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Sistemas basados en registros de salud electronicos:
Una oportunidad para conocer ...

En el estudio se desarrolld un método basado registros electronicos de
salud que estima la prevalencia de diabetes tipo 1 en ninos y adolescentes
entre diferentes grupos raciales y étnicos mediante el uso de EHR.

Analizando la informacién de OneFlorida+ Clinical Research Network (CRN)
que cubre mas del 60% de los residentes de Florida

Piaopiao Li, MS. Journal of the American Medical Informatics Association, 2024, Vol. 31, No. 1



Fuente: https://worlddiabetesfoundation.org/what-we-do/wdf-s-impact-journey/

iLa prevalencia de
diabetes es
desconocida para la
mayoria de la
poblacion global!

iConocer las tasas de
incidencia es crucial
para latoma de
decisiones en salud!
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Tomado de: Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes Federation Diabetes Atlas, 9th edition.



Distribution of type 1 diabetes

Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes
Federation Diabetes Atlas, 9th edition.



Geographical distribution of countries where T1D incidence has been reported in the literature 1975-2014 .
Mean T1D incidence per 100.000 individuals aged 0-14 years per year is in color gradient.
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Tomado de: Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes Federation Diabetes Atlas, 9th edition.
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Africa

Europa

Region de Medio Oriente y Africa del Norte
Region de América del Norte y el Caribe
Region de América del Sury Central
Regién de Asia Sudoriental

Tomado de: Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes Federation Diabetes Atlas, 9th edition.
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Tomado de: Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes Federation Diabetes Atlas, 9th edition.
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Tomado de: Christopher C. Patterson et al. Worldwide estimates of incidence, prevalence and mortality of type 1 diabetes in children and adolescents: Results from the International Diabetes Federation Diabetes Atlas, 9th edition.






Algoritmo para detectar
diabetes en los registros
electronicos de salud

* HbA1c 6,5%

e Glucosaen ayunas mayoroiguala 126
mg/ dL,

e Glucosa plasmatica aleatoria mayor o igual
200 mg/dL

e Tenerun diagndstico relacionado conla
diabetes

 Tener un tratamiento para reducir la
glucosa.

Piaopiao Li, MS. Journal of the American Medical Informatics Association, 2024, Vol. 31, No. 1



Resultados

Piaopiao Li, MS. Journal of the American Medical Informatics Association, 2024, Vol. 31, No. 1



Piaopiao Li, MS. Journal of the American Medical Informatics Association, 2024, Vol. 31, No. 1



Piaopiao Li, MS. Journal of the American Medical Informatics Association, 2024, Vol. 31,



Thomson I. Diabetic Medicine. 2023;40:€15069. https://doi.org/10.1111/dme.15069
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e Estudios
transversales
repetidos cada ano +
registro de base
poblacional que
contiene data
primariay secundaria




Generalidades

Heterogeneity within and between types of diabetes

Tomado de: Redondo et al. The clinical consequences of heterogeneity within and between different diabetes types. Diabetologia volume 63, pages2040-2048 (2020)



Generalidades

Heterogeneity within and between types of diabetes

Redondo et al. The clinical consequences of heterogeneity within and between different diabetes types. Diabetologia volume 63, pages2040-2048 (2020)



Tomado de: Katsarou, A., Gudbjornsdottir, S., Rawshani, A. et al. Type 1 diabetes mellitus. Nat Rev Dis Primers 3, 17016 (2017). https://doi.org/10.1038/nrdp.2017.16




Genetics of T1D

1.10

Genome-wide association
studies (GWAs) have
shown that more than 50

genes increase 104
susceptibility to T1D
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Polychronakos & Li, Nat Rev Genet 2011;12:781e92, Barrett JC et al, Nat Genet. 2009;41:703—-7




Tomado de: Quinn LM, Wong FS, Nar

P. Environmental Determinants of Type 1 Diabetes: From Association to Proving Causality. Front Immunol. 2021;12(October):1-15.
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Algunos factores ambientales relacionados con
diabetes tipo 1
@'PLOS ‘ ONE

Adjusted R? = 55%, 10-fold cross-validation R? = 41% _

Table 1. Final Stepwise MLR model.

