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Transition of care

“The planned, purposeful move\m@m@“

of young adults from chllql;@éig\tae?’?éd to

\\
adult-oriented hegcl)thegéowgystems

Blum RW, J Adolesc Health. 1993



Critical issues in transition

e Transition occurs at a time when youth with DM1 is undergoinéxo\o@\a'
great developmental change and may occur within the c \n;;‘é?( of

. . W
many other situational changes RS
y g A4 5 s

XD
. . . . P A\ .
 Fear to losing relationships with pedlatr{\caﬁr%\é\d@?\g and forming
. . : : L\
new relationships with adult prOVé%@i@{\\le(e
o, <C
eV WS
RS o SPTAS .
 Greater responsablllt(y}g@a'reQm%cess (no parental supervision,

\
If- hY e
self: manageg&gp\,o(\ g\(\a
o

‘O(\
. Worak(ééﬂ%cqb@bcial, financial demands take precedence over

A \
‘dja%eyg?ca re
2 acP
05\“\‘6?6( ¢
0’\9Q * Barriers to access to health care information (scheduling
appointments, diabetes supplies)

DiaBeTES CARE, VOLUME 34, NoveEMBER 2011



Poor clinic attendance / discontinuation of care
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* Deterioration in glycemic control e 6%‘\6\
ed\)\a o(©
* Increased risk of acute CC\/I@ %@tﬁ’ns (Hypo, DKA)
P\OP?
?\tallzauons

* |ncreased rlsls

O
( \
. Increg@éﬂdmzsk of unhealthy behaviors (smoking, alcohol,
\‘6
S
Ogﬂ?w %Cbuse intentional insulin omission)

0\6Q Jacobson AM, J Pediatr 1997
Holmes-Walker DJ, Diabetic Med 2007
Nakhla M, Pediatrics 2009

Tracy EL, Child Health Care. 2019



Current State of Type 1 Diabetes
Treatment in the U.S.: Updated
Data From the T1D Exchange

Clinic Registry

Mean HbA1c levels by age
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Differences between pediatric and
adult approach to diabetes care

Approach to caring 0% @

2
(individualized-approach not famil t@x@ﬁ approach)
2
2
e 0669’;0{\\16‘6
Therapeutic targets,©° g
g\'@/ésQ}o prevent CVD and chronic

compl/cat/c\)ﬁgd\»\’o(@ﬂ

%@ 6‘\0(\e

Qo :
Psyosedhal issues
\‘QQ‘ezq,wﬁ’éty, depression, eating disorders, dependance)

. ‘\
0\6906\\ °¢

Sexual and reproductive health issues
(sexuality, contraception, pregnancy)



Reviews/Commentaries/ ADA Statements
POSITION STATEMENT

Diabetes Care for Emerging Adults: ADA
Recommendations for Transition From Diabetes Care 2011
Pediatric to Adult Diabetes Care Systems 0O
A position statement of the American Diabetes Association, with . \03\‘0
representation by the American College of Osteopathic Family . ()\6

Physicians, the American Academy of Pediatrics, the American 2 o\ R\
Association of Clinical Endocrinologists, the American Osteopathic \\@0 ) 6\\0'

Association, the Centers for Disease Control and Prevention, Children . \\Q \@\\

with Diabetes, The Endocrine Society, the International Society . o\ S

for Pediatric and Adolescent Diabetes, Juvenile Diabetes Research %OO\G ‘\0\‘\6
Foundation International, the National Diabetes Education Progn ,«13 \
and the Pediatric Endocrine Society (formerly Lawson Wﬂl\]g o)

Pediatric Endocrine Society) e(e
e SR o
00 d\ The Endocrine Society
Diabetes in the Adolescdnt: 'g(ap@%lonal Issues JCEM 2013
VP e
\
Sarah K. Lyons, | Lén@‘n\ nd Mark A. Sperling

Department Pﬁﬂgi%ms % Q\ of Pediatric Endocrinology, Children’s Hospital of Pittsburgh of the
sburghl@e

