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O d1aBNTNG anoTeA&i nAgov
€va TEPAOTIO NPOBANHaA nou
OUVEXWC au&averal...

TIAYKOOULWG

387

EKOTOL.

TIAYKOOUIWC

592

ExkoTtop.

International
Diabetes
Federation

XM 53%

Appikn  93% X

Méon AvatoArl & B.Appiki 85% &

NoTioavaTtoAiki) Acia 64% &

No6TIg Kol Kevrpik Apepikn 55%

Eipnvikég 46% X

Eupw1rn 33% 4

B. Auepikn & Kapaiikni 30%

x

X



... TO TIHNHA OTO KOIVWVIKO GUVOAO €ival ynAo
Kdl OUVEXWC au&averai
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Diabetes
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17%

of people with diabetes

live in low- and middle-

income countries
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IS SPENT ON DIABETES

US $612 dioekaToy.

11% Tou naykoouiou
UYEIOVOUIKOU KOOTOUG



ATTICA study
MeTaBoAIkO ZUvOpouO

25.2%  'AvOpeg
14.6%  Tluvaikec

Panagiotakos D.B. et al, Am Heart J. 2004 Jan;147(1):106-12.
& Obes Res. 2004 Dec;12(12):1914-20.

EninoAacpuog AiaBntn

Avdpeg fuvaikeg 2UvoAo Egaleo study 1990
7.1 (%) 7.6 (%) 7.8 (%) 5.9(%)

41-50y:6.4% vs 71-80y 14.1%

Melidonis et al, Rural Remote Health 2006, 6(1):534. 2004
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in Children and Adolescents, Type 1 Diabetes - Complications, Pathogenesis, and Alternative Treatments, Tralkarnd
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INCIDENCE RATES OF TYPE 1 DIABETES IN CHILDREN, 0-14
YEARS (CASES PER 100,000 POPULATION PER YEAR)
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EMOXH TQN NAXETQNQN & 2A

* YYynAn katavopn ZA1 Bopetec Xwpeg

* E€sAktikn Oewpia dtaocwonc (kpvo)

* Naywpévo otaduUAl & YAUKO Kpaol

e Canadian Freezing frog (adpudatwon,zl)

The sweet thing about Type 1 diabetes: a cryoprotective evolutionary adaptation
Moalem S et al, Med Hypotheses. 2005;65(1):8-16.


http://www.healthline.com/hlcmsresource/images/diabetesmine/wp-content/uploads/2010/11/icewine1a.jpg
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O dwaBnTng
Sev eival nma vooog

AwaBntikn
ApdBA/Osia

A.E.E.

2-4/mAdola avénon tng

Bvnowdtntag ano A.E.E.3

H kUpla attia tUPAwong os

evnAwkec?

A Kap&iayyetakn

Awafntkn ' 1
NedpomndBeta :

?(

J

H kUpla autiao teAtkov
otadiov vedp.vooou?

~. Nooog

B/10 Stafntikoug nebdai-
OUV ATt KAPSLOYYELOKA
ocupuBapata?

AwaBntkn
Nevponabeia

H kUpLa attia
OLKPWTNPLAGHOU TWV
KATW AKpWV’
Nepudepikn

L Fong DS, et al. Diabetes Care 2003; 26 (Suppl. 1):599-5102. Avvstondﬂsta
2Molitch ME, et al. Diabetes Care 2003; 26 (Suppl. 1):594-S98.

3 Kannel WB, et al. Am Heart J 1990; 120:672-676.

4Gray RP & Yudkin JS. In Textbook of Diabetes 1997.

>Mayfield JA, et al. Diabetes Care 2003; 26 (Suppl. 1):S78-S79.



