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AIATA=H OMIAIAZ

= AuTo€AeyXOoG (2TOXO0I YAUKO(NG aipaToc - ACloAdynon
TIMWV YAUKOCNCG)

= AVTIJETWTTION UTTOYAUKQIMIOC

= AVTIMETWTTION UTTEPYAUKQIUIOG



AUTOEAEYXOC

3

>
>

>

>wOoTnN TEXVIKN (kabapa xepia)
More?

2TOX0C YAUKO(NC aipatoc — Opia
Epunveia Tipwv yAukolnc

210)0¢ YAUKO(NC< aiuaro¢ (NICE 2004)
NAoTewgs: 70-140mg/dl
2 WPEG META TO Yeuua: <180mg/dl

Taon mpoc¢ k/¢p opia yAukoln< aiuarog
NAoTewc: 80-120mg/dl
2 WPEG META TO Yeuua: <140mg/dl




6-10 Metpnoeic/24wpo

q AuToéAEYyXOC

I
[1piv Ta yeupara

2-3 WPEC META TO YEUHA (EAEYXOC OPAONG YEUUATIKAG IVOOUAIVNC)

[1piv, KaTta TN OIAPKEIA KAl JETA TV AOKNON

[1p1v TOV UTTVO, KATA TN JIAPKEIA TNG VUXTAC KAl KATA TNV a@uUTTVIon (EAEYXOC
dpAonG PACIKNG IVOOUAiIvNC)

2.€ TTIBavN UTTOYAUKQIWia Kal yIa TOV €AEYX0 TNG UTTOXWENONG TNG

Katda 1n didpkeia Aoipweng (TrpoAnyn utrepyAukaipdiag)

E¢atopikeuon avaAoya pe TNV 0I00£CIUOTNTA TOU ATTAPAITNTOU ECOTTAICUOU,
TOV TUTTO TNC XOPNYOUUEVNC IVOOUAIVNC KAl TNV IKAVOTNTA TOU TTaIdIoU va
QVTIAN@OEi TNV UTTOYAUKAIUIO

ISPAD Clinical Practice Consensus Guidelines 2022, Pediatr Diabetes. 2022:23:1270-1276



: AuToéAEYyXOC

= MeTtpnon yAukodng oTo TPIXoEIOIKO aiud
= 2UCTNNATA OUVEXOUC KaTaypagnc




2UCTAMATO OUVEXOUG KATAYPAPAS YAUKOCNG

M Continuous glucose
monitoring data

-

-

o

£ o Fingerstick tests
£

' : Exercise
%

(o] A Insulin
v

3 U Meal
o

3:00 AM 6:00 AM 9:00 AM 12:00 PM 3:00PM 6:00 PM 9:00 PM 12:00 AM

TIME OF DAY




2U0TNHO CUVEXOUG KaTtaypaPng YAUKOCNG Libre —
Night scout App

ee000 COSMOTE 3G 10:38 pp
& mariacgm.azurewebsites.net

%@ )4
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2UCTAMATO OUVEXOUG KATAYPAPAS YAUKOCNG

FreeStyle Libre System Trend Arrows

Reader Glucose Direction Change in Glucose
* Rising quickl Glucose is rising quickly
giquIcly Increasing >2 mg/dL/min or >60 mg/dL in 30 minutes

N—— - Glucose is rising

© Tedos ox 13 npp. ’ Rising Increasing 1-2 mg/dL/min or 30—60 mg/dL in 30 minutes

A : Glucose is changing slowly
11 2 r -) Changing slowly Not increasing/decreasing >1 mg/dL/min

® o1 0 N Fallin Glucose is falling

alling Decreasing 1-2 mg/dL/min or 30-60 mg/dL in 30 minutes

* Fall ick] Glucose is falling quickly
dngrdexy Decreasing >2 mg/dL/min or >60 mg/dL in 30 minutes

No arrow present indicates that the system cannot calculate the velocity and direction of the glucose change.




