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ZoKxopwdng AiaBrime:
Oplopocg

<

Mic oo HETBOAIKDV
TaONOCEWV TTOU XOPOKTNPIZETAI
ammd XPOVIX UTTEPYAUKAIMIC WC
XTTOTEAEOUO DIXTOPOXWV:

1. OTNV EKKPION TNS IVOOUAIvNg,
2. oTn Op&aon TNC IvoouAivne N
3. 0€ OuvOUKONO Kol Twv OUO.




Zaqupa)Bnq AlaBrrrnc; oTa TToadIo:
Aicxpopéc peTa&u TUou 1 Ko TUTou 2

ZuxveTNTC OTOV TAIBITPIKO TTANBUCHO 9588% <90% ar, 10%




Z OKXO(PWONC A|<x|3r'|'mq KOl nou§|(x:
EmonuioAoyika Aedoopeva |

« H ouxvotnTa eppavione Tou 2A-2 og TadIx Kol epABoug dIXPEPEI OPAUATIKG GVAUESK OTIC
OIXPOPEC XWPES KAl €BVOTNTEC STANIA NOSOS

U.K.: 2,9/100.000 naidIG<16 eTONmD 90, avix(2014): 7 mePIOTATIKG

<
A

Oester IM et al. Pediatr Diabetes 2016; 17: 368-73
Klanolkar AR et al. J Adolesc Health 2016; 59: 354-61



Z OKXO(PWONC AI(XBT’];IT]C; KOl n<x|§|é(:
EmonuioAoyikax Acdopeva |l

The NEW ENGLAND JOURNAL of MEDICIN E

“ ORIGINAL ARTICLE

Incidence Trends of Type 1 and Type 2
Diabetes among Youths, 2002-2012

B Type 2 Diabetes, 10-19 Yr of Age
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Mayer-Davis EJ et al. NEJM 2017; 376: 1419-29

SEARCH for Diabetes in Youth

NAIKIoG < 20 €TV pe 2A-2

B Turou 1

Turmou 2

AlxxpoVviKi METKBOAN cuxvoTNT) ZA-2

0,34/1000 ->0,46/1000
&Touo aTouo

2001 2009 2020 2050
20.000 —> 30.000 —>» 84.000

Imperatore G. et al. Diabetes Care 2012; 35: 2515-20
Pettitt DJ. et al. Diabetes Care 2014; 37: 402-8



ZoKxopwdng AiaBrime:
Kpirnpix oicyvwonc |
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ZoKxopwdng AiaBrime:
Kpimnpix oiayvwonc

HbAlc

DUCIONOYIKEG TIMEG Zakxapwdng AIxBATNG
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NMAEONEKTHMATA

« Aev emnpPe&leTal &O POyNTO

« MeyaAUTEPN TIPO-AVAAUTIKA OTOOEPOTNTK

« MiKpoOTEPES dIKUPAVOEIC ovGk NUEPT (OBEVEIXK, Stress)

MEIONEKTHMA

« YWnAOTEPO KOOTOCQ

American 7§ g:.
Diabetes 27 ISPAD
H H International Society for Pediatric
® ASSOCIat|°n® andrAdoiescent Dliagetes o
ADA. Diabetes Care 2017; 40 s1: 1-135 Zeitler P et al. Pediatr Diabetes 2044; 15 s20: 26-46 Nathan D Diabetes Care 2009; 32: 1327-34



ZoKXoPmONG AIdBimg TUTIOU 2: e

From the Triumvirate to the Ominous Octet: A New
nO(GOYSVEIO( Paradigm for the Treatment of Type 2 Diabetes Mellitus

Ralph A- DeFronzo A TNV “Tplovopia” oTNV «AUucoiwvn OKTGA 0

|
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DeFronzo RA. Diabetes 2009; 58: 773-95



ZaKxap(fopnq AioBimg Tl'!I'IOU 2:
[NaBoyevelx og epnfouc

TODAY Study

ORIGINAL ARTICLE

Effects of Metformin, Metformin Plus
Rosiglitazone, and Metformin Plus
Lifestyle on Insulin Sensitivity and
p=Cell Function in TODAY

