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INTRODUCTION
Triglyceride/HDL Cholesterol ratio (TG/HDL C) has
recently been considered a significant index of
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systolic/diastolic BP and HbA1c significantly increased from the lowest to
the highest tertile of the TG/HDL ratio. There were no correlations
between the ratio and diet, socioeconomic and lifestyle parameters.

As for the KIDMED questionnaire response 83% of cases was classified as
good o medium adherence to diet. As for lifestyle habits 64% of patients
spent time in sedentary activities for more than 2 hour/day, while 43/85
patients (51%) spent at least 1 hr/day for sport activities.

A stepwise multinomial logit model identified HbAlc as the parameter
with the highest independent influence on belonging to the highest CV
risk group (P=0.002), followed by SBP (P=0.034). The role of BMI and
waist-to-height ratio disappeared after SBP entered the model

METHODS

We evaluated 85 adolescents with T1DM followed-up in our
centre. Inclusion criteria were age range 12-19.9 yrs and
T1D with at least 2 yr duration. Exclusion criteria were
associate autoimmune thyroiditis not properly treated and
celiac disease with poor adherence to diet. All patients
were pubertal and underwent clinical examination and
measurement of HbA1lc and lipid profile. All patients filled-
in the KIDMED questionnaire investigating Mediterranean
diet quality index and general questionnaire on socio-
economic and lifestyle indexes.

The patients were subdivided in 3 TG/HDL-C tertiles
according to DiBonito et al. (Diabetes Care 35:158-162,
2012)

Conclusion.
In our group of adolescents with T1D showing a fair level of adherence to Mediterranean diet and on
average a correct lifestyle, lower HbAlc and male sex were the major determinant of belonging to a
low cardiovascular risk group. Achieving or preserve a good metabolic control seems the best way to
have a low TG/HDL ratio and therefore a good cardio-metabolic profile.
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