Extra attention to be paid for boys live with
Type 1 Diabetes Mellitus in Oman.

Paediatric Endocrine and Diabetes Unit, Sultan Qaboos University Hospital, Muscat, Oman

Introduction

More than 1,106,500 worldwide children were living with typel diabetes mellitus (T1DM) In 2017.
Researchers concluded that better glycaemic control is associating with lesser complications of this chronic
condition. Target HbAlc was recommended to be <48mmol/mol(<6.5%) and <53mmol/mol(<7%) as per
NICE and ISPAD respectively. The glycaemic control represented by HbAlc was worse amongst the British
girls, similar to boys In recent Saudi study, our neighbouring country, but it was unexpectedly poorer In
Omani boys compared to girls..

Fig.2 Numbers of children and young people with Type 1 diabetes included in the audit

Ai m by age and gender, 2018

To reveal the key care processes that have been :
received by children and young people live with
T1DM and whether glycaemic control Is same or
different based on the age and gender.
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Results
Data were available for 162 (89F) patients live with TIDM. Results are reported in the following table.
el —*§ Type 1 diabetes mellitus Females (n=89) | Males (n=73)
S __ | Current age (yrs), Range 5.3 to 18.5 4.2 to 17.9
. _@?\ Median age (yrs) 11.9 12.6
— b‘\ Mean + Standard deviation (yrs) 11.7 £3.2 12.6 £ 3.3
O, (N f Age at diagnosis (yrs), Range 0.9-125 0.8-14.9
| Median age at diagnosis (yrs) 6.7 6.9
g /e/ Mean age at diagnosis * Standard deviation (yrs) 6.8 +3.1 7.1+3.4
S | M Duration of diabetes (yrs) — Range 04-11.2 0.2-11.1
— i) ostpatins 2 Median duration of diabetes (yrs) 4.7 5.4
3 Mean duration of diabetes + Standard deviation (yrs) | 4.9+ 2.4 5.6+2.7
/ Number of patients using CSlI 7 9
< Mean HbA1c %, (mmol/mol) 8.98, (75) 9.3, (78)
o Median HbAl1c %, (mmol/mol) 8.5, (69) 9.2, (76)
Median Hbalc
Conclusion

It IS Important to take the cultural factor in consideration when looking after children and young people with
T1DM. Extra attention and support to be provided for the growing young males. We would recommend
examining this observation in other Arab countries who share the same traditions with Omanis.

References;

1- International Diabetes Federation, https://idf.org/52-about-diabetes.html, accessed (02/03/2019).
2- DiMeglio L. et al, ISPAD Clinical Practice Consensus Guidelines 2018: Glycemic control targets and glucose monitoring for children, adolescents, and young adults with diabetes, DOI: 10.1111/pedi.12737.
3- National Paediatric Diabetes Audit Report 2016-17 Care processes and outcomes, Royal College of Paediatric and Child Health, https://www.rcpch.ac.uk/resources/national-paediatric-diabetes-audit-npda-national-

reports accessed (02/03/2019).
4- Al Zahrani, A. M., & Shaikh, A. A. (2019). Glycemic Control in Children and Youth With Type 1 Diabetes Mellitus in Saudi Arabia. Clinical Medicine Insights: Endocrinology and Diabetes. ..

https://doi.org/10,1177/1179551418825159. P gl
! o 1

——

,

als

[ T ussan At



	Número de diapositiva 1