TODAY Stupy Grour™

metformin plus rosiglitazone (M+R) or

B 1.05

0.85

0.65

0.45

Insulinogenic Index (uU/mL per mg/dL)

0.25}

metformin plus intensive lifestyle interven-
G LTV e b . in

NS X B,

P < 0.0001

I

T -
—Dnd not fal -- Failed
0 6 24 36

TODAY study group Diabetes Care 2013; 36: 1749-57
Gungor N et al Diabetes Care 2005; 28: 638-44



Zaquprnq AlaBrrrnq TUTTIOU 2 08 TTUdIX:
KAV Elkova

* ‘EVvap&n:
* QXOUMTTITWMOTIKA (1/3 Twv MEPIMTWOEWV)
* AT CUUTITOUOTA: TTOAUOUPIX, TTOAUSIYIx (67 % Twv MePIMTOOoewV)?
* KeTOoEEwon: omavix (6-11%)
* UTIEPOCHWTIKO UTTEPYAUKQIUIKO 0UvOpouo: (2%)t

* KAIVIKA €IKOva:
* XmGviog oTnv maidikA NAIKia (ouvBwg: 2" dekaeTia (wNAQ)
* YNEPPBAPO-TTOXUOKPKO GTOUCK (TTASIOWNPIC TWV TTEPITITWOEWYV,
* EupAuOTa avTioTXONC OTNV IVOOUAIVN:
*  Melavilouoo akGvOwon
*  Y(vOPOUO TTOAUKUOTIKWV WoBNKMV
*  AIm@wong d1IRdnon AMKTOg
* YnépTtoon
*  Auchimdaipio

Copeland KC et al. JCEM 2011; 96: 159-67



Z KXOLPWONG AlaBr'Irnq Tl'JIT'OU 2 o€ TudIX:
[1p0dIOECIKOI TTXPOAYOVTEC

* ®UMO: KOpPITOIG 65%

* ®UAnR: A\aTivol, AQPOo-aUEPIKAVOI

* loxupd oikoyeveIaKkO 10TOPIKO

* MnTté€peg pe 10TopIkO dIPNTN KUNOoNG (1/3 Twv MEPIMTOOEWV TTXIOIWV PE XA-2)
* XapunAO B&poc yEvvnong Kol YpAyopn EMavaKauwn Tou Bé&pouc

* XaxpnAd KOIVWVIKO-0IKOVOMIKO status

* XpNon QvTIWPUXWOIKWV PAPUAKWY (uEnUEVN TPdoAnwn P&pouc A& Kol

moavA eMOPaon o€ UMTOOXAXUO)

Copeland KC et al. JCEM 2011; 96: 159-67
Klingensmith GJ et al. Pediatr Diabetes 2016; 17: 266-71
Khanolkar AR et al. J Adolesc Health 2016; 59: 354-61



ZaKx(xprnq AioBrimc Tumou 2 oE TSI
EmMAOKES Kol GUVOONPOTNTX

AupiBAnoTpocidon&oein:

- Neppomnadeia:
L] - 0 & A A
H 110 GUXVA KO TTHO TIP@ILN EMTAOKF TODAY study: 13,7% (5€1n and dikyvwon)
. A0 . Lo o
Koré T B16yvewon: 13 - 27,1% SEARCH study: 42% (7 €tn amd dikyvwon)
TODAY study group. Diabetes Care 2013; 36: 1772-74

MeT& amnd 4-5 €tn: 16 - 38,6% Mayer-Davis EJ et al. Diabet Med 2012; 29: 1148-52

Dart AB et al. Diabetes Care 2014; 37: 436-43 , , .
Tryggestad JB et al. J Diabetes 2045; 29: 307-12 « MNepipepIKn veupomtaOeIx:

7,6% (67-€Tn amd dikyvwon)

