4 JOURNEE
RET!NE & DIABETE

Yendredi 29 novembre 2024

N

Nouveau visage du diabéte juvénile

Alfred PENFORNIS (Corbeil-EsSonnes)

82 &
L ‘\(\0 -
universite f
%

PARIS-SACLAY



e Alfred PENFORNIS dé are avoir participé a des interventions
ponctuelles (essalsac nlques travaux scientifiques, activité de conseilg*
conférence ou cou que) pour les entreprises suivantes B

» Abbott 9&0 &

P Astra Zeneca <& <@

» Bayer '&’3‘@ &
= Boehrmge? -Ingelheim >
> Dexcqei &
> Digbséloop <9
> gﬁ’Lllly &
gﬁ‘/lnsulet &

» Medtronic &

» Medtrum <8

» Novo Nordisk &

» Sanofi Aventis Y

» Ypsomed &



Yo

The Epidemiology of an
Awakening Epidemic

Diabetes Care 2023;46:490-499 | https://doi.org/10.2337/dci22-0046
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Figure 3—Temporal trends and APC in incidence of type 2 diabetes among multiethnic U.S. youth in the SEARCH study from 2002 to 2015. APCes-

timates for all youth are adjusted for age, sex, race, and ethnicity; estimates within racial and ethnic strata are adjusted for age and sex. Created
from data reported in Mayer-Davis et al. (15) and Divers et al. (6).
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The SEARCH and TODAY Studies

» The SEARCH for Diabetes in Youth (SEARCH) study:
an observational stuﬁy initiated in 2000 at five sites across the U.S., QéS\g\'\ed

to estimate the Meva\ence incidence, & complications of both tygé 1 (T1D) &
type 2 dlabgtés (T2D) in youth
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T2D in Adolescents ancﬁ!outh (TODAY) study:

olescents with T2D, aimed at assessing the
fo[?managmg the disease in this age

» The 'gféatment Options for

» An mtervenhona\ study on ad
effectiveness of various treatment options
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Trends in Incidence of Youth- Onsgt Type 1 and Type 2 Diabetes,

Wagenknechtetal ~ 2002-2018: Results from the Usqi’opulatlon Based SEARCH for Page 15
Diabetes in Youth Study &a\"’
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Le diabéte de type 2 chez I'enfant et
I'adolescent

Elise Bismuth-Reisman éo,%'
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Projet d’'observatoire national
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Evolution de la proportion de patlen;s diabétiques de type 2
(DT2) parmi les nouveaux cas de mabete pris en charge au CHU
Robert-Debré (AP-HP, Paris) emre 1993 et 2012. Données de
cohorte, CHU Robert-Debré qﬂP—HP Paris. Dr Nadia Tubiana-Rufi,
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Sur cette periode de 20 ans@é proportion de patients DT2 parmi les nouveaux cas de
diabete a ete multlpheaoﬁ%}ar 4,



Long-Term Complicationsﬁ“ﬁ Youth-Onset Type 2 Diabetes

N Engl J Med. 2021 July 29; 385(5): 416-426. doi: 10.1@%‘8?NEMOa2100165.
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The cumulative incidence of long-term diabetic comgfications was assessed ir

500 adolescents who had participated in the T/%@AY study
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Figure 2. Diabetes-Related Complications That Occurred during the Study.
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Diabetic Nephrogathy
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W Inthe SEARCH stubgh? , after a duration of 8 years, the prevalence was

19.9% among eg@?escents with T2D compared with 5.8% in those with T1D
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D‘;at’;etic Retinopathy
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b‘©> labetic retinopathy was present in 50% of TODAY participants tgeym%ge 25
v years, after 12 years of disease duration 6\\%‘0
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Bjornstad P. et al. N Engl J Med 2021;385:416
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Global Prevalence of Diabetic Retinopathy in Pedlatrlcza%/pe 2 Diabetes
A Systematic Review and Meta-analysis 6\\00

