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EAErX0zZ OPMONQN

EZETAZH ANC” 90A0Z TIMEZ ANA®OPAZ
20448-7 | IvoouAivn ( Insulin ) | Opoc i‘/‘
13455 13847 Mg/dy h 3.70.5_50 SRV &(,\\Y"
277 <
Olxorngy, - M/ . ;"0 et =
.00 Birar .
. Dy QQ ) gg&\.\“\
EZETAIH ANOTEAEIMA 1@.1&‘ o Q\xcs\m}\@\\@

) el
BIOXHMIKOI EAErxXozxz (.lONH!S” W\“‘m“m\\\\“‘“@\a

\ \
2339-0 | Zéxx0po - Glucose | Serum / 8\ s m\t\\l‘m

) )
ApiBpoS noponepnTIKoy : 69682414 ApiBpds uvuzfx noponey” SN Wi
ANOZIOAIANTNQITIKOI EAERrxXozx
14920-3 | EAcOBepn Oupolivn (FT4) | 1.11
Serum Reference values Method J

11580-8 | Ouproardorpdnog Oppdvn (TSH) 5.71
LSerum
20448-7 | Ivooulivn (Insulin) | Serum 16.9
Ap1Bpdc noponepnmikou @ 69682413 ApiBpdc exTéAjong noponeunm
ANOIOAIAINTNQITIKOI EARrxXozxz MMU)
Insulin Resistance | Serum I \ 4.79 / ]

IMMUNOLOGY (SPECIMEN: SERUM/O»

Test Result Units Method
* 149203 | Free T4 13,6 pmolL CLIA Pregnancy

Pregnancy -.

Pregnancy 3ra
« 11580-8 | TSH 2,96 wlU/mL CLIA 0,35-2 Jin.total in Blood by ﬂIOBnTle enineda > 6,5 ma:cmm-‘m
20448-7 | INSULIN 34,8 uIU/mL CLIA 2.2-25.0 ~CCT) %

>10,0: NORMA. I'IpoﬁmBDTmu €nineda
| INSULIN RESISTANCE TEST 2,6 Calculation 5,0-10,0: INTERMEDL  _ 57-64%
<5,0: HIGH RESISTANCE ®uaolohoyika enineda <

5,7 %
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OppoviLKEG EEETATELG

EZETAZH ANMOTEAEZMA MONAAEZ TIMH ANAD®OPAZ AEITMA ME@OAQOZ
* 14920-3 ©upokivn, EAeUBepn (FT4) 15.62 pmol/l 11.90 - 21.60 Serum ECLIA
* 11580-2 Qupeotpodmog Oppdvn (TSH) 3.09 miIU/L 0.28 -4.30 Serum ECLIA
* 204487 Ivooulivn, Nnotetag 19.64 pU/mL 2.60 - 24.90 Serum ECLIA
Insulin Resistance (Glu/Ins ratio) 1 4.23 Ratio A>10.00 Normal/®uowhoyiké  Serum Calc.
5.00-10.00 Intermediate/
OpLakr
<5.00 High/AuEnpsun
W FFFTnon Alamaorsosun ur 150 A ATOTFAF LA FRTOC THHLN (Armonc
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IMMUNOLOGY (SPECIMEN: SERUM/OPOY)

Test Result Units Method Reference Values

Non-pregnant: 11,2-23.8

+ 14920-3 | Free T4 13,6 pmol/L CLIA Pregnancy lst trimester: 10,7-19,8
Pregnancy 2nd trimester: 7,2-17,0

Pregnancy 3rd trimester: 7,0-13,5

« 11580-8 | TSH 2,96 pIU/mL CLIA 0,35-5,10
20448-7 | INSULIN 34,8 pU/mL CLIA 2.,2-25.0
1 >10,0: NORMAL B
| INSULIN RESISTANCE TEST < 2,6 Calculation 5,0-10,0: INTERMEDIATE
K <5,0: HIGH RESISTANCE -
® ‘ Normal: 70-99
© [+ 2339-0 | GLUCOSE 91 mg/dl GOD-POD Prediabetes: 100-125
& q ’ h Diabetes: =126
28 +3094-0 | UREA 247 mg/d] Urease-GLDH, UV 16,9-48.5
55
* 45066-8 | CREATININE 0.45 mg/dl Sarcosine Oxidase 0,39-0,73
50 ‘ Desirable: <200
: +2093-3 | CHOLESTEROL 171 mg/dl CHOD-POD Borderline high 200-239
% — High: >240
Desirable (high): =60
o » 900101 | HDL-CHOLESTEROL 44 mg/dl Direct Acceptable: 40-59
Low: <40