- Ynéproon:
Kot ™ 5I6(YV(J.)0I’]Z 10 - 12% Dart AB et al. Diabetes Care 2014; 37: 436-43
MeT& amnd 4-5 éTI’]: 36-45,8% ° E“I“AOKéq Kﬁnonq-
Dart AB et al. Diabetes Care 2014; 37: 436-43 8
Tryggestad JB et al. J Diabetes 2015; 29: 307-12 . ATIOBO)\ﬁi 22%
- Auchimidaipia: MpowpdTnTa: 15%
«  Meiloveg ouyyeveic avwuohieg: 21%

Klingensmith GJ et al. Diabetes Care 2016; 39: 122-9

TODAY study (koré Tn didyvwon): 80,5% WHDL,

10,2% AMrigl, 4,5%: ANLDL

TODAY £ PeTG): 10,7%: ALDL , ,
ODAY study (3 &mn pera): 10, 7%: - NEUPOWUXIOTPIKEG SIKTAPAXES: 19%

Copeland KC et al. JCEM 2011, 96: 159-67 B .
Tryggestad JB et al. J Diabetes 2015; 29: 307-12 « 12% og aywyn Je YuxoTpoma
Levit Katz LE et al. Pediatr Diabetes 2005; 6: 84-9




ZaKxcxprnq AlaBrrrnq TUTTIOU 2 08 TTUdIX:
EmmAokee - EpoTnua

[Mo16¢c TOMog cakXxapwdn dIxBATN (TOmou 1 f Tdmou 2) 6Tav EPPAVI(ETAI
oo TNV TAIOIKA NAIKIKX OUVOUKIETOI UE TTIO GUENUEVO KIVOUVO EUPARVIONG

EMTMAOKQWV/KOPOIKYYEIGK®OV TTaBNoEwV oTnVv eVAAIKN (WA;

Eppens MC et al. Diabetes Care 2006; 29: 1300-6
Constantino Ml et. Diabetes Care 2013; 36: 3863-9
Dart AB et al. Diabetes Care 2014; 37: 436-43
Wong J et al. Curr Diab Rep 2015; 15: 566-77
Dabelea D et al. JAMA 2017; 317: 825-35

agrpOME



A TUmou-1 Vs YA TUTTIOU-2:
EmmAOKEC

JAMA | Original Investigation
Association of Type 1Diabetes vs Type 2 Diabetes Diagnosed
During Childhood and Adolescence With Complications
During Teenage Years and Young Adulthood

Dana Dabelea, MD, PhD; Jeanette M. Stafford, MS; Elizabeth J. Mayer-Davis, PhD; Ralph D'Agostino Jr, PhD; Lawrence Dolan, MD;
Giuseppina Imperatore, MO, PhD; Barbara Linder, MD, PhD; Jean M. Lawrence, 5c0; Santica M. Marcovina, PhD; Amy K. Mottl, MD;
Mary Helen Black, PhD; Rodica Pop-Busui, MO, PhD; Sharon Saydah, PhD; Richard F. Hamman, MD, DrPH; Catherine Pihoker, MD;
for the SEARCH for Diabetes in Youth Research Group

Figure 1. Design of the SEARCH for Diabetes in Youth Cohort Study

Age-Adjusted
2002 2003 2004 2005 2006 2007 2008 2000 2010 2011 2012 2013 2014 2015
Incident cases (2002-2006; 2008) Pmﬁleme: x Ahmmte Mj.ﬁtEd
6 2 acoleecents it et Type 2 Typel Difference, % P Odds Ratlo P
diagnosed type L or type 2 diabetes. Complication Diabetes Diabetes (95%CI) Value (95% CI) Value
Baseline visits (2002-2010) Diabetic kidney disease  19.9 58 140(9.1t019.9) <001 2.58(1.39-481) 003
Measurement of risk factors for diabetes complications
Retinopathy 0.1 56 35(0.4t07.7) 02 224(1.11-450) .02
Follow-up examinatlons at 12, 24, and 60 mo (2003-2010)
Measurement of risk factors for diabetes complications PE”I]I-HHI. I'IELImDEItI'I]I' l?.? 8-.5 9.2 {4.8 jui} 14.4} {.ﬂﬂ'l 2.52 {1.43"4.43} .ﬂﬂ'l
a1 ] Cardiovascular 15.7 144 1.2(-3.1t06.5) 62 0.98 (0.57-1.67) 93
E,";’eu'n?m,- s9e210y autonomic neuropathy
juration iabetes 25y
R T Arterial stiffness 47.4 116 359(20.0t0 429) <001 1.07(0.63-1.84) .80
complications and comorbldities
D Hypertension 216 101 11.5(6.8t016.9) <001 0.85(0.50-1.45) 55

