(on 953 lss)

b oloyd Comi ) e Calid @ (M 50 Suounds’ J 58 s b a5l (w2
P Wi 88 (yliw ylow 49 Bollus and Basal g conventional g,

WYY b JW

a8 o o Mkl Ol w0

oS>

Ol Sloss sla @55 gl L 0BS5S 5o g by Ol i dda g )
Slod b w5l SIS OO 5 Ll aslie 5 o Sl e s O
S LS SaS 083 55 53 Gl gl 55 8 DI 25 50 53 (655 el s Ll 0
L Obde )3 b gla e ls 5 oS 28 (gl aglin oy 2 axdllas ol 5
> Bolus and Basal , conventional s, L ol s cos ) s ool
05,5 55 5 ) o ubs 4 D S S VY abde aallas cpl o3 iy 2 Ry
s S oS, (s vA) Basal&Bolus 5 (L& 35) conventional L s
Oley Sde (S o8 sl (O3 LB (i (e Jold ol Sl — Sl
w3 Sla ol ole s S8 kil sla a3 (o Sle by 4 S35 (O
oS sen aals aw 0y53 4w WSSked ol ole s Post Prandial o= sls
53 DKA dis Slas slaws Gl ole K s oS sl S e sl Alc
Lsg et e SO

« Basal&Bolus 5 3 s 0lles 055 5 15 Z SCOMe andlas -l 5 :baasil
S s ((P:0.021).5, Conventional o5 51 YL (s ls s &g
B s 05,8 55 53 Sl ed g aled Z SCOre s,40 ;5 )l oo ol
(L5 5l 58 5 oS 58) 3= 55058 552 5 Olle ShanalS J 28 i) 2
Sl Slays ey s cpl g ls pae sl

Sisa ey Udte s a5 0leys s,y ol Sl Olley )3 15 pS 4ms
Dgh o do 5 S5l 5 Salpl 5 g le

Seso conventional iy, o Sl sl o g5 b rgads 085l
AlC .48 sea Post-Prandial . (::t .3  Basal&Bolus

\YA/F/YA 1 55 Dol WWAA/F/NF ot Ssl Wl 3L )3

.Ols.}_,sr_a.:jﬁuﬁjﬁj 0555 348 05 S Lskiak)

ot‘\hﬂ‘)l&c{‘Os:;wﬁbﬁﬁ)o}):bba);_\
LMW‘;&‘)& f}lﬁ oK..';J\: g.,\.:.u QLSJ}S

Ol oLe

U shes o 5 7

e 5z 0505 34 058 0 Al s
iy psbe oKl dsie 05355 Ol slogy (OS5
Ol D (s gt

e QAYIYYYYVe Y. ua.l:

Email: h.saneifard@sbmu.ac.ir

VAN F/EY tdlie il s

P49 F il V9 6,00 ypldsdis Kby cole dloo



Vo obs Ol 5> Sl J 1S o yaS s )

v

ke wigs . Basal&Bolus ; conventional
53 0l Gl S5 3550 53 (SRS el 53 (IS
S il s ol anin b ol slen S35
Oloys o Ol slay SanedS I 28 anslin 55 iy andllas
e Ol L Regular 5 NPH - J.il cs 5L
asls el 5 NOvorapid ; Lantus b ol s
sdase gl Gosy 5 2lE sl s Slhte S (gl gime

R 03 9

IR I
Cross ) ahis 55, « 4 adlas pl o
£ Sabs 4 M DI85 55 ol o plo] (sectional
& Golem JES Gl TRV JLe b ATAY JL 5 S
3 LS e amrl e dide Ol slan (5550 S5l S
5 el 2338 OUT cls gors by 3l Sl
Ol gl 2853 Ol e 50 Cd sl 3 sl 5
Sl ooy plasl & OBT 3 obs Juus ole Ol 53 Lakad
S b wlaly G Ol s 5505 adlas «
Ol by eal gl (galadl Cund s by e W 0 e
ol Jold i bty s b gl sl 255
Oleys Sos e 31 el Ol e Dlsloes 5 Dl ydn g S
Basal& , (,x o) conventional :s, 5s 51 L
el S5 e3Y sy a3 S 13 & YA ) Bolus
bwg osS a3 by Koo b b e 55l slasls
3ok pll Q558 s e 58 S ile S g
P> sl 5 Bl sy el o a5l s
S s s ekd el Ol g g b clize b o 551 S
23S a3 sdoee ASU sy 5 Se AL sl
o L;Jﬂ@g- OleMbl S 4y 0dd b wsliin
SOl L3 S eSS Olsles 355 5 Olbes sk,
035 4l (L3 B i e Jold odd (sl mex
Gle 3 Sl (uls 4 S35 (dlal Ol e (G

