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Transition is defined as the 'purposeful, planned movement of adolescents

and young adults with chronic physical and medical conditions from child-

centred to adult-oriented health care systems' by Blum RW (2002).Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 
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Garvey KG, et al. Curr Diab Rep. 2012;12:533–541.

From family-managed diabetes
care to shared care to self-care

Processo di assunzione di competenze e responsabilità  del 
paziente inteso come soggetto autonomo dalla famiglia.Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 
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Constellation of factors influencing healthcare transition
in emerging young adults with type 1 diabetes

Garvey KG, et al. Curr Diab Rep. 2012;12:533–541.
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Emerging Adulthood
18-24 anni: fase postadolescenziale

25-30 anni: fase tardiva, in cui vengono  assunti i ruoli
tradizionali (lavoro, matrimonio, stabilità
economica...)
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Health Care Transition in Patients With Type 1 Diabetes
Young adult experiences and relationship to glycemic control

CONCLUSIONS 
Contemporary transition practices may help prevent gaps between pediatric and adult care but do not appear to 
promote improvements in A1C. 

More robust preparation strategies and handoffs between pediatric and adult care should be evaluated.
Garvey KG et al. Diabetes Care 2012;35:1716-22.
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Condition-related predictors of successful transition from paediatric
to adult care among adolescents with Type 1 diabetes

Mistry B et al. Diabet Med 2015;32:881-5.

Loss to follow-up 1 year after discharge from pediatric clinic

Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



 scarse risorse di tempo e di personale, in particolare infermieristico 
(mancano gli infermieri dedicati)

distanza tra gli approcci terapeutici con minor impiego delle nuove 
tecnologie (microinfusori, CGM) 

 trattamento dietetico (calcolo di carboidrati)

difficoltà del giovane diabetico ad accettare la fase di transizione
con la separazione dal centro pediatrico

Criticità
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Excess mortality and cardiovascular disease in young adults with type 1 diabetes in 
relation to age at onset: a nationwide, register-based cohort study

Rawshani A, et al. Lancet 2018;392:477-86
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Hazard Ratios for Death from Any Cause and for Death from Cardiovascular
Causes According to Age and Sex among Patients with T1D versus Controls

Glycemic Control and Excess Mortality in Type 1 Diabetes

Lind C, et al NEJM 2014;371:1972-82
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FOR MEDICAL AND SCIENTIFIC PURPOSES ONLY 
INTERNAL USE ONLYSAGLB.TJO.17.09.XXX Approved September 2017SAGLB.TJO.17.09.1196(1) Approved October 2017

. Saydam SH, et. 

Saydam SH, et al. Diabetes Care 2019

CONCLUSIONS   Young adults with diabetes have high rates of cardiometabolic risk factors, which can lead
to an  increased disease prevalence and mortality rate among these individuals as they age.

The Cardiometabolic Risk Profile of Young Adults
With Diabetes in the U.S.A.
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Mediation of the Effect of Glycemia on the Risk of CVD Outcomes in T1D: 
The DCCT/EDIC Study

Adjusted for age, only a few factors
(e.g., pulse, triglycerides, albumin
excretion rate) explained more than 10% 
of the effect of glycemia on CVD risk when
considered individually. 

In multivariable models, these traditional
risk factors together mediated up to ∼50% 
of the effect of glycemia on the risk of 
CVD. 

However, the association between
HbA1c and the risk of CVD remained
highly significant even after adjustment
for these risk factors.

Bebu I, et al. Diabetes Care 2019;42:1284-9
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Kellee M. Miller et al. Diab Care 2019;42:1845-1846

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

Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



15

What are the fundamental determinants of metabolic control?

Insulin regimen
Diet

Exercise
Structure of clinical care teams

Motivation
Family support
Mental health
Access to care

Cameron & Wherrett. Lancet 2015;385:2096-106.
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Blood
Glucose

meal meal meal

basal insulin

rapid/ultrarapid
insulin

Time in 
range

basal bolus

Maffeis C. unpublished data
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SWEET-Benchmarking
Data-analysis based on SWEETBASE-Datapool

focused on : 01/01/2018 - 31/12/2018

Created 26/03/2019

Vision: Equal, high quality care for all children with diabetes
Mission: Harmonize care to optimize outcomes in children and 

adolescents with diabetes mellitus worldwide

Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



18

Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



19

Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 

Per ric
evere la versione originale si prega di scrivere a siditalia@siditalia.it



20

0

10

20

30

40

50

8–12 y/o 13–18 y/o 19–25 y/o
%

 o
f p

ar
tic

ip
an

ts
 

at
ta

in
in

g 
gl

yc
ae

m
ic

ta
rg

et
s*

AT CTIn the overall Italian population, 
irrespective of therapy type,
40% achieved HbA1c targets*

Glycaemic control – HbA1c levels

8–12 y/o
(n=330)

13–18 y/o
(n=490)

19–25 y/o
(n=189)

AT 
(n=185)

CT
(n=145)

AT
(n=292)

CT
(n=198)

AT
(n=146)

CT
(n=43)

HbA1c [%], 
mean (SD) 7.7 (1.0) 7.9 (1.0) 7.8 (1.4) 7.9 (1.2) 7.7 (1.3) 7.5 (1.1) 

Overall Italian 
population

*7.5% (<58 mmol/mol) (ISPAD) for ages 8–12 years and 13–18 years; <7% (<53 mmol/mol) (ADA) for ages 19–25 years
AT, advanced therapy: insulin pump or basal-bolus with analog insulins; CT, conventional therapy: all other regimens; y/o, years old.