Code

CE_18
DD_21
ED_41
EH_45
HI_59

HR_47

Coefficients

(Intercept)

UV radiation (J/mt2, 2004)

Fertility rate, total (births per woman)

Mobile cellular subscriptions (per 100 people)

Health expenditure per capita (constant 2005 intern. $)
Hepatitis B (HepB3) immunization coverage @

Mean BMI (kg/m2) Male >20 years of age ®

The model included all significant predictors found in the analyses by domain.
(a) Among 1-year-olds (%)
(b) age-standardized estimate.

doi:10.1371/journal.pone.0118298.t1001

Estimate

-25.240
-0.002
2.181
0.066
0.001
-0.085
1.263

Std. Error

15.390
0.001
1.309
0.027
0.001
0.027
0.611

p Value

0.106
0.055
0.100
0.018
0.019
0.002
0.042

Se requiere "Nuevos analisis para identificar mas factores geograficos, conductuales, sociales y
economicos, o indicadores que apunten a factores causales latentes de la diabetes tipo 1".

Paula Andrea Diaz-Valencia et al. Covariation of the Incidence of Type 1 Diabetes with Country Characteristics Available in Public Databases. PLoS One. 2015; 10(2): e0118298.

30


https://public.tableau.com/profile/paula.diaz%23!/vizhome/Alldomainsandtype1diabetes/Story3

Diaz-Valencia et al. BMC Public Health (2015) 15:255
DOI 10.1186/s12889-015-1591-y

RESEARCH ARTICLE Open Access

Global epidemiology of type 1 diabetes in young
adults and adults: a systematic review

Paula A Diaz-Valencia'?’, Pierre Bougnéres'? and Alain-Jacques Valleron'~

Abstract

Background: Although type 1 diabetes (T1D) can affect patients of all ages, most epidemiological studies of T1D
focus on disease forms with clinical diagnosis during childhood and adolescence. Clinically, adult T1D is difficult to
discriminate from certain forms of Type 2 Diabetes (T2D) and from Latent Autoimmune Diabetes in Adults (LADA).
We searched the information available worldwide on the incidence of T1D among individuals over 15 years of age,
and which diagnostic criteria should be used use to qualify T1D in adults. We then studied the variation of T1D
incidence with age in adults, and compared it to the incidence in the <15 years-old.

Methods: A systematic review of the literature was performed to retrieve original papers in English, French and
Spanish published up to November 6, 2014, reporting the incidence of T1D among individuals aged over 15 years.
The study was carried out according to the PRISMA recommendations.

Results: We retrieved information reporting incidence of T1D among individuals aged more than 15 years in 35
countries, and published in 70 articles between 1982 and 2014. Specific anti-beta-cell proteins or C-peptide detection
were performed in 14 of 70 articles (20%). The most frequent diagnostic criteria used were clinical symptoms and
immediate insulin therapy. Country-to-country variations of incidence in those aged >15 years paralleled those

of children in all age groups. T1D incidence was larger in males than in females in 44 of the 54 (81%) studies
reporting incidence by sex in people >15 years of age. The overall mean male-to-female ratio in the review was
147 (95% Cl=1.33-1.60, SD =049, n =54, p=<0.0001). Overall, T1D incidence decreased in adulthood, after the
age of 14 years.

Conclusions: Few studies on epidemiology of T1D in adults are available worldwide, as compared to those
reporting on children with T1D. The geographical variations of T1D incidence in adults parallel those reported in
children. As opposed to what is known in children, the incidence is generally larger in males than in females.
There is an unmet need to evaluate the incidence of autoimmune T1D in adults, using specific autoantibody
detection, and to better analyze epidemiological specificities — if any — of adult T1D.

PROSPERO registration number: CRD42012002369.