Optimal: <100
Near Optimal: 100-129

13457-7 | LDL-CHOLESTEROL 99 me/dl Caloulation | Borderline High: 130-159
N t ~ ~ t " 1 1 igh: 160-189

U < ¢ N N y ¢ \ljclﬁzHigh?l‘){}

<" - "1 ht st ¢ N P Desirable: <150

+2571-8| TRIGLYCERIDES 139 mgdl Gropop | Borderline High: 151199

High: 200-499
‘ Very High: >500
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EXAMINATION RESULT METHOD REFERENCE VALUES
BIOCHEMISTRY
Glucose 91.4 ENZ 60-100 mgldL 0-12 ertv
Cholesterol 216.9 ENZ <180 mgldL 1-17 eTwv
HDL Cholesterol 49.4 ENZ =45 mgl/dL
LDL Cholesterol 140 ENZ <130 mg/dL
Triglycerides 139.6 ENZ <180 mgldL
EAErX0Z OPMONGN
ESETAZH ANOTEAEZMA MEG@OAOZ TIMEZ ANA®OPAZ
20448-7 | Ivoouhivn ( Insulin ) | Opég 5-23) cLA 6-35 miu/mL
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IMMUNOLOGY / ANOZOAOTTA
Test Result Reference Value
20448-7 Insulin / Ivoovlivy
Insulin |

I ——
D
Comment : Double Checked

2.2-25 plU/mL

2484-4 Insulin-like growth factor-1 (IGF1) / Ivaouhivépoppéde AvErnracéde Topéycav I

|Insulin-like growth factor-I (IGF1) | 286.0

68.7-316 ng/mL|

Sample Type : Serum | Method : CLIA | Execution Laboratory : Synlab

BIOCHEMISTRY / BIOXHMEIA
Test Result Reference Value
2339-0 Glucose / TAvkéln
[Glucose \ \ 103 ) | 75-115 mg/dL
Sample Type : Serum | Method : GOD-POD Method | Execution Lahoratwielis’mgﬁ{spiwl
17855-8 Hemoglobin Alc (HbAlc)/ Thukoluhwpévn Apoopaipivn
[Hemoglobin Alc (HbAlc) \ 5.59 4.8-6.4%

Sample Type : Whole Blood | Method : Enzymatic Assay Method | Execution Laboratory : Evangelismos Hospital

2093-3 Total Chol 1/ Xohnorepéhn Ohixry

|Total Cholesterol ‘ 88.90

110-230 mg/dL|

Sample Type : Serum | Method : CHOD-POD Method | Execution Laboratory : Evangelismos Hospital

2571-8 Triglyceride / TpryAhvxepifio

[Triglyceride \ 21.50

0-150 me/dL|

Sample Type : Serum | Method : GPO-POD Method | Execution Laboratory : Evangelismos Hospital

