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Number of people with diabetes worldwide and per
IDF Region in 2021-2045 (20-79 years)

46%

increase

Europe (EUR)
69 million
¢ 13%

. increase
IDF Diabetes Atl 2021 | i
iabetes Atlas m 61 million ®

10TH edition

IDF Diabetes Atlas 2021-10th Edition
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Proportion and number of adults who died from
diabetes before the age of 60 years in 2021.
“* IDF region | Number of deaths due | Proportion of total

t to diabetes before deaths due to diabetes

.
' \ the age of 60 years before the age of 60
“ (thousands) years (%)

-
_

World 2,184.4 11.8
MENA 428.6 24.5
NAC 199.9 18.4
~1 WP 717.4 15.0
AFR 306.0 8.9
SACA 86.7 8.0
EUR 144.7 77
SEA 301.2 6.9
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H avemmapkng pubHIon TnS YAUKOING oUuoXeTileTal HE AUinon TS
evnoigoTnTag anmd COVID-19 £wg Kal TPEIS POPES

Nocooto Bvnopotnrog Adyw COVID-19 os dropa pe appl B uoto vs.

pu'ﬂplupévu ﬁluBﬁl‘l]i - @vnoipornra Aoyw COVID-19 oTa daropa pe
appudmoTo Zaxyapuwdn Mm“ wakn
pUBmon Hbfq.*2:

! Tt x3 tx1,6
A1 A2

Exlmnddoy n=F3E808 ovlovooowourakay  SevdTaey
arrdusiy ur Sevfifmn ur COVIDIY ame Hvasgstvs Bxaliow

Acfopdve ot vooploudurvoss gofiovol; pc SOVIDIE amg HRA

*Edmuorn pldheon: HbAlo 210, wakd pldeon: HBALc 65 TE OoSnuoowdarny mou unoomnpifows  aurd 1o owpela Spowv Snucowuncl and o EEY o Ayyhias wancnl tou mapdvto; dodhen; 3020 ohody wumd afukdynan

and ouotiucu s v Snuoolouan o mpesbed
COWVID-19 = wdans mopsavwolod 2019, FAl = Fangapadn; AvBdorg timow 1, FAT = Farpapadn: Awfidon mou 2. UE = Beauivo Baaluom, UE = Hvaufwos Mook

1. Bade ot 2l 3000, 213-21;

I Halman M ot 2l J00;

2 Palerma W oot al 2070 “Diabetic Eotoaddacis nOOVID19: Unique Conoemns and Considerations~ Journal of Oinkcal Endoorinology and Metaboliom  105811-11; 4 U] ot al 2000, S00VID19 infection may cuse etoss
and betoacidosis” Diabetes Obesity and Metabolism 105:1-11
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Preventing Complications

Glycaemic
Management

7

Cardiovascular
Risk Factor
Management

N

Davies MJ, ArodaVR, Collins BS, Gabbay R4, Green J, Manuthur MW, Rosas SE Dl Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB
Diabetes Care 2022, hitps:idoi.org02330dci22-0034. Dabeinloga 2022, hﬂpsidni.nrgﬂﬂ.1ﬂ]?.fsm125{%2iﬂﬁﬁfﬁ:-\rm Lr. -
JELDVOTIOLN




MepIMAOKOTNTA SIAXEIPICNS TOU ZAK)Xapwdn AlaBATn

the B-cell

Carbohydrate quantity
Carbohydrate type
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Mead timing
Dehydration

Personal microbiome
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Medication dose
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Medication interactions

Niacin (Vizamin 83)
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42 Factors that affect Blood Glucose
(Foop Il |} BIOLOGICAL _____ &

Too brde sleep

' Stress and [lness
© Recent hypoglycemia

During=sieep tlood sugars
Dawn phenomenon
Ifusion set issues
Scar tissue / bpodystrophy

Tume of day

42 Factors That Affect Blood Glucose! A Surprising Update [Intemet]. diaTribe. 2018 [cited 2021 Jul01].
Available from: https//distribe org/42factors
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BEHAVIOR & DECISIONS

More frequent BG checks
Default options and choices
Dedision-making blases
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Putting the Person with Diabetes at the
Centre of Care

Danies MU, Aroda VR, Colins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse 1B
Dinbetes Core 2022; https://doi.org/10.2337 /dci22-0034. Diobetologio 2022; Itms:ffduiargﬂﬂ.lﬂﬂ?fmgﬁ{g}pﬂﬁ}g{ AcTe To Wind




OAIZTIKH NMPOZEITIZH

REVIEW AND AGREE ON ASSESS KEY PERSON
MANAGEMENT PLZJ\? CHARACTERISTICS
/ GOALS 'CONSIDER SPECIFIC
PROVIDE ONGOING OF CARE FACTORS THAT IMPACT
SU PP“RT AND = Prevent complications
MONITORING , - Optimise quality of life CHOICE OF TREATMENT |
A
\\ ci: ﬁmsz SHARED
IMPLEMENT “_ <z 5| DECISION MAKING
MANAGEMENT PLAN ' (GcREE ON TO CREATE A
MANAGEMENT | |MANAGEMENT PLAN

