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Awatpodn

IvoouAivn

Three horses draw the diabetic chariot and their names are diet, exercise
and insulin. In fact, all of us in our life’s journey depend on the three, but
seldom recognize the third although we often realize we are poor
charioteers. Yet we fortunate ones have instinct to help us hold the reins,
but the diabetic cannot trust his instincts as a quide, and in place of it
must depend upon dieticians, nurses and doctors unless he understands

his disease.




EASD 2009 VIENNA-AUSTRIA
45th Annual Meeting of the
European Association for the Study of Diabetes 29 September - 2 October 2009

Avtipetwrion tov Zakxapwdn At
A, B,C,D,E

A= AGE

*B= BODY WEIGHT

*C= COMPLICATION (YmoyAukaipia)
D= DURATION OF DIABETES

*E= EDUCATION

ADA 2012



Anodaon twv Hvwuevwv EOvwv o
yla tov AwaitTn

world diabetes day

14 November

*  Avayvwpilouv EMCANWGE TRV Help bring diabetes
Naykoouia Huépa yia tov Awafntn to light

— Eoptaletat otic 14 NospBpiou amod to 1991
— Xpnuatodoteitat anod kowou armno tnv IDF kot tov MNOY (Maykdéouiog Opyaviopoc Yyeiag)
*  Hnrpwtn un AoLLwWdNG VOGOG TTOU EXEL AVOLYVWPLOTEL WE MOYKOOHLA ETILO NI
— Xpovia, npokaAel avamnnpla, damavnpr, OXETWETAL LE ONOVTLIKEC ETLITAOKEC TTOU
Snuoupyouv coBapoug KIvEUVOUG YLO TG OLKOYEVELEG, TIC XWPEG KoL OAOKANPO TOV
KOOUO
* EvOappUvouv ta Kpatn-pHEAN va avantUéouv eOVIKEG TTOALTIKEC yia Tov dtapntn

— MNpoAnyn, Bepamneia kat dppovtida tou Stafntn, oe cupdwvia pe TN PLwoLUn avamtuén
TWV €OVIKWV CUCTNUATWY VYELOG

* Avayvwpilouv Tig TPOKANOEL GTNV AVTLMETWTILON TOou dtaBrtn
— Meiwon Tou MocooToU VEWV MEPLOTAUTIKWVY
— Meiwon Twv eNMAoOKwWV
— Meiwon Tou oXETW{ONEVOU KOGTOUG

UN Resolution 61/225. World Diabetes Day. January 18, 2007.



— WP coucaTion

www.idf.org/national-diabetes-policy-and-action.

IDF
MoAwtikn yia tov Awafnitn

AleBvnc Opoormovdia yia tov Awapntn (IDF)
— Maykoopuleg katevBuvtnpleg odnyieg ya tov dtaritn tumou 2 (2005)
— Aebvn mpotuma yla tnv eknaidevon otov dtafntn
— Mevtaetng ekotpateia yia tnv Maykoouwa Huépa yia tov Atafntn, He okomo TV
npowbnon eVPEWC TPOCPACLUWY TIPOYPAUMATWY ekTtaidbeuonc kot TpoAndng
Tou SLaBnATN

Kata tnv teAsutaio dekastio epapprootnkav MoOAANEC
katevOuvtnpleg odnyiec yia tn Oepaneia tov dtafnAtn Kat
NOAAQ MpoypappaTa EKaidsuonc Twv acfevwy, aAld
XWPELG VoL UTTAPXEL EVA TTAYKOOLLO TTPOTUTO



-_ IDF )~

«.....The purpose of diabetes self-management education (DSME) and diabetes self-
management support (DSMS) is to prepare those affected by diabetes to:

Make informed decisions
Cope with the demands of living daily with a complex chronic disease

Make changes in their behaviour that support their self-management efforts and
improve outcomes.»

All people with diabetes and those at risk of diabetes, no matter where they live, have the
right to learn about diabetes, how it can be prevented, how it can be managed effectively
and how to access educational and clinical resources. High quality education includes
assessing, planning, implementing, using behaviour change strategies and evaluating the
outcomes of diabetes self-management education.