Unlver ical Center, Pittsburgh, Pennsylvania 15224

lone dei giovani con diabete (. 0 amposio

D verso I'eta adulta Il Giornale di AMD 2010
gio da/ pediatra al medico
Iito. Una proposta operativa nazionale




Transition program by SIEDP-AMD-SID

Da parte del pediatra

r —l 0\0@

a) Se ¢'@# un Servizio di Psicologia b) Se non ¢'& un Servizio di Psicologia \ab
- Clusstionario “anamnesi psico-sociale™ - Queastionario “anamnesi psico-sociale” 0

- Queestionario “wvalutazions passaggio™ - Questionario “valutazione passaggio™ \
- TRI Test delle Relazioni Interperscnali 6 \

- POMS Profile of Mood States

A\ 0\\6(\ (3\\6\

S

= Prima visita alla presenza del personale della Diabetologia Pediatriga ersonal
dalla Diabetologia dell’Adulto (team di transizione) in spazt-’ora\&\‘ icati

Presentazione da parte del team di w della lu&lu-gla Pediatrica (THDP)

al tearmn di Diabetologia dell” MU:F\ del gio n diabete e della famiglia

- Consegna di D‘etregr.lar& 5 inica '

Presentazione d ltran e%ella Diabetologia dell' Adulto (TtDA)
c@@ centro deli’aduito e del progetio assistenziale

%‘?‘ o(\?’

(a\la dla\aﬂ nda visita alla presenza del team di transizions (THOP & TtOA) in spazvore’giorni dedicati
e |
. \ Presentazione del centro al giovane con diabete e avvio del progetio assistenziale
oSN e ‘ !
O‘\QQ Fallow-up
Primi 6 mesi

- Contatti telefonici fra i due team di transiziona (TtDA e TIDP)

Al termine del 1° anno

- Scheda del follow-up compilata dal TtDA

- Questionario di gradimento compilato da parte del giovane con diabete .

- Confronto fra | due team (TIDW & TtOP) per una verifica congiunta ” Dlabete 2011



Heterogeneity of transition programs

>
e,\O\OQ»\

Types of studies (observational, non randomized intervg\
: : P\
studies, small sample, short duration of foIIow-uR,a\'chf?g\@@t
. . . . 7 A\
settings (outpatient, hospitals, academic cge)g@e ‘\%\\@@6
2° o
2

o e © ‘%(;(\
Models of transition cargr@ﬂ{é(g@asf?}nal programs, transition
coordinator to assist j 8d Rsition process, joint
.. . . 6\,\’ ‘CS\(\
transition clinjg)x o, O
© 6‘\0(\
N
\2
eQ et o
Qut@bm@§ (loss to follow-up, number of visits /year, HbAlc,
0 99 . o . S : .
o@®"  hypoglycemia, hospitalizations, patients’ satisfaction, quality

of life)



2 N Cochrane
' Library

Cochrane Database of Systematic Reviews \O\Og\a‘
Transition of care for adolescents from paediatric services to adult healtg\?}‘oe
services \ -~
h ic Review - | i ion published: il ‘ a“e‘ yo
Cochrane Systematic Review - Intervention | Version published: 29 April 2016 . \\,‘3&8 k{ﬁ\_ 2016
https://doi.org/10.1002/14651858.CD009794. pub2 . N
OO\G . \'\‘a
220 A3\°
02 02
° . (
Authors' conclusions e

0° - & °

The available evidence|(four small studi,e,sPﬂ’ %B&%&ers a limited range of interventions developed
\J

to facilitate transitionin a limite%q/t\n?b‘ecg@@ﬁnical conditions, with only four to 12 months follow-
\\

\
up. These follow-up peri Y Rab be long enough for any changes to become apparent as

transitionis a len%t@/g?ocqﬁ(.?ﬁere was evidence of improvement in patients' knowledge of their
\!

conditionéqe@@sewgs,pand improvements in self-efficacy and confidence in another, but since few

stgg(éé“vav%r@(eﬁ\gible for this review, and the overall certainty of the body of this evidence is low, no

O\PHirm conclusions can be drawn about the effectiveness of the evaluated interventions. Further

research is very likely to have an important impact on our confidence in the intervention effect and
likely could change our conclusions. There is considerable scope for the rigorous evaluation of other

models of transitional care, reporting on clinical outcomes with longer term follow-up.