dodie

2 Sabe Golen il Sops b

L M 35 Ok YY1 EL e Ol g 5 O S
oo ks g Cubs 4 Ve ok T/ s
Sla U528 53 U85S pepe Sober rimls Kg s
Mive S 10 1268 S35 Vorn s VL (V) ool ass iy
A Solen ol 5ap Olie 5 sl 0 S g Culs 4
ol aag 0Ly 1 (Dl o Jaslsl sy Y0 Jla
sl dam 5 ash gbaslss 5l Ohle
Sl asseme g5 o b Oleys AL s 0l S
e 5 il e 0 A3 J S A8 (el ) 55l
Ll G s s 3,08 6l Jlew i el 45 o
55,0 3 gd O g ijs&tqﬁ'}?jr.@»ﬁbu)s
G5 Sep i Ol ST lagd sl A5 L
JAS OF 5 4 oS s a3 055 5 a5 (65558
e Sl by @ Vs Oleny SendS g
cibaie ol 055 ol O s b 5l eus S
03 S Cwl Sl ﬁs.njf 2 VJA\JA Ohlag ¢lp 5
O 93 08358 Slays a5y ad iy sl 5208 51 (6l
5l el Basal & Bolus iy, 4 avjde 51 a5 3
S5 Gy Sl el 5 sl sbacaensl eslizal
55 sla, S s (Nl 4wl ois S JUT s o sl
M);v:)u;ﬁéuum%-o\ﬁ\wouszdu
= o sl 51 eslanad 5 ) el ¢ 5 Ol 3550 53 68
4 conventional =3 3 ST 5 Sdsen gla
P e 3 Al e O3 655 i Basal&Bolus
Shesbizal s esl gl Jle Ol g5 ol Olg e e 2l
o5 S wlss g5 03 ol Sl sla B, 8}’(
S5k bl5 5 2l Oliee 5 e oS OS5 55 Loy
S 2 oS Sl s ABL e S35 8l e b cp
50 3l Sl g8 sl L Oleys seme sla 555 )
S5 S Saa b 65 el 5 sle Bl 5 2lE
o Ol Kaalus Sloyls 5 bl o sl 5 Shas o550
Py 93 3 Ohleny K8 J x5 5 ol b

P49 F il V9 6,00 ypldsdis Kby cole dloo



YA

SKer 5 LS Ol

s asly

Vo Culs 4 Mt S8 VY sl aallles ol s
Sy 4 S YO Jels gl ey S s o
NPH & Jsen o sl L 0le,s) cONventional
Basal&Bolus 25, « «< & ¥A 5 (Regular;
(NovoRapid &Lantuss JuT sla - ssl L Ole )
conventionals; 3 o . Sle . bai 5,05 axllas 4
Bolus o535 v Sle 5 JLV/SY £ ¥/8Y L Ll
33 o pole o Jle AT £ YT L, Basal
(P:0.021) .cals Sbstme ool KusS L oy S
conventional ., 3 > Total daily dose .St
Basal&Bolus.; 3 s 5 (0/97+./y unit/kg/day)