Keywords: Type 1 diabetes, Systematic review, Adults, Incidence, Epidemiology
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Tendencias de DT1 en adultos

Harding J. Incidence of Adult-Onset T1D From 32 Regions Diabetes Care Volume 45, April 2022



Tomado de: Katsarou et al. Type 1
diabetes mellitus. NATURE
REVIEWS

“| Presentacion
de la Diabetes

de Tipo 1
segun la edad




Se han encontrado diferencias en la
presentacion de diabetes de tipo 1 por sexo

—

. 47%

g Exceso de
_ riesgo en
) hombres

Overall mean male-to-female ratio: 1.47 (95% Cl = 1.33-1.66, SD = 0.49). Tesis doctoral Paula Diaz. 35



Diabetes de Tipo 1 en Finlandia

Based on a retrospective cohort study of children < 14 years
diagnosed with type 1 diabetes in Finland in 2006-2011

APC = Average annual percentage change

Tomado de: Harjutsalo V et al. Incidence of Type 1 Diabetes in Finland. JAMA. 2013; 310 (4): 427-428.



Modelos Edad Periodo Cohorte (APC) en Diabetes de tipo 1
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w/o: without, RR: relative risk
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Diferencias regionales segun modelo APC para Diabetes tipo 1

Finland Sweden

Observed incidence rates by 5-year birth cohort Cumulative incidence of childhood T1D for
Dahlquist GG, et al. Diabetes Care. 2011; 34:1754-1759. Berhan'Y, Etal. Diabetes. 2071; 60:577-581.
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Recomendacion para
realizar estudios
epidemiologicos en
diabetes por expertos
de la Federacion
Internacional de la
Diabetes
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Introduccion

e La diabetes tipo 1 (DT1) es una condicién causada por dafno autoinmune
de las células beta productoras de insulina en los islotes del pancreas
ocasionando deficiencia de insulina

e Representa 5 a 10% de todos los casos de diabetes

e Suincidencia tiene un pico en la pubertad y adultez temprana, pero puede
presentarse en todos los grupos de edad

e Las personas con DT1 viven durante muchas décadas después del inicio
de la enfermedad por lo que la prevalencia es mayor en adultos

Holt RIG, et al. The Management of Type 1 Diabetes in Adults. A Consensus Report by the American Diabetes Association (ADA) and the
European Association for the Study of Diabetes (EASD). Diabetes Care. 2021 Nov;44(11):2589-2625. doi: 10.2337/dci21-0043.

@renaceDT1 contacto@renaced-diabetestipo1.mx




Introduccion

e Se asocia con el desarrollo de complicaciones a largo plazo y disminuye la
expectativa de vida

e El descubrimiento/uso de insulina transformé la vida de personas con DT1

e El desarrollo de insulina, su forma de administracion y las tecnologias para
medir la glucosa han cambiado dramaticamente el manejo de la DT1

e A pesar de estos avances muchas personas con DT1 no logran las metas
de tratamiento necesarias para prevenir o disminuir la progresion de las
complicaciones que generan una carga clinica y emocional importante

e El costo del tratamiento puede resultar catastrofico

Holt RIG, et al. The Management of Type 1 Diabetes in Adults. A Consensus Report by the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD). Diabetes Care. 2021 Nov;44(11):2589-2625. doi: 10.2337/dci21-0043.

Fernandez Cantén, et al (2011). Mortalidad por diabetes mellitus en menores de 15 afios, México, 2000-2009. Boletin Médico Del Hopital Infantil de
México, 68(5), 405—407.DCCT. N. Eng J Med 1993; 329: 977-986 Dra. Gabriela Garcia Galvan, Instituto Nacional de Pediatria (Tesis
2011)Altamirano-Bustamante N, Islas-Ortega L, et. al, Economic family burden of metabolic control in children and adolescents with type1 diabetes
mellitus., J Pediatr Endocrinol Metab. 2008 Dec;21(12):1163-8.

