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Conclusions: 

 
• The algorithm facilitates the decision to treat 

the patient or not. 

• Overweight or obese girls over 10 years of 
age with a poor diabetes control should be 
especially considered for therapy, because of 
the most atherogenic lipid profile.  

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

 
Results: 

Considering a patient’s sex, age-group, weight-, and 

HbA1c-categories, the flowcharts of the algorithm, 

developed separately for LDL-, and non-HDL-

cholesterol, allow to compare his/her cholesterol levels 

with population-based reference percentile values of 

children and adolescents with type 1 diabetes and non-

diabetic peers, see table 2 and table 3. HDL-C values of 

diabetic children and adolescents were generally higher 

than their age-matched peers (results not shown).  
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Introduction 

Lipoproteins of juvenile patients with type 1 dia-

betes depend on age, sex, BMI and diabetes 

control (1). To improve the low frequency of lipid 

lowering treatment (2), a diagnostic algorithm of 

LDL-, non-HDL- and HDL-C has been established 

for diabetic adolescents and healthy peers (3). 

Methods 

Databases of diabetic adolescents (DPV, n= 

26,147) and healthy peers (KiGGS, n=14,057) 

were calculated according the influencing factors 

age (<10 vs. >10 years of age), sex, BMI (< 90th 

vs. >90th perc.)  and 4 categories of HbA1c-levels. 

 

Table 2 

Table 3 