0\69

Checl

upda

O

Closing the Gap: Results of the romara Spofc, " Tracy Robinson,

Ellen Goldbloom,>® Patricia Gall/ego,s"][’7

Multicenter Canadian e e aorocret Lowsin, \O\OQ,\ Ca
Randomized Controlled Trial of 2o yersen amish rarie” 0\@‘09
Structured Transition in Young e o i’]ﬁl@f’?ﬁi{(;@\ \,a\\
Adults With Type 1 Diabetes comizoz sy Grow o \NO 5\(\\\9
https://doi.org/10.2337/dc18-2187 2019 K G\"a
%OO\ X N\
5 AP
WO ox©
OBJECTIVE oed N

To determine if a structured transitio Q/@Qa 'vayoung adults with type 1
diabetes improves clinic attendan I}\eg\@ﬂ:ontrol diabetes-related distress,
quality of life, and satisfac %

O(\Q
9@ 6\0
RESEARCI{IaﬁE D METHODS
In ulgqa‘ter randomized controlled trial, young adults (17-20 years) with

6\“%3 ;\dfé%etes were randomly assigned tg a transition program with a transition
coordinator or to standard care.[The intervention lasted 18 months (6 in pediatric
and 12 in adult care). The primary outcome was the proportion of participants who
failed to attend at least one adult diabetes clinic visit during the 12-month follow-up
after completion of the intervention.
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Closing the Gap: Results of the
Multicenter Canadian
Randomized Controlled Trial of
Structured Transition in Young
Adults With Type 1 Diabetes

https://doi.org/10.2337/dc18-2187

Table 2—Primary outcome of clinic attendance

Intervention period (0—18 months)

Tamara Spuic,1'2’3 Tracy Rabinson,a

Ellen Goldbloom,>® Patricia Ga/lego,3’4’7
Irene Hramiak,l'z'z Margaret Lawson,s's
Janine Malcolm,*® Jeffrey Mahon,»*>
Deric Morrison,™? Amish Parikh,®

Angelo Simone,9 Robert Stein,4’7

Artem Uvarov,”*° and Cheril Clarson,*>*”
for the JDRF Canadian Clinical Trial

CCTN1102 Study Group \Og\

G
Ao

Intervention group

Control group

Intervention grOL\K@ trol %Q\L@

(n = 104) (n =101) P value (n = 104)A\ P value
- . C,\0 \\ V'
Number of scheduled visits 0.002 % 0.846
0 —~ —~ 0 1 (2 20 (19.8%)
1 1 (1.0%) 1 (1.0%) \ % 0.8%) 34 (33.7%)
2 4 (3.9%) 6 (5.9%) 66\) \‘6( 1 (49 0%) 47 (46.5%)
3 2 (1.9%) 13 ( 9%) ( -
4 18 (17.3%) 8‘7? d _ _
5 28 (26.9% P‘\’ - -
6 5 5. 7% = =
Mean (SD) S "EIE) "ﬂlﬁ)
Median &6\’ o A .0 -0
Table 3—Glycemic c R\
Last (central) Iabo&aéﬂ/ Hbé&%‘
-0\(6 In);e\%ntlon group n Control group n P value
~ ©
Baseli?(e\)‘ e\]e‘
\\\q@n A‘t(\o 8.46 (1.30) 103 (99%) 8.61 (1.57) 99 (98%)
mnigizmol 69 (14.2) 71 (17.2)
Intervention period (0—18 months)
% HbA; . 8.59 (1.47) 63 (61%) 8.63 (1.49) 50 (50%) 0.758
mmol/mol 70 (16.1) 71 (16.3)
Follow-up period (18—24 months)
% HbA. 8.33 (1.21) 73 (70%) 8.80 (1.55) 71 (70%) 0.057
mmol/mol 68 (13.2) 73 (16.9)
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Closing the Gap: Results of the
Multicenter Canadian