S me ool 5 (V) % 4/vo unit/kg/day)
2 4

o3I Ll B O bels Ollew gy gl Latls
Z 50 sl Doy S o35 e 5 0l (S
Oleys o3 8 55 53 Gbes 55 mled 5 035 I3 SCOTE
Slsbine sl 3 g5 dls dlie (pl a5 anlis
P:) ossZscore (P :0.045).s Z score s, 4 5s
NPH sl b osas Oy o35 55 s (0.04
s Lantus:J,.1; (Conventional) Regular
53 Z Score s, ((Basal&Bolus) NovoRapid
sxe e« Basal&BolUs o5 3 s Oliles 055
el 3l s Conventional o5 3 51 5YG )l
S 035 les Z SCOME 3550 53 (gols ome Soslis oS
(O dodr) Sl 25058 53 50

13 Sl o 1 5 SormndS I 287 L5 )
e 5l dn cele 53 glads Sl ol ole b kil
(oo ) 053 4w ALC 058 son (e 5 ot ole b
e sl Ol sias 0L (gLl = 4 A eslina
Y dsdr og sl Sy o opl 5ol

> A el S e Slabs sl U
o (L5 S s S5 55 90,50 et ) JLS
53 aia 535550 V) pS0le) emdS suls e i

05 sl a3 Sl Gl ol S s S S sleil
Hb ol Sle ol ole s Post Prandial
oIS sola SMa slaes ((ole &) Ll o 50 «.Alc
Jlo K s DKA i Slads slaws et oo G s
sl sl Gla ola plo 4 Ml i oa 5 5
Ol s ol S50 b 35y s 53 Obben o s
S0 oIS 5 Sl b SeandS J 28 5 e
s e S andllas

oy L5 Ko g3l SWS 4 0855 O3
Gl Gl odd O jain 5 3 S gl 5 e gslidl
Weight9/ U3 L BMD  u ey
Zla e aen gl s 4l (Height.Height)™
At i 5 e coslize e ulul o SCOPE
A3 5Sle ot ole s S5 8 Sl (sla 3 (Sl
Ol pSls tlole s Post Prandial o= sls
sl el Olge 4 Gl 4) 5 6,5 4 Hb AlcC
Sy 5 058 SealS J 25 Cansy ol
02158 Ol 5 & (Al 5ot 55 5 (aendlS son e
oslizal Jloys [oay 53 o deslie (8 Culis ke ol S
A

L osls Jodow g 4o 59,

Sl (il oS glaesls o5 T
3o Sl s Wl Jol SHlr Sl Bl Gl
SolS Aoy 5 slias (AS gbsesls o s JUT (ol
o 03531 b 5 el Sien O3l Sl A2
A osliial L it o ot BN (o) 2 Gl O
oo s oo Sl Osesl S L 5t 0gesTsl
33 O s Sl e aslde 5 b ite m3 8 Sl
o B ey 8l 58 e ealiiud axdllas S 05 S
G35 0503l b5 IS Ladoms O3l Sl el (sla iz
DAL p 5 s S eslinad s eols Condy @ atn i
e 5 b b esls b 1, SPSS 20.0.0 (s U
S Lys o /00 (sols e cla.wj b gs L@_’:}aﬂ

R TR

P49 F il N9 6,00 ypldsdis Kby cole dloo



Vs Sabs Ol )3 Kol J 1S sla eSS w)

20

21 Gl ede s St s S s (5550 B L
3 Shdan S Al e sl 5L a5 G el dlee
L OF plawil sl 5 omndS o Lol 2 55 43 o
ol sl eslizad Conl (SKan &g opl b s AL axdls
LS sl edd ol Ol cals sl e (R
S pb oS 3l s QU8 5 OB, il
T250 AU Ohlew o3l 5l 5 Hle SO5 IS Sule
Gl S8 Ll e sle Lo 5 Oleys g5 A (Y
Al el ley SIS byl d s s 00

(DCCT) _oslse 5 cubs I8 b ol
by oslse 5 Oloys O (654 gl anllles
sl gl elael s Wl el ol (EDIC)
L sl e ks Intensified insulin therapy
LS sl o5« » Basal &Bollus ¢ls 25,
45 ol 5o s S O A3 e iy 1S 55
5058 js cobs Cde s (5l 5 Il S0
53 Oleys CASs 4 55 L L(V=0) 5515 e 0Ll g 5
Ol e L O S L Ol o Lo pat 1ls OB 58
GouF e s b gl By Sl el 2 S
s dd 218 0T 5l ea o5 b o8 45 CONVeNtional
s 3 ) gl Sl el ax S1.(A) s TS B
I, (Basal &Bollus) <o 5,5 L ol 25,
Al e 0l gold standard