PLAN

Americ.an Dievsies M, Arccs VI, Collire BS, Gabbey I8, Gresn |, Manthor BB, Rosas SF, Del Prato S, Rathiey C, Mingrone G, Rowing P, Tankona T, Tuspas b, Buse 1B =
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Awaxeipion Tou AlaSnTn
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Awaxeiplon tou daBntn

ToKTIKOG AUTOEAEYXOG

Awatpodn & doknon

Awoxeiplon Bapoug

Mpoocappoyn Bepameiag

Awoxeiplon otpeg
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AYTOMETPHZH AYKOZHZ

AvAarmiooTIaOTO CUCTATIKO TGS ATTOTEAECHATIKNAG Beparneiag +
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000 auiaveTdl n CUXVOTNTA AUTOEAEYXOU TOOO
BeATiIWVETAI N YAUKAIHIKR pUOuIon?

-
-
]

-
=
1

-]
L

HbA1c (%)

=]
L

SMBGIiday

1. K. Miller, et al. Diabetes Care 2003; 3520052014
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The Legacy Effect inn Type =2 Diabetes: Imnmpact of Early
Glyvcemic Control onn Future Complications (The
Diabetes & Aging Study)

Neda Laiteerapong ', Sandra A Ham 2, Yue Gao 2, Howard H Moffet ¢, Jennifer Y Liu 2
Elbert S Huang 3, Andrew J Karter 2

Affiliations -+ expand
PMID: 207104301 PMCID: PMCE6385699 DOIl: 10.2337/dc17-1144
Free PMC article

Abstract

Objective: To examine for a legacy effect of early glycemic control on diabetic complications and
death.

Research design and methods: This cohort study of managed care patients with newly diagnosed
type 2 diabetes and 10 years of survival (1997-2013, average follow-up 13.0 years, NV = 34,737)
examined associations between HbA 1. =6.526 (=48 mmol/mol), 6.526 to =7.026 (48 to =53 mmol/mol),
7.026 to =8.026 (53 to =64 mmol/mol), 8.026 to =9.026 (64 to =75 mmol/mol), or =9.026 (=75
mmol/mol) for various periods of early exposure (0O-1, O-2, O-3, O-4, O-5, O-6, and O-7 years) and
incident future Mmicrovascular (end-stage renal disease, advanced eye disease, amputation) and
macrovascular (stroke, heart disease/failure, vascular disease) events and death, adjusting for
demographics, risk factors, comorbidities, and later HbA .

Results: Compared with HbA, . =6.526 (=48 mmol/mol) for the O-to-1-year early exposure period,
HbA . levels =26.526 (=48 mmol/mol) were associated with increased microvascular and macrovascular
events (e.g., HbA . 6.526 to =7.026 [48 to =53 mmol/mol] microvascular: hazard ratio 1.204 [9526 CI
1.063-1.365]), and HbA . levels =7.026 (=53 mmol/mol) were associated with increased mortality (e.g.,
HbA . 7.026 to =8.096 [53 to =64 mmol/mol]: 1.290 [1.104-1.507]). Longer periods of exposure to
HbA . levels =8.026 (=64 mmol/mol) were associated with increasing microvascular event and

—tnortality, rislkc

Conclusions: Among patients with newly diagnosed diabetes and 10 years of survival, HbA . levels
=6.526 (=48 mmol/mol) for the 1st year after diagnosis were associated with worse outcomes.
Immediate, intensive treatment for newly diagnosed patients may be necessary to avoid irremediable
long-term risk for diabetic complications and mortality.




2E TI XPNOIHEUEI O AUTOEAEYXOG;

No eAEyXOUUE KoL

VoL Mpooapuoloups
KaAOTepa...

Na avayvwpilovpue
SpaotnpLotnieg...

* g£ ox£on KUE 10 dUoLoADYIKO.
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YLOTPOC.

* T BepansuTikh aVTIETWITLON.

* ) Swxtpodn).
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H eTipnon Tng YAUKAIMIKNG €1IKOVOG YIVETAI:
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PaynTo).
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v H €KTignoNn TNG OUVOAIKNG YAUKOIHIKAG €1IKOVAG yia
TO XPOVIKO Od1GoTnua, TWV TPONYOUHEVWYV 2-3
HNVWYV, Yiveral e Tn pErpnon tng HbA1c
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MesiovekTRuata HbA1c

* HAla
» Kataotdoslc mou snnpealouv tov KUKAo {wn¢ epuBpwv atpoodalpiwv
» Alpoppayla, alpoluon, petayylon, Bepansia pue epuBpomnontivn, KUNon

* KAnpovoplkec alpoodoalplvomaBbeleg

* AAAec kataotaoslc: XNN, odnpomnevia, umtoBu peosldLoUOC

* Aduvapla eKTinonC TLHWV cakyapou os SeSOUEVN XPOVLKN OTLYUA
(real time), oAU v NAWV/XOUNAWY TLHLWV Kol SLotkU pLotvong Tne
YAUKOTNG
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H HbA1c S¢v cival emMapKR¢ KAl CUXVA O£V AMOKAAUTITEI TV TIPAYHATIKN

o E£IKOVA TNS YAUKOAIHIKI G KATACTACS TWV AoOsvwv
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4 AZOENEIZME THN IAIATIMH HbA1¢c (7,6-7,7%) EXOYN NMOAY AIAQOPETIKH
METABAHTOTHTATAYKOZHZ"