......Diabetes education is best provided by an integrated interdisciplinary team including,
at a minimum, the person with diabetes, a nurse, a dietitian and physician who are skilled
in diabetes prevention and management as well as educational, behavioural and
psychosocial strategies. Other team members (e.g., family members, pharmacists,
behavioural scientists) can be included as needed...........
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2TOXOI TH2 EKMAIAEY2H2
(ADA, AADE, ADEA, NICE, IDF)

Evouvapwon

Kwntomoinon / Apaotnplomoinon

Aoknon

Alatpodkeéc ouvnBeLeg

JUVETIELDL OTNV Qywyn

AUTOEAEYXOC

Alaxeipnon mpoBAnpatwy ( urtepyAukatpio, vmoyAukatuia, acBevela)
Meilwon tou KivdUvou eMUTAOKWVY

Wuxokowwvikn mpooappoyn — <<{wvtoag pe tov dtapfntn>>

Diabetes Self-Management Education



NMw¢ uopet n ekmaidbsvon va NDSS

EKTLUNOEL OAVTIKELPEVIKA????

Outcomes and Indicators for
Diabetes Education

HbAlc, FBG,PPG, T-CHOL, An, 3B
2Taon anEvavtl oto dtafnitn —yvwon, kotovonon

Evéuvapwon avtonenoifsong
— Ikavotnta AnYPnc anodAcewv , OPLOUOU OTOXWV, aloBnon eAéyxou, ektipnon
QTOTEAECUATIKOTNTAC

Ikavotnta avtodlaxeipnong

WuxoAoyiKn eKTinon
— Tpomnog {wng, mootnta {wng

Zuppopdwon otnv Oepareia

Meiwon Tou AtopkoU Kot CUVOALKOU KOOTOUG
— Meiwon twv enumAokwy, NUEPWV VoonAeiag, amouaoia anod tnv epyacia



Figure 6: Final framework of goals, outcomes and indicator areas for diabetes education

GOALS OPTIMAL ADJUSTMENT TO LIVING WITH DIABETES PHYSICAL HEALTH OPTIMAL COST
. Knowledge and Self- Self- Psychological
Dmbetl?s o understanding management determination adjustment
Education
y : ) . . . Well-bei Physical: Individual:
d Diabetes knowledge P?;gg}\;kigz . Self-efficacy ¢ll-being Weight Out of pocket
INDICATOR Application of gl > . ’F St 1_ Empowerment Quality of life BMI expenses for
knowledge injections, Foot care) ) . Blood Pressure PWD/carers
AREAS Medication taking Coping skills Mental health (SBGM.
Problem solving . state Biochemical- medication)
skills Physical activity Confidence with HBA
diabetes self- Lipid;c Loss of income
Appropriate eati an: .
ppropriate eating management Kidney for PWD/
Risk reduction Participation in goal function carers
. setting and decision Societal:
Appropriate making Complications: f
attendance for Frequency and Cost o
medical care severity of products,
medication,
Carrying diabetes short-term e
identification complications (NDSS, PBS)
Hypoglycaemia Presence/ Financial
management absence of burden of
. long-term i
Sick day licati complications
management Fomplietion Loss of
Hospital admission productivity
(for DKA, HHNC)

Education Outcomes and Indicators

June 2007



Mpooeyylosilg otnv eKnaidevon Twv acBevwv

MovTéAo eoTIOONEVO MovTéAO £C0TIAOHEVO OTOV
oToV 1aTPO aofevn
Maénrikn ouyueToxn Evepyn oupperoxn

2UUNOPOWOnN AuTovouia
[MpooKOAANON 2 UMMETOXN TOU aoBevoug
2.X€01A0UOG YIa TOUG aoBeveic 2.X€01A0UOG padi JeE TOUG Q0OEVEIG
AAAQyr) CUPTTEPIPOPAGC Evduvauwon
[MaONTIKOS aoBevrC Evepyoc aobevic
E¢aptnon AvecapTtnoia
O etmmayyeAuaTtiag kaBopilel TIC O aoBevn¢ kabopilel TIC avAYKES
QVAYKEG

Ta atopa o€Bovrat tn cupuBouAn Twv enayyeApaTwyY Vyeiag, aAAd
EVEPYOUV UE Baon ta SiKa TOUC CUUTTEPACUATO
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‘Epeguva ywa tTnv eknaidevon twv
ag0evwv oto dafntn

OLMEAETEC yLa TO EKTTALOEVUTIKA epyaleio/mpoypappata
yLa to dtantn e€stalouv Ta £ENC:
J Opadikd Evavrtl atopkou mAatoiou eknaidesvong otov dStoBitn
J ALSaKTIKEG cUVEDPLEC EVAVTL CUMHETOXLKWV OCUVESPLWV

d AnoteAeopatikotnta Stopopwv MPOYPOLUHATWY, OTIWE T
DESMOND, DAFNE, X-PERT k.a.