Dabelea D et al. JAMA 2017; 317: 825-35



YA TUTIoU-1 vs ZA TUTTOU-2:

OvnNToTNTX

« 354 aoBeveic pe XA-2 (nAikia d1Gyvwong:
« 470 aoBeveig ye ZA-1 (nAikiax diGkyvwonc:

P Lynpa Movyneaux, rn'2 StepHEN M. TWIGG, MD, PHD
15_3 O ST r] )FRANIISKA L[M.ACHER—GIS[EF, MCUNTPuuC Dennis K. YUE, MD. pip'
15-30 €1n)

Long-Term Complications and
Mortality in Young-Onset Diabetes

Type 2 diabetes is more hazardous and lethal than type 1 diabetes

Maria 1. C()NSTANT[NO{ BlroTeci' ™ Teo Wu, Mp, pHp

1.2

ABDULGHANI AL-SAEED, MD Jencia WonG, Mp, ' %

Connie Luo, RN

Table 2—Cardiovascular risk factors present after 2-5 years of known diabetes

T2DM TIDM P value
A 100 100 n 92 148
Age (years) 204+34 275+ 39 0.0004
Duration of diabetes (years) 39 (3.0-4.6) 4.0(3.0-4.7 0.4
80 | g 80 Average year of diagnosis 1997 1999 0.006
= s BMI ('kg;‘m2) 31272 248 £ 39 <<0.0001
5w Ze0d eGFR 86.7 = 10.0 84.0 = 196 0.6
£ S 2 2 Albuminuria 3P0 7.9 0.001
£ :
E s Oavarol amd KA ACR (mg/mmol) 15 (07-3.7) 0.6 (0.3-0.9) 0.0004
2 a0 &40 Systolic BP (mmHg) 120 £ 15 115 = 13 0.02
s — TN ] Diastalic BP (mmHg) 78 £ 10 739 0.0001
£ — M e 5 0] —TOM,, Antihypertensive treatment 17.0 53 0.03
© 29| T2DM,, = Hazard Ratio 2.0 (1.2-3.2) P=0.003 o —Tiom,,., N — 170 53 0.03
T2DM,;,= Hazard Ratio 3.5 (1.4-8.5) £=0.004 Cholesterol (mmol/L) 54+12 47+09 0.0005
o ‘ - y y y ' Triglycerides (mmol/1) 2.3 (1.5-3.6) 0.9 (0.7-1.3) <0.0001
g ' 0 1 2 30 40 st € HDL (mmol) 11+03 16+ 06 <0.0001
0 10 20 30 40 50 60 Duration of di 1 =0 0 = 0. 3
Duration of Diabetes (years) uriion-of diehatas (yaars) Ever smoked 25.0 345 0.1
0 5 10 15 20 P 30 30 0 5 10 5 20 F3 30 30
TIDM o, 354 |34 | 207 a7 188 13 % = T20Msw 329 |30 |25 [226  [im s n G Pack-year 8(5-14) 10 (7-11) 0.9
TIDM oy 470 454|422 366 293 210 142 95 TiDMisse | 445 1 429 | 97 342 I 193 126 |81

Data are mean * SD, median (interquartile range), or %.

