Algorithm-based cholesterol

monitoring in diabetic children o UNIVERSITATS
related to non-diabetic peers 7 T Sennamanen

Schwab KO, Doerfer J1, Scheidt-Nave C?, Kurth B-M?, Hungele A°, Scheuing N>, Krebs Al, Dost A3, Rohrer TR#, Schober E® and Holl RW> for the

German/Austrian Diabetes Documentation and Quality Management System (DPV) and the German Health Interview and Examination Survey for Children
and Adolescents (KIGGS)

IDepartment of Pediatrics and Adolescent Medicine, University Medical Center, Freiburg; “Department of Epidemiology and Health Reporting, Robert Koch
Institute, Berlin; 3Division of Pediatric Endocrinology, Department of Pediatrics and Adolescent Medicine, University Medical Center, Jena; “Department of
General Pediatrics and Neonatology, Saarland University Medical Center, Homburg; >Institute of Epidemiology and Medical Biometry, University of Ulm,
Ulm, Germany, °University Children’s Hospital, Vienna, Austria

Introduction
Lipoproteins of juvenile patients with type 1 dia-

betes depend on age, sex, BMI and diabetes » The algorithm facilitates the decision to treat
control (1). To improve the low frequency of lipid the patient or not.

lowering treatment (2), a diagnostic algorithm of Overweight or obese girls over 10 years of
LDL-, non-HDL- and HDL-C has been established age with a poor diabetes control should be
for diabetic adolescents and healthy peers (3). especlally considered for therapy, because of
the most atherogenic lipid profile.

Methods Young normal-weight boys with a good
diabetes control have a less atherogenic lipid
profile compared to healthy controls

Conclusions:

Databases of diabetic adolescents (DPV, n=
26,147) and healthy peers (KIGGS, n=14,057)

were calculated according the influencing factors Results:
age (<10 vs. >10 years of age), sex, BMI (< 90t - | |
vs. >90t perc.) and 4 categories of HbAlc-levels. Considering a patient's sex, age-group, weight-, and

HbAlc-categories, the flowcharts of the algorithm,
developed separately for LDL-, and non-HDL-
cholesterol, allow to compare his/her cholesterol levels

Table I. Characteristics of children with twvpe 1diabetes and non-diabetic peers

Ch 1=11 Pat P F " " "
Aractenistic Atients with population-based reference percentile values of
children and adolescents with type 1 diabetes and non-
Age, years 13.7£3.9 10.6=4.7 <0001: diabetic peers, see table 2 and table 3. HDL-C values of
Age range, years 017 L0175 - diabetic children and adolescents were generally higher
, _ _ than their age-matched peers (results not shown).
Blale sex_ %o 33 51 00405
BMI, kg/m? 213=41 12840 <00011 Table 3
N Tabla 4 - Distribution of non-HDL cholesterol (me'dL)* by ag=_zex. BMI. and HbA lc m pediatric tvpe 1| dighetes (T1D. n=26_147) comparad to non-diabetic pesrs (Pears_n=14 037)
EMNII 5DS 0301 =0861 0002 =1.000 =< 0001- N 1 et
_ BMI (kg'm™) <9{% parcantils =90 percantils <90% percantila =907 percantils
HbAlc, %o* 23+1.7 4004 =< 0001-
SRS <6 <735 <9 =9 <6 <735 <9 =9 <6 <75 =8 =9 <6 <735 <0 =9
Non-HDL-C. mg/dlT 117 = 36 (n=25 260) 107 =27 (n=14 055) 00017 Females® w8 ! e T ! ! S !
? | 50% percentile T1D 103 109 113 127 102 115 116 120 107 109 115 136 105 118 132 140
HDL-C, me/dlt 60 < 16 (=25 425) 56 =13 (=14 55) 00017 75 peccentile T1D 118 127 133 151 113 131 138 138 128 129 137 164 141 142 151 170
90= percentile T1D 127 143 153 175 130 145 164 158 146 147 159 196 164 166 175 198
97% percentile TID 148 159 177 212 138 165 185 201 166 171 183 216 179 185 197 230
30% parcantils Paars 109 114 104 118
IData are means = 5D unless otherwise indicated. *Standardized according to the Diabetes Control and 737 percentils Fears 127 134 123 140
90™ perceatile Pears 144 153 141 164
O7™ perceatile Pears 164 177 161 179
Table 2
Dhstribution of LDL cholesterol (mg/dL)* by age. sex. BMIL and HbAle i pediaimic type 1 disbetes (TID. n=26.147) compared to non-diabetic peers (Peers. n=14.037) Nglas NS NS NS + NS NS NS NS - NS + + NS NS NS +
Age (vears) 1-10 10 - <18 50 parcentils TID 100 104 105 115 112 108 107 113 95 100 107 120 101 112 123 136
BMI (kg/m?) <80 percantils 90 parcentils <80 parcentils =90 parcentils 75% parcentile T1D 116 120 124 137 130 112 126 124 112 117 127 147 113 135 143 162
HbAle (%) <6 5 <9 -0 <6 5 <9 -0 <6 <15 <9 -9 < 15 =D -9 90® parcentile T1D 132 138 142 162 143 141 142 154 126 135 148 175 130 155 166 189
Fermnalags + + N& + Mg Mg N& N& Mg N& + t N& N& + t 97% percantile T1D 1640 163 163 194 162 136 165 171 148 136 174 209 162 178 188 224
50™ percentila TID a0 9] 94 101 89 94 95 97 58 9] 93 107 59 9§ 106 111 50% percentile Paars 104 110 38 LIl
75% parcantils TID 103 107 112 125 104 111 118 111 104 109 113 130 116 118 125 135 7 percentile Peers L2l 123 1 140
90% parcantils T1D 113 122 131 151 120 129 139 130 120 127 133 155 133 139 143 159 90" peccentile Peers 138 148 134 162
97 parcentile TID 135 135 159 174 125 146 151 153 40 147 154 175 153 161 161 177 - pescentilePears 16 b 123 18
30% percentile Paers 97 97 91 100
. ’ *To convert values to mmolL, multiply by a factor of 0.0239. #Dunnett’s test for multipla comparisons between T1D and Pears: T, <0.05; §, <0.01; ¥, <0.001; N5, not significant.
75% parcantils Pasrs 113 116 108 118
90* parcentile Paars 129 133 127 136 Refere n C eS :
97 percentils Paars 147 152 146 153 _ _
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" percentl TID Heowsoonkom e m ne 1w neowsoomonmom w1 BMI levels on plasma cholesterol in 29,979 children and adolescents with type
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50* percentils Pasrs 9 36 55 97 guality management system (DPV). Pediatric Diabetes 10:184-92.
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*To conveart values to mmol'L, multiplybv a facter of 0.0239. #Dhomeatt’ s tast for multipls comparisons betwean T1D and Paers: T, <0.03; §,<0.01; F,<0.001; NS, not significant.