Check for
updates

Tamara Spaic,1’2’3 Tracy Robinson,"
Ellen Goldbloom,>® Patricia Gallego,>*”
Irene Hramiak,“** Margaret Lawson,>®

Janine Malcolm,®® Jeffrey Mahon,™*> . 6'
Randomized Controlled Trial of  fo orion " amn rerie \OQ\
L. . ngelo lmone;'mo ert tE{n, s \O
Structured Transition in Young — j e o de domen 20%
Adults With Type 1 Diabetes CeTN1102 Study Group 6\0 -~
https.//doi.org/10.2337/dc18-2187 . Q@ \‘\6 ‘\
NG
(a\\‘a 6\6\
Table 4—Questionnaires’ scores over study duration 500\‘6 ‘\6\\6
Intervention group Control group 6\\ae p difference in
(n = 104) (n=101) “&\6 ‘ 6(@3 from enrollment P value
€sQ (total score) ce® 50(\\l
Enrollment [101] 29.1 (2.8) (RO &g}, o\
Intervention [71] 29.0 (2.7) ‘ﬁq 7.9 @e‘ —1.17 (—2.24, —0.10) 0032*
Follow-up [71] 286 (3.0) OP\? [5?15;7@ 4.6) —1.21 (—2.49, 0.07) 0.064
DOS Vol (\9\3
Total score %6\’ (\g\
[Eﬁw. ) 60 [95) 201 (0.86)
Intervention ) .:@(\ [55] 218 (0.83) 0.26 (0.00, 0.51) 0.049*
Follow-up % ﬁ;{)&a@?’m. [65) 2.22 (0.94) 0.06 (—0.20, 0.32) 0.642
Emotional burde %\
Enrollmept( & 6\16 [101] 2.43 (1.11) [101] 2.44 (1.27)
[ Inecy@hte (‘\G [70] 2.32 (1.06) [59] 2.68 (1.17) 0.36 (0.04, 0.69) 0027*
OBMow 0P € [70] 2.57 (1.21) [67] 264 (1.26) 0.05 (—0.28, 0.39) 0.756
O'\QQ

CSQ: client satisfaction questionnaire

DDS: diabetes distress scale



Transition experience at Diabetes Clinic

AOU Federico li |
\09\6'
We adopted the method of joint clinic with pediatric ar{g@be‘o
adult providers working together: M w
C‘;\G\j‘aa\‘a@%\

A
1. the adult provider participates in the§{@§’0@§i‘t(s) of the

(2
young patient in Pediatrics and \é/@%ﬁmé’sﬁwim in the adult's

diabetes clinic together wg&,?ﬁ;@@%iatric diabetologist

e
\2 WP e

W
2. The diabeto@gﬁ?\g@ﬁﬁe adult diabetes clinic acts as a
transitiopg(a&agdﬁ\%ator, facilitating the access and contacts

wjglgﬁ%\i@&ﬁ care setting

BV et

O - — - ;
Ambulatorio Ambulatorio Ambularorio enbularoric
l"’Er.-?ﬁ 1,; O ' di | ransizione Giovani 1
arri

(16-18 anni) _ Adulti | deliAdulio




Transition experience at Diabetes Clinic
AOU Federico Il

Objectives
@5
1. Improve young patients’ ability to méﬁac.@@iﬁsulm
therapy to optimize glycemic ggf%{\qﬂseespeaally in the
postprandial period \,00 eg &°
\\Z