Milena Cioana, BHSc; Jiawen Deng, BHSc; Ajantha Nadarajah, MSc; Maggie Hou, BHSc; Yuan Qiu, I\/{Q%ondra Song Jie Chen, MD; Angelica Rivas, MD;
Parm Pal Toor, BHSc; Laura Banfield, MLIS, MHSc; Lehana Thabane, PhD; Varun Chaudhary, MD&$Constantine Samaan, MD, MSc
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The cumulative incidence of log@-term diabetic complications was assessed in
500 adolescents who had gémmpated in the TODAY study

@
Their mean age was 206“41:2 8 years

The mean time smgeqthe diagnosis of T2D was 13.3+1.8 years
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Cardiovascu\ar Disease (C\M))
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50fl'\ the TODAY study, there were 17 serious card\ovacg;cu\ar events:
Myocardial infarction [4 events] &

Congestive heart failure [6 events] &
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» Coronary artery disease [3 events] @;ﬁ@
» Stroke [4 events]
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Demographic Correlates of Short- &

. &
Term Mortality Among Youth &
©
and Young Adults With Youth- 0&“
Onset Diabetes Diagnosed From
2002 to 2015: The SEARCH @f@)r
Diabetes in Youth Stud \;@ » According to a life expectancy model, it was predicted that youth with T2DM
Y lose approximately 15 years &
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Figure 1—SMRs and 95% Cls for type 1 (A) and type 2 (B) diabetes nverallmaﬁd by sex, race/ethnicity, and age at death or end of follow-up. The
number on the top of or beside the bar is the SMR. The error bars show the® range of the 95% Cl. The top of the error bar for <15 yearsin B is 24.9.
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ISPAD Clinical Practice Consensus Guidelines 2022: Type
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) _ LﬂJA lc <B.5%
At Diagnosis &< 69 mmol/mol
«ONo ketosis, or acidosis
S 1
&8
o2 Healthy lifestyle
& ! 3 = 3 . .'. P
<9 Metformin: titrate to 2 g/day as
&2 tolerated
&

o

&
& First Month

Islet cell /
autoantibodies
negative \
o L

Sbactuent HbAlc <6.5%

Therapy of

{4Emrfu l'mol

Continue healthy
lifestyle
Continue metformin
Wean nsulin, if
applicable

Continue healthy lifgg@®Vle.
Review mcdlcatl/gabelntakc
Maximize met i"m@rm to 2g/day
Add a GLP-1 @‘ﬁzptnr agonist or
another gii-hyperglycemic
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2@«8\ abetes in children and adolescents

HbAlc > 8.5%
> 69 mmol/mol
No ketosis or acidosis

Ketosis/Acidosis or

HHS
}

\ H?Hm.ly i IV insulin until acidosis
Metformin: titrate to 2g/day as
. resolved, 1r:111z-1uulyu SQ
LRt insulin, IIea]th@%ieit}fle
Basal insulin (0.25-0.5 wkg) &
&
Continue metformin, Wean &Q>\Q)
Yes insulin. Consider adding _“'@QQ’ Confirmed T2D
GLP-1 receptor agonist o
o) )
No Continue subcutaneous oo\o —_— Best classified as
insulin therapy «° TID
\Q’K
<8
HbAlc =6.5-9% o HbAlc =9%
=48-74 mmol/mol ®é° =T5mmol/mol

' &

Continue healthy lifestyle
Review medication intake.
Maximize metformin
Add GLP-1 receptor agonist or
another antihyperglycemic
medication®
[nitiate long-acting insulin or if
using insulin- increase dose

\}?lcdlcatmn

o0 *See Table 4

Q

Management of T2D in Children and Adnle@cents Initial management and subsequent therapy. Adapted from ADA Position
Statement “Evaluation and Management of Youth- Dnsetq’wpe 2 Diabetes™. GLP-1, glucagon like peptide-1.
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Dlal;aéu-: Retinopathy in Youths—
ﬁf’ﬂtenna]ljr Unappreciated Public Health Catastrophe
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—Deplsfage des le diagnostic puis annuej%‘ement
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nglance / RDV manqués et ruptucr’e de suivi
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-Communication++ avec Q€d|atre puis diabeto
« adulte »
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