FTAYKOZYAIQMENH AIMOZOAIPINH
GHbAI1C

A1C Levels

A1CNow® Estimated Average
Value Glucose (eAG)
(T} (mg/dL)
{mean plazma equivalant)?
10.5 and 253 and
above above
8.5-104 196 — 252
7.0-84 154 - 195
127 -133
4.0-6.0 68 — 126




Relative risk

DCCT O¢eparneio & EMUTAOKEC

Retinopathy
- Nephropathy
== Neuropathy
Microalbuminuria

6 [ 8 9 10 11 12



TN

* gywe duvartn to 1962 kat n texvoAoyio odnynoe
OTOUC MANPWC LUTOHOATOTIOLNULEVOUC «KEEUTTVOUC

METPNTEG YAUKOTING

* [vwpilovtac ta snineda cakyapouv Tov o
SLaBnTiko¢ mpocaproleLl avaAoywe LE TNV
Sdratpodn tov, TNV £vtaon TG AcKnong tou aAla
KoL avtidiaBntikn tov Bepaneia.

AYTOMETPH2H 2AKXAPOY

* H avtopétpnon npoodEpel morotnta {wnNg HE TV
NPOANYN TWV ANMWTEPWV EMLITAOKWY TOU dLafntn,
aAAa kot BpoxunpoBeopa He TNV aroduyn Twv
0&EWV ETUITAOKWYV




DIABETES CONTROL

& COMPLICATION TRIAL (DCCT)
1441 tumov 1 2A

Evtatikomotnevn —Zupfatikn
lvoouAwoOepamneia

Oepamnevutikol otoyxoL anodeixOnkav HE:
— ) 4 LUTOUETPNOELG NUEPNOLWG
— B) GHbA1c

MNapakoAoUOnon ywa 6,5 £tn




ZUXVOTNTA LUTOUETPACEWYV O€ TUTTOL 1 dtaBntikovg?
Minder et al

* KaOe petpnon unoloyioOnke
OTL EMEDEPE pLa LELWON

tn¢ HbAlc kata - 0.19%
(95% confidence interval (Cl) -0.42, 0.05)

Diabetes Res Clin Pract. 2013. pii: S0168-8227(12)00522-0. doi: 10.1016/].



Multiple Injection Program: Premeal
Rapid Acting Insulin and
2-Injection Basal Insulin

Rapid-Acting Insulin

in Effect

Peakless / basal insulin

insul




Recommendations:

Glucose Monitoring (1)

» Patients on multiple-dose insulin (MDI) or
insulin pump therapy should do SMBG B
— Prior to meals and snacks
— Occasionally postprandially
— At bedtime
— Prior to exercise
— When they suspect low blood glucose

— After treating low blood glucose until they are
normoglycemic

— Prior to critical tasks such as driving

A Dladaten. ADA. V. Diabetes Care. Diabetes Care 2014;37(suppl 1):521
. Association.



New Insulins

iGLAR-300
Deglutec

Viaject
Oral nanolayer encapsulation

Afreza mucozal
Oralyn mucozal

Occular, Rectal, Transdermal

Ahmad, et al. Int J Diabetes Clin Res 2014, 1:1



SMART INSULIN

e ‘

" — ‘ * Glucose-responsive
i l - insulin

MIT News
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AvuTtopETpnon
&
ALaKUHAVOoELC TNC YAUKOINC

400

300

Y1repyAukaipia

®uoioAoyIko €UpOg

Y1royAukaipia

000 200 400 £:00 800 10:00 12:00 1400 18:00 18:00 20:00 200 000



H onpacio tTng avtopETpnonc

& n alomiotio Twv pHEOOdWV

ylol Tn cwotn pUOuLwon Tou
ocokyopwdn dtaBntn HE tWvoovAivn
wWC BOOLKO KPLTAPLO

ETILAOYNC LETPNTWV KEEP
GOKXALPOU CALM

CURE
DIABETES




(@) International Organization for
o Standardizations (1SO)

* [poamnattoVuevo epdavionc otnv ayopd otocdnimote popntng
OUOKEUNC QUTOMETPACEWC N odnyia 15197

* To 2013 véa avaBewpnuévn £kdoon n onoia and tov AnpiAio tou 2016
Oa eival mMARPWCG SECHEVTIKNA

*  OLTIO AUOTNPEC OXETLKEC AVAOEWPNOELG TWV TEXVIKWV OLVOAUTIKWV
npodiaypadwv entBAROnKav yia tTnv §10p0won npoBfANUATWVY
OXETLWOMEVWV HE TNV EvooOnaoia Kot TNV EL8LKOTNTO TWV HETPHOEWV

Good accuracy is the combination
of trueness and precision.