2UCTAMATO OUVEXOUG KATAYPAPAS YAUKOCNG

ENA 24 ] 42

M 2017705726
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2UCTAMATO OUVEXOUG KATAYPAPAS YAUKOCNG

HUEPAOIO TIPOTUTTO e mposih saspavons yiussing) FreeStyle Libre &y’
27 ®eBpovapiou 2017 - 2 Maiou 2017 (85 nuépec)

§ 5 Exniptpevn Alc 6,7% l=| 50 mmol/mol b
3t Hyephnag _ _ _ ] _ _ _ ] _ _ Type 1" & Type 2
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300
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g YTOX0C YAUKOINC aiparoc — Opia

Glycemic targets NICE goal Alc
<48 mmol/mol (£6.5%)*’

Premeal 4.0-7.0 mmol/L
(70-126 mg/dL)

Postmeal 5.0-9.0 mmol/L
(90-162 mg/dL)

Prebed 4.0-7.0 mmol/L
(70-126 mg/dL)

ISPAD goal Alc

<53 mmol/mol (<7%)

4.0-7.0 mmol/L
(70-130 mg/dL)

5.0-10.0 mmol/L
(90-180 mg/dL)

4.4-7.8 mmol/L
(80-140 mg/dL)

ADA goal Alc
<58 mmol/mol (<7.5%)>°

5.0-7.2 mmolL/L
(90-130 mg/dL)

5.0-8.3 mmol/L
(90-150 mg/dL)

Abbreviations: ADA, American Diabetes Association; BG, blood glucose; CGM, continuous glucose monitoring; HbA1c, hemoglobin Alc; ISPAD, Interna-

tional Society for Pediatric and Adolescent Diabetes; NICE, National Institute for Health and Care Excellence.

ISPAD Clinical Practice Consensus Guidelines 2018, Pediatric Diabetes October 2018; 19 (Suppl. 27)



g YTOX0C YAUKOINC aiparoc — Opia

Glycemic targets NICE goal Alc
<48 mmol/mol (£6.5%)*’

Premeal 4.0-7.0 mmol/L
(70-126 mg/dL)

Postmeal 5.0-9.0 mmol/L
(90-162 mg/dL)

Prebed 4.0-7.0 mmol/L
(70-126 mg/dL)

ISPAD goal Alc

<53 mmol/mol (<7%)

4.0-7.0 mmol/L
(70-130 mg/dL)

5.0-10.0 mmol/L
(90-180 mg/dL)

4.4-7.8 mmol/L
(80-140 mg/dL)

ADA goal Alc
<58 mmol/mol (<7.5%)>°

5.0-7.2 mmolL/L
(90-130 mg/dL)

5.0-8.3 mmol/L
(90-150 mg/dL)

Abbreviations: ADA, American Diabetes Association; BG, blood glucose; CGM, continuous glucose monitoring; HbA1lc, hemoglobin Alc; ISPAD, Interna-

tional Society for Pediatric and Adolescent Diabetes; NICE, National Institute for Health and Care Excellence.

ISPAD Clinical Practice Consensus Guidelines 2018, Pediatric Diabetes October 2018; 19 (Suppl. 27)



Glycemic targets in preschool children with type 1 diabetes
according to ISPAD, ADA and NICE guidelines

Preprandial glucose target 4.0-8.0 mmol/L (70-145 mg/dL)  5.0-7.2 mmol/L (90-130 mg/dL)  4.0-7.0 mmol/L (72-126 mg/dL)
Postprandial glucose 5.0-10.0 mmol/L (90-180 mg/dL) 5.0-9.0 mmol/L (90-162 mg/dL)
target (2 h post meal)

Bedtime 6.7-10 mmol/L (120-180 mg/dL)  5.0-8.3 mmol/L (90-150 mg/dL)

Overnight 4.5-9.0 mmol/L (80-162 mg/dL)

HbA1c target <58 mmol/mol (<7.5%) <58 mmol/mol (<7.5%), a <48 mmol/mol (<6.5%)

lower target of

<53 mmol/mol (<7%) can be
set if it can be achieved
without hypoglycemia

HbA1c: hemoglobin A1c,
ISPAD: International Society for Pediatric and Adolescent Diabetes
NICE: National Institute for Clinical Excellence



ISPAD Clinical Practice 3.9-10
Consensus Guidelines 2022

10.0

mmol/L

mg/dl

IFCC
mmol/mol

ISPAD Clinical Practice Consensus Guidelines 2022,
Pediatr Diabetes. 2022;23:1270-1276



