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To «taidt {wne» Tou atopov pe Awafntn

1

2 14
~_—Alayvwon
Q¢ voonua, avamo@euKTa SnULOUPYEL
. v aiodnon tng péviung anwlsiag tng rpon-
YOUUEVNG KATAOTAONG UYEIQS.
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To «taidt {wng» tou atopov pe AwaBntn

®6Bog ABsBaléTan
Evoxn S" é

------- Alayvwon

‘ Q¢ XPOVIO VOONUA QVATIOPEUKTA SnpL-
. oupyei v aiodnon tng poviung anwlslag tng
TIPONYOUUEVNG KATAOTAONG UYEiQS.

* To otadla tou “évOoug” amoteAoUV KOO TPOTIO
avtidpaong moAAwv avBpwrnwv, OxL OUWE OAWV.

=  OpLOoHEVOL BLWVOUV KATIOLO OITO QLUTA, EVW
Karolot aAAot Kavéva.

= O xpoOvog TOLKIAEL: amo Alya HOvo AETTTA KAl WPEC
€WC LNVEG 1 aKOUN va N oAokAnpwBoUv moté

Alantpaypateuon

KatabAwyn

Amodoyn
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To «ta&idl Lwne» tov atopov pe Awafntn

S/é ABsBméTanj
M— ;-;;,;:j'-iAl('xVV(DGI‘] !{B}\ Y

: Q¢ XpOovio vOonUa avarmoPeUKTa Snut-
oupyei tnv aiodnon tng uoviung anwAsLag tne
| PONYOUUEVNG KATAOTAGNG UYEiOS.

O dapnNtng “mailel ” pe ta ouvaloBnuata. Eival pia madnon, mou epdaviletat andtopa
Kol N opEeia Tou eivat pokpa Kat anpoBAemntn.

H epdavion tng vooou amoTeAEL yLot TOV (610 KOl TNV OLKOYEVELA TOU HLO TTPOKANON),
oTnV omoilav kaAouvTtal va avtamokplBouv, o€ ToAAa entimeda.
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Lot Toug YOVELG...

H Slayvwor) Tou cuxva TPoKaAel piat YPUXOAOYLKN amodLopydvwon
oto natdi, otoug yoveig kot ota adéAdia tou. Qavtalel

KataotpodLkn yla To pEAAoV tnG {wng Tou matdlou.
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To mepLPaAlov wc tapa

MeAétn DOWN2

n:5.000 A1 & 5000 ZA2 avw Twv 18 eTwv kal 3.000 gpeuvnTEG
«gnayyehyaTieg» uyeiagc.

«To meplBariov Tou atopou pe dtaPntn, Otav anoteAsital ano
OLKOYEVELQ, OUYYEVELC Kol pLAOUC AVEKTIKOUG KalL PLE KaTavonaon, elval
€€loou ONUAVTIKO PE oLavOATIOTE BEPATIEVTIKI Qywyn».

Evw, otav to eptPalAov aokel Evtoveg, KABe popdng TIECELS OTO
ATOMO HE SLaBnTn A Elval ATTOKOUUEVO ATTO €VOL UTTOOTNPLKTLKO
OLKOYEVELAKO KOl KOWWVLKO TepBarAov, Ta amoteAéopata deixvouv
OXL LOVO KOKH puBuLon tou XA, aA\d VIwBEL AoXNUO UE TOV EQUTO TOU
Kol elval Sucapeotnuévo pe T {wr) Tou.

Diabetes Res Clin Pract . 2013
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To «taéidt Lwne» tov atopov pe Awafnitn

ABeBaidTNTa
J

Q Aldyvwon [{H}\ | {

ouUpyel TNV aiodnon tng Hoviung anwAsLag
TNG MPONYOUUEVNG KATAOTAONG UYEIQS.