. Kat petpolv aAlayec ota €€NC:
 OappoakeuTtikn aywyn, YAUKOLULKOC EAEYXOC Kol AAAEC KALVIKEG
ekBAoELC.
M Nowotnta {wnc, tkavomoinon amno tn Bepameia, PuxoAoyikn
gvetla, yvwoelc yia to dtapntn, emineda evépyelag, dStatpodn
K.ATT.
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EKTOLOEVTIKOD

TPOYPELLLOTOS Y10l TOV
St o€ po ToAvedvikn
Kowotra ot [Aackdfn

DAFNE study group Exnaidevon otny gvéhiken, Tomov 1
BMJ 2002 EVTATIKT Sloygiptomn TG Métpiog N Tty g
WGOLAIVIG OGTE VOl YAVKOLUKOG EAEYYOG
empanel n SlTPoPIKN
glevbepia oe dropa pe
SdwafnTn Tomov 1
Deakin TA Aopnuévn ekmaidevon Tomov 2
Diabetic Medicine 2006 acBevov: to mpdypappo X- Omnolodnmote 6T¢o10
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™ J10popaL.
Fujimura T ATOTELEGUATIKOTITO. TNG Tomov 2
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2004 TPOANYN TOL SoPnTN, HbAlc >5,6%
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Alc
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Patient Education and TPOYPAULOTOG OLAOIKNG Avokolieg otnV
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A&oldynon g opadIKng [Ipoceatn duyvoon Inpavtikn fertioon evtés  To opadikd mhaicio fTav
Diabetes Care 2002 £VOVTL TNG OTOUIKNG dwfnTn ooV 2 N Y®PIig KG0g opadag Ko peTald €El60V OTOTELEGLATIKO GTNV
EKTTOIOEVONG OTOV OlOPN TN —  1OTOPIKO EKTAIOEVONG GTOV TOV OPAd OV TOPOYN YAVKOIUIKOD EAEYYOV
L0 TUYOLOTTONILEVT] LEAETN dwPntn. Xopic veoviivn LE TO OTOUIKO TAAIG1O.
Sarkadi A Baoctouévn oty gumeipio Tomov 2 Inpovtucn Behtioon evtog H opddo mapéppaong
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eAEYYOLLEVT LEAETN
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JUUITEPOCLOL

Ta kataAAnAa, amo MOALTLOMLKN Ao, EKTTOLOEUTIKA
TPOYPALLUOTO, OTO OTIOLO OL LCOEVELG EXOUV EMOLPKN XPOVO
EMLKOWVWVIOC HE KATAAANAOUC EMAYYEAMATIEC EKTIALOEVUTEC OTO
SdtaBntn ko ota omola oL Beparmeutikol otoyol facilovtal otn
ouvepyaoia petaév acBevouc kot ekmaldeuth, elvol To TTAEOV
QATIOTEAECULATIKA 0TN BeATiwoN TwV CUVOALKWY OTOXWV TNG
Oepareiag, aveéaptnTa Ao To av To ITPOYPOLLLOL

neptAapfavel opadikn N atopkn eknaidevon
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H a¢0|.10|.w0'r] TWV T[M’] pOd)Ople EKHAONONG Ko
EVOTEPVLOHOU TNG
yvwong

Nadntwk cuPETOXA

EVepvéq OUMUETOXN
100% —
| 70%
50%
50% —
25% —

AwoBalw AkoUw BAEnw BAénw & akobw  Tulntw pe AAAouUg

Source: www.stc-soc.org/calendar/trainingthatsticks.pps, Maggie Haenel, vice president, Michaels & Associates.



Ot EKTTOLOEUTLKEC pMaC OMAOEC
2UvOeon opadoc cupdpwva e dieBveic mpodlaypadec

YrteuBuvoc yLotpoc

Exmatdeutric/mTtuytoUXoc EMOTNHWY VYELOC

6-8 atoua pe dtapfntn

[ovelc mawdiwyv pe dtafntn

AlapKeLa TTPOYPAUUOTOC, 24 MAVEC

KaBe cuvebpla mpaypatomnoleital ava 15 nUEPEC
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. MeTpnoeLg - AUTOEAEYXOC- [TOOO GNUAVTIKEC ELvaL Ol LETPNOELG KOlL TTOTE
elvall KaAUTEPO va yivovtal

. TL pou npoodEPeL N kaBnuepvn kataypadn cokxdpwv — AéloAoynon
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|SLatEPEC KATAOTAOELG KOL EUTIELPLEC TNC KABNUEPLVOTNTAC TWV ATOUWV
ne oakyopwdn dwaBntn (o€, odriynon, aAKooA, kamvioua,
e€apTNOLOYOVEC OUGLEC)

AwaBATng ko EAeyxoc Papouc —maxaivel N LWoouAivn;

MuUOol kat mpaypatikotnta (Yrdpyxouv «aveénynta» vPnAd i xapunAa
oakyapa oto dtafntn; Ta tpk mou Ba pe BonBrioouv va puBuiocw to
StaPfrtn pou av to eMIAEEW)
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AVaAUTIKO tpoypappa eknaidbevonc 4

AwaBAtng — amodoxn — KoWwVLIKA cupmepldopd, oulntnon
TIPOCWTILKWYV TIPOBANUATWV.