Tunoi kai Apaon IvoouAivng

Aspart, lispro, glulisine

Regular
NPH

+ Detemir

Glargine

Plasma Insulin Levels




q AloAoynon HEMOVWHEVNGS TIMAGS YAUKOING
I
= XPOVOC aT1T0 TNV TaXEWC dpwaa IVOOUAivn Kal To YeUUa

=  EmOuuNTtA TINA YAUKOCNG  Aspart lispro, glulisine

Regular

\ NPH
4 Detemir

l Glargine

=  ApaoTtnpiotnta

Plasma Insulin Levels




! Xpovoc Taxéweg dpwoac IVOGOUAIVNG

4

N
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! Xpovoc Taxéweg dpwoac IVOOUAIvNG

s

Action de linsuline (par rapport au repas)

[\ Insuline Fiasp

[ X¢ >
| 3% \\Insuline aspart (Iasp)
HE
AR
PN e -
[ 1 \ LN = -
& ] \» \ . ) I
Y « [nsuline ordinaire
,.‘_- I /7 ... \ . ~
2 ,° N .
y P N ~. .
7S ~ -
e, N

Temps (heures)

\

Fiasp® (mealtime) (0.2 U/kg dose) === Novolog® (mealtime) (0.2 U/kg dose)

600
Fiasp®
) ~2.5 MINUTES’
9]
E 400
_5 Novolog®
g ~5.2 MINUTES’
g 200
é Fiasp® appears in the bloodstream
2X faster than NovolLog®
0 ¢
0 60 120 180 240 300
Time (mins)

units/mL

tion for Injection

l Fiasp® Penfill® '
L] P

Fiasp® Penfill® |




q TaxuTnTa ATTOoPPOPNONCS IVOOUAIVNG
B

SPEED OF ABSORPTION

Medium to fast

Slowv




! EmOupnTn TIHN YAUkOING
I

Mikpa MNMaidid 120 120
MeyaAa lNaidia kai 100 140
EVNAIKEC

NMPIN THN AZKHzH

Hma — MeTpia 150
‘EvTovn 180



q Xopriynon Ivooulivng
|
evpaTiki IvoouAivn (Bolus yeUpaTog):

Avaloyia IvoouAivng/udaravBpakwy
1 povada TaxEws dOPWVTOC avaAOyou IVOOUAIVNG TT.X. YIa KGBe 159
udaTtavlpakwyv (1 1Ic0dUuvauo) TPoPNGg

ATTapaiTnTn TTPOUTTO0E0N N KAAN yVWonN UTTOAOYIOWOU TwV
udaTavVOPAKWYV

A10pBwTIKO bolus — EuaioBnoia ivoouAivng

1 yovada TaxEws dOPWVTOC avaAdyou IVOOUAIVNG yia KaBe 11.x. 50mg%
YAUKOCNC aipaTtog Otav N YAUKOCN aiaTtog gival TTavw atro 10 OTOXO0



q MNoapadeiypa utTtoAoyiopoU 860on¢ IVOOUAIvNG
|

A1opOwTIKO bolus

['AUKOCN aipaTtog 250mg% - 210)0G6 N'AUKOCN aipaTtog 100mg%
250-100 =150

EuvaicOnaoia ivoouAivng 50 (1 povada peiwvel kata 50)

150 /50 =3 yovadeg

MevpaTiké bolus

[‘eupa TTOU TTEPIEXEI 60YP UdATAVOPAKA

Avaloyia ivoouAivnc/udaravBpaka 15 (1 yovada yia 15yp udatavbpaka)
60yp / 15 =4 povadecg

2U0voAo: 3 + 4 =7 povadeg



Diabetes Applications
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Percentage %

Xpnon mobile apps o€ nai1d1a ka1 EprBouc

~
o
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Figure. Mobile app percentage usage by age (N=728)

10 11 12 13 14 15 16 17 18 19
(n=51) (n=78) (n=91) (n=79) (n=80) (n=97) (n=76) (n=67) (n=56) (n=53)

Respondent age in years
(number in group)

ﬁp
70 70
75
82

use?
YES
NO

Steven Trawley. Diabetes Technology The use of mobile applications among
adolescents with type 1 diabetes: results from diabetes Youth - Australia
ISPAD + APEG 2015



Application Interface

4 _ L de

' Meal input with camera

Breaded food
Green salad

Total

Cancel Confirm

The GoCARB prototype application in use. On the right, a screenshot of the application’s interface provides the estimated volumes and
carbohydrate (CHO) grams, together with the recognition map.
Credit: Stavroula Mougiakakou, ARTORG Center, University of Bern