Constantino M et al. Diabetes Care. 2013; 36: 3863-9
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ZaK)gqu)Bnq A|a|,3r'rrnq TUTIOU 2:
O[.I0(50( AIO(BT]TI] nouﬁoevﬁowo)\évoq
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¥ KovwvikA
AeiToupyég

IXTPIKEG EISIKOTNTEG NoonAeutriq AiaBii



ZaKxcxprnq AioBiymce Turou 2:
E)\eyxoq YIX EITIIT)\OKSC; ouvoonpOTnqu

* To ISPAD mpoTeivel 0 EAeyXOC VX VIVETOI PE TN OIXYVWON TOU OGKXOPWON
OIBATN oTnNV MaidIKA NAIKIG KO TIEPIAXUPBGVEI EAEYXO YICK:

* MIKPOAEUKWUXTIVOUPIX,
ApoiBAnoTpocidonGdeI,
Nimdauuikd profile,
HmaTikn AeiIToupyia
* ATOQPOKTIKA GIVOIc UTTVOU
Mn-0AkoOoAIKA AIMwON d1IRBNoN ATTTOC
* Kanviopa Kol GAAES XPNOEIC OUCIWV

ava £T0C

oPAIOTEPA XPOVIKA SIKOTAMAT

* Av& 3unvo €Aeyxoq via:
* HbA1lc

* APTNPIGKA TTiEoN gﬁ. ISPAD

International Society for Pediatric
and Adolescent Diabetes

Zeitler P et al. Pediatr Diabetes 2014; 15 s20: 26-46



Z OKXO(PWONC A|<x|3rrrnq TUITOU 2:
PAPUAKEUTIKA aywyN

* QAPUOKN TTOU XPNOIKOTIOIOUVTXI UE €MoNuN EVOEIEN:

* Metpopuivn (1S YPoUUAC PEPUOKO — METK TNV KITOKATEGOTAON TOKVAC KEXIKNC WETXPBOAIKAC
amoppUbuionc)

TODAY study - run-in phase (2-3 pfveg): 927 £€pnpol ye XA-2 oe yovobepareia orial Avie
pE METPOPUIVN PE okomd va eTOxouv emimeda HbAL1c<8%: Metformin monotherapy in youth with recent

onset type 2 diabetes: experience from the

AnoteAéopara: HbA1c<8%:90,9% - HbAL1c<7%: 77,9% - HbA1c<6%: 46,4% Dy domivaton run-in phase of the TODAY

Laffel L et al. Pediatr Diabetes 2012; 13: 369-75
* |vaoulivn (6Tav HbAlc > 9%)

Mop& T0 yeyovoc TN dUOKOANIC aTn XopRynong (umodopia), Kivoivou eMTAOK®OV (UTTOYAUKXIUIG, 0ENon owuaTikod B&poug)

* YTOUC EVNAIKEC: TOMEC PAPUOKEUTIKEG OUOTEC MG KMTOUGTO TUXKIOTTOINUEVWY MEAETOV
o€ ePnPoucg (mMBavwv AOyw KIMOUCIG TTEPIOTATIKWY YIX TUXXIOTIOINON)



ZaK)gqpo')Bnq AioBiymce Turou 2:
[poAnyn

« MPOANWN TNG TMAIdIKAC TTXXUOKPKIOC

« A€ OUVIOTGTOI O KKBOAIKOG EAEYXOC (Screening) Twv TToXUOKPKWY TTRIBIWMV KO
ePNPBwv pe doKipaoia popTIoNS PE YAUKOIN Oester IM et al. Pediatr Diabetes 2016; 17: 368-73

o AuvaToTnTa avaxaiTtnong Tne €EENIENG Tou TPOodIBATN (MaxBoAoyIkA YAUKOING
vnoTteiae - IFG R/kain maBoAoyikAG avoxng otn YAUKOLN - IGT) oe aAnbn d1BATN;

