «KwvotavtomouAelo lNatnoiwv»