YnoAéyioe Tovg véatévBpaxes
xat Ta Aotapé TnG TPoPris oV

YroAéyioe T 860m tvoovAivae

“Euglyca” Mobile App

o > Euglyca Euglyca
Aurapa (yp) 0.0

MALKOTN - 0akXapo TPLV TO yeLpA

- Avaloyia povadwy tvoouAivng/vdatavepdkwy
Euglyca

EruBupntad enineda yAukdlng

' ' ' ' —_ Avaloyia povadwy tvoouAivng/Atmapwy
YmoAoytopog Adong IVoouAivng KOTonou)\o| Lo s .
Goody's diAetivia KotomovAo Yéatdvepaxeg (vp) 700 Evawobnoia - Alopbwon
KotomnouvAo BpacTto (oKETO) o
KotomnouAo pe pnapieg Awmapd (vp) 0.0 Evepyr) IvoouAivn 0.0
KoTomouAo ProuTt 0To poupvo S
Kotéroulo cobma avyohépovo Avaloyia povadwv tvoouvAivng/vdatavBpdkwy
KoTOMouAo GTO oUpvo OAOKANPO PE KOKAAQ Kat Ap(]GTr]plOTﬂTCl Kaula b
netoa
e o OB ool Avaloyia povadwy tvoouAivng/Atmapwy B
KPOKETEG KOTOTIOUAOY AcBévela / AblaBeoia Kapia v
Zouma KoTomouvAo pe pulL EUGlOBr]O[(l'AlOped)OF]
ZUKWTL KOTOWOI)}\DU
, : Results
Evepyn Ivooulivn 0.0
MpoTtelvopeveg Hovadeg LVoouAivng 0.0
ApactnplotnTa Kapia >

Mpotelvopeveg povadeg tvaouAivng yla Autapda 0.0

YMNOAOrIZMOZ
AcBévela / Adtabecia Kapia v



THE EFFECT OF THE MOBILE APPLICATION "EUGLYCA" ON GLYCEMIC CONTROL N

OF CHILDREN AND ADOLESCENTS WITH DIABETES MELLITUS TYPE 1.
Chatzakis, C.(1)*;Floros , D.(2);Tsiroukidou, K.(1);Vamvakis, A.(1);Kosta, K.(1);Tsanakas, |.(1);Papagianni, M.

(1) Endocrine Unit, 3" Department of Pediatrics, Aristotle University of Thessaloniki, Hippokration University Hospital
(2) Department of Electrical and Computer Engineering, Aristotle University of Thessaloniki /

“Euglyca”

In the control group there was an
elevation of hypoglycemias and

u application we developed hyperglycemias
specifically for patients by 0.2% and 5.5% respectively, while
with diabetes. It calculates normoglycemic episodes fall by 5%.

Euglyca is a mobile

the amount . of -In the target group, hypoglycemias and
carbohydrates and lipids hyperglycemias dropped by 6,7% and
that a patient consumes 12% (P<0.05) respectively, while
during a meal and normoglycemias increased by
proposes the required 18%(P<0.05).

bolus dose of insulin by

v ¢ S i *In the target group HbA1c declined by
taking into consideration

1% while in the control group there was

eight more parameters a 0.25% increase (P<0.05).
(pre-meal blood
glucose, targeted blood Baseline Control 3 months Control

glucose, insulin/carbs ratio
insulin/lipids ratio, insulin
sensitivity, active T 50%
insulin, physical

activity, illness). )

n G po U GIIGG r] G-ITOT SASG “ dTwV “ EAéT r] g ‘ — - Baseline Intervention 3 months I;ltervention
A 2 4 2 50%
XpPNnong tng epapuoyng artro TTa101A /h

E. | 4

Kal epriouc pue A1 oto ATTD 2017 1 1 ﬁ\ e—

7,5 e HbAlc Contr.|
00 7 \

= HbAlc Interv

6,5 : )

Start 3 months

Materials and Methods Conclusions
36 children and adolescents Preliminary studies show that mobile
with T1DM were included in application “Euglyca” improves the
the study. glycemiccontrol of children and
-18 of them used the adolescents with T1DM. However, further
application for three research is needed to draw final

months conclusions.

=18 were matched controls.