Brackney DE & Cutshall M J Sch Nurs 2015; 31: 6-21



ZOKXOPWONG AlaBime; ) )
OpICUOC ArmioAoyiKn Ta&ivounon
Mio opé&do JETKBOAIKODV < ZaKxapwdng AiaBriTng (Tdmou 1)
MTOOACEWV TTOU XOPOKTNPICETA! < TaKxapwdne AixBrTnc (Tumou 2)
oo XPOVIX UTTEPYAUKXIMIO WG v Movoyovidiaké aiTic
OTTOTEAED MX 5IO(TO(pO(X(I)VZ « TeVETIKES DIGTAPOXEC ASITOUPYIG B-KUTTRPWV
+ TeveTIkEC DIGTOPOXEG OTN dP&ON TNC IVOOUAIVNG
<> Aemeporm(en aiTix
1. OTNV EKKPION TNS IVOOUAIvNg, - MoOACEIC TAYKPEXTOG
2. 0Tn dp&aon TNS IVOOUAIVNC A - EvdokpivoriGbeieq
P . « 20vOpoua
3. 0€ OUVOUOOMO KOl Twv dUO. y ) )
« OEPUOKK, TOEIKEG OUOIEG
+ NolywEelg
- Stress




ZoKxopwdNg AlaBrime; )
MovoyovioixKoc oI1xBNTNC

- Mix op&da eTEpPOYEVWV TTAOAOEWY OTTOU N DITOPXN OTO PETKBOAIONO TNC
YAUKOTING TTpoKOTTEl oo TTOOAOYIKA HETAANGEN OE Eval Kol UOVO YoVvidio

« 1975: poAic n 1" Bihioypadikn avapopd armd Touc Tattersall ko Fajans
Xpnon Tou 6pou MODY (Mature Onset Diabetes of the Youth)

A Difference Between the Inheritance of

« Mey&An KAIVIKN ETEPOYEVEIX: Classical Juvenile-onset and Maturity-onset
+ Neoyvikog Type Diabetes of Young People
« Maxpodikdg Robert B. Tattersall, M.R.C.P., and Stefan S. Fajans, M.D.,
. MéVlUOQ Ann Arbor

« Neavikog dixBATNS dwiung Evapéng (MODY)

Tattershall RB & Fajans SS. Diabetes 1975; 24: 44-53



MOVOYOVI5I(XKO(; diapIMC:
ETepoyéveix

Mepioxn KAIVIK& XOPOKTNPIOTIK&

HNF4A
GCK

HNF1A
IPF/POX1
HNF1B

NEUROD
1

KLF11
CEL
PAX4

INS
BLK
ABCC8
KCNJ11

\WWEQ

20912-q13.1
7p15-p13
12q24.2
13q12.1

17cen-g21.3
2032

2p25
9qg34.3
7932
11p15.5
8p23-p22
11p15.1
11p15.1

An1R 1

EmKpaTAG - Hmo-Bapeid UMEPYAUKOIUIO VNOTEIRG KO ETRYEUMATIKA - AMAVT& 08
GOUAPOVUAOUpIT

Emkporig ~ Hima umepyAuKoupion vnoTeiag - Aiyol coeveig exdnAavouv oAndin
dixBATN (d1aBATNG KGNang)

‘1610 pe HNF4AA

EMKPATAG - AYEVEDIQX TAYKPERTOG

EMKpaTAG - AIGBATNG UE VEPPIKEG I DIATAPAXEG OUPOTTOIOYEVVNTIKOU CUGTANKTOG

EMKPATAG - ZMAVIOG, TAXUCKPKICK K&I QVTIOTOGN OTNV IVOOUAIVN

EmKpaTAG - MoAG omi&viog, GpaivoTuTIoq TTOIKIAAEI aTTd TXOOAOYIKA avOX OTN
YAUKOTn, ma®oAoyikA YAUKOTN vnoTeing Ewg Kal oAnBAg dIBATNG

EmKpaTAG - MoAG om&viog, avem&pKela EVOOKPIVOUG MG Kol EEWKPIVOUG HOIPAG
TTAYKPEXTOG MG KOl GITOUUENIVWTIKA TIEPIPEPIKI VEUPOTIGOEIX