H Staxeiplon tou dev eival kaBoAou eUkoAo {NTnpua. MNa va el Kaveig KaAA UE TO
Stafntn amatteitan Xpovog, yvwon, Tpoonadesia Kat unootnpEn.
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Oyt ma ddppara.
Movo Zepdriacpal

I MAMHA
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Avalitqon dparog

H AdBog katevBuvon yla ) dlaxeiplon tou Stafntn,

XWPLC TNV TEKUNPLWHEVN LATPLKN
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H avaxdAvdn e Wwaovhivg

‘\1; Jan 11, 1922, First
3.5 s Fuman Recieves Insulin

- —

Apr 18, 1921, Insulin
Discovered
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...N amodoxn tn¢ L(voouAivng
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Znuowvtikol otaldpol otnv avamtuén tng texvoloyiag touv Awafntn

The future is here: an overview of technology in diabetes

Ritwika Mallik'Z - Partha Kar® - Hindrik Mulder* - Anna Krook®

glass syringe
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Zuvexng kataypadn yAvukolng (CGM)

Auvapixr sixova
napaxolouBnong
v yAukoIng :
real-time ' pexcomone’

Guordian™ &

Waellion

MNowotnta Lwng

AuvvaroTnTa NapaxchouBnon
avaAuvong v NG TAonc
SeSoptvwv (AGP Bsktlwon yAuxolng (Trend
. Arrows)
expaong tng TouchCare® (GM
‘ _va
'L— '
Ubn!

EanySense S5 OGM
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A1lc
Management
Era

ZYNEXHZ KATAINPA®H NYKOZHZ
H NEA ETOXH

CGM
Management
Era
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AVTALEC oLUVEXOUC XOPNYNONG LVGOUALVNG

Autopartonotnueva
cuothuata
Xopnynong tvaoulivng (AID)

-

[Mponypévo YRPIBIKO
" KAgIO0TO ZUOTNpA
‘ Minimed 780G ]

. . , TouchCare® Nano
Avthigg Ivooulivng Emadng  |hsulin Patch Pumy

AvTAia eTTa@nig

r ®
piag xpriong CG!\ucoMen"
Omnipod Dash I BN/ PUMP
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http://eifron-diabetes.gr/a7-touchcare-patch-pump/
http://eifron-diabetes.gr/a7-touchcare-patch-pump/

5. EAAHNIKH AHMOKPATIA
) Edvikév kat Kanodietptakov

Mavemetpiov Adnvov

[APYOEN TO 1837

AV TOL KAVW
OAQ QUTA?
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DCCT / EDIC: glycemic control reduces risk of CVD

Conventional treatment

HbA,¢ (%)
o

Intensive treatment
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NCCT (intarvantinn narind)l ENIC (nhcarvatinnal fallaw_iin)2

H kaAy puBULON amo tnv apxn LaKpompoBsoua
T(POOTATEVEL,.

/ mntensive
4._,_0—’_"-.— treatment
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DCCT (intervention period)3 EDIC (observational follow-up)3

death from CVD

Cumulative incidence:
non-fatal Ml, stroke or

0.00

1 |
19 20 21 Years

a Intensive vs conventional treatment

CVD, cardiovascular disease; DCCT, Diabetes Control and Complications Trial; EDIC, Epidemiology of Diabetes Interventions and Complications; Ml, myocardial infarction; T1D, type 1 diabetes |
Adapted from: 1. DCCT Research Group, et al. N Engl J Med. 1993;329:977-86. 2. Writing Team for the DCCT/EDIC Research Group. JAMA. 2002;287:2563-9. 3. Nathan DM, et al. N Engl J Med. 3 M
2005;353:2643-53



AVEKTTANPWTEC OVAYKEC otov ditafRtn tumnov 1

Despite all the advances in insulin analogs, new insulin pumps and CGMs or closed-
loop systems, majority of patients not reaching ADA/EASD targets for glucose control

MW Enrolled 2010-2012 W Current

<13 13-<1818- <)26-<SO >S50
Age, y

(03]

&

Mean HbA,,, %

Unpublished data, T1D Exchange 2018.
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Weight Gain Associated With | "

Intensive Therapy in the
Diabetes Control and American

Diabetes
Complications Trial . Aseociation.

Aev unnpée Kapla oxeon HETAEL TNG
avodpepopevng npocAnPncg Bepuidwv n tou
noool Aoknong Kat tng aAAaync oto Bapoc.
AUTO UTIOSELKVUEL OTL I aénon tou Bapoug
dev e€aptatal apeoca povo amo tn dtatpodn
A Tt duokn dpaotnpLotnta, aAAd Kal amno

TNV EVTATLKN Xprion tvoouAivng.