1. Ajjan, R et al. Adv Ther {2015]: https:/dol org, 10.1007 /5123250190870 2. Foster, NC ot al. Dlabetes Technol Ther (3015): hitps:/fdol. ong /10, 1085 /d 12 2 0LE0 384,
3. Aschner, P et al. Disbetologla |2020): ttps:dol. org 10,1007 /500 12501905078 3. r
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KaAutepn diaxeipion
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The role of blood glucose monitoring in non-insulin treated
type 2 diabetes: What is the evidence?
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Over the past few decades, self-monitoring of blood glucose (SMBG) has been recognized
as a core component of effective diabetes self-management among insulin-treated type
2 diabetes (T2DM) patients. Given the costly nature of current T2DM care, especially as
the worldwide prevalence of T2DM continues to increase rapidly, it is critical to determine
whether resources devoted to SMBG in non-insulin treated T2DM patients are also justified
and being applied effectively. We review the conflicting evidence on the use of SMBG in
insulin-naive T2DM patients.

Keywords:

Blood glucose monitoring
Type 2 diabetes
Non-insulin treated
Evidence

© 2012 Primary Care Diabetes Europe. Published by Elsevier Ltd. All rights reserved.



Table 1 - Overview of the most recent RCTs on SMBG in insulin-naive T2DM patients.

Study (reference) Intervention No. of Duration (years) Dropoutn (%)  Alc level for Baseline Alc level (%) Postintervention
subjects inclusion (%) Ale level (%)
Schwedes et al. [24] SMBG +standardized 250 0.5 27(10.8%) 7.5=10% B5+09vs 84207 747 £127vs. 781£152
counseling vs. (intervention)+ 0.5 (contral) (contral)
non-standardized (follow up) P=0.0086
counseling
Guerci et al. [28) SMBG 588 05 303 (30.6%) 75-11% 80+13vs B9+13 B1+16vs Bd+14
(contral) (contral)
P=0012
Barnett et al [29] SMBG 610 05 5B (16.1%) 7-10% B1+09vs B1+08 695+097vs. 7.20+122
(contral) (contral)
P=0027
Davidson et al. [31] SMBG 88 0.5 10{11.4%) Mot stated B5+22vs B4=£21 17+16vs 78+15
(control) (control)
P=058
Farmer et al. [32] SMBG (none) vs. less 453 1.0 57 (12.6%) =6.2% 75+12 (Ml)vs. 7410 7.36 +1.05(MI) vs.
intensive (LI) vs. more (LI vs. 7.5£1.1 (control) 728088 (LI) ve.
intensive (MI) 7.49+1.20 (control}
P=012
O'Kane et al. [33) SMBG 184 1.0 4(2.2%) - BR+21vs BA+23 69+08vs 6.9+12
{contral) (contral)
P=069
Polonsky et al. [30] SMBG +structured testing 483 1.0 108 (22.4%) =15% B9+12vs 89+12 7.7+009vs 80+01
vs. enhanced usual care {contral) (contral)
P=0.04

SMBG: self-monitoring of blood glucose; HbAle level: glycated haemoglobin.
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O £Aeyx0G TNG YAUKAIHMIKAG £1IKOVAC MTTOPEi va

YiVETAl....

AvutoéAeyyxog Nukolng - Arr

Self-Monitoring Blood Glucose - SMBG:
Me 1n péTpnon TNG YAUKOING ammd Tov idlo Tov aobBevy 1 10
TEPIBAAAOV TOU.
[MpaypaTtoTtroleiTal o€ OAMIKO TPIXOEIOIKO dija HE €I0IKOUG METPNTEG
OOKYXAPOU EVW TO ATTOTEAECUA TNG METPNONG AVAYETAI AUTOUATA ATTO
TN OUOKEUN Kal egpavidetal wg YAUKOLN TTAGOUATOG.
ATrapaitntn €ival n Xpnon OWwOoTAG TEXVIKAG YIa TNV EKTEAEON TwV
METPNOEWV.
[MpoUTTOBeon aTroTeEAEl N KOAQ €KTTaideuon Kal KATA  XPOVIKA
OIOOTAUOTA N ETTAVEKTIUNON TWV OECIOTATWY TOU a0BgvoUg ry/kal Tou
TEPIBAAAOVTOC TOU.
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4 )
O Al civalr amapaiTnTog yia Tn YAUKAIHIKR PpUOHIOn TWV
aropwyv HE ZA mou avTigeTwmmi{ovTal HME IVOOUAivn

> ATToTEAEOUATIKOTEPN avanpooapHoyn Soocewv ™G
IVOOUAIVNG ammdé T1ov idlo Tov @a00Oegvry, avaAoya pe TO
ATTOTEAEOUATA TWV PETPNOEWV YAUKO(CNG.

> TpoTroTroincn TG TEPIEKTIKOTNTAS UdATAVvOpakwyv Kal Tou
WPAPIOU TWV VYVEUHATWY avaAoya HE TIC AVAYKAIEC
TPOTTOTTOINCEIC OTN XOPrynon TnG IVOOUAivNG.