46%

37%

44%

38%
33%

26%

Poster presented at The American Diabetes Association 75th Scientific Sessions, June 5–9, 2015, Boston, MA, USA

in Italy
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main open questions with basal bolus

hypoglycemia

coverage in the afternoon & at night

flexibility
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Nighttime is the worst time: parental fear of hypoglycemia in young children with T1D

Van Name MA, et al. Pediatric Diabetes 2018;19:114-20.

parental-reported worries about
their child and hypoglycemia

Endorsed worry about child having hypoglycemia while asleep*

* = Solid black bar represents yes.Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 
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– Similar reduction in HbA1c (-0.4% for 
Gla-300, -0.4% for Gla-100; p=0.965)

• Similar proportion of responders 
(HbA1c <7.5% and HbA1c <7.5% 
without severe and/or documented 
[SMPG <54 mg/dL] symptomatic 
hypoglycemia)

– Similar reduction in FPG

– Increased mean daily basal insulin dose 
in Gla-300-treated patients (8% higher 
at week 26) versus Gla-100-treated 
patients 

Danne T, et al. Pediatr Diabetes 2019;20 (Suppl 28):P240

efficacy data

EDITION
JUNIOR – 6 M

– Similar incidence and rates of anytime (24 
hour) and nocturnal hypoglycemia and a 
numerically lower percentage of patients 
reporting severe hypoglycaemia (6.0% vs. 
8.8% patients, respectively) 

– Numerically lower proportion of patients 
with at least one episode of hyperglycemia
with ketosis (6.4% vs. 11.8% patients, 
respectively)

– Low and similar number of patients 
experiencing injection site reactions (4.7% 
vs. 5.7% respectively) 

– Similar incidences of adverse events

safety data

Gla-300 vs. Gla-100: summary at 26-week 
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Insulin degludec in combination with bolus insulin aspart is safe
and effective in children and adolescents with type 1 diabetes

Thalange N, et al. Pediatr Diabetes 2015;16:164-176
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Insulin Lispro Insulin Aspart Insulin Glulisine

Pharmacokinetic (PK) studies carried out in people with Type 1 diabetes show that all three rapid-acting insulin
analogues have similar PK and pharmacodynamic (PD) profiles.

They demonstrate peak plasma insulin concentrations approximately double those of RHI, and a time to maximum
concentration less than half that of RHI, with concentrations of the analogues falling more rapidly, returning to levels
<20% of peak concentrations at about 4 h

Lispro vs Aspart vs Glulisine
Pharmacokinetic profiles

Slattery D et al., Diabet. Med. 35, 306–316 (2018)
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A Pooled Analysis of Clinical Pharmacology Trials Investigating the Pharmacokinetic and 
Pharmacodynamic Characteristics of Fast-Acting Insulin Aspart in Adults with T1D

Heise T, et al. Clin Pharmacokinet 2017;56:551–559
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flexibility of administration

15
minutes

15
minutes

start of the meal
before after
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Blood
Glucose

Time interval requirement between subcutaneous
insulin injection and food intake

Maffeis C. unpublished data

meal
Insulin

injection

time

Healthy
range

Time (min)0- 15 15
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Blood
Glucose

Blood glucose profile if time interval between subcutaneous
insulin injection and food intake is reduced

time

Healthy
range

Insulin
injection meal

Maffeis C. unpublished data
Time (min)0- 15 15
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Relationship between short time of preprandial insulin injection
before meal intake and anhealthy blood glucose

Time before meal intake (min) 
0 5 10 15 20

Unhealthy
blood glucose
postprandial

area 
(mg*dL-1*min-1)

2,000

1,000

0

Maffeis C. unpublished data
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Conclusioni
Il passaggio del giovane dal Centro Diabetologico Pediatrico a 
quello dell’Adulto presenta delle criticità, legate anche al 
prolungato processo di maturazione psicologica delle nuove 
generazioni.

Questo ha conseguenze rilevanti sulle modalità di autogestione del 
diabete e il rischio di complicanze a breve e lungo termine e sulle 
necessità di assistenza, che dovrebbe essere multidisciplinare.

L’ampio uso della tecnologia nei giovani comporta una modifica 
nell’approccio alla cura sia da parte del paziente che del 
diabetologo. 
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Take home message

I nuovi analoghi lenti, caratterizzati da una maggiore durata 
d’azione, promuovono una migliore “basalizzazione” nella 
giornata e una riduzione del rischio di ipoglicemia notturna oltre 
ad una maggiore flessibilità d’uso nei pazienti in trattamento 
MDI.

Gli analoghi rapidi (sia in MDI che con microinfusore) 
consentono una più agevole gestione della glicemia in fase 
postprandiale purché conta dei carboidrati e mantenimento dei 
tempi di attesa siano applicati correttamente e con costanza.Diapositiva preparata da CLAUDIO MAFFEIS e ceduta alla Società Italiana di Diabetologia. 
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