No fasting!
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EZETAZH ANOTENEZMA MOMNAAEZ TIMH ANA®OPAZ
* 23390 TAukoZn, Nnotelag 83 mg/dL 63 - 110
* 3084 Oupwkd OFU 4.27 mg/dL 2.00 - 6.00
* 30940 Oupla 21 mg/dL 15- 45
* 334834 Kpeatwivn 0.80 mg/dL 0.50 - 1.00
62238 eGFR,CKD-EPI (Creatinine-Cystatin 2012) 82 mL/min/BSA = 60
2947-0  Natplo (Na) | 135.09 mmol/L A 136.00 - 147.00
28233 Kdahwo (K) 4.08 mmol/L 3.70 - 5.50
* 20933  XoAnotepoin, OAwkr (TC) mg/dL A <200
* 20853 HDL-XoAnotepohn mg/dL A > 40,00 Desirable/EmBupntd
35.00 - 40.00 Borderline/
OpLakd
< 35.00 High Risk/Yiprid
Pioko
3457-7 LDL-XoAnotepohin mg/dL A <130 Desirable/EmBupntd
130 - 159 Borderline High/
OpLakd AvEnpévn
> 160 High/AvEnpévn
* 25718 TpuyAukepidia mg/dL A 35-133
* 24024 Zi&npog (Fe) pg/dL 62.00 - 162.00
* 2276-4 PeppLrivn 70.64 ng/mL 15.00 - 150.00
2885-2  AgsukKwpata opou, OAka 7.8 g/fdL 6.2 - 8.5
17517 Asukwpativn (Albumin) 4.5 g/dL 3.5-5.0
67628-6  AAKOALKN ®waowpataor (ALP) 138 u/L < 187
* 17426  Apwotpavogepaor), Ahavivng (ALT/SGPT) 12 u/fL <46
1920-8  ACTIAPTLKI] APWOTpavopEpPAon 20 u/L 7-35
(AST/SGOT)
23242  y-TAoutapuitpavowepacon (y-GT) 11 u/fL
! A 4 " — r A4 l A Y
[ 1 B A L <




EZETAIH

AMNOTEAEIMA

MESDADI

TIMEL ANADOPAL

BIOXHMIKOEI EAErXO0OZI (BIOCMEMISTRY )

2339-0 | Eduyopo - Glucose | Serum

Bl

BN

T4 - 108 mgidl

ApiBuds noponcpnmkod | G9682414 Apabuts

:-rrt.l.:%c namncun\m:k’.l :

116073059

ANOIOAIANFNQITIKOEZI EARrXO0XI (JMMUNOLOGY )

14520-3 | EhcdBepn Bupokivn (FT4) | 1.11 CLLA 083 - 1.7 ngidl
| S&rum

11580-8 | Bupeogidorpbnog Oppden (TSH) 5.71 CLLA 027 - 4.2 piivml

| Sengm

20448-7 | Dwvoourivn (Insulin) | Serum 16.9 CLLA 2.7 - 248 pmL

ApiBptc noponepnmnikod @ G9682413 ApBpdc exTEARons nopanepnTigod 1 116073077

ANODODIODATITAMNQITIKOE

EABrX0X (IMMUNOLOGY)

Ingulin Resistance | Serum a4.79 1FL =10  Index Pumoloyd
1" 5-10 Index Mma Avtiotoon hooulvhg
IFL <5 Indax AT heooulhg
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=
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EAErX0zZ OPMONQN

