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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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AyopL 8 ETwV - avnouxia ylol avtiotaon TNV L(VOoUAivn

OppoviLKEG EEETATELG

EZETAZH AMOTEAEZMA MONAAEZ TIMH ANA®OPAZ AEITMA ME©OAOZ
* 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
7 <5.00 High/AuEnpévn
E W FFFTnon Alamaorsosun ur 150 A ATOTFAF LA FRTOC THHLN (Armonc

4 Moyvoapkia
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Kopitol 10 eTwv - avnouyia yla avtiotaon otV WWooUAivn

IMMUNOLOGY (SPECIMEN: SERUM/OPOY)

Test

Result

Units

Method

Reference Values

+ 14920-3 | Free T4

13,6 pmol/L

CLIA

Non-pregnant: 11,2-23.8
Pregnancy 1st trimester: 10,7-19,8
Pregnancy 2nd trimester: 7,2-17,0
Pregnancy 3rd trimester: 7,0-13,5

+ 11580-8 | TSH

2,96

ulU/mL

CLIA

0,35-5,10

20448-7 | INSULIN

34,8

ulU/mL

CLIA

2,2-25.,0

| INSULIN RESISTANCE TEST < 2,6

Calculation

>10,0: NORMAL
5,0-10,0: INTERMEDIATE
<5,0: HIGH RESISTANCE -

NMayvoapkio

*BIr 1.9 kg

*2339-0 | GLUCOSE

91

mg/dl

GOD-POD

Normal: 70-99
Prediabetes: 100-125
Diabetes: =126

*3094-0 | UREA

247

mg/dl

Urease-GLDH, UV

16,9-48,5

* 45066-8 | CREATININE

0,45

mg/dl

Sarcosine Oxidase

0,39-0,73

+2093-3 | CHOLESTEROL

171

mg/dl

CHOD-POD

Desirable: <200
Borderline high 200-239
High: =240

= 900101 | HDL-CHOLESTEROL

44

mg/dl

Direct

Desirable (high): =60
Acceptable: 40-59
Low: <40

13457-7 | LDL-CHOLESTEROL

@uaoioAoyikn yAukoln K

99
ol

mg/dl

Calculation

Optimal: <100
Near Optimal: 100-129
Borderline High: 130-159
High: 160-189
Very High:>190

Autidatuiko npoiA

«2571-8 | TRIGLYCERIDES

139

mg/dl

GPO-POD

Desirable: <150
Borderline High: 151-199
High: 200-499
Very High: =500



Kopitot 13 etwv- avnovyia yia PnAn xoAnotepoAn

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

‘V

40 +

204

-

S



AyopL 7 etwv - avnouyia yia PnAn wwvoouAivn kat YPnAn yAukoln

IMMUNOLOGY / ANOZOAOTTA
Test Result Reference Value
20448-7 Insulin / Ivoovhivy P —
Insulin | 7421 | 2.2-25 plU/mL
Comment : Double Checked

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 / Thukdin z %
@
[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 48-6.4%
Sample Type : Whole Blood | Method : Enzymatic Assay Method | Execution Laboratory : Evangelismos Hospital

2093-3 Total Chol 1/ Xoknorepéhn Ol
| Total Cholesterol \ 88.90 110-230 mg/dL|
Sample Type : Serum | Method : CHOD-POD Method | Execution Laboratory : Evangelismos Hospital

2571-8 Triglyceride / TpryAhvxepifio
| Triglyceride \ 2150 0-150 mg/dL | 2 ‘ b 3 0 2 i 1 # )
Sample Type : Serum | Method : GPO-POD Method | Execution Laboratory : Evangelismos Hospital

No fasting!



Kopitol 14 stwv - avnouyia yia PnAni xoAnotepOAn

.fl‘-I

EZETAZH AMOTEAEZMA MONAAEZ TIMH ANA®OPAZ
* 23390 TAukoZn, Nnotelag 83 mg/dL 63 - 110
* 3084-1 Oupwko 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
52238-1 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
13457-7 LDL-XoAnotepohn 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 @gppLrivn 70.64 ng/mL 15.00 - 150.00 k!
2885-2  AgsukKwpata opou, OAka 7.8 g/fdL 6.2 - 8.5
17517 Asukwpativr (Albumin) 4.5 g/dL 3.5-5.0
67686  AAkalikr) Pwowatacr (ALP) 138 u/L < 187
* 17426  Apwotpavogepaor), Ahavivng (ALT/SGPT) 12 u/fL <46
1920-8  ACTIQPTLKI] AYWVOTpavo@EPAcn 20 u/L 7-35 ’ o 40
(AST/SGOT) : - e
23242  y-TAoutapuitpavowepacon (y-GT) 11 u/fL 5-39 ’ i )
2
T — — ~kHRM FRzlogue GA 15
— .