> EuxepéoTtepn €vapHOvIOn TS AOKNONG UE Tn BOepaTTEUTIKN

aywyn.

ATTOTEAEOUATIKOTEPN AVTIHETWITION OSEIWV KATOOTACEWV.

> Avixveuon kal emPBeERAiWON UTTOYAUKOIHIKWY ETTEICOdiwWV.

\_ /
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H ocuXvoTnTa Kal Ta XPOVIKA ONHUEIN TWV HETPNOEWYV
TGS YAUKO{NnG Kata Ttov Al e§aropikevuovTal yia Kade

L)

*

\/
*

aropo pe ZA avaldovya:

Mg TIC QMMAITOUHEVESG YIAd TNV AVATIPOCAPHOYR TNG
Oeparnciag TTANPOWYOPPIES.

Me Baon To akoAouBoupuevo OepammeuTIKO CXAHA.

TiGg TINES YAUKOING.

Toug KaBop1{OpeEVOUG OEPATTEUTIKOUG OTOXOUG.
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Home Blood Glucose Monitoring

BruttomessoD, Grassi G (eds): Technological Advances in the Treatment of Type | Diabetes.
Front Diabetes. Basel, Karger, 2015, vol 24, pp 47-62 (DOI: 10.1159/000363474)

Self-Monitoring in Diabetes: When and

How Much?

Basilio Pintaud + Antonio Nicolucei

Department of Cinical Pharmacology and Epidemiology, Fondazione Mario Negri Sud, Santa Maria Imbaro,
Italy
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EvosikTiKa ouvioTwvTai(1)

210 aropa pe ZAT1 | ZAT2 ou avTipeTwmri{ovTal HE OEPATTEUTIKA
oxnuara mou mepiAapfavouv Baocikf 1voouldivn (basal) kai
8060c1g £podou (bolus) N @épouv avrAia OCUVEXOUG E£yxuong
IVOOUAivng, 3-7 HETPNOEIS TO 24wpo:

NnoTteiag.

[Tpoyevpatikd.

Metaysvdatikd (cuvi|0wes 2 wpeg).

[Ipo tov VTTVoUL.

[Ipwv aTm6 cwuatikny adoknon (edikd otav Bewpolv OTL 1| TN NG YAUVKOING
MTTopEl va elval YaunAn).

e TMePlTTTWOoN €VTOVNG OCWUATIKNG QAOKNONG TPV, KATA TN SIAPKELX, XUECWS
META KAL UEPLKES WPEG UETA TNV AOKNOM.

Metd aTm0  QVTLLHETWITTION VTTOYAUKOLUIOG £€wG Kol TNV  aTTOKATAOTOO
VOPHOYAVKXLUIOG KABw¢ KL TPV aTTo KPIOLUES KATACTAOELS, OTTWS 001 yNn oM .

~N
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Table 1. Specific recommendation for TIDM patients on when and how frequent to perform glucose self-

monitoring

When

How much

Normal daily life

At least prior to meals and snacks, occasionally postprandially, at bedtime [27]

Person injecting
1-2 times/day

At least 2 times a day [37]

Person who alters insulin
doses at mealtimes

At least 4 times a day [37]

Hypoglycemia

To confirm hypoglycemia, every 15 min after treating low blood glucose until the
euglycemia [27]

Driving

Before driving and at 2-hour intervals during long journeys [37]
Before driving and at regular intervals for journeys of 1 h or longer in drivers who
are at risk for developing hypoglycemia [52]

Intercurrentillness

Every 4 h as a minimum; at 2-hour intervals if the glucose levels keep rising [25]
Every hour in case of DKA episodes [44]

Physical activity

1 h before and 30 min before exercise, during, and afterwards [56]

Insulin pump

At least 4-6 times daily [37]

Pregnancy

At least 7 tests per day (fasting, 1 h after every meal and before going to bed) [66]




P=ra=n %

EvosiKkTIKG ouvicoTWVTOl (2)

e 21a aropa HE ZAT2 mTou avTipeTwmmi{ovTal HE OEPATTEUTIKO TXAHA TTOU
nepiAappfaver pra d6on Baocikng Ivoouldivng 1o 24wpo. KaOnuepivn

HETPNON TNGS YAUKOING VNOTEIAG.

e 21a aropa HE ZAT2 Tou avTipeTwmti{ovTal HE OEPATTEUTIKO TXAHA TTOU
neEpIAauBavel duo BO60EIC HEIYHATWY IVOOUAIVNG, CUVIOTATAlI HETPNON
TGS YAUKO{NG VNOTEIAG Kal TIPOYEUHATIKA TO Bpadu.

¢ 21a aropa He ZAT2, TTOU OTO £EPAPHOIOHEVO DEPATIEUTIKO TXNHA BEV
neEpIAapBaveral IvooulAivn, ol HETPROEIC ESATOHIKEUOVTAI, KOl YEVIKA
CUVIOTWVTAI TOUAAYXIOTOV 3 HETPROEIC TV EBBONGda o€
EVAAAAOOOHEVA XPOVIKA onHEia (TT1.X. VNOTEIA, TIPOYEUHATIKA,
HETOYEUMOATIKA).