BAD ACCURACY BAD ACCURACY GOOD ACCURACY




EYAI2OHZIA -EIAIKOTHTA
AANON Betika & Wevdwc apvntika

@ nNaboloywa
© duocoroywa




(@ [nternational Organization for

- Standardizations (I1SO)

oL VEEC 0dnyiec ISO anattouv yLa TIHEC ALUATOC KATW TwV 75
mg/dl, oL 99 (95) emavaAopBAVOUEVEC HETPAOELC MLOLC
OUOKEUNC va Kupaivovtat + 15 mg/dl.

b

60

Apa pia TTPAYMATIKA TIMA
YAUKO{nG aiparog Twv 70 mg/dl

ko

Targetzone

QTTQUTEITON VIO VO €iVal £VOG HETPNTAG F: fei— it @. .

agloAoynNo1puoG va divel TINEG
oTO €UPOG 55-85 mg/dl.
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Targetzone

|
hypoglycemia : normoglycemia: 1 hyperglycemia
underestimation : underestimaton : underestimation

Centrallaboratory serum glucose (mg/dL)



(% [nternational Organization for
b A Standardizations (1SO)

AvtioTtoLa yLo TLC LETPNOELC TAVW OO Ta 75
mg/dl, ot 99 emavaAapBavOpIEVEC HETPROELC HLOG
oUOKeVNC Oa npeneL va Bpiokovtal o€ Eva EVPOC
TIHWV ToU + 15 % (20) TNC MPAYHATIKAG

Emopévwce ya to eninedo yAukolng
180 mg/dl tou epyaotnpiov avadopdc
0 UTO afLloAoynon HETPNTAC ;o
Oa npEmneL voL SWOEL TLHEC
ano 153 ¢w¢ 207 mg/dl.

ts (mg/dL)

Meter glucose

Reference glucose units (mg/dL)



Mean deviation (%)

MEZH ANOKAIZH
ANO TO EPTAXTHPIO ANAD®OPAZ
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J Diab Sci Tech , Issue 1, Jan 2013



(% [nternational Organization for
- Standardizations (1SO)

TéAoc n aéloAoynon tn¢ enidpaoncg tov Ht pe
ENEY)XO O€ Eval

g\ayxLoto =
5 emunedwyv Ht s

yla Plasma— [—

3 SLapopETIKES White cells — [
OUYKEVTPWOELG Red cells — ' \J
YAuko{ng. 5 Ntrr{a

Anemia Polycythemia



HAEMATOCRIT INTEFERENCE OF
BLOOD GLUCOSE METERS

Verio2 |
MNova Max Plus
GlucoFix Mio+
GlucoMen LX+ |
Mowva Max Link -
Accu-Chek Active |
Freedom Lite |
On Call Platinum |

Ascensia Contour
Accu-Chek Aviva

Accu-Chek Aviva Mano —
Optium Xceed I

GlucoDr .
Precision Xtra |
OneTouch Ultra2
Breeze —

TaiDoc Fora _

GlucolLzk> I

On Call Plus _

o 10 20 30 40 50 60 70 80
Max observed mean hematocrit deviation (%)

J Diab Sci Technol 7(1): 179-89, 2013



Meters which meet the more accurate
2013 ISO standards include

* Abbott FreeStyle Optium Neo, InsuLinx

e Bayer Contour XT, Next EZ, Next USB Next Link
 Sanofi BG Star, iBGstar

e Lifescan OneTouch Verio, 1Q, 1QSync

* Menarini GlucoMen LX Plus-Areo

* Roche Accu-Chek Aviva, Nano, Expert

* Ypsomed mylife Pura, X, Unio

Blood glucose monitor manufacturers must ensure
their blood glucose meters meet the 2013 accuracy CL me
Standards by the end of May 2016. O.' bejemsc‘{'“k



Glucomen Lx-Areo

To whom I: may concern

TOV S0D Product Service GmbH, Ridarstrasse 65, 80339 Munich hersby states that the

Ta cuoTAMATA LETPNONC
oakyxapou GlucoMen sival ta
TPWTO TTOU AILOSESELYHEV AL KOLL
ME TNV vrtoypadn TN ETaLPEiOC
niotonoinong TUV lepuaviag,

NANPOUV TLC AMOTACELG KOTA
ISO 15197:2013.

