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• Transition occurs at a time when youth with DM1 is undergoing great developmental change and
may occur within the context of many other situational changes

• Fear to losing relationships with pediatric providers and forming new relationships with adult
providers

• Greater responsability in care process (no parental supervision, self‐management)

• Work/school, social, financial demands take precedence over diabetes care

• Barriers to access to health care information (scheduling appointments, diabetes supplies)

Critical issues in transition



Poor clinic attendance /discontinuation of care

• Deterioration in glycemic control

• Increased risk of acute complications (Hypo, DKA)

• Increased risk of hospitalizations

• Increased risk of unhealthy behaviors (smoking, alcohol, drug

abuse, intentional insulin omission)
Jacobson AM, J Pediatr 1997 
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Objective
• To assess correlates of glycemic control in a diverse population of children and youth with diabetes.
Study design
• This was a cross-sectional analysis of data from a 6-center US study of diabetes in youth, including

3947 individuals with type 1 diabetes (T1D) and 552 with type 2 diabetes (T2D), using hemoglobin
A1c (HbA1c) levels to assess glycemic control.

Results
• HbA1c levels reflecting poor glycemic control (HbA1c ≥ 9.5%) were found in 17% of youth with T1D 

and in 27% of those with T2D. African-American, American Indian, Hispanic, and Asian/Pacific 
Islander youth with T1D were significantly more likely to have higher HbA1c levels compared with 
non-Hispanic white youth (with respective rates for poor glycemic control of 36%, 52%, 27%, and 
26% vs 12%). Similarly poor control in these 4 racial/ethnic groups was found in youth with T2D. 
Longer duration of diabetes was significantly associated with poorer glycemic control in youth with 
T1D and T2D.

Conclusions
• The high percentage of US youth with HbA1c levels above the target value and with poor glycemic

control indicates an urgent need for effective treatment strategies to improve metabolic status in 
youth with diabetes.
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27195 T1D and 135178 matched controls
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Early onset T1D (before 10 y of age) resulted in a loss of 17.7 life‐years for women and 14.2 for men.

27195 T1D and 135178 matched controls



Using gold standard, clamp-derived
measures, it has been established that
individuals with type 1 diabetes have
a greater degree of insulin resistance
than do non-diabetic individuals. This
might be due to insulin receptor
downregulation, glucotoxicity,
hyperandrogenaemia in females, and
increased growth hormone secretion
and action.

Furthermore, within type 1 diabetes,
those with a greater degree of insulin
resistance have more coronary artery
calcification.



Miller KM, DC 2015

% pts achieving HbA1c target 
by age group

Mean HbA1c levels by age



1) nonpurposeful transition (patients reported a lack of
transition preparation by pediatric providers for the
transfer to adult diabetes care);

2) vulnerability in the college years (patients conveyed
periods of loss to follow-up during college and
described health risks and diabetes management
challenges specific to the college years that were
inadequately addressed by pediatric or adult providers);

3) unexpected differences between pediatric and adult
health care systems (patients were surprised by the
different feel of adult diabetes care, especially with
regards to an increased focus on diabetes
complications)

4) patients’ wish list for improving the transition process
(patients recommended enhanced pediatric transition
counseling, implementation of adult clinic orientation
programs, and peer support for transitioning patients).



Transition program by SIEDP-AMD-SID

Il Diabete 2011











Criticità

Rendere consapevole il giovane della necessità di mantenere un buon controllo 
per prevenire i rischi CV

Migliorare il controllo glicemico con un focus sul controllo post-prandiale

Necessità di rivalutare e ridefinire Il rapporto I:CHO e la gestione dei pasti

LA TECNOLOGIA PUO’ AIUTARCI IN QUESTO PERCORSO



CGM during 
GL counting or CHO counting



High fat EVOO 37 g High fat butter 43 Low fat 10 g

Butter 

EVOO
Low‐fat

Macronutrients. CHO classification. Dietary fibers.
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% pts achieving HbA1c target 
by age group

Mean HbA1c levels by age



Take home messages
• La transizione non è un semplice trasferimento dal servizio pediatrico a quello 
dell’adulto, ma un processo, il cui scopo è quello di rendere consapevoli e 
autonomi i giovani con diabete. Un percorso strutturato pertanto è essenziale 
per mantenere uno stretto contatto fra i TEAMS e favorire una scelta consapevole 
anche nell’affidamento alle strutture dell’adulto più prossimali.
• La transizione rappresenta una “finestra di opportunità” per i giovani per
dare una maggiore indipendenza e migliorare l’autogestione.
• Una attenzione particolare deve essere rivolta ai giovani con un esordio molto 
precoce in cui è anche necessario valutare con regolarità i fattori di rischio CV. 
• La tecnologia ha un ruolo importante sia in ambito pediatrico per migliorare il 
controllo glicemico già dall’esordio quanto nell’età successiva anche come 
strumento educativo. 
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