EMKpaTAG - MOAG oméviog — AIGTRPOX OE CNUAVTIKO UETAYPAPIKO MRPAYOVTX TWV
B-KUTTGPWV

MoAG omGviog — NeoyvIKA poppn

MpWwTEIVEQ XPNOIUEG YIX TOV EAEYXO TNG ONUATOSATNONG TWV B-KUTTRPWV
MoAG omiGviog. Neoyvikog SIGBATNG

MoAG omiG&viog - Neoyvikog SIGBATNG

2méviog. 20vopouo DIDMOAD

62 ) [ e
ElIPOS * Age of onset <6 months ABCCS
FOXF3 * Autosomal dominant or recessive ha [
GATAG * B-cell failure KCNJ11
GLIS3 r
IER3IP1 NDM plus organ dysfunction J ’_l-
* Bone * Eye —
IEZRE * Blood * Gastrointestinal r
NEUROG3 * Cardiovascular system system 8 PDX1
NKX2.2 * Central nervous system  * Genitalia
MNX1 * Endocrine system * Kidney
FRE = Exocrine pancreas * Skin
PTF1A MoDY fl ArPL1
RFX6 . zge of un:'.le; 6 months— 35 years BLK
* Autosomal dominant
HNF1A
Glle7a7 * p-cell failure A
SLC19A2
11
WFS1 MODY plus organ dysfunction -
ZFP57 J » Adipose tissue * Gastrointestinal |~ —|| *~
* Blood system T r
* Cardiovascular system  * Genitalia bl E?E—R
* Central nervous system  * Kidney
= Exocrine pancreas * Lung ——| LMNA
PPARG
MT-TE Mitochondrial diabetes mellitus . TRMT10A
MT-TK | =Deafness CEL
MT-TL1 * Mitochondrial inheritance [ HNFIB

Flannick J et al. Nat Rev Endocrinol 2016; 12: 394-406



Movoyowblou(éq Aiocprme: ) )
AAyopIOuOC OIYVWOTIKNG TTPOCEYYIONC

ﬂATunoq" Zakxopwdng AixBATng Timou h ﬂATunoq” Zakxapwdng AixBATNG TUMOU 2\

AiGyvwon
oaKxap(bvan SIBATN * OikoyevelaKo 10TOPIKO oakxap®dn dIBATN o 1 Amouci TTKXUCXPKIG aTOV 1610 f} o€ &ANO
< BuNVeV TOUA&XIOTOV €V YOVEX O1aBNTIKG MENOG TNG OIKOYEVEIXG
* Amouciot XUTONVOGTOG * Amoucia peAavilouoog aka&vewong
‘1’ * Amouoia dIBNTIKAG KETOEEWEONG *  MikpA mpodixBeon AOyw PUAAG yIx TOTTOU 2
= *  An6deign tmapgng evooyevoig maxpaywyng O1aBATN (Kauk&oix GUAR)
. %’,&lﬂql\{'a IVGOUAIVNG (emmeda C-menTidiou) EKTOG Pp&oNG * Anoucia avTioTaoNng TNV IVOOUAIVN (PuGIoAoyIKG
« ABCCS8 «MAVO HENITOG eninedo C-memnTidiou)
- ABC o AN
KO A TICX “'
veoyvikoU dIoBAT
Y allil 5 * YWnARA YAUKGTn vnoTeiag
p p * O(KXO(p(.Oal’]Q 5IO(BY]TI’]C, OXI ® (DUOIO)\OYIKﬁ OGTT
EAeyxog yia € EAeyxog yia TTPOOJEUTIKA 8E8Aloouavoq < « 1oV BBLIOD GUYYEVAC LIE
* HNF4A * HNF1A € * loxup0 OIKOYEVEIOKO 10TOPIKO UWNAR YAUKGIN VNoTEIaQ
* Augnuévn HbAlc * ®uoioloyikn HbAlc
; * AlBATNG OTN PUNTEPX
EAYXOS VIO e« Kidgwon unTépeg < NAI
* Muon&bea . .
* AVWUOAIEC OUPO-YEVVNTIKOU
‘EAeyxog yix OUCTAUOTOG -
* HNF1B € » KdoTelg veppoicg < EAeyxoc yia
* TPAVOOUIVOOXIJTO * GCK