Kavovecg Twv mponyoUupevwy BepatoAoyLwy, TTou TIPETEL VAL

-

Bupdpal tavta.
MPOoWTILKO TEOT AELoAOYNONC YVWOEWV.

Teot aéloAoynong cuvaloOnuatwy Kat BeAtiwong tng mototntog {wng
HEOQ ATIO TLC «EKTIOLOEUTIKEC OLAOECY.

T{ StadbopeTLKO KAVEL N OVTALOL ATTO TNV EVECLUN LVOOUALVN Kall Tl
TIPETIEL VAL EEPW YLAL VAL XPNOLUOTIOLOW OVTALOL AV TO €TILOU PW.

Texvohoyio — TL teEpLUEVOUE aTtO TO HEAAOV - [MpaypaTikoTnT

Y& KO ovvavinon ocvlnteitot n epoppoyn TWV YVWOEWV TTOU
oItoKopioTNKAV Ao tnv eknaidsvon otnv opada kat afloAoyeital n
OLTTOTEAECHATIKOTNTA TOUC LLE OKOTO TNV ENMIALON TWV KAONUEPLVWV
TMEOPBANHATWY IOV AVTLHETWNI{OUV Ta HEAN.




Assessment of group education on glycemic control in patients with
type 1 diabetes
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Assessment of group education on glycemic control in patients with type 1 diabetes

Table 1: Results on glycemic control after 12 months of education

Patients Baseline At 12 months A p
(n =55)
o <+ o/ 4
HbA1lc 8.64% *2.19 7.07% *0.81 _ 1.57% i 2.13 <0.001
Mean lower Blood 159.91 £ 100.43 119.91 +48.27 -40 £ 75,79 <0.001

Glucose levels

mg/dl

Mean High Blood 332,00 * 100,07 225,09 * 55,61 -106,91 * 84,97 <0.001
Glucose levels

mg/dl
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Assessment of group education on glycemic control in patients with type 1 diabetes

Table 2: Body weight change after 12 months of education

Patients
n=55 Male (n) Female (n) Total (n)
no change 19 (54,3%) 13 (65,0%) 32 (58,2%)
Char:,?:ié?]tb()dy weight gain 4 (11,4%) 2 (10,0%) 6 (10,9%)
weight loss 12 (34,3%) 5 (25,0%) 17 (30,9%)
Total 35 20 55
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H opadikn exkmaidevon twv acBevwv pe
Yakyxapwdn Aantn tumoul pmopel va cUpBAAAEL
ONUOVTILKA otn BeAtiwon tou
VYAUKOLLULKOU EAEyXOU Kal NG olotntac {wn
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“A coach doesn’t have to play
the sport as well as you do,
they have to watch you and
get you to be your best,”

Eric Schmidt, CEO Google

H bloutepotnta poc:

Metadoon yVWoEwWV PE aITAO KOTAVONTO TPOTIO KoL UE
ETILOTNMOVIKEC BAOELC.

EKadeuTnC
 Atopo ue zA1

* Metd tnv Sikn Tou ekmnaidevon, o cuvepyaoia pe Tov uteVBUVO yLATPO,
ouvexLoe petadidovtac tnv yvwon tou o€ aAAa atopa pe ZA



Hormones (X18] 17397400
hitgrcedoiong 10 1007 4 X000H0 1 8-0064-0

ORIGINAL ARTICLE

@u-umﬂ:
Significant effect of group education in patients with diabetes type 1

2adalla Moudech' - Maria Somali” - Livadas Sarantis® « Daramilas Christos” + Chatdl Aleandra® « Papagianni Mara® +
George Mastorakos® « Chiristos Savopoulos” - Apostolos | Hazitolios'

Roreieed: 16 February 2018 / Accepted: 18 June X018 /Published online: 15 August 212
T Welbenic Endomine Sndety XNE

Abstract

Objective Type 1 disbetes mellits { TIDM) constiutes a real clhallenge in everyday practice for both physicians and patienis.
Due i the complexity of the disesse and i unpredictable natere, structured education and training programs ane nowadsys
implemented that ensure active patient involvement and self-care behaviors to achieve adequate ghycemic control, prevent
dizbetic complications, and improve the quality of life of patients. These programs provide patients with the necessa ry knowledge
and skills o self-monitor and selfmansge the disesse and its sssocized metabolic conditions. The aim of the study was 1o
evaheate the effoct of 2 structured 12-month e docation program that motivated patients o followa healthy Mediterranesn dietand
exercise regularly as well as to adjust carbohydrate intake and insulin dose according o their needs.