MetpnTtnc- Tovieg-6LtaAvpa
gAEYXOU KOl TIAPEXOUV
afloniotio & achAAEL OTLC

KOONUEPLVEC LETPAOELG
OOKYXAPOU.



Type 1 Diabetic in Outer Space

* Josu Feijoo from Vitoria in
the Basque country.

* At the age of 23 was
diagnosed with Type 1
Diabetes.

* Climbed the highest
mountains of the
7continents (7 Summits) &
walking both the North and
South Poles.

http://www.rcysostenibilidad.telefonica.com/blog/2015/11/13/josu-feijoo-participara-en-un-tweetchat-por-el-dia-mundial-de-la-diabetes/




Type 1 Diabetic in Outer Space

* During expeditions with a group of
Diabetics to the base camp of Mount
Everest, with complete trust in the
“GlucoMen LX PLUS” proving the
meter as robust and reliable
maintained its high levels of accuracy
and performance, even in the most
extreme conditions.

 Now will prove that with the help of
the GlucoMen LX PLUS, outer space
is not an un-crossable line.

http://www.rcysostenibilidad.telefonica.com/blog/2015/11/13/josu-feijoo-participara-en-un-tweetchat-por-el-dia-mundial-de-la-diabetes/



Percentage of Blood Glucose Meter
Results Meeting ISO 15197 Criteria
for Altitude

ACCU-CHEK Aviva 94.4 %

Optium Xceed 87.5% |
OneTouch Ultra Easy 80.5% B
GlucoMen 100 %

Journal of Diabetes Science and Technology
Volume 6, Issue 4, July 2012
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EASD Press Release March 14, 2013
Avoiding a medical device disaster
Prof.r AJ. M. Boulton

- =
-
.

* “We want to avoid disasters similar to those
that occurred with preast implants and metal-
on-metal hip replacements,”

 “To obtain approval for a medical device in
Europe, manufacturers must be given the
Conformité Européenne (CE) mark, awarded
by so-called “Notified Bodies” (NB)

* Critics of the system say that the wide
variation in quality of NBs across Europe
means that manufacturers could target the NB
most likely for rapid approval to their device”




SKUP Scandinavian evaluation of laboratory equipment for primary health care

GlucoMen® LX

Meter and test sirips designed for glucose self-m easurem e
manufoctured by A. Menarini Diagnostics

Report from an evaluation
organised by

SKUP

The evaluation was ordered by A. Menarini DNiognostics, Sweden

SKUP200%71
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Measured Blood (Glucose), mmol/L

ISO & GLUCOMEN LC (SKUP)

35

30 -

25 =

20 —

|5 —

10 -

5 1O |5 20 25 30 35
Reference Blood (Glucose), mmol/L



AIMATOKPITHE & GLUCOMEN LX
(SKUP)

|40 A
130 ~
120 ~
1O ~

100 -
P90 i~
8l =

Deviation from reference (%)

20 -

60 | | | 1 1 1 1 | 1
20 25 30 35 40 <45 50 B 6O &b 70
Haematocrit (%)




e YMOTAYKAIMIKA
8% @é EMEIZOAIA

L SWEATING | awuious

DIZZINESS | HUNGER

2 8P |

WEAKN
FAST HEARTBEAT IMPAIRED VISION | FATIGIEJES | HEADACHE IRRITABLE

*60% pE Bapeld veupoAoyikn onpeioAoyia
(xwpa, ETIANTITIKOI CTTAOHOI, KATT).

JAMA Intern Med. Published online March 10, 2014.



