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‘BACKGROUND

In T1D adolescents it is necessary to design effective interventions to take care of their health OBJECTIVES
and psychological problems. This leads to effective transition to an adult unit.

1. Determine the influency about
physical activity in glycemic control
of diabetic adolescents.

2. Value the smoking and alcohol
"METHODS impact in metabolic control of TID

Retrospective cohort study of 42 T1D adolescents. adolescents.

Filled a questionnaire about lifestyle and autocontrol of illness between 1st 3. Evaluate the adolescent autonomy

November 2014-31st January 2015. in their treatment. , _
4. Analyse psychosocial factors in

the adolescence which affect their

*Adolescence: State of physical and psychological change with possibility of developing harmful or risky behaviour.
* Transition period to adolescent autonomy, with responsability passed from parents to teens.

*Risk of impaired atention and disease control.

Inclusion criterie Exclusion criterie

Age: 13-19 years. Age < 13 0 > 19 years. COHTI"OI.

Duration of disease > 1 year-. Duration of disease < 1 year. 5. Know the Opinion of adolescents

Analysis and clinical follow-up every 3-4 months during the last year. No clinical control or anaylisis in the last year. . e -

Voluntary questionnaire. No feed-back from the questionnaire. Pegardlng The need To create Sp@CIfIC
Follow-up in other centre. units.

RESULTS:
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PHYSICAL ACTIVITY

Physical actvity and metabolic control
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Carbs Counting
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Number of bnluses!day Number of meusuramen'l's;’duy Split parents: Yes 9,5%. Not: 81%. Not answer: 9,5%.
Not correlation e
Someone of parents works outhome: Yes 81%. with worse _
metabolic control. No  Not answer
Those adolescents who
request psychologist specific
clinic are worse controlled.
I I na 23 8% had psychological help
CONCLUSIONS:

1. Exercise done regularly (at least 3 times/week) is associated with better metabolic control.

Alcohol and smoking are linked to worse metabolic control.

More number of bolus/day is associated to smaller Hb Alc and the number of measurements/day to less glycemic variability.
The management under family supervision means better metabolic control (HbAlc).
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A greater request exists from adolescents to create specific units to guide them on the disease care and psychologic help, specially the worst

controlled.

6. Diabetes education review is required for adolescents, mainly if they have longer duration of the disease. Then, it is ensured a suitable transfer to

adult units.
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