\)&6\/ 0(‘\(3\
2. Reme(,ge’at%‘@(é‘Qvareness of young patients on the

CJrel'dair‘l”ce of glycemic control as a tool for the

O s\“\‘ pléventlon of chronic complications and CVD risk
0\



Factors influencing post-prandial glycemic response

\
| \OG\O\OQ
O\°
(\3‘6\ wo
*‘2\\\'6\\6 \d\’\'6
Quant.ity and Pre-prandial Gas\%@c’%\\ \O Pr(? —meal
quality of blood glucose \E\mg\g@ga'v Insulina (dose,
macronutrients PO timing, duration)
OO ad\sv
Ol e
Sl At
()‘\3$ DO(\Q
o2 00 . .
Qe@1@‘(@\%?k‘ist-prand|aI glycemic response
e e\l
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Glycaemic load versus carbohydrate counting for insulin bolus
calculation in patients with type 1 diabetes on insulin pump

L. Bozzetto - M. Giorgini *+ A. Alderisio *

L. Costagliola + A. Giacco * G. Riccardi -
A. A. Rivellese * G. Annuzzi e\
10 —GLC CC 6\0\3\0
os » W
S o C(,S\Na&ag\'\%\g@
£ s eV&\. caMtin
g 7.5 H,ﬁ.w/-/hﬁl 43\\6 %‘\6\ or
3 7 \C4 e
8 o . 06696 et CHO counting
6 \
EEEEEEEEEEEEE Q@ﬁosoﬁ%asd
EEEEEEEEET S it
Q@V,Rr‘.e rhh«@s
(b) M@giﬂﬁ ﬁl&%e of postprandial blood glucose excursion
e \0
\ @\@akfast Lunch Dinner
?G‘ ‘3\ B 1 B - ‘ \
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Original article

Gastrointestinal effects of extra-virgin olive oil associated with lower
postprandial glycemia in type 1 diabetes

Lutgarda Bozzetto ?, Antonio Alderisio %, Gennaro Clemente °, Marisa Giorgini ?, g\a
Francesca Barone °, Ettore Griffo “, Giuseppina Costabile ¢, Claudia Vetrani *, \0\0
Paola Cipriano “, Angela Giacco °, Gabriele Riccardi °, Angela Albarosa Rivellese °, . 6‘06
Giovanni Annuzzi *”° ‘\0\
a2 ol
W 56O
. . o0 A
High fat EVOO 37 g High fat butter 43 \\0% 5‘\& fat 10 g
o\
(23
e’d\)\' . \‘@(e
o O O
g OO o\ 400 -
>
? P\\/ . (eg *t
6 OP\ 5\ Q
- MY Butter 8 €
§§ i = % 200
g ) e ..-..-..'-l-.-h_q_q_._._.. EVOO E g 7
2 £ Low-fat E :EJ /
0 oo Q Q. 100 /
O‘\QQ & 6 3ID ) EiIU QIU ‘IIZU 15IU 1EISU Z‘IIU' 2‘110 2%"0 360 3I3E] Sél) [] N Evﬂﬂ Butter LF

Minutes after meal



Gastric Emptying Impacts the Timing of Meal Glucose
Peak in Subjects With Uncomplicated Type 1 Diabetes

D

Roberta Lupoli,' Annalisa Creanza,” Ettore Griffo,”> Gerardo Nardone,” Alba Rocco,” G\O\Og

Lutgarda Bozzetto,®? Giovanni Annuzzi,* Gabriele Riccardi,® and Brunella Capaldo® 0‘\6\0
WM.
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o2 @6\6\
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320 399}138\’@\2%& min
300 P\s —laﬁ:t\)m ty,>120 min
60\6 (S
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Two group educat|o®®“
classes for a t\g\ g\fa\S’h
o\

e N\
SOY . a2
P

\C
Macronutrients. &kﬁ? gt@k(glflcatlon Acquire skills to recognize

Iow/medlurmiﬁ’i\gehe\g?ycemlc index food. Glycemic load. Dietary
flberseQ e(e\"}
&

0\'&9 Estimate V|suaIIy and with the use of home measurements the
weight of food and the amount of CHO. Calculation of pre-
meal insulin bolus.