@renaceDT1 contacto@renaced-diabetestipo1.mx




Historia Natural de la Diabetes Tipo 1

Modelo del desarrollo de DM1. Adaptacién propia basada en los modelos de Eisenbarth 1986, Powers 2013, Atkinson 2014, Insel 2015.
Faradji Hazan RN, et al: Diabetes mellitus tipo 1: fisiopatologia, diagnéstico, epidemiologia, cuadro clinico, evolucion. . En Ochoa
Martinez C, et al, SMNE, CMMI: Manual practico del manejo de la diabetes mellitus y sus comorbilidades. 12 edicion. Editorial Alfil, 2016.
ISBN 9786077411673.

@renaceDT1 contacto@renaced-diabetestipo1.mx




Prevencion de
hiperglucemia y
cetoacidosis

Diabetes tipo 1:

un acto de
equilibrio dificil Prevencion de

) . Prevencion de
hipoglucemia

complicaciones
cronicas

CALIDAD DE VIDA

Adaptado de la Dra. Chantal Mathieu



Gregory GA, Robinson TIG, Linklater SE, et al. Global incidence, prevalence, and mortality of type 1 diabetes in
2021 with projection to 2040: a modelling study. Lancet Diabetes Endocrinol. 2022;10(10):741-760.
doi:10.1016/S2213-8587(22)00218-2

@renaceDT1 contacto@renaced-diabetestipo1.mx




Sims E. et al Diabetes Care 2022; Adapted from www.TrialNet.org



Descarga el libro

Faradji- Hazan RN, et al: La Diabetes Tipo 1 a lo Largo de la Vida: La Historia de Maria Luisa.
edicion. 2022, Editorial Permanyer, México. ISBN: 8419418390. Contraportada.



Diabetes Tipo 1 a nivel mundial

Tasa de incidencia (por 100,000 personas por afo) estandarizada para edad y sexo
de diabetes tipo 1 en nifios y adolescents de 0 a 14 afos.

Atlas de la Federacion Internacional de Diabetes- 2021 www.diabetesatlas.org

@renaceDT1 contacto@renaced-diabetestipo1.mx




Diabetes tipo 1 a nivel mundial

Tendencia en la incidencia general, por raza y etnicidad de
diabetes tipo 1 en nifios y adolescentes de 0 a 19 afios

Nifos y Nifos y
adolescentes adolescentes de
de 0-14 anos 0-19 anos

Prevalencia 652,000 1.2 millones
Incidencia* 108,000 149,500

*Numero de nuevos casos por afo

Atlas de la Federacion Internacional de Diabetes- 2021 www.diabetesatlas.org

@renaceDT1 contacto@renaced-diabetestipo1.mx




Gregory GA, Robinson TIG, Linklater SE, et al. Global incidence, prevalence, and mortality of type 1 diabetes in 2021 with
projection to 2040: a modelling study. Lancet Diabetes Endocrinol. 2022;10(10):741-760.

@renaceDT1 contacto@renaced-diabetestipo1.mx




Gregory GA, Robinson TIG, Linklater SE, et al. Global incidence, prevalence, and mortality of type 1 diabetes in 2021 with projection to
2040: a modelling study. Lancet Diabetes Endocrinol. 2022;10(10):741-760. doi:10.1016/S2213-8587(22)00218-2

@renaceDT1 contacto@renaced-diabetestipo1.mx




Anos de vida perdidos en relacion a la edad al diagnostico
de DT1

Hombres diagnosticados
antes de los 10 afios de edad
pierden 14.2 anos-vida (95%
IC 12.1-18.2).

Mujeres diagnosticadas antes
de los 10 afios de edad
pierden 17.7 ainos-vida (95%
IC 14.5-20.4).

Rawshani A et al. Lancet



Diabetes Tipo 1 en México

La informacién disponible en relacién a la prevalencia, practicas de tratamiento y
seguimiento de los pacientes con DT1 en México es limitada.