¢ Kard Tnv Kinon, ave§aprnra amd Tov TOmo Tou XA, 4-7 HETPNOEIS TNV NHEPO /

E.A.E 2023
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2uvnOwg¢ amaiToUvTal IPOCOETES HETPNOEIS YAUKOING
(TTPIV KOl 2 WPEG HETA TA YEUHOTA KOl TIEPICTUCIAKA KATA Th
S1dpKEIa TNG VUXTAG, HETASU 2-3 11.4) aveESAPpTNTA A1TG TOV TUTIO
TOU ZA, 6Tav
[iveTal aAAayr) Tou BePATTEUTIKOU OXMATOC.

Avatrpooappolovtal ol 000EIC TOU AKOAOUBOUNEVOU BepATTEUTIKOU
oxXNMaTOC.

YT1rapxel oggia armroppubuion oTrolacdATTOTE AITIOAOYIAGC.

Eugavifovral guxva UTTOYAUKQIMIKA ETTEICODIA N ETTI AVETTIYVWOTNG

UTTOYAUKQIMIaG.

~N

/
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MNapadooiakn pEGo0dog: MeTpnon YAUKOING aiparog

] f ‘
O E%

METpNoN OVO OE CUYKEKPIUEVEG Anarreital nposToIuacia Anarreital Tpunnua
OTIYUEC TNG NEPQAC Kal €101KOG eEONNICUOG oT1o BAKTUAO

-
H diadikacia pétpnong AapBaveral yévo Kataypa@n anoteAeouaTwy
anairei xpovo N TPEXOUOA TIUN YAUKOZNG o€ NPEPOAGYIO YAUKOZNG




‘Eva onpavTiIKO eumméd10 oToVv auTo£Aey)Xo TG YAUKOING ammoTeAEi o
TTOVOG Kal N TaAdITTwEia anmdé Ta TPUMAHATA OTA SAKTUAal:2

KateuBuvtrpleg

ﬂpavumc

obnyiegd A
6_ 1 O EvavTi < 4
Metpnoeig/ UETPNOEIG/

nUEpPQa

nuepo

Movo 1o 1/3 P— Ta 2/3 Twv acBevav
TWV doesvwv dnAwvouv oTI
napaAsimouv
Tov EAEyx0 YAUKOTNG

e YAukodng Q(pqroc onweg cuoTrveTal eneidr mapeyBalver
amnd Toug emayyehuartieg vyelag? otV KaBnuepvoTNTA Toug?

Ot acBeveig 6ev HeTpoUV TN YAUKOTN TOUC TOGO cuXVa 000 Ba EMpeme

LE amoTtéAeopo TTOAAOL VO LNV ETLTUYXAVOUV T BEATLOTN YAUKALULKY) pUBOULONY25

1. Vincze G, Barner JC, Lopez D. Factors associated with adherence to self-monitoring of blood glucose among persons with diabetes. Diabetes Educ. 2004;30(1):112-125.

2. Wagner J, Malchoff C, Abbott G. Invasiveness as a barrier to self- monitoring of blood glucose in diabetes. Diabetes Technol Ther. 2005;7(4):612-619.

3. American Diabetes Association. Standards of medical care in diabetes—2020. Diabetes Care. 2020;43(1):577-S88

4. Lee WC, Smith E, Chubb B, Wolden ML. Frequency of blood glucose testing among insulin-treated diabetes mellitus patientsin the United Kingdom. J Med Econ. 2014;17(3):167-175.
5. Foster NC, Beck RW, Miller KM, et al. State of type 1 diabetes management and outcomes from the T1D exchange in 2016-2018. Diabetes Technol Ther. 2019;21(2):66-72.



Avemdpkela 6e00UEVWV /EMAEKTIKI] KATAYPAPT] ATTO TOV aoOevT)
« AveTapKng XpOVog yia TNV aviyvevon HoTifwv kal TacemV

0€ XEIPOYPAPA T|UEPOAOYIA KATA TN S1APKEIA TV CUVIOUWYV

ETNOKEYPEWV OTO 1ATPELIO

it | — S

a"” a%*‘ﬁ“‘%:k \) 5

25 oum(:t Y]
5 \‘5\\&3%‘
25 %ﬁﬁ\.——k K

Movo 10% twv acBevwv
€EAEYXOUV TPONYOULEVEG
VPNAEG 1 XOUNAEG TLHEG Yo va

EVTOTILOOUV KPUGEG TATELG

AYZKOAA BIrAZEI KANEIZ ZYMIMNEPAZMATA, 020 KANA urtoyAukaupiag i
ENHMEPQMENO KAI AN EINAI TO HMEPOAOTIO KATATPADHZ unepyAvkapiog



-

2uvexng Karaypapn tng N’Aukodng

(XKT, Continuous Glucose Monitoring — CGM)

[lvetal e €00 MeTpnT) oLVOESEUEVO e aoOnTipa, 0 oTrolog
ToTroBeteital  vVITOSOpLX KAl [ETPA OULVEXWG TN YAUKO(] OTO
eEWKLTTAPLO VYPO.

l'a ™ PabBuovoéunon, ota VEOTEPA OLOTHHATA  CUVEYXOUG
TapakoAoVONoNG ™G YAVKOING aTrattovvtal O-3 UETPNOELS CAKYAPOU
0to TPLXoeldikd aipa (Babuovounoels - calibrations) kabnuepwva,
aTmd tov (8lo tov acBevn, E OKOTIO TN owoT «Kabodnynon» Tovu
METPNTN CLUVEXOVG KATAYPAPNG, EVW VITAPXOLVV KOl APKETA CLOTNUATA
ZKT ta oTrola Sev xpni¢ouvv Bablovounong.