Sl o g dal 10 a8 oo o gdoms s e 55
L ,en Olpoe 5 Olsles s oy 300l Ol (g3LaBl
esla isles gl Waosl gt 5 Slal Obley oS e slis
4 odiS waxrl e Olslew ol S GaoF 5 Sl s S
sl s 3l (So b Obeys (55 e Ol slay 085S 1
L..u,S .l Basal &Bollus L conventional
=l &y o Basal &Bollus s, 4l w5
L3 28 Gl sl i 6 S LS
Ol LB Las cal 18 5 Asl e 0L s O
S i eslanal 4 bl ool (S scanl 5l Sl

b el s (Sl G s Obles 53 o) o

55 axia 3 3,5 VA e s conventional o S
Solsbae ooslis 2l ol S s (Basal&Bollus ¢ 8
Cules sl S gl Lexls sl Ol o3 S s
Lisge 5 Sde i 3 o apiie ) B 51 6ol

Al olas

08558 5o Sl ol 2ld G g b

ol plil gla Sl pled 0oy el e 0Ll 53
4 ls G g Sabs Oleys Sy Oleys bl g
L5 s ary BB sy o8, e s ASh o sl
G5 b ey Sl eslizal 5 sdaze SIET sla o sl
L,Q;;w«sd\ai\,;o;)jﬁl;%ng;lp\,u
I8 Olamas 5L O A 25 55 O (55 58
035 el 3y Sllas b G gs ol 0 05 A3
Wbl akols Il el Conss 51 ol 255
S s 53 Vb 5 W e Sl s 5]
L bas « conventional iy, L Jls odsu)
sl i, Loys o | > Regular s NPH sle -5l
S @l silyl eslizad L o«s Basal &Bollus
s Glargine , Aspart L 3 JVsb 5 VI«
w\giﬂw@;jﬁ;\pm G5 S Sl sl
057 A3 J 28 53 0k sl 3 65 ol 2B &S
Basal sls iy, 5l eslizal ol Jl= 53550 &) s
A SVsb 5 3 e Sl gls st L &BoOllus
5 08558 55 0l gold standard - J sl s
O DI (D IOW FENE  CNIPPTL IV ILTHPE
22 0k pds 3 ol I L gl s, 0y
G Bl g g b Jle Gl s ol es O
ey s R aus oo b, S gle Gup ey
BB s sl b ey by o (San ]
Cule = o8 ol olasl bl s s il il
Slp Ly o Slpen b ST gla sl a3
Ss odlgl 5 slew Bob Sladl a5 LB b el il

P49 F il V9 6,00 ypldsdis Kby cole dloo



\p K

SKer 5 LS Ol

>, conventional s, 51 Y. basal &bollus
S i S min 6 pdy Bllas! 51 30 WIS e &S
o35 5 5 DKA gos sl Jol Gl )
« conventional ; intensive insulin therapy
03,5 93 03 poedlS g p s 3y Ao 3 T ST L 5
s JB sl S o do YA VP LSS
ST S e S 90 s b Sl sk ol
sl a8 s Jii.s Sladllas, (V) 54 Aoy V
sl B S Dpme 058 0 ) Wl el s
6,503 andllas 53 5.000 NV F)us s 3,158 Glargine
s o3 Detemir s NPH -l aclis
s a5 Do JlelbsS gl edes 5l S GoF L
Olds Js OLSS o5 S e HbA1C Jeves:
Gho V8 zals Detemir o5 3 55 wls oS son
53 (09)as sdalie NPH o5 SL aislie 3 ls oxs
e mlie 53 LS5 ol s adles S
s, 5 (insulin NPH |, regular) conventional
aspart , detemir sls -J,.0 L basal&Bollus
035 03 Guls e Do 4 Wl endS s Ol
OV)ss 5 omly e