1° meeting POP\? &
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Transition experience at Diabetes Clinic
AOU Federico Il

e\o\og\a‘
\8
9%
Objectives a2 ot

. s \\9\‘6 & c\\’@\\

Improve young patients’ ability to n\gﬁﬁg@\iﬁsulm
therapy to optimize glycemic C@nﬁ)@e@speually in the
postprandial period 006 @6‘%
?P‘ (Gg

P\OP\

W\
Reinforce tQ\@a%va@é?iess of young patients on the
mpor@b@:&gﬁ‘ﬁ?ycemlc control as a tool for the

6msi?)n of chronic complications and CVD risk
"\
et



JAMA | Original Investigation

Association of Type 1 Diabetes vs Type 2 Diabetes Diagnosed
During Childhood and Adolescence With Complications
During Teenage Years and Young Adulthood

Dabalea 201&09\0‘
Table 2. Characteristics of Study Participants With Type 1and Type 2 Diabetes (N = 2018) \06\0
Characteristic Iﬁ'pf 11746) .(rrllm=e2272) P Value?® 0\6
Current age, mean (SD), y 17.9 (4.1) 22.1 (3.5) <.001 \
Age at diagnosis, mean (SD), y 10.0 (3.9) 14.2 (2.6) <.001 \ 6(\ \43\\6
Male sex, No. (%) 879 (50.3) 91 (33.5) < QOl \\ 6\
Race/ethnicity, No. (%) @6
Non-Hispanic white 1327 (76.0) 72 (26. 5)600\ \ ‘a
Non-Hispanic black 136 (7.8) 6\
Hispanic 211 (12.1) \. X&O 6) < .001
American Indian 5(0.3)
Other, including multiple 67 (3 ed\) G(\\x 3)
No. of visits, mean (SD) O ez (1 2) \ 6 3.0(1.1) .01
Diabetes duration at outcome visit, mean (SD), \, 7.9 (2.0) .66
HbA, ?ﬁ\
Current, mean (SD), % P\OP\ Q 9.2 (1.8) 9.1 (3.0) 82
Ag MQ@{\Q\(\
% (s Absolute Adjusted
g% 7T Type 1 Difference, % P 0dds Ratio P
Compllcatlon(?)\a \ﬂ\l%betes Diabete (95% CI) Value (95%Cl) Value
Duabet@@ﬁeyg‘u & 199 5.8 14.0 (9.1t0 19.9) <.001 2.58(1.39-4.81)  .003
@) -
6\\.%?%3&@ 9.1 5.6 3.5(0.4t07.7) .02 2.24 (1.11-4.50) .02
O\QQ Peripheral neuropathy 17.7 8.5 9.2(4.8t014.4) <.001 2.52(1.43-4.43) .001
Cardiovascular 15.7 14.4 1.2 (-3.1t0 6.5) .62 0.98 (0.57-1.67) .93
autonomic neuropathy
Arterial stiffness 47.4 11.6 359(29.0t042.9) <.001 1.07 (0.63-1.84) .80

Hypertension 21.6 10.1 11.5(6.8t0 16.9) <.001 0.85(0.50-1.45) .55




v

Excess mortality and cardiovascular disease in young adults
with type 1 diabetes in relation to age at onset: a nationwide,

register-based cohort study

27195 T1D and 135178 matched controls

o
\G
Life-years lost in relation to age at onset n\ild'ﬁﬁc‘l

Early onset T1D (beforg, )