~N
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Mukapikoi otéxot CGM oe ZAT1 & ZAT2

Xpovog evtOg oTOXO0U > >
_— 70%

YmoyAvkawgia Eminedo 1

<5
%

YmoyAvkatpia Eminedo 2

EMMEAO TAYKAIMIAY

BYMNOrAYKAIMIA 2ov EMIMEAOY <54 mg/dL

BYMOIAYKAIMIA 1ov EMINEAOY < 70 mg/dL

MEYPOZ 2TOXOY 70-180 mg/dlL
YINEPITAYKAIMIA 1ou EIMINEAOY > 180 mg/dL
YNEPTAYKAIMIA 2o0u EMIMEAOY > 250 mg/dL

2023, KATEYOYNTHPIEZ OAHIMEZ MNA TO ZAKXAPQAH AIABHTH, EAAHNIKH AIABHTOAONKH ETAIPEIA



Mukalpikoi otéxol - CGM

+ Ta dnpoaoigupdéva DedOPEVA UTTOONAWVOUY I0XUPN CUCXETION METACU XPOVOoU eVTOG aToxou (Time In
Range-TIR) kai HbA1c. Me atdxo 1o 70-180 mg/dL, TIR oto 70% avTtioTtoixei o HbA1c 7% o0& OUO OXETIKEG
TIPOOTITIKEG MEAETEG

« O xpovog emmavw arto to atoyo (Time Above Range-TAR) kaBopiletal avaAoya pe To EUPOC TWV TIHWV KAl
avtavakAd to eminedo tng vtepyAukapiag: Tipweg TAR 181-250 mg/dL avtioTtoikouv oe viepyAukalpia
TipwTtou eturtiedou, TIpEG TAR >250 mg/dL oe vnepylukaipia devtepou ermredou.

« O xpovog katw aro to oroyo (Time Below Range - TBR) oxetiletal pe to avriotoixo ertiredo
vTtoyAukaipiag: Tigeg TBR 54-69 mg/dL avtiotoouv og vrtoyAvkawpia ripwtou eririedovu kal TiHeg TBR <54

mg/dL avtioTtolxouv oe vTtoyAukalpia SeuvtEpou eTUTESOU.

2023, KATEYOYNTHPIEEZ OAHNEZ NA TO ZAKXAPOQAH AIABHTH, EAAHNIKH AIABHTOAOTKH ETAIPEIA



O Xpovog EvTog ZTOXOU CUHTTANPWVEI TV
A1C, mapeEXovVTadC TTIO A{IOTTOINCIHES TTANPOPOPIES

'Ogo nepiocotEpo ¥pdvo evioe
X El:-r?Trgozz OTOY OV TEPV CLUE, TOOOD LEWIVETCL
0 KivBUV oo TV LOKpOYpOVImY

EYPOYE ‘
TIMON emuthokow !

TIR Ze VEoUC NAKIOS KATW WV 25

OTAN O XPONOZ ENTOZ >60% ?_{‘é“’x{:’:;“;[nfgl ¥POVOC EVTOC
EYPOYZ TIMOQN AY=ANETAI, -
H Alc MEIQNETAI




Avagopda AGP

26 Azxepfpiou 2022 - 8 lavouapiou 2023 (14 Huépeg)

ITATIZETIKA KAl ZTOXOI FTAYKOZHE

26 Acxepppiov 2022 - 8 lavovapiou 2023 14 Huépeg
% Xpbvou pe Tov aiodnripa evepyd 93%

Elpn xon Zrdyo1 yoa AwaPryng 10mov 1 A 1wmou 2

Edpn yAuxding Zroxot % pophoc Mpaiptpa)

Edpog oréyou 70-180 mo/dl Meyahirepn amd 70% (16w 48Acrd)

Kémw amé 70 mg/dL Arybrepn amé 4% (58Aemrid)

Kémw and 54 mg/dl Noybrepn and 1% (14hemrd)

Névw améd 180 mgidlL Niybrepn amd 25% (6w)

Névw ammé 250 mg/dlL Arydrepn amd 5% (1w 12Aemmd)

KaBe alnon 5% 1ou xpdvou evits eipoug otdyou (70-180 mgidl) eivan khvixd srwgeAr
Méoog 6pog yAukding 150 myn
Acixrng Siayeipiong yAukoing (GMI) 6,9% f 52 mmol/mol
MeraBAnrémra Tng yAukélng 32,0%

Opilerar we moooomalog ouvreAcorig Siaxipavong (%CV)

XPONOZ ENTOZ EYPOYZ ZTOXON

MoAl uynAn
[_ >250 mgldL

YynAi

181 - 260 mg/dL

250

180

E0pog oréxou
70 - 180 mg/dL

XapnAn

70 54 - 69 mg/dL
0w

L2
T MoAU xapnAf
<54 mgldL

2%

(29Aemra)

25%
(60)

72%

(17w 17Aermd)

1%

(14Acrrrd)

0%

(OAgTvd)



O1 TTapadooiakoi TPOTTOI JETPNONG
YAUKOCNG 0Ocev pag divouv akpIBEic
TTANPOPOPIEC OUTE VIA TOV XPOVO
evTiog aTtoxou (TIR) ouTe yia TGOEIC
METABANTOTATAC TNG YAUKOZNC!!