ESETAZH AMNOTEAEZMA ME@OAOZ TIMEXZ ANAGOPAZ
20448-7 | Ivaouhivn ( Insulin ) | OpdC 53 ) CLA 6-35 miU/mL
V
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‘EW US Growth Charts 2000, weight for age gn US Growth Charts 2000, BMI for age
. — H OGTT (Min): 0, 30, 60, 90, 120
; Glucose mg/dl: 76, 110, 122, 95,
; 89
e s Insulin giu/l: 14,170, 154, 123,
g: // > B J h r A4
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A novel MC4R deletion coexisting with FTO and MC1R gene variants, causes severe early onset obesity, Toumba et al, Hf¥ifones,
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p——— PrTE— wEoonor T ESETAZH ANOTEAEZMA ME@OAOZ TIMEZ ANA®OPAE
BIOXHMIKOZ EAErFrXo0zZ IOCH STRY) EAEerz OPMONRN (HORMO"ES)
2339-0 | Zdkyopo - Glucose | Serum ( 109 \ a | ENZ |so- 100 mg
Wethod - Enzymati AN 7 14920-3 | Eheubepn ©upogivn (FT4) | 16.2 Bt [12.1-221 pmollL
3094-0 | Oupia - Urea | Serum \Z§/ ENZ 10-40 mg! Serum P —
45066-8 | Kpeamvivn - Creatinine | Serum 0.5 B2 1039-0.73 n 14675-3 | KopmioAn opou - Cortisol | 684.5 Y CLIA 166 - 507 nmol/L Mpwi 6-10 .
2093-3 | XohnoTepivn - Cholesterol | 173 ENzZ <180 mg/dl Serum
Serum a a1 73.8-291 nmollL Améyeupa 4-8 p.p.
900101 | HDL Cholesteral | Serum 76 Nz »35 mgldL
35718 | LD Rommorenivn [ Seram = W (<130 mgal 20448-7 | Ivoouhivn (Insulin) | Serum 10.6 ECL 2.6-24.9 plu/mL
2571-8 | TpiyAukepidia - TRIG | Serum 77 Nz <180 mgfdl
900101 | ABMpwuaTIKGE BeikTng - Risk 2.28 - 25-5 204{'8'? | Avtigraon IvoouAivng-Insulin 10.3 >10  dugiohoyikd
factor | Serum Resistance | Serum
- 5-75 N
A 5-10 ‘Hma Avriaraan Ivoouhivng
- >75 [onu wd oy, avuuvoy 5
1742-6 | ALT(SGPT) | Serum 17 ENZ <50 IU/L 1 pnvi - 12 ety
51
2157-6 | CK | Serum 110 Nz 20-225 UL 0-16 erdv ]
2947-0 | Natpio - Na | Serum 139 ENZ 136- 148 mmoliL ;45
2823-3 | Kahio - K | Serum 4.6 BNz 3.5-53 mmoliL o ]
2075-0 | XAopio - Cl | Serum 102 ENZ 97 - 111 mmol/L .
2276-4 | ®eppitivn) opod - FERRITIN | 22 - A [39.400 ngimL 0]
Serum 1
49765-1 | AoBéoTio OAIko - Ca | Serum 10.4 ENZ 8.8-10.8 mgidL 1-12 etiv 8
21377-7 | Mayvrioio - Mg | Serum 2.2 ENZ 1.7-26 mgldL 5 ]
243
2 3
N 4 T — 1 t - ’ 1 235
5 A" Y Cushing'Ss A '
18]
161
18]




Insulin

0 X |
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25
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BIOCHEMISTRY
N
Examination Results Units Reference values Method
23390 Glucose fasting [Mass/volume] in Blood in Serum or 60 - 100 Bichromatic rate TI me G I ucose
Plesma (minutes) (mg/dL)
Validator: Mavvouxdc Kupi, 17-08-2023 15:44
BIOCHEMISTRY
) l 0 115
Examination Results Units Reference values Method )
3094-0 Urea [Mass/volume] in Serum or Plasma 37.0 mg/dL 15.0 - 50.0 Bichromatic rate
Validator: Mavvouxdc Kupi, 17-08-2023 15:44
17855-8 Hemoglobin Alc / Hemoglobin.total in Blood by 6.70 % AiaPnTIKG eningda = 6,5 o

calculation (Hb Alc % -DCCT)

%

MpodiaBnTika enineda
5,7-6,4 %
duoiohoyika enineda <
5,7 %

imatric

150

60

250

180

90

160

120

220

140
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Diabetes Test Normal  Diabetes
Hemoglobin A,., % <57 7—6.4 = 6.5
(HbAIc)

Fasting blood glucose, mg/dL | < 100 00—-125 > 125
|Oral glucose < 140 199 = 200
tolerance, mg/dL
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Diabetes/Metabolism
Research/and Reviews

REVIEW ARTICLE

The Rise of Type 2 Diabetes in Children and Adolescents: 80— 12003
Emerging Pandemic 12006
Shiwali Goyal, Vanita Vanita =« D 2013

First published: 02 January 2025 | https://doi.org/10.1002/dmrr.70029 | Citations: 5

Funding: The authors received no specific funding for this work. 60
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AcgikTng / pETpnon

MAUKAZN TTAGONATOG VNOTEIAag

H
2wpn YAukSZn TTAGopaAaTog KAt TN
OiIdpKelIa arrd TOU OTOHATOG OOoKIyaoia
avoxng YAukogng