10 y of age) r%s@ﬁ?
a loss of 17, Adtie-yeats
for wor@’e%Q 8@@182 for

e

\‘G

\\’3“\

9@5

\\V2)

q

r\o‘ o e
80 G\ @ Matched control
OO © d\% .PﬁajplEWIﬁnt};SIdlabEtﬁ
VW o0
éyP* . of@
_ g O oo E .
m\,\}"‘ \(\@\ &
\2 o0
)\a i
o
E 75 } E } E
* 70 b
65 T T | T T
0-10 11-15% 16-20 21-2% 26-30
Age group, years (age at diagnosis of type 1 diabetes)

Rawashani, Lancet 2018@\6‘

e\o\o



Cardiovascular risk factors and microvascular complications
in young adults (age <35vy) with T1D

\o\og\a‘

Total Females Males P
n=321 n=157 n=164
Age (years) 26.614.0 26.5+£3.8 26.714.2 \
T1D duration (years) 14.3+7.2 14.4+6.9 14 147, 436\§ 0
Early onset T1D (1-10y of age) (%) 141 (44%) 76 (48%) ;\%\(\\\9}) 117
Waist circumference (cm) 83 +11 8010 %00\ 0,000
BMI (kg/m2) 24.6435  24.33897° 5\62 8432 0,183
BMI 25-30 (kg/m?) 108 (34%) e@"?zz‘%se 65(39%)  0.073
BMI>30 (kg/m?2) 20 ( @sﬁ? 7% 9 (5%) 0.073
HbA1c (%) P?_'B QP%@ 7.8+1.3 7.9+13  0.903
HbA1c>7% (%) %) 114 (73%)  119(73%) 0.995
SBP (mmHg) \w@’ O(\Q\ 118+14 114 +15 121413 0.000
DBP (mmHg) \00 74+10 72410 76+9 0.002
Total cholester%’(‘m% dANe‘ 172134 175+35 169432 0.101
LDL- chol 0| 96128 97128 96127 0.766
HDé\\qs\Q; té\%?(mg/dl) 61+15 66415 57+14 0.000
O\QQleycerl es (mg/dl) 75148 77133 82157 0.005
Microvascular complications (%) 41 (13%) 22 (13%) 19 (12%) 0.725
Smokers (%) 105 (33 %) 45 (29%) 60 (37%) 0.130
Hypertension (%) 31 (10%) 10 (6 %) 21 (13%) 0.051
Hypercholesterolemia (%) 129 (40%) 63 (40%) 66 (40%) 0.983
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Classification of CV risk according to ESC 2019

Very high risk Patients with DM and established CVD
or other target organ damage®
or three or more major risk factors®

or early onset T1DM of long duration (>20 }re
Patients with DM duration >10 years, @5 @%\

get organ damage plus any nthg%ﬁffm&aﬁ}\

factor \aa 6‘6 2°
Moderate risk Young patient ('519%&{1@'3\:35 years or T2DM
aged < 3&5@?[}[‘*1 duration <10 years,
\ﬂtﬁrl?\ @é}' sk factors
\)“?’\’ o® SN
CVQéﬁ?k\qﬂa‘%smcatlon of our n (%)
@Q et " T1D cohort
c©
oetVery high risk 94 (29.3)
High risk 202 (62.9%)

Moderate risk 25 (7.8%)

\ (\\’&\\

©ESC 2019



Take home messages

Transition is not a mere transfer from pediatric to adult car%be\o
services but a process that aims to enable young pat‘ie(\r%\té\&@t\h

T1D to self-manage their condition. A structuredig@ﬁai;{lﬁ‘ﬁ*\\
e\ :
program can support young adults and he\\lgg;@?é\rgq\m%mtam
regular contact with their health car%\pv@‘/é@he??.
c© ‘ 0(\
0% _ &°
Transition represents "acvj\gmﬂ‘cgvbﬂé?%pportunity" for young
patients to achievgé\,r‘ePa(\Sm\‘?dependence and improve self-
o
S
managemer&’%@fﬁ%@o
o\ \o
P@gﬁﬁ%@@ﬁ%ention should be paid to young patients with early-

0\,&Qoé%\nﬁ‘i(TlD in whom a regular assessment of CV risk factors is

recommended.
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