References

Percentages of

i Deiss D, Bolinder J, Riveline JP, et al. Im- proved glycemic
hypoglycemlc, hy_perglyce control in poorly con- trolled patients with type 1 diabetes using
mic, normoglycemic real-time continuous glucose monitoring. Diabetes Care
episodes and HbA1c were RobBeb i Cs 2
determined at the baseline Individualized Insulin Dose Adjustments Combined With
and 3 months later. Telemedicine Support Type 1 Diabetic Patients.

(2011), 34, 533—539. https://doi.org/10.2337/dc10-1259.
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! Y1royAukaipio

> OpIopoG (Zakxapo<70mg/dl j cuuTTTwPATa UTTOYAUKQIUIOC uE XaunAa
oakxapa Trpiv. oOAOKANPwOoUV o1 dUO WPEC aTTd TN Xoprnynon IvoouAivng
Taxeiag dpaong)
> ZUMTITWMOTA
> ”AV‘TIUET(D'ITIOT]




2UUTTTWMOTO YTTOYAUKOIMIOG

H KAIVIKY) ekONAwon
dlagpEpel atro TTaidi
o€ TTadi (ouxva
epgavidouv atutra
CUNTITWMATA OTTWG
TTEiva,
EUEPEBIOTOTNTOQ,
KOTTWOn)

EuepeBioréTnTa KoéTTwon  AioOnua maAuwv



2UUTTTWMOTO YTTOYAUKOIMIOG

H KAIVIKY) ekONAwon
dlagpEpel atro TTaidi
o€ TTadi (ouxva
epgavidouv atutra
CUNTITWMATA OTTWG
TTEiva,
EUEPEBIOTOTNTOQ,
KOTTWOn)

N P




q AVTINETWTTION UTTOYAUKOIMiag — Kavovag Tou 15
|

AVTIUETWTTICETAI TTAVTA PJE EUATTOPPOPNTOUC UDATAVOPAKEC

Xopnyw 15 yp udaTtavOpakwv (120 ml xupo) (7yp o€ pikpa naidia)

0.3 ypappapia yAukolng/kg BZ p.o.

Mepipevw kal PeTpw &ava oe 15

EnavalapBavw Tn xopnynon €av Ogv exel O10pBwOEI



q AVTINETWTTION UTTOYAUKOIMIOG
B

2.€ aduvapia Katatroong (TT.X. MEIWPEVO €TTITTEQO OUVEIdDNONG, KWUA,
OTTAOMOI) XopnyeEital YAoukayovo
Evdopuika (i uttodopia) 1 mg (0OAGKANPN autrouAa) yia TTaidid ye BZ >25
kg kai 0.5 mg (pio) auttouAa) yia TTaidia ye B2<25 kg

Evdoppivikd pia yovodoon 3 mg yia Taidia >4 eTwv




A16pOwon XauNAWY TIMWV COKXAPWYV CE OXEON ME
TO OAKXOPO OTOXOG

ul

E®PHBOI - ENHAIKEZ 3-4 mg/d|

METAAATIAIAIA 4-5 mg/dl

MIKPA TT1AIAIA 5-7 mg/dl



"EAgyX0G O€OOHEVWV CUOTNHATOC avTAiaG-KaTa
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! YTrepyAukaiuia

~ Opiopoc (>180mg/dl)
> ZUMNTWPATA

» 'EAeyxoc KeETOVWV

> AVTIJETWNION
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SPEED OF ABSORPTION

q XopARynon IvooulAivng ﬁj@

A10pBwTIKO bolus — EvaioBnoia ivoouAivng

1 yovada TaxEwc OPWVTOC avaAdyou IVOOUAivng yia KABE TT.X.
50mg% yAukolnc aipaTtog 0Tav n YAukoln aipgaTog gival TTavw atro
TO OTOXO

[Tpoooxn o€ TTOAU UWnAEC TIMEC! TunuaTikn d10pbwaon



q NMMpoooyxn otn 0160pBwoN TNG YITEPYAUKAIMIOG
|

MeTd aTro:

> YTTOYAUKaIpia
> AoKnon

~ Stress

2.€ TIEPITITWON TTOU TO TTaIdI PEPEI avTAia (TTIBavn
ATTOPPALN KABETNPQ)



Karaokrivwon naidiwv kai eprifwv e o1apntn