H
MukolUuAlwpEVN alpocealpivn

H

2eg aoBevry ME KAAOOIKA OCUHPTTTWHATA
UTTEPYAUKAIMIag N UTTEPYAUKOQIMIKAG

Kpiong, TUuXaia HETPNON YAUKOZNC
TTAQCHATOG

Opl1axkni TIyN

= 126 mg / dl Q¢ vnoTeia opifeTal n UN
EVEPYEIAKN TTPOCANWN YIA TOUAAXIOTOV 8
WPEG

= 200 mg / dl H dokipacia trpétrel va
yiveTal 61Twg TTEPIYPAPETAl a1Td TOV NOY

= 6,5 %

= 200 mg / dl
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up raised the risk for predialfetes by 51%.

e This rise in UPF consumptiqn also increas¢gd the odds
* of impaired glucose toleranceNy 158%.
@ Perspective from Samuel Dicken, MA_MSc, PhD
according to an analysis published in Nutrition and

Even small increases in Metabolism.
ultraprocessed foods raise
prediabetes risk in young

adults public health sciences and pediatrics at the Keck School
November 20, 2025, | 3 min read of Medicine of the University of Southern California, told

Healio. “Doctors can use these findings to highlight that

Consumption of ultraprocessed foods may greatly

increase the risk for prediabetes in young adults,

(%)

The data “paint a clear and compelling picture,” Vaia
Lida Chatzi, MD, PhD, a professor of population and

even small increases in UPF consumption over time can
lead to insulin resistance and a higher risk of
prediabetes.”




Combining vaping and smoking may raise
risk of diabetes and prediabetes, study finds
O R

o —
Uil sastifagy g8
WA T %24 “319

Users of e-cigarettes have a 7 per cent higher risk of developing prediabetes
compared with non-smokers, according to a new US study.

Vaping may increase the risk of prediabetes, a condition marked by higher-than-normal
sugar levels that could lead to type 2 diabetes, a new study has found.

In addition, combining vaping with traditional cigarette use may raise the risk of diabetes,
“ £ according to the research published in The American Journal of Preventive Medicine

T WANT To Focus (AJPM Focus).
START A
NO VAPING

CAMPA|GN

E-cigarette use is on the rise among young people in Europe, with 22 per cent of 15- and
16-year-old students vaping regularly, according to a 2025 report.

"As the use of e-cigarettes rises rapidly, it's vital we understand their broader health
impacts. This is not just about the lungs anymore, but the entire body and metabolic
health,” Sulakshan Neupane, lead author of the study and doctoral student at th
University of Georgia (United States), said in a statement.
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Consensus Statement
Hormone Research

in Paediatrics

Horm Res Paediatr 2024;97:555-583 Received: November 1, 2024
DOIl: 10.1159/000543033 :ﬁ 2222222222222222

ISPAD Clinical Practice Consensus
Guidelines 2024: Type 2 Diabetes in
Children and Adolescents

At diagnosis
HbAlc < 8.5%
/ <69 mmol/mol
\ HbAlc = 8.5%

> 69 mmol/mol

or

Healthy lifestyle
Metformin: titrate to 2g/day as tolerated

Healthy lifestyle
Metformin: titrate to 2 g/day as tolerated
Basal insulin (0.25-0.5 u/kg)

Healthy lifestyle
IV insulin until acidosis resolved

Ketosis/Acidosis or HHS

Transition to SQ insulin
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First month

Continue metformin

Confirmed T2D i d
Wean insulin

Pancreatic

Antibodies*
Continue subcutaneous

insulin therapy

Subsequent therapy

HbAlC <6.5 Contn*!ue njetf.ormm. - .~
o Wean insulin, if applicable oS O,
<48mmol/mol If on multiple meds, consider weaning P %
-

Review medication adherence. Continue

Maximize metformin healthy
Stepwise: Add GLP-1 receptor agonist or SGLT-2 inhibitor***
Consider initiation of long-acting insulin or if using insulin-
=48 mmol/mol increase dose
Add prandial insulin if HbAlc targets are not met despite
combination therapy

HbAlc =6.5% lifestyle

“If pancreatic autoantibodies not available, use family history, response to treatment, clinical progression and associated
metabolic co-morbidities to establish diabetes type

** HbAlc target may be = 6.5% in specific circumstances (significant hypoglycemia)

***See Table 4

ig. 2. Evaluation and management of new onset T2D.
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