€VTaTIKNG Ogpanciog ocuviOoug Bepaneiog

(HbA1c 8,7-9,2%)

(HbA1c 6,7-7,2%)

o 5,1Kg = 2,4Kg

The DCCT Research Group; Weight Gain Associated With Intensive Therapy in the
Diabetes Control and Complications Trial. Diabetes Care 1988; 11: 567-573.
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AvEnon Bapouvg Kat YAUKatpLkog €Aeyyo¢ o€ eVi)ALKeC pe dtapntn tomov 1 ¢To PnTpwo
avraAAayng T1D
Tuyypaepsis : Ryan Bailey &, Peter Calhoun €, kat Satish K. Garg =] = NAHPO®OPIES & SYNEPTAYIES IYITPAGEON

Anpooicvon : Teyvoloyia & Oepaneia Alafntn * https:/doi.org/10.1089/dia.2023.0389

Zvunépacpa: H onuavtikn avfnan Bdpoug oe eviALkeg pe T1D mou eixav KaAo €wg eTAPKN YAUKALPULKO EAEYYXO QUOXETIOTNKE
UE peTpLa edeivwon otov EAeyxo TnNg YAukolnc napa tnv av€non tng TDD. H etudeivwaon Tovu EAEYX0U NG YAUKOTZNG PTIOPEL
va UNodELKVUEL avTioTaon TNV LYoouAivn Tov OXETIZETAL Y€ TNV aVENON BAPOUC Tapd Tr onUAavTika avgnpévn ddon VoouvAivng

N omoia nTav avemapkng yia tn d1atrpnon Tou ENAPKoUC YAUKALKLKOD EAEYXOU.
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MBavec Avoelc yia tn dtoxeipion Bapouc os
oioBeveic pe duafntn tumov 1

Nutrition

Zaharieva DP, et al. Curr Obes Rep. 2020
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MBavec Avoelc yia tn dtoxeipion Bapouc os
oioBeveic pe duafntn tumov 1

Physical Activity
@,

C%@ ¢

Zaharieva DP, et al. Curr Obes Rep. 2020
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EOHBEIA KAl AOAHTIEMOL







EASO and EFAD Position Statement on Medical
Nutrition Therapy for the Management of
Overweight and Obesity in Children and
Adolescents

H e€atopikeupévn 1AO Ba pEMEL LECW TOU EVEPYELAKOU EAANELUHUATOC VO LELWVEL TOL OEIKTEG
Atmwdoug Lotou, evw Ba KAAUTITEL TIG SLATPODIKEG AVAYKEG VLA TNV AVATITUEN.

H cUPHETOXN TWV YOVEWV TIPETEL VA €lval KATAAANAN yla TV nALKia, Le €udaon otn YOViKA
gunAokn otnv mpooXoAiki nAtkia Kat eotioon otov €PnPo petd ta 12 £€tn. Eival mpotiuotepo n
|IA® va mpayATOMOLETAL O€ TTOAUTIOPAYOVTIKI TtapEUBaaon mou epthapBavel puoikn
Spaotnplotnta Kal emayyeApaties YPuxLKAG VYELOG.

To Beparmeutiko neptBaAlov tng IAO MpoodEPEL Lo LOVASLKA EUKALPLO OTOUG EMOYYEAUATIEG
uyelag va HELWOOUV TIG PUXOAOYIKEC, KOLWVWVLKEG KOl CWHOTLKEG CUVETIELEG TNG TIAXUOAPKIOC, OTIWG
glval n mpokataAnyn katd tou Bapoug. H xprion KataAAnAng yYAwooag Xwpeig OTLYHATIONO, TO
aodpalég nepBaAdov Kat to OeTIkO nMpotumo cupunepLldopds cUBAAAouUV otnv BEATLOTN KALVIKA
dpovrida.

Hassapidou M, et al. EASO and EFAD Position Statement on Medical Nutrition Therapy for
the Management of Overweight and Obesity in Children and Adolescents. Obes Facts.