Estudio Lugar Ao Incidencia DT1
(casos por 100,000 habitantes)

1. DIAMOND Veracruz Boca del Rio 1993 1.15
2. IMSS Derechohabientes 2000 - 2010 3.4a6.2
3. Secretaria de Salud Nacional 2019 5.67
Direccion General de Epidemiologia
OMENT

El Atlas 2019 de la Federacion Internacional de Diabetes (4), reporté una prevalencia de 26,578 casos
de DT1 en la poblacion de 0 a 19 anos

En 2021 la incidencia de DT1 reportada en México fue de 3.0 por 100,000 habitantes®.

1.Rueda OA, et al Diabetes Care. 1998. p. 1372-3. 2. Gémez-Diaz RA, et al Diabetes Care. 2012 Nov;35(11):e77.

3. Secretaria de de Salud S. Panorama Epidemiologico de las Enfermedades No Transmisibles en México [Internet]. [cited 2021 Nov 7].
4 Saeedi P, Diabetes Res Clin Pract. 2019 Nov;157:107843.

5. https://www.gob.mx/salud/documentos/panorama-epidemiologico-de-las-enfermedades-no-transmisibles-en-mexico-269304

@renaceDT1 contacto@renaced-diabetestipo1.mx



http://paperpile.com/b/GTBuEW/gGA0
http://paperpile.com/b/GTBuEW/MGvt
http://paperpile.com/b/GTBuEW/BE2G
http://paperpile.com/b/GTBuEW/3SlC

https://www.gob.mx/salud/documentos/panorama-epidemiologico-de-las-enfermedades-no-transmisibles-en-mexico-269304



https://www.gob.mx/salud/documentos/panorama-epidemiologico-de-las-enfermedades-no-transmisibles-en-mexico-269304



https://www.gob.mx/salud/documentos/panorama-epidemiologico-de-las-enfermedades-no-transmisibles-en-mexico-269304



Importancia de los Registros de DT1 a nivel mundial

e Conocer la incidencia y prevalencia de DT1

e Conocer;
o Tratamiento
o Grado de control metabdlico

o Complicaciones
o Mortalidad

e Aumentar la calidad de atencion de las personas que viven con DT1

e Conocer resultados reportados por pacientes (patient reported
outcomes-PRO)

e Incidir en politicas de salud publica

Bak JCG, Serné EH, Kramer MHH, Nieuwdorp M, Verheugt CL. National diabetes registries: do they
make a difference?. Acta Diabetol. 2021;58(3):267-278. doi:10.1007/s00592-020-01576-8

@renaceDT1 contacto@renaced-diabetestipo1.mx




Registros de Diabetes Tipo 1 en el mundo

DIAMOND- Mundial

EURODIAB- Europeo

NDR Suecia https://www.ndr.nu/#/english
FinDM Finlandia

NDR-A Noruega

DPV- Aleman https://dive-register.de/

SWEET https://www.sweet-project.org

T1D Exchange- EUA https://tidexchange.org
SEARCH- EUA

@renaceDT1 contacto@renaced-diabetestipo1.mx



https://www.ndr.nu/#/english
https://www.sweet-project.org/

Registros de Diabetes Tipo 1 en el mundo

NDR Suecia https://www.ndr.nu/#/english



https://www.ndr.nu/#/english

Registros de Diabetes Tipo 1 en el mundo

SWEET https://lwww.sweet-project.orqg

Gerhardsson P et al The SWEET Project 10-Year Benchmarking in 19 Countries Worldwide Is Associated with Improved HbA1c and Increased
Use of Diabetes Technology in Youth with Type 1 Diabetes. Diabetes Technol Ther. 2021;23(7):491-499. doi:10.1089/dia.2020.0618


https://www.sweet-project.org/

T1D Exchange

>20,000 pacientes con DT1
registados

67% de los pacientes con DT1 no
logran control a pesar del aumento
en uso de la tecnologia

Ebekozien O, Mungmode A, Sanchez J, Rompicherla S, Demeterco-Berggren C, Weinstock
RS, Jacobsen LM, Davis G, McKee A, Akturk HK, Maahs DM, Kamboj MK. Longitudinal
Trends in Glycemic Outcomes and Technology Use for Over 48,000 People with Type 1
Diabetes (2016-2022) from the T1D Exchange Quality Improvement Collaborative. Diabetes
Technol Ther. 2023 Nov;25(11):765-773. doi: 10.1089/dia.2023.0320. Epub 2023 Oct 16.
PMID: 37768677.
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RENACED- DT1 ® Profesional