Design The education group { HG) was comprised of 62 patients (45 males) with type 1 DM, mean age 36 + 4.2 years and BMI
242+3.1 kgim'. An age- and BMI-mached control group (CG, n= 25, mean age 41+ 6.4 years, BMI 28.7+4.2 kgimn®) was
composed of patients referred bt not enrolled in the project.

Results At the end of this pogram, HbAIC leve ks were significanily decreased ( 8.5+ 2.1% va. T08 £0.7%%, p< 00001 ) 25 was
alsa the incidence of hypoglycemic episodes (p = 0005). Regarding daily ghoose fluctuations, significant impoovement (p <0005)
was observed, 2 reflecied in Jow, high, and daily median glucose values On the other hand, the above parameters remained
stable in the OG.

Condlusions These results strongly suppont the need for long-lasting strucred education group cowrses foradultdiabe tic patients
keen 1o change their habits in onder © achieve self-management of the disease.

Keywords Disbetes education program - Type | diabetes - Glycemic control - Hypoglycemia - Weight

Introduction

Disbetes mellitus (DM) is today one of the most common
chromic diseases. Specifieally, in 2003, 382 million people
worldwide had dishees and this number is expecied o rise
© 592 million by 2035 [1]. With regard to type 1 DM
(TIDM), more than 18,000 new cases were disgnosed amu-

(=1 Livadas Sarmntis
sEnis® gmaileom

! imMedical Propedersic Dept. of Fnemal Medicine, AHEPA

Uhnvessi ty Hospital, Asisiode Univesity of Thessalomik, 1 Kinkidi,
4671 Thewsalomdlc, Grreece

?  Endocrimlagy, Maaholism and [riabeies Uit Baromedica Genenl
Climic, 11 Marias Kallss & 2 Gravias Sieeds,
SRS Themsa oo, Gresce
Endocrire Unit, Meropolitan Heepisl, 9 Etmarnchon Makarion,
1RS4T Atk Coresce

* Endocrire Unit, 3 Pedizric Diepasment, Hippolkmtion Haspital,
Arisiode Univesity, 49 Kon simtinoapaleos,
54647 Thessalomii, Greece

*  Department of Endocrinology, Metbolism and Dinbetes, Ansasio
Haepimal, Schoal of Madicine, Natioral and Kapo dission Univesity
Aghere, T Vas Sofias 11528 Ashers Greece

ally berween 2008 and 200 in individuals older than 20 years
of age in the USA (hip:/fwww.cd e gov idisbetes/pubs!
tatareporn | 4hational-dishetes-report-web pdfl. In Bunope,
an incresse (006—93%) in the incidence of TIDM has boen
recorded in te EURODIAE registry, and T1DM prevalence
in individuals < 15 years is predicted to rise significantly (by
o) by 2020 [2].

T meatment includes not only the achievement of ade-
quaie ghycemic control but ako the prevention and treatment
of dishetic complications, both micre- and macrovascular as
well 2z improvement in quality of life. Active patient imvolve-
mentand self-care behaviors, inchuding healthy e ating, plysical

£ springer



ATOMIKH EKMAIAEY2H
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RESULTS OF USING HYBRID CLOSED LOOP SYSTEM ON TYPE 1
DIABETES-THE GREEK EXPERIENCE

Mouslech Z., Somali M., Papa K.

Department of Endocrinology, Metabolism and Diabetes, Euromedica General Clinic,
Thessaloniki

Participants Male-Female (n) Age (years) HbAlc (average)

11 4-7 39.6 7.9mg/dl
2 :' HbA)._ after 3 Hypoglycemic Hypoglycemic Hypoglycemic
<I <1 : months (average) | episodes week 0 | episodes week 1 | episodes week 1
Sk J (n) (1) after 3 months (n)
6.9mg/dl 5.4 1.5 0.8




“We can only scratch one back at a time, but
we can teach many patients together and each
is likely to teach another.......
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