MovoyoviSIoKOC AI(XBI]TI]C;
-.0TNV Sl'loxn NG SITOWO(OTO(Gr](; TNG YEVETI an

« 469 moidIk ME 2A-1 (12,1%) (Xﬂf) TO OOVO)\O TWV 3882  oieoronsossernt W
nxdiwv Tou Norwegian Childhood Diabetes Registry ye mmar
XPVNTIK& XUTOGVTIOWHOTH (GAD, IA-2)

Targeted next-generation sequencing reveals MODY in up

. - to 6.5% of antibody-negative diabetes cases listed
« 469 controls (moudi& pe ZA-1 Kai (+) QUTOGVTIOWUOTX). in the Norwegian Childhood Diabetes Registry

. . . . Bente B,Jnhaussl(;nl’z - Henrik U. lrgeujs’sl”‘ - Janne Mnluesl’;- Pawel Szlrnm!;'asser“s .
- Xpnon next-generation sequencing yia yovidion HNFLA, i, o o e vomen oo scim sovamaon’
HNF4A, HNF1B, GCK and INS PAl R Njolstad ™

ATTOTEAEOPOTA:

+ 6,5% Twv aoBevwV PE (-) AVTIOWPATO EIXOV METOHAGEEIC TwV YOVIOIWV TTOU EIVA
urTeUBUVA VI HOVOYOVIOIGKO dIBATN

« 1/3 Twv MEPIMTOWOEWV XUTWV Oev B yIVOTOV GVTIANTIT& v €PapuodlovTay Pdvo
TOX KAIVIKO KPITOPIOK

Johansson BB et al. Diabetologia 2017; 60: 625-35



MovovowalaKoq AiocBrme:
MAeoveKTANOTX XKPIBOUC SIXYVWONC

< Alpopodiayvwon amnd XA-timou 1 ko XA-tdmou 2

< Mpoopop& TNC I0VIKAC Bepameine
< ArTouyn IvoouAivoBepareiag yio K&molouc urmoTumoug (ueTaAA&Eeic HNF1A ko HNF4A)

A genetic diagnosis of HNF1A diabetes alters treatment

. . . and improves glycaemic control in the majority of
% KaBopiopog mpoyvwaong insulin-treated patients

M. Shepherd, B. Shields*, S. Ellard*t, O. Rubio-Cabezas*# and A. T. Hattersley*

< MNpoopop& yeveTIKAC KaBOdNYNONC

< Avoyvpion GAWV JEAMV OIKOYEVEIRG YE KiVOUVO YIa ZA

Shepherd M et al. Diabetic Medicine 2009; 26: 437-41



Z OKXO(PWONC AI(XBI]TI]C; o€ TOUdIX Kol EpriBouC:
EmypoUpOTIKG

« H maxdikn nAIKia €V €ivail GIMOKAEIOTIKOTNTX Tou 2A-1

- O XIA-2 otnv madIKA-ePNPIKA NAIKIG €ival éva mpoTumo m&dnonc NG
olyxpovneg €moxnc Tou Oe&ixvel Tn MET&RooN TNG avbpwmoTnTag omd To
AOIHWON VOOAUOTO OE UN-UETROOTIKG VOONUGTC TTOU €XOUV OXEON UE TOV TPOTO
(wng

- H al&non mou rro<pou0|0(Z8| 0Tn OuxVvOTNTX (suq)owr]q AON amd Tnv mIdIKA
I’])\IKIO( 0€ TMOAMEC PUAEG, N wC O(VTIKO(TOITTpIOUOC; oTnv au&non Tou 2A-2 oTnv
veopn evilikn (wn) O€Ttel véeC TPOKANOEIC VI T OUCTAMOTO UYEING
TTOYKOOMTWC

- H 6€on Twv MRIdIGTPWY CNUGVTIKRA 0T dIXYVWon oA& Kol oTnV meoAnwn