Emergency Hospitalizations for Adverse Drug Effects

in Older Americans

Table 4. Mational Estimates of Medications Commonly Implicated in Emergency Hospitalizations for Adverse Drug
Events in Older U.5. Adults, 2007—2009,*

Annual Mational Proportion of
Estimate of Emergency Department
Hospitalizations Visits Resulting in
Medication (N =99,628) Hospitalization

% (95%6 CI) %
Maost commonly implicated medicationsT

Warfarin 33.3 (2B.0-38.5)

Insulins 13.9 (9.8—18.0)

Orral antiplatelet agents

Crral hypoglycemic agents
Crpioid analgesics
Antibiotics

Digoxin

Antineoplastic agents
Antiadrenergic agents
Reninm—angiotensin inhibitors
Sedative or hypnotic agents
Anticonvulsants

Dhiuretics

High-risk or potentially inappropriate medications§

HEDIS high-risk medications
Beers-criteria potentially inappropriate medications

Beers-criteria potentially inappropriate medications,
excluding digoxin

13.3 (7.5-19.1)
10.7 (8.1-13.3)
4.8 (3.5-6.1)
4.2 (2.9-5.5)
3.5 (1.9-5.0)
3.3 (0.9-5.8)%
2.9 (2.1-3.7)
2.9 (1.7—4.1)
2.5 (1.6-3.3)
1.7 (0.9—2.4)
1.1 {0.4-1.8)%

1.2 (0.7—1.7)
6.6 (4.4—8.9)
3.2 (2.3-4.1)




NOZHAEIA AOIQ YINOIAYKAIMIAZ
2TO «ATTIKO» 2007-2012

A2OENEI2 HAIKIAZ >65
158 (325)

49,1% veupoAoyikn onUELoAoyia

23,6% Aoipwén

3,6% AEE

2. 6% KPA 4 OANATOI
3,6% XNA

5,5% OlK
XAT-HIMATIKH AN.




This Precious Service Dog Learned
How To Save His Diabetic Owner's Life

HuffPost Live
09/30/2015 05:23 PM EDT

Elle Shaheen diagnosed with DM1 when
she was 8 with the constant fear that her
blood sugar could reach dangerous
levels

But 5 y later, they adopted a dog named
Coach who, after nearly 2,000 hours of
training, can smell when blood sugar
levels have risen or dropped, before the
symptoms even hit

He gets her attention by circling her
body, licking her hand or jumping onto
her lap



YNOITAYKAIMIA

 H avotnpn puOLILON LELWVEL TOV KivOuvo epdavionc Xpoviwv
ETUMAOKWYV Kot BeATLWVEL TOUC HeLKTEC EKBaong (oG StaBnTikng
KOnong

e O Kivéuvoc¢ unoyAukoupiiac avéavetot otav E(HaoTE 6 auoTnen
puOuion

e Avoeniyvwotn unoyAukatpio

* H Bapeid unoyAukatpia oxetileton pe vPnAn Ovnrotnta (EM),
voonpotnta (avowa), kivduvocg oe tpitoug (odiynon)

* H aQUTOMETPNON N TEAEUTOLO HOC OLVTLKELLEVLKNA
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NMAAZMATIKA AY=HMENA
ENINEAA METPHZEQN

MaAtoln (sevoodpAePLo €kdoxo)

Fadaktoln (Mapeviepikn dStatpodn)

=uAoln (Moapevtepkn dtatpodn)
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 Substances or Conditions
— Acetaminophen (therapeutic drug levels)
— Ascorbic acid
— Dopamine
— Fluorescein |V
— Mannitol
— Salicylate
— Therapeutic products with non-glucose sugars

* maltose, galactose, and xylose

* problem with glucose dehygrogenase
pyrroloquinoline quinone (GDH-PQQ) test
strips



GLUCOMEN LX (SKUP)