-

Ta cuoTnuara ZKIT diakpivovTal O€ TPEIC KATNYOPIEG:

® 1. Xe ekelva Tov ed@avifouv Sedodéva oe TPAyMATIKO Xpovo ouvvexws (Real-time
Continuous Glucose Monitoring, rtCGM) pe Suvatdémmta avaivong, KowoTroinong
aTTO aTTOCTAOT TWV ATTOTEAECHATWY O€ TrioTtoTromuévo cloud oe évav eTTayyeAdaTtia
vyeiag 1 @povtiot)/yovéa kat TpostSoTToinong Tov xpiotn Hécw aUTOUATOTTOMUEVWY
ouvayep Vv Yo VPMAG/ xaunAd emrimmeda yAukdlng kabwg kat paydaiwv Stakvudvoswy.

® 2. Xe& exelva TTou ed@avitovv SeSouéva kat eTTikAnon tou xpnotn (intermittently
scanned, iIsCGM), ta oTroia dev aTrairtovv Babpovounon. To cvotnua g yevidg Trou
KUKAo@opel otnv EAAGSa Sev €xel ouvayepUols v xapmAd 1) vPmAd eTTITTESA GaKXAPOU.
O TTAnpo@opleg TTov TTapéxovtal TePAaBAvouy TNV TpEYoLoA TLUN YAUKOING, éva BEAOG
TAoMG TToL kKabopilel TV katevBLVON Kol To pLOUO HeTaBoANG TG YALKOUNG KaBwG Kal va
YPA@NUA E TO LOTOPIKO TWV TIHWV YAUKOUG TIG TeAevtaieg 8 wpeg. EmMImAéov
TMPOCEEPOLVV TN SuvATOTNTA TTAPAYWYNSG YUNE@LAKWYV ava@opwy OTTwS 0 XPOVoG €VTOG
otoyxov (Time In Range, TIR), aAAd kot ava@opd Tov TPo@IA SlakVavong YAUKOING
(AGP).

® 3. Xe ekelva Tov Sev ed@avitovv Oedopéva oTo XpNOTN O TIPAYHATIKO XPOVO

\ (Professional CGM) kat n avaivon TpayatoTTolel(tal PETd TV TTepiodo Kataypa®ng, /

~N




Mukapikoi otéxot CGM oe ZAT1 & ZAT2

Xpovog evtOg oTOXO0U > >
_— 70%

YmoyAvkawgia Eminedo 1

<5
%

YmoyAvkatpia Eminedo 2

EMMEAO TAYKAIMIAY

BYMNOrAYKAIMIA 2ov EMIMEAOY <54 mg/dL

BYMOIAYKAIMIA 1ov EMINEAOY < 70 mg/dL

MEYPOZ 2TOXOY 70-180 mg/dlL
YINEPITAYKAIMIA 1ou EIMINEAOY > 180 mg/dL
YNEPTAYKAIMIA 2o0u EMIMEAOY > 250 mg/dL

2023, KATEYOYNTHPIEZ OAHIMEZ MNA TO ZAKXAPQAH AIABHTH, EAAHNIKH AIABHTOAONKH ETAIPEIA



2TOY01 e101K®WYV oAbV TANB LoV

o P g < . 0 s A il i T o it TR g
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Eykuec ye ZA1 1 ZA KUNONg:
= 70% evrog elpoug oToyou 63- 140 mg/dL?

HAIkieg < 25 eTwv:
= 60% evro¢ elpoug otdyou 70-180mg/dL2

Atopa peyahitepnc nAkiag/ vwnhou
KIvhuvou:
= 50% evrd¢ elpoug otéyou 70-180%2




H ADA cvviota 1) ¥ p1)01] T1)¢ Tustostoujueviic avagopag AGP ywa
TNV A§10A0Y1]01] TOV VEMV SEIKTOV YAVKAILAC

HANA®MOPA AGP YNOZTHPIZEI THN EZATOMIKEYZH THZ OEPAMEIAZ KAl BOHGAEI ZTH AHWH
TEKMHPIOMENQN ANMO®MAZIEQN MNA TH @EPAMEIA?

To obotnua mapakoiotnong yAvkodng Le TexvoAioyia
Flash mepraaufaver v avagpopd AGP oto ovotnua

AGPREPORT ==—-="= ~~ LibreView n omoia mapéye1 oe tna oeiida dheg Tig
AN powopisg mov ¥perdleTal 0 1aTpoE.