Permite acceso a los registros médicos de pacientes en varias unidades
medicas

Desarrollada con apego a estandares de seguridad, ética y confidencialidad

Permite tener datos confiables de prevalencia, grado de control y
complicaciones de los pacientes con DT1

Utiliza el CURP para evitar duplicidad
Analisis a nivel nacional no permite ver los datos personales

Apoyado por la Sociedad Mexicana de Nutricion y Endocrinologia (SMNE)

@renaceDT1 contacto@renaced-diabetestipo1.mx
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@renaceDT1 https://www.renaced-diabetestipo1.mx/situacion-actual-del-registro-profesional/ contacto@renaced-diabetestipo1 .mXx
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RENACED-DT1 Profesional

Faradji RN,et al, RENACED-DT1: A national type 1 diabetes registry initiative in Mexico.
Salud Publica Mex 2020;62(3):232-4.

@renaceDT1 contacto@renaced-diabetestipo1.mx




RENACED-DT1 Profesional

» 965 pacientes

* 61 % mujeres

« Edad media al entrar a la base de datos: 21 anos
» Edad media al diagndstico 11 afos

 Duracion media de diabetes ~ 8.2 ainos

» 21% tratados con microinfusora, 61% con basal bolo con inyecciones
(MID)

» 33.3 monitorean su glucosa capilar = 4 veces al dia

* 9% usan monitoreo continuo de glucosa (MCG)

* HbA1c promedio 8.7%
* 18% debajo de 7.0%
* 35% arriba de 9%

Faradji RN,et al, RENACED-DT1: A national type 1 diabetes registry initiative in Mexico.
Salud Publica Mex 2020;62(3):232-4.
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RENACED-DT1
Profesional

Faradji RN,et al, RENACED-DT1: A national

type 1 diabetes registry initiative in Mexico.

Salud Publica Mex 2020;62(3):232-4.
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Resultados RENACED-DT1 Profesional

Faradji-Hazan RN, Valenzuela-Lara M, Diaz-Barriga Menchaca AP, et al. Type 1 Diabetes Care in Mexico:
An Analysis of the RENACED-DT1 National Registry. Rev Invest Clin. 2021;73(4):222-230. Published 2021
May 4. doi:10.24875/RIC.20000498
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Resultados RENACED-DT1 Profesional

Mediana de edad en anos: 21 (1-81)
Edad al dx: 11 afos (IC 7-15)
Duracién de diabetes (mediana) 8.2 anos

« IMC:
« <25 57.6 %
« 25-30 343 %
e >30 8.1 %

Promedio de HbA1c: 8.7%
* <7%-18%
e 7-9% -47%
* >9% - 35%

Faradji-Hazan RN, Valenzuela-Lara M,
Diaz-Barriga Menchaca AP, et al. Type 1
Diabetes Care in Mexico: An Analysis of the
RENACED-DT1 National Registry. Rev Invest
Clin. 2021;73(4):222-230. Published 2021
May 4. doi:10.24875/RIC.20000498

n=1035
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Resultados RENACED-DT1 Profesional

* Monitoreo de glucosa capilar 2 4 veces/dia se asocia
con HbA1c < 7%.

« Las complicaciones microvasculares se asocian con:
 duracion de diabetes > 10 anos
« sexo femenino
« IMC = 30 kg/m2
* presencia de cualquier hipoglucemia
* monitoreo de glucosa capilar < 4 veces/dia

Faradji-Hazan RN, Valenzuela-Lara M, Diaz-Barriga Menchaca AP, et al. Type 1
Diabetes Care in Mexico: An Analysis of the RENACED-DT1 National Registry. Rev
Invest Clin. 2021;73(4):222-230. Published 2021 May 4. doi:10.24875/RIC.20000498
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RENACED-DT1 Profesional:
Distribucion de HbA1c por grupo de edad