4 adllas YO oS Llis b 3lTke G s Sanches
o Sdsea 5 SIUT gl gl 51 eslizal anslis
5 Glargine ;i estizul - Sslis g e 534S 3315
NPH ;i estizal 555, 55 ,L S oo 50 « Detemir G
Jb 53 s w0 DEtEMIr 51 esliad 4> 31000 o
Rl onal adls Ol Sl g s ais) 52
30 bl e o il Gl s sl 53 Sl andllas
Gl sl ol gae Ssls elS s 50
AL 23l ST 5 S Jsen

s S &SJAEJ_}E@Q&M@&Q)L&J
(ol 5o J S Gl s 5 ol Dlas Jy cd
Sl 2Ul5 5 by o5 b slen ol 5 350l s
ol sl Olale 3 Slyaa e S5 LS s

Sosk= Ul o O Gy 5 e Slda s S

5 S8 U2 oty b ks O andllas
53l 55 5 S s Juld Culis e oS 2150
bl S Shlew oo 1y gl gl Gels 5 b
Gle Sy wary Lok jaass § Sapn 2L
L conventional <l 2y, 5l S LK s S3
OF sl ol sk s il 45 S 1 5 Basal &Bollus
el oS 5w diS (sl mlize B sal ol B,
Ssle okias QLIS anlllae ames pled anglie 1) Wil oy
height ;weight SDS cus, sla Lol s lsbas
UKo e g5 opl oS ASS 455058 55 55 SDS
conventional s, L oleys cos o3 5 55 (guls s
55 55w BMISDS o8 el J=35 cpl 55 5 ol
S8 J 28 L das o ls Lol 53 il oy S 5o
el ol s a8 glab gl i Sl Lls
Celole G s Post Prandial o = sle a5 Sk
Sl (obs ©) Ll oy53 4w HD ALC 015 1 Sbes
BTN NG RUADEPIN ARG AP SPRISTISI QRS
ol S (guls pme ol 08 93 03 g8 el 5
basal « conventional s, ;| ,ux 5 = s
s s L Hannover s (multi injection) &bollus
Sl J s ol (A 035 0l jor SandS J 28
international multicentre xS L,
paediatric ~ Hvidore collaboration for
L SadS 28 55 S aea Lyy) diabetes

Lol b &les 5 3,58 multi injection x5, s
5o S axdllae 4l (V) )V )l e gl 55158
sl AS e 518 1y Aoy AY Ole « HDALC
(5 4 e Sl Sl E6 Ll e STe o
adlas s (IVasl Olaal gl Glis 5 b
intensive s L. Y¥ Cebec ,> Suliman H
ooy b ol cow Slew oV L insulin therapy
Abea s anslie (s, 53 2,55 ) CONventional
s HPALC ¢ 0l 5ls sl S 555 cbo andllas
S 02 ol S Sl 08 3 03 S es g wles

Soay 03 O5S Oy 5 A3 ZSCOME Lo anllas 5 5 ol

P49 F il N9 6,00 ypldsdis Kby cole dloo



Vs Sabs Ol )3 Kol J 1S sla eSS w)

AR

5 s LB el O sn 4 S sen 5 ST
5B b cmlie L8 s S S Cualad 4 015
Ll ool B s Olays (B dy 5 Oslas 5 g0l o
Do S s Lol Sap s SedS 1S s
C}LA‘)J J:j) ub&‘ f‘ﬂ‘ O\)L&.ﬁ)b ‘.U J)\Jéf‘ L?”L‘JJ
5SS s sl Shsaars Loe s a g
oy Sl Lyl s s e ey SO
Soss 4 Oblew 4ea s Insulin multi injection

