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- LA VITA DELLA SID
288 Congresso Regionale SID-AMD Abruzzo/Molise, Citta Sant’Angelo (PE), 16 novembre 2024

291 30° Congresso Regionale SID-AMD Lombardia, Bergamo 22-23 novembre 2024

La Diabetologia lombarda guarda al futuro - ricerca e (ri)organizzazione

303 Congresso Regionale SID-AMD Lazio, Roma, 29-30 novembre 2024

Diabetologia 2024: nuovi scenari clinici e prospettive terapeutiche
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Il JOURNAL CLUB PIU LETTI

Conquesto numerosichiude il biennio 22-24 del Journal Club, dal prossimo numero troverete nuovi argomentie nuoviredattori. Viricordiamo che
potetetrovareicommentidellarubricaJournal Clubsui canalisocial della SID: Facebook (www.facebook.com/SocietaltalianadiDiabetologia),
Twitter (SID Italia (@Sid_Italia) / Twitter) e Linkedin ((25) SID - Societa Italiana di Diabetologia: Panoramica / LinkedIn), oltre che sul sito

della societa.

Ipertensione e diabete

Sensibili al sale, intolleranti allo zucchero: insulino resistenza e ipertensione nella prole di soggetti ipertesi
con sensibilita al sodio - A cura di Alessandro Mengozzi

Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=693
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La sensibilita al sodio, in figli normotesi di pazienti ipertesi, &
trasmessa alla prole e si associa a disfunzione endoteliale, insulino
resistenza e relativamente rapido sviluppo di ipertensione.
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JOURNAL CLUB

Immunologia e patogenesi del diabete di tipo 1

Umanizzare i modelli preclinici per avvicinarsi alla cura del diabete tipo 1 - A cura di Laura Nigi, Georgia Fou-
steri, Francesca D’Addio

Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=633
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Aspetti molecolari nella patogenesi del diabete tipo 2
Crosstalk alfa-beta: piccoli nuovi pezzi del puzzle - A cura di Chiara Maria Assunta Cefalo
Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=627
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CVD nel diabete
L'importanza dello screening ecografico in soggetti con diabete mellito tipo 1 - A cura di Raffaele Galiero
Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=617

Graphical Abstract

SUBCLINICAL ATHEROSCLEROSIS IS INDEPENDENTLY ASSOCIATED WITH INCREASED OVERALL MORTALITY
AND MACE IN PATIENTS WITH TYPE 1 DIABETES

Aim: I l Results: 218 out 507 p t iﬂﬂ}, ted subclinical ath lerosis
: : L p of MACE di ding on the
;&d. > u‘: L subdin?:;: B puslnoeofsuhcllnlcalamemschmsls
atherosclerosis in patients with type 1 m e
diabetes without overt cardiovascular {954
disease (CVD) and to assess its b
impact on patient survival over a I
follow-up period of at least 5 years. "
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Gravidanza

Ulteriori dati dallo studio Cristal: efficacia e sicurezza del sistema AHCL nel periodo periparto - A cura di Eli-
sabetta Torlone

Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=679

Advanced Hybrid Closed-Loop Therapy Compared With Standard Insulin Therapy Intrapartum and Early Postpartum
in Women With Type 1 Diabetes: A Secondary Observational Analysis From the CRISTAL Randomized Controlled Trial

Double-arm, parallel-group, open- / Intrapartum M m
label, randomized controlied trial in -- mgidl
I:I‘llll. Belgium and the Netherl : mmoll. :
! 27 AHCL* 43 SoCt ar A.HCL:

< Improved glycemic control with AHCL  <» Similar tight glycemic control
¥ This was achieved without increased time below range.
¥ No severe hypoglycemia or diabetic keloacidosis was reported intrapartum

and early postpartum in either group.
¥ AHCL performed well during both vaginal and cesarean deliveries.

95 pregnant participants with T1D
l 9 nu P=0.054 uu

¥ 1:1
46 in AHCL group 49 in SoC group
{umr'mon) (w;tld}
P=0.030
43 gave birth 46 gave birth
P=0.146

Secondary observational analysis on
diff in gly | and safety
outcomes intrapartum and early postpartum

P=0.124

P=0.084

27 (62.8%) used 45 (97.8%) used
Intrapartum SoC

Early
postpartum

+ +
37 (86.0%) used 34 (73.9%) used
AHCL SoC

"The glucose target 5.5 mmolL (100 mo/idL) was used by 1525 (60.0%) and active iInsulin tima of 2 h by 1819 (34.7%)
1FOr Two paricipants in he S0C (roup. CONSNUOUS GRICOSe MONoANg Merics data on the day of delvery were missing (43 instead of 45)
1The ghucose target 5.5 mmald. (100 mg'dl ) was used by 2336 (63 9%) and active insulin time of 2 h by 2038 (80.6%)
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JOURNAL CLUB

Complicanze acute e ipoglicemia - Sensori e Tecnologia avanzata

Personalizziamo obiettivi ed interventi terapeutici per proteggere meglio i pazienti piu fragili - A cura di Anto-
nio Rossi, Mauro Rigato, Ludovico Di Gioia

Link al commento: https://www.siditalia.it/journal-club/?view=articolo&id=661

Enhanced continuous glucose monitoring reduces hypoglycemia without worsening glycemic control
in a cost-effective manner

Randomized Controlled Trial

131 older adults, age 265 years (21% 275 years), with type 1 diabetes with hypoglycemia
Duration: 6 months | Primary outcome: change in time blood glucose <70 mg/dL

. N\ ~
Intervention Group Control Group
Enhanced CGM (eCGM) Standard of Care
N =68, n=35 CGM naive, n = 33 CGM users N=863; n=23 CGM naive, n = 40 CGM users
CGM combined with geriatric principles: » Standard endocrinologist care
+ Set appropriate goals based on health status + Equal attention per visit
+ Application of relevant simplification strategies
\ 7 7
Change in time blood glucose HbA,, at 6 Months Cost-effectiveness of Intervention
<70 mg/dL
P<0.001 e Lo e BN Cost-saving for the whole cohort
Incremental cost-effectiveness ratio:
eCGM  Control 75% $71,623/quality-adjusted life-year
7.3%
-0.30% CGM users:
eCGM  Control $3 per hypoglycemic episode averted

-2.60%
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