Faradji-Hazan RN, Valenzuela-Lara M, Diaz-Barriga Menchaca AP, et al. Type 1 Diabetes Care in Mexico: An Analysis of the
RENACED-DT1 National Registry. Rev Invest Clin. 2021;73(4):222-230. Published 2021 May 4. doi:10.24875/RI1C.20000498
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RENACED-DT1 Profesional
Microinfusora vs basal bolo

MID
ICSI

MID- multiples inyecciones diarias
ICSI- infusion subcutanea continua de insulina

Faradji-Hazan RN, Valenzuela-Lara M, Diaz-Barriga Menchaca AP, et al. Type 1 Diabetes Care in Mexico: An Analysis of the
RENACED-DT1 National Registry. Rev Invest Clin. 2021;73(4):222-230. Published 2021 May 4. doi:10.24875/RI1C.20000498
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RENACED-DT1 Profesional

La tecnologia aumenta la probabilidad de tener mejor control glucémico (HbA1c <7.0%)

SMBG- automonitoreo capilar de glucosa

MDI- MID- multiples inyecciones diarias

CGM- MCG-monitoreo continuo de glucosa
CSII-ICSI- infusion continua subcutanea de insulina

Antonio-Villa NE, et al: EI Monitoreo Continuo de Glucosa acompafiado de la Infusién Continua Subcutanea de
Insulina se asocia a concentracion mas baja de HbA1c. RME. 2020; 7: Supl 1. p 11 (D251).
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RENACED-DT1 Profesional Privado vs Publico

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1
diabetes amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038
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RENACED-DT1 Profesional Privado vs Publico

n=1603

Privado n= 457
Publico n= 1146

8.7 (7.3-10.5) 7.8 (6.9-8.8)

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1 diabetes
amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038
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RENACED-DT1 Profesional Privado vs Publico

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1 diabetes
amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038
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RENACED-DT1 Profesional Privado vs Publico

Nefropatia Retinopatia Neuropatia

Riesgo de complicaciones en los pacientes que reciben atencién en los
medios publicos vs privados a lo largo del tiempo

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1 diabetes
amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038
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RENACED-DT1 Profesional Privado vs Publico

Encontramos que:

- el conocimiento en diabetes explica el 29.2% del efecto sobre el control glucémico (HbA1c),
independientemente del medio de atencion.
- la educacion, ademas, tiene un impacto en la glucosa en ayunas, triglicéridos, colesterol LDL,
incidencia de cetoacidosis diabética y eventos de hipoglucemia.

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1 diabetes
amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038

@renaceDT1 contacto@renaced-diabetestipo1.mx




RENACED-DT1 Profesional Privado vs Publico

 Las personas que viven con DT1, que reciben atencion en el sistema publico de salud,
tienen:

* Una probabilidad menor de llegar a metas terapéuticas
* Un mayor riesgo de desarrollar complicaciones cronicas de DT1

* El conocimiento en diabetes es un mediador para obtener un mejor control glucémico.

» Las diferencias en el acceso al tratamiento completo y educacion entre los entornos
publicos y privados se deben de analizar y resolver.

Antonio-Villa NE, Garcia-Tuomola A, Almeda-Valdes P, et al. Glycemic control, treatment and complications in patients with type 1 diabetes
amongst healthcare settings in Mexico. Diabetes Res Clin Pract. 2021;180:109038. doi:10.1016/j.diabres.2021.109038
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CARDIOVASCULAR RISK AND LDL CHOLESTEROL LEVELS IN ADULTS WITH TYPE 1 DIABETES: ANALYSIS OF RENACED-DT1

Paloma Almeda-Valdes, Neftali E. Antonio-Villa, Aili Garcia-Tuomola, Rossy S. Lopez-Prieto, Daniela Albor-Rodriguez, Guillermo Gonzalez-Galvez, Maricela Vidrio-Velazquez, Karla L. Sdnchez-Ruiz, José J. Ceballos-Macias, Alicia E. Yépez-Rodriguez,

Sigfrido Miracle-Lopez, Mayra Valadez- Capetillo, Ana R. Escobedo-Ortiz, Laura Islas-Ortega, Juan R. Madrigal-Sanroman, Carmen Castillo-Galindo, Mario H. Figueroa- Andrade, Raquel N. Faradji, RENACED-DT1 Research Group.