2,14 ¢ 5 » conventional

‘;HAJJ«S

Pl 5 6508 adlas S a5 |y Slisl S sl
Doy Ko pa a5 bculs J x5 olat gl aili
bt e $ln ol gl OIS g
Gl Kap s fe s g bl 3 Sl S
s 3 Sl Ol 53 0L, St sl
sl S ax g b Sty S Soled )
33 slie hpdy Ol 5358 o bt G0l ol
S 5 e Ol e (Ko 4y ey Ohlo 02 2
bl B had s 08 SOOI gla
Sl pl e 5 Se GouF s Sloda s S Aol
oo ol 3 0l S Gl Ol plad &5 55 5 e

ax 5 b slew o sl Oleys (65 by 5 K el 5w

PP R U LT T [PECREF RN WSR2 Bl g sl gl 5 s @b sl Shs e

Tob Sl 534S Ade OS38 Olslay pll Dl
L) Rl Ll azzls (6, S S A

uj:}) 4.0.»..0'[.;.4 .))).0 DL C)Lﬂ.‘LﬁA GLU Q)Lﬂj
sl Jsl 5 Basal &Bollus , conventional

c\.u

1-Danne T, Lange K, Kordonouri O. New developments in the treatment of type 1 diabetes in children. Archives of
disease in childhood. 2007;92(11):1015-9.

2-Biester T, Kordonouri O, Danne T. Pharmacotherapy of typel diabetes in children and adolescents :more than
insulin? Therapeutic advances in endocrinology and metabolism. 2018;9(5):157-66.

3-Wolfsdorf JI, Allgrove J, Craig ME, Edge J, Glaser N, Jain V, et al. ISPAD Clinical Practice Consensus Guidelines
2014. Diabetic ketoacidosis and hyperglycemic hyperosmolar state. Pediatric diabetes. 2014;15 Suppl 20:154-79.

4-Zahed G, Shakiba M, Seifi K. The Prevalence of Psychological Disorders among Children with Diabetes Aged 5-
12 Years Old Referred to the Endocrinology Clinic of Mofid Hospital, Tehran, Iran in 2014-2015. Iranian journal
of child neurology. 2018;12(3):101-12.

5-Cleary PA, Dahms W, Goldstein D, Malone J, Tamborlane WV. Beneficial effects of intensive therapy of diabetes
during adolescence: outcomes after the conclusion of the Diabetes Control and Complications Trial (DCCT). J
Pediatr. 2001;139:804-12.

6-Control D, Group CTR. Effect of intensive diabetes treatment on the development and progression of long-term
complications in adolescents with insulin-dependent diabetes mellitus: Diabetes Control and Complications Trial.
Diabetes Control and Complications Trial Research Group. J pediatr. 1994;125:177-88.

7-Danne T, Weber B, Hartmann R, Enders I, Burger W, Hovener G. Long-term glycemic control has a nonlinear
association to the frequency of background retinopathy in adolescents with diabetes: follow-up of the Berlin
Retinopathy Study. Diabetes care. 1994;17(12):1390-6.

8-Dorchy H. Dietary management for children and adolescents with diabetes mellitus: personal experience and
recommendations. Journal of Pediatric Endocrinology and Metabolism. 2003;16(2):131-48.

9-Chase HP, Lockspeiser T, Peery B, Shepherd M, MacKenzie T, Anderson J, et al. The impact of the diabetes
control and complications trial and humalog insulin on glycohemoglobin levels and severe hypoglycemia in type
1 diabetes. Diabetes Care. 2001;24(3):430-4.

P49 F il V9 6,00 ypldsdis Kby cole dloo



Y SKer 5 LS Ol

10-Danne T, Mortensen HB, Hougaard P, Lynggaard H, Aanstoot H-J, Chiarelli F, et al. Persistent differences
among centers over 3 years in glycemic control and hypoglycemia in a study of 3,805 children and adolescents
with type 1 diabetes from the Hvidare Study Group. Diabetes Care. 2001;24(8):1342-7.

11-Bangstad HJ, Danne T, Deeb L, Jarosz-Chobot P, Urakami T, Hanas R. Insulin treatment in children and
adolescents with diabetes. Pediatric diabetes. 2009;10:82-99.

12-Swift P. Services provided by the diabetes team: do they affect glycemic outcome? Pediatric diabetes.
2006;7(5):19-20.