2023
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MBavec AVoelc yia tn dtoxeipion Bapouc os
oicBeveic pe SuaPntn tumovu 1

Zaharieva DP, et al. Curr Obes Rep. 2020
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ZuvaloOnportikn vrtootnpén




MBavec AVoelc yia tn dtoxeipion Bapouc os
oicBeveic pe SuaPntn tumovu 1
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Medication

Zaharieva DP, et al. Curr Obes Rep. 2020
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MBavec AVoelc yia tn dtoxeipion Bapouc os
oicBeveic pe SuaPntn tumovu 1
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ISPAD GUIDELINES

EE® WILEY

ISPAD Clinical Practice Consensus Guidelines 2022: Exercise
in children and adolescents with diabetes

Condition Recommendations Closed loop Pre-exercise:
strategies -Set exercise target 1-2 h pre-exercise until end of exercise
Exercise intensity If no insulin dose adjustment made, consider: Post-exercise:
-High-intensity, anaerobic exercise (e.g. short sprints) -Exercise target may also be necessary for several hours in recovery or

Basal insulin
adjustment

Bolus insulin
adjustment

-Mixed activity (combined aerobic and anaerobic)

overnight if at high risk of hypoglycemia post-exercise (e.g. following

prolonged aerobic exercise)

-Short duration aerobic exercise (< 45 min}

Pre-exercise:

-50-809%; basal reductig
-Basal suspension at ex:
Post-exercise:

-Basal reduction by 209
Pre-exercise:

Meal bolus reductions g
For short duration activ
-25-50% bolus reductig

For long duration activi

OL VEEC TEXVOAOYLEC OTLC AVTALEG LVOOUALVNG, N CUVEXNC T Ty i

napakoAolBnaon tng yAukolnG KAl Ol AUTOLOTOTIOLNUEVEG

OUOKEUEG E aLoBNTrPEG LVOOUALVNG

- BonBoulv otn puBuLon Twv emMEdwv yAukolng

- 8leukoAUvouv Tov €Aeyxo TNC YAUKOING Kata tn SLapKeLla
TWV MEPLOCOTEPWV TUTIWV AOKNONG

- mpoodEpouv eAmtida yla peyalutepn aodAAeLd OTNV
aoknon yla atopa pe dtapntn.

abilizing glycemia):

It for glycogen replenishment and

ia

-50-75% bolus reduction

Post-exercise:

-Up to 50% bolus reduction

Circulating insulin -Aim to exercise with little-to-no active or “on-board" insulin before
exercise
-Ideally, plan exercise immediately following meal belus or > 3 h following

meal

M

Sherwood JS, Endocrinol Metab Clin North Am. 2uz0



dopBoc yovewv kot epBwv yia urtoyAuKoLpio

B B L
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Eveovn neiva Taxukapbia

ABuvayia EXMUIOn YONTIKOY
Zuykévrpwong AGICOUPYIQY



H texvoloyia épepe aAlayeEg!
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H texvoloyia édpepe alayeEg!

Doprio (Eyvowa)
yiax tov IA
{(Diabetes distress)
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H opdda pe spnepia aTo xepiopd shiBuv pe
Awfitn Ttinov 1 ko nuyuoapkio
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Awaxeipion tou Atapitn: Mia moAumapayovtikr IPocEyyLon

® H BéATioTn diaxeipion Tou AlafATN TUTTOU 1 TTETUXAIVETAI HECW
TNG ICOPPOTTIAG TWV :

YuyxoAoyikn Mapep Bd'omg
@povTida OTOV TPOTTO
{wng

BéATioTn
dlayxeipion Tou
ZAT1

TakTIKA
®appakoAoyiki mapakoAoubnon
mapéufaon TOU YAUKaIuIKOU
eAéyxou

‘EAeyxog yia '\ g
EMITTAOKEG Kal
ouvodég
KOTAOTAOEIG

51



Xpewaletou dpaon o OAa ta eninmeda
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H evioyuon tn¢ aUTOEKTLIMNONG
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‘Eva touAL mou kaBetal o Eva SEVTPO, TIOTE

o

o€ poBartal otL to KAadi Ba omaosL...

...010TL N epmiotoolvn tou b€ Pploketal
oto KAadi aAAa ota ptepad tou!

>
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