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Introduction Figure 1. The effect of mean HbA1c on progression to macroalbuminuria
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mean and variability of HbA1c on progression to macroalbuminuria in children and Figure 2. The effect of HbA1c variablilty on progression to macroalbuminuria.
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A1c(variability). Sex, age, pubertal status, blood pressure, total cholesterol were Table 2. Cox regression analysis of risk factor for progression to macroalbuminuria.

collected at diagnosis of microalbuminuria. The use of angiotensin converting enzyme Univariate analysis Multivariate analysis

inhibitor was examined. Variable HR (95% C.I)  P-value Variable HR (95% C.I)  P-value

Pre-Alc (mean) 1.34(1.07-1.70)  0.013 | Pre-Alc (mean) 1.52(0.494.71) 0.470
Results ‘

Pre-Alc (variability)  3.04(1.10-8.34)  0.031 | Pre-Alc (variability)  0.33(0.01-10.2)  0.522

Among 38 subjects, 14 patients were male. The age at onset of diabetes was 6.7 &

Post-Alc (mean) 14.3(2.73-75.0)  0.002 | Post-Alc (mean) 17.9(2.12-151) 0.008
3.6 years (range 0.4-14.1). At first abnormal UAE detection, age was 15.3 £ 2.8 years

(10.3 - 21.5) and duration of diabetes was 8.7t£3.7 years (2.2-16.1). Two patients

were prepubertal, and 33 patients were pubertal. Conclusions

Table 1. Characteristics of the patients in 3 groups and related factors of progression to
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micA Uric acid (mg/dL) 3.6+1.3 4.442.5 4.2+4.0 1. Wadeén, Johan, et al. "A1C variability predicts incident cardiovascular events, microalbuminuria, and
overt diabetic nephropathy in patients with type 1 diabetes." Diabetes 58.11 (2009): 2649-2655.
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Total cholesterol (mg/dL) 18550 168132 2621527 2. Kilpatrick ES. The rise and fall of HbA(1c) as a risk marker for diabetes complications. Diabetologia
F/U duration (years) T.1+3.7 56+39 64+5.2 2012:55:2089-91
After micA Post-HbA ¢ mean (%) .7 + 1.2 .9 + 1.4 11.5+1.4% 3. Marcovecchio, M. Loredana, et al. "A1C variability as an independent risk factor for microalbuminuria in
young people with type 1 diabetes." Diabetes Care 34.4 (2011): 1011-1013.
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