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Background and aims In a study carried out in adults with dia-
betes mellitus has been shown that monitoring thyroid function
is cost effective in patients with positive anti-thyroid antibodies
from the start of the illness; but the incidence of hypothyroidism
is low in those patients who did not have antibodies from the
begging.

Although autoimmune thyroiditis is rare in prepuberal age,
the aim of our study was to determinate if the data obtained in
adults correlates with the paediatric population diagnosed of dia-
betes mellitus and also to find out how many patients have thy-
roid antibodies during their follow up and when that
positivization occurs.
Methods Retrospective descriptive study of 76 paediatric
patients diagnosed of diabetes (between 1988 and 2013) at our
hospital with available data of anti-thyroid antibodies (anti-thy-
roglobulin and anti-thyroperoxidase). Characteristics of age at
the begging, Tunner stage, thyroglobulin antibodies, anti-thyro-
peroxidase, thyroid function, glycosylated haemoglobin and
other antibodies were analysed.
Results 76 patients were included, 51% were men and 48%
women. The mean age of the study population at diagnosis was
8.15 years (1–16), Tunner stage 1 in 61% of cases, with mean
baseline TSH of 2.9 mUI/L. In an isolated case positive anti-thy-
roid antibodies were detected at the begging before puberty.
Among all the patients with no anti-thyroid antibodies at the
diagnosed of the illness, 3 patients had thyroid antibodies at pre-
buberal age and 6 after puberty, with a mean age 12.1 years at
the time of the positivization (8–16 years).
Conclusions Most of the patients have negative anti-thyroid
antibody titles at diagnosis, positivization often occurs after pub-
erty or in adulthood, that suggests monitoring thyroid function
is not cost effective in paediatric patients.
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Background and aims Given the heritability of a diabetic predis-
position and the need for a timely initiation of screening and
preventive measures it seems prudent to identify infants from (a)
a mother with preexisting diabetes mellitus (DM) or (b) with
gestational diabetes (GDM), in contrast to infants with simple
macrosomia (M).
Methods Identification of pregnant women with DM, GDM or
fetal macrosomia in a level III obstetric department over a
period of 5 months, using fetal ultrasound, medical history, oral
glucose tolerance test and further variables. Collection of anthro-
pometric and metabolic data from mother and infant.

Measurement of fructosamine, IGF, insulin, leptin and retinol
binding-protein 4 from cord blood.
Results Mother-infant dyads with GDM (n = 64), M (n = 18),
DM (4) and control infants (C) (n = 47) were studied. Precon-
ceptional weight, weight at delivery and BMI were significantly
different between mothers with GDM and M infants versus C
infants, respectively. Infants’ anthropometric and blood glucose
profile data were different from C infants in GDM and M
group, but only anthropometric data were different between
GDM and M infants. None of the 5 metabolic variables in cord
blood was different between GDM and C group, but leptin and
IGF were lower in GDM vs. M and higher in M vs. controls (p
< 0.001).
Conclusions With the current screening tests cases of GDM may
have been undetected in the M group. With adherence to screen-
ing guidelines and a high compliance of pregnant GDM women
with medical recommendations metabolic differences between
GDM and C infants might vanish and be restricted to anthropo-
metric variables.
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Introduction Flexible intensive therapy (FIT) emphasises in insu-
lin administered before meals, adjusting the number of portions
of carbohydrates and preprandialglycemic control. Accu - check
expert (ACE) glucometer is a calculator with integrated data. It
is necessary to introduce bolus insulin/carbohydrate ratio, factor
sensitivity to insulin (FSI), ideal blood sugar and insulin duration
adjusted by different time zones. It makes the calculation of insu-
lin, managing in real-time the number of portions of carbohy-
drates and the glycemic control obtained. The patient must be
trained how to change these parameters if it is required.
Aims and methods Prospective randomised intervention to deter-
mine the effectiveness of bolus calculator ACE in type 1 diabetic
(D1) adolescents with FIT and values of HbA1c higher than 7%.
We measure glycosylated haemoglobin at 0, 3 and 6 months.

Control group: 12 patients with D1 whose educational sup-
port involves counting portions and calculation of ratio and FSI
before this intervention and at 3 months.

Case group: 12 patients with D1 who have received equal
educational support as control group and specific training on
bolus calculator, before baseline and at 3 months.
Results The groups are homogeneous in age, duration of diabe-
tes and HbA1c before starting study. In both groups decreased
HbA1c. There is a higher decrease in intervention group. The
difference of HbA1c is significative statistically in case group at
6 months.
Conclusions After the intervention both groups showed a
decrease in HbA1c at 3 and 6 months, with higher difference in
case group. This difference is clinically relevant and statistically
significant in the case group when it is compared from baseline
to 6 months.
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