Glucose Level 3.9 mmollL 13.3 mmollL Glucose Level 3.9 mmollL 13.3 mmol/lL
Acetaminophen T mo/dL 35 mo/dL Tnglycerides 3000 mg/dL 2000 ma/dL
Ascorbic acid 3 mg/dL 6 mg/dL Unc Acid 9 mg/dL 12 mg/dL
Bilirubine 13 mg/dL 36 mg/dL Creatinine 1000 mg/dL 3000 mg/dL
Cholesterol 2500 mg/dL 2000 mg/dL Urea 500 ma/dL 1200 mo/dL
Dopamine 23 mg/dL 30 mg/dL Sodium Cifrate 400 mg/dL 400 mg/dL
Ephedrine 4 mg/dL 4 mg/dL Sodium Heparn 3000 IU/dL 3000 [UrdL
Galactose 1700 mg/dL 700 mg/dL Fetal Bilirubin 10 mg/dL 10 mg/dL
Gentisic Acid 6 mg/dL 20 mg/dL Lactose 2000 mg/dL 3500 mg/dL
Ibuprofen 100 mg/dL 120 mg/dL Maltose 3600 mg/dL 2400 mg/dL
L-Dopa 750 pgidL 300 pg/dL Xylitol 350 mg/dL 800 mg/dL
Methyl-Dopa 2 mg/dL 7 mg/dL Xylose 3000 mg/dL 3000 mg/dL
Salicylate 150 mg/dL 200 mg/dL Galactose 1700 mg/dL 700 mg/dL
Tetracycline 200 mg/dL 200 mg/dL Fructose 1000 mg/dL 1500 mg/dL
Tolazamide 100 mg/dL 240 mg/dL Mannose 800 mg/dL 1500 mg/dL
Tolbutamide 100 mg/dL 300 mg/dL Sorbitol 3000 mg/dL 3000 mg/dL
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MPOBAHMATA 2XETIZOMENA
ME TON A2OENH

Adudatwon
Ynotaon
AAKOOAN TOTILKAL
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O¢cwon
BloAoyiko deiypa (pAeBLkO, TpLXOELOLKO, apTnELAKO)



MPOBAHMATA ZXETIZOMENA
ME TO NEPIBAAAON

‘EkOeon Twv Taviwv o€ pn TPoPUAAYHEVOUC
XWPOoUG

«FEVOONUEC» TALVIEC

«HAwio» Taviwv
Emovayxpnolponoinon toiviwv

Yyouetpo
Atpoodalplkn vypaocia & Oeppokpacia
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* OLuyPnAnc evaloOnNoiog GUGKEVEC
OLUTOUETPNOEWCG COAKXAPOU OLLaToC HEV
odnyouv HOVOo oTNV LELWON TWV
UTTOYAUKOLLLLKWYV ETTELGOSLWV KOl TWV
rnOovwv KopdLlayyELaAKWY EMITAOKWV TTOU
NIPOKOAOUV OAAQL £XOUV KOl GNMOVTLKNA
CUMMUETOXN OTNV UELWGCN TOU UYELOVOULKOU
KOOTOUC YyLa TNV AVTILHETWILION Tou dtafnTn.




2 UTTEP OLO LOLTLKOL

WHAT!2!2! I'm how high?

1L

BBIGSI 2 seconds later

OL cUYXPOVEC TEXVOAOYLKEC
ETMLTPEMOUV TOV dLaBnTiko va
rnapokoAouBet to drafBntn tou

OTOV NMPOCWTIILKO TOU XWPO. A 6,, )

Lol, had sometlnng IIII my finger

H autopétpnon tov dtafBntikou, e OKOTO
TNV ouoLlaotikn deutepoyevn mpoAnyn
TWV EMUTAOKWYV, ATIOTEAEL OUCLOOTLKO
gpyalAeio tn¢ avrdiafntikinc ppovidac.




O POAOZ TOY PAPMAKOIIOIOY
2TON TYINOY 12A

 EKTTaidguon diafnTiKou oTnVv opon
AQYnN TNG BeparTreiag

o AIEPEUVNOT QOAPMUAKEUTIKWYV
OAANAETTIOPACEWY

 Evnuépwon via vEa TTpoIovVTA
KOl UTTNPECIEG

J Am Pharm Assoc 2003, 2008:48:333-4



O POAOZ TOY PAPMAKOIIOIOY
2TON TYINOY 1 2A

* EKTTaidEuon OTO XEIPIOUO TWV HETPNTWV
YAUKOCNG (30% AavBaopévwy TINWV O€ KAKA XPARON)

e 2U0TOON YIO TTPOMNOEIO TOU
KOTAAANAOTEPOU KOl ACIOTTIOTOU METPNTN