13-Al-Fifi SH. Intensive insulin treatment versus conventional regimen for adolescents with type 1 diabetes, benefits
and risks. Saudi medical journal. 2003;24(5):485-7.

14-Chase HP, Dixon B, Pearson J, Fiallo-Scharer R, Walravens P, Klingensmith G, et al. Reduced hypoglycemic
episodes and improved glycemic control in children with type 1 diabetes using insulin glargine and neutral
protamine Hagedorn insulin. The Journal of pediatrics. 2003;143(6):737-40.

15-Schober E, Schoenle E, Van Dyk J, Wernicke-Panten K, Glargine PSGol. Comparative Trial Between Insulin
Glargine and NPH Insulin in Children and Adolescents with Type | Diabetes Mellitus. Journal of Pediatric
Endocrinology and Metabolism. 2002;15(4):369-76.

16-Robertson K, SchOnle E, Gucev Z, Mordhorst L, Tamer SC, Gall M-a, et al. Benefits of insulin detemir over
NPH insulin in children and adolescents with type 1 diabetes: lower and more predictable fasting plasma glucose
and lower risk of nocturnal hypoglycemia. Diabetes. 2004;53:A144.

17-Kristensen PL, Tarnow L, Bay C, Norgaard K, Jensen T, Parving HH, et al. Comparing effects of insulin
analogues and human insulin on nocturnal glycaemia in hypoglycaemia-prone people with Type 1 diabetes.
Diabetic medicine : a journal of the British Diabetic Association. 2017;34(5):625-31.

18-Sanches ACC, Correr CJ, Venson R, Gongalves PR, Garcia MM, Piantavini MS, et al. Insulin analogues versus
human insulin in type 1 diabetes: direct and indirect meta-analyses of efficacy and safety. Brazilian Journal of
Pharmaceutical Sciences. 2013;49(3):501-9.

19-Middelkoop BJ, Geelhoed-Duijvestijn PH, van der Wal G. Effectiveness of culture-specific diabetes care for
Surinam South Asian patients in the Hague: a randomized controlled trial/controlled before-and-after study.
Diabetes Care. 2001;24(11):1997-8.

P49 F il N9 6,00 ypldsdis Kby cole dloo



Vs Sabs Ol )3 Kol J 1S sla eSS w) Y

Evaluation of Characteristics of Glycemic Control in Patients with
Diabetes Mellitus Type 1, Treated with Conventional and Basal &

Bolus Insulin

1-Assistant Professor of Pediatric
Endocrinology and Metabolism.

1-Department of Pediatric
Endocrinology and  Metabolism,
Shahid Beheshti University of Medical
Sciences, Tehran , Iran.

#Corresponding author:
Hedyeh Saneifard; Department of

in Mofid Children’s Hospital (2012-2018)

Marjan Shakiba?!, Hedyeh Saneifard®*

Abstract

Aim: Treatment of diabetes mellitus type 1 in children is achieved
with different insulin regimens. Evaluation of each of these
regimens and comparing them together, helps us to decide which
of them is better for our patients. The aim of this study is to
evaluate glycemic control and anthropometric indices in DM1
patients under treatment with two different insulin regimen
(conventional and basal & bolus) .

Method: In this cross sectional study 73 children with DM1
divided into two groups (conventional therapy= 35patients and
basal & bolus treatment in 38 patients). Demographic data include:
age, sex, height, weight, BMI, duration of diabetes, mean FBS in
last month, mean post prandial glucose in last month, mean 9
month HbA1C, number of hypoglycemia in last month and number
of DKA in last year.

Result: There was higher height and weight Z score of patients in
basal & bolus group compare to conventional group. (P: 0.024).But
there was not significant difference in BMI Z score between two
groups, and also there was not significant difference in glycemic
control and acute complications (hypoglycemia and DKA)
between two groups.

Conclusion: Therapeutic regimen must be achieved by
considering personal, familial and psychological property in
Iranian patients.

Keywords: Diabetes mellitus type 1, conventional insulin
regimen, Basal & bolus insulin regimen, fasting blood sugar,
HbAlc
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