Background and aims

Coronary artery disease is the leading
cause of death in people with type 1
diabetes (T1D).

The aim of this study is to assess
cardiovascular disease (CVD) risk,
LDL-cholesterol (LDL-C) levels and current
lipid lowering treatment in patients
registered in the T1D National Registry in
Mexico (RENACED-DT1).

Methods:

Patients with T1D >18 years of age
registered in RENACED-DT1 were classified
for CVD risk according to the European
Society of Cardiology (ESC) 2019
Guidelines*. They were classified according
to ESC categories in VERY HIGH (>20 years
of T1D and/or end-organ damage LDL-C
goal of <55mg/dl), HIGH (>10 years of T1D
and/or three risk factors, LDL-C goal of <70
mg/dl) or MODERATE risk (under 35 years
of age or less than 10 years of T1D, LDL-C
goal of <100mg/dl) (Figure 1).

Figure 1

Results

644 individuals with T1D were included. Most were
classified as HIGH risk (n= 295, 46%), 249 (39%) as
very HIGH risk and only 100 (15%) as MODERATE risk
(Tables 1 and 2).

Table 1

*Mach F, Baigent C, Catapano AL, et al. 2019 ESC/EAS Guidelines for the

management of dyslipidaemias: lipid modification to reduce cardiovascular

risk. Eur Heart J. 2020;41(1):111-188. doi:10.1093/eurheartj/ehz455

Copyright © 2024 Raquel N. Faradji rfaradji@gmail.com

Table 2

LDL-C recommended levels were only achieved in 4% of VERY HIGH risk patients,
13% of HIGH risk and 79% of MODERATE risk patients (Figure 2). The use of
statins according to risk levels was: 33% in the VERY HIGH risk group, 13% in the

HIGH risk group and 2% in the MODERATE risk group.

Figure 2

@RenaceDT1

https://www.renaced-diabetestipo1.mx/.

Conclusions

Only a very low percentage
of patients from
RENACED-DT1 reach LDL-C
treatment goals and
receive treatment
according to their risk
category. Considering CVD
is the leading cause of
death in this population,
risk assessment and
appropriate treatment are
essential.




RENACED DT1 Personal ®

* La Diabetes tipo 1 es una enfermedad invisible en México

* Un registro de personas que viven con DT1 nos puede ayudar a visibilizarla.

* El conocimiento y la informacion obtenidos de los registros y la investigacion han
llevado a cambios favorables para las personas que viven con DT1 en el mundo.

* El registro personal, ademas de ayudar a generar informacion y facilitar cambios

en politicas publicas, ayudara a que las personas que viven con DT1 puedan
llevar un mejor seguimiento de su condicion.

https://renaced-diabetestipo1.mx/registro_personal/
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RENACED-DT1 Personal
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RENACED-DT1 Personal- resumen para imprimir
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Areas de oportunidad y reflexiones finales

Representatividad del registro

Control de calidad/revision del registro

Personal dedicado en el pais para enriquecer el registro
Participacion con registros internacionales

RENACED personal, aplicacion para teléfono movil

Incidir en politicas de salud publica

Mejorar la calidad de atencion de las personas que viven con DT1
Asegurar el acceso al tratamiento completo a todas las personas que
viven con DT1
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+52 55 2736 8121

Aval académico
https://bit.ly/diplomadomanejodiabetesinsulina



jGracias por su atencion!

https://renaced-diabetestipo1.mx/

https://renaced-diabetestipo1.mx/reqistro/

Twitter: @RenaceDT1

Facebook: Renaced Diabetes Tipo 1: Registro Nacional en Diabetes Tipo 1®
rfaradji@gmail.com
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