AGP = ambulaiory glucase profile, DGM = confmuous glucose moniloring, HCP = heaifhcare proiessional

Images are for lustrafion puspases only. Not acual paientdata

Referenca: 1. Ballelna T, Danne T, Bergenstal R, et al. Clnical Targets for Cominuous Glucose Maonilodng Dot Infespretafion: Recommendafions Fiomifhe infenalional Consensuson Time in Range. Disbales
Care. 2019 Sug; £28]-393-1603: hips2"doiong /10.-2337/dci19-00:28]. E .




XapakTnpioTikda oikoouoTnparog FreeStyle Libre

Mia TTpwTOoTTOPIAKN TEXVOAOYia oTNV
TTapakoAouBnon 1ng YAUKOLNG OXeSIaopévn :

EUkoAn & avwduvn? ' 5

odpwon aiocdnTipa UTOHATH KaTaypaer : -

TIAVW a1ro Ta pouxa YAUKG6{ng Alan;{t]pai 6:§€K£'G§

yiaAnyn dedopévwv pépa— vuxrta? HHEP
YAukodng

unors)\i‘;‘:‘l(?:(:)av Xwpic ZTOXEUHEVN ANy
Babuovéunoc € NMARpn y)\uxalpn(r] ATTOPACEWYV KAl
v s il EIKOVa® ggaropikeuon
el L Oeparreiag
OdkTUAQ®

«Eyyewidio yprone ovomipatocFreestyle Libre

2.0 'YOC HE TPUTINUA OTO Gum)o wmnmm o‘m\ o1 evdeiteg &cupq)(o\ OUV HE TQ CUMTTOUXTA

3.Haak, Thomas., et al. Flash gk logy as arepl. for blood glucose itoring for the m tof insulin-treated type 2 diabetes: a multicenter, open-label
randomized conh'ol]edtna]. Diabetes Therapy 8.1(2017):55-73

4.0 mo9rrrr|pug FreeStyle Libre xatay pmpela.vwmm ™mYAKOT) ava AeTTo Ko amobnkete1 Sedopéva ava 15 AemTd.

5.To ovomua Freestyle Libre &ye1£py ocn:acnmcn BaBuovo umon

6.Me v tpotmoBeon 6Tt 0 cobnmpag capoveraikabe 8 dpeg xar avrikabictatarkabe 14 nuépec.




H xpnon tng ZKI evdéeikvuTal O€:

Atoda pe ZATI TTov akoAovBovv oy Ua TTOAAXTTAWY EVEGEWV N
EEPOVV VTALA LVOOVAIVNG WG eTTITTPOcOeTO BonBnTIKG epyaieio
oTN PUOULOT TOV YAUKALULKOU EAEYXOV.

Atoda He ZATZ2 VTTO EVTATIKOTTOMMEVT LVOOVALVOBEPATTELQL
oV d&v  ETMITUYXAVOUV TOUG YAUKQLUIKOUG oOTOYoUG Oa
UTTopoVcav va w@eAB0oUv.

Ze €yKveG yuvaikeg e ZAT] kabwg cLUBAAAEL ATTOTEAECUATIKA
ot BeAtiwon g HBATC kat otnv €kBaon ¢ kunong.




4 )

I-Flz%{l' OE& MPAayuNaTiKoO Xpovo
(rtCGM) xer ovufalier orn
PBeAriwon tne HbA71c qu&_{; Kai
oTn HEiwon Twv
UImMOyAUKAaINIKWYV ETEITOOIWYV,
o€ aoOcveic ue ZAr1, mouv dsv
EmMITUY)XQvVaV TOUS YAUKQIUIKOUS
OTOXOUG Ij EiXaVv aQVeETiyvworTi]
vmmoyAukaiuia kabwg Kair ornv
auénon Tou XpPOVouU EVTOS OTOXO

h

\_ /
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2YMIMEPA2MATIKA

m EAcdnvikm AaBnTtodovyvikrmn ETaitpsia
Hellenic Diabbetes Association

> H eKTipnoOn TNG YAUKAIMIKAG €IKOVAG Eival
AmapaiTNTN YIia TN AQWYn TWV OEpameuTIKWYV
AIMOPACEWYV TIOU AITOCKOTIOUV  OThV
EMITEUEN TWV EMIOIWKOHEVWY YAUKAIHIKWYV
OTOXWV KOl OoUHPWVA HE VEOTEPA
EMICTNHOVIKA OedOopMEVa HITOPEI va
MMPAYHATOTIOINOEI HE TPIXOEIOIKNA HETPNRON
YAukodng n/kar pe Zuvexn Karaypoaen tng
Nukolng (ZKT).

E.A.E 2023



o H emioyn tn¢ ouokevi|C ':::::'
QUTOMETPNONG O TTPETTEL
va ylveTal
eEATOUIKEVUEVA avaloya
V3 T SLaitepa
XAPAKTNPLOTIKA TOV KAOE

atopov  Swac@aiilovtag
oL ETTAYYEAUQTIEC VYELXG
™ ovveXL(OEVN
EKTTALBEVON] OTIC  VEEC
TEXVOAOYLEC.




2AY EYXAPIXTQ I'TA THN ITPOXOXH XAX

B0
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