OwKoyevAC utepXOoAnotepoAatpiia




Kopitol 11 etwv - avnouyia ywa avtiotaon otnv wwoouAivn kat ynAnq TSH

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 :

11

6073059

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)

Insulin Resistance | Serum

4.79

IFL

FL

IFL

=10 Index  Sumolopcd
5-10 Index Mma Avtiotoon hooulvhg
<5 Indax AT heooulhg

Nayxvooapkia

31| |

Exet urtodupeoeLdLOUO;




[ Kopitol 4 etwv - avnouyia yia xapnAn wooulivn

EAErXO0Z OPMONQN

ESETAIH ANOTEAEZMA ME@OAOZ TIMEZ ANAGOPAZ
20448-7 | Ivoouhivn ( Insulin ) | Opdc 2.3 ) CLA 6-35 mIu/mL
S ——

"ﬁﬁn-—-ﬁ.ﬁnlhﬂ-l.ﬂl L] Timbd A TR o - A o e e o o i R J ol A e e e el BT L1 P - e o

latpe to naudi Exet 2A1;




[ Kopitol 6 eTwv - coBapn naxvoopkia and Beedikn nAwkia ]

US Growth Charts 2000, weight for age

US Growth Charts 2000, BMI for age

OGTT (Min): 0, 30, 60, 90, 120

Glucose mg/dl: 76, 110, 122, 95,
89

] 0
age fyewr) e fyew)

Frm— _ R— Insulin piu/l: 14, 170, 154, 123,
pm = | ,. —— 1| 1110
e || ue Bapog yevvnong >4kg,
— | {nAd avdotnua kat

OLKOYEVELXKO LOTOPLKO
coBapnc maxvoapkioc,
UTTEPLVOOUALVaLUla Kal
UTTEQPTOLON

S 8. .8 8.8 8

el 1 A AN A
e o) mes

A novel MC4R deletion coexisting with FTO and MCI1R gene variants, causes severe early onset obesity, Toumba et al, Hormones, 2016



Ayopt 11 - avnouyia yia PnAn yAukoln ko PnAn kopti{oAn

Acdevnc: uno bdtepeuvvnon yia Cushing S.

p——— PrTE— wEoonor T ESETAZH AMNOTEAEZMA ME@OAOZ TIMEZ ANAGOPAE

BIOXHMIKOZ EAErFrXo0zZ IOCH STRY) EAEerz OPMDNRN (HORMONES)
2339-0 | Zdkyopo - Glucose | Serum ( 109 \ a | ENZ |so- 100 mg
Wethod : Enzymatic AN 14920-3 | EAelBepn Oupogivn (FT4) | 16.2 ECL 12.1-22.1 pmollL
3094-0 | Oupia - Urea | Serum w2 [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 | XoAnorepivn - Cholesterol | 173 ENZ <180 mgidl Serum
Serum — a a1 73.8-291 nmollL Améyeupa 4-8 p.p.
900101 | HDL Cholesterol | Serum 76 >35 mgldL
2571-8 | LDL-Xohknatepivn | Serum 82 BNz <130 mgidl 20448-7 | IVGDUMW‘] “nsu“n) | Serum 10.6 ECL 96-240 |.l|Ume
2571-8 | TpiyAukepidia - TRIG | Serum 77 Nz <180 mgfdl
900101 | ABnpwpaTikéc SeikTng - Risk 2.28 25-5 20448-7 I AVTIGTGG” IVUOUAIV“Q_IHSUIIH 10.3 >10 ‘DUUlO)\O\,"IK’é
factor | Serum Resistance | Serum

5-75 N

A 5-10 ‘Hma Avriaraan Ivoouhivng

>75 [onw wd oy, avuuvoy
1742-6 | ALT(SGPT) | Serum 17 ENZ <50 IU/L 1 pnvi - 12 ety
2157-6 | CK | Serum 110 Nz 20-225 UL 0-16 erdv
2947-0 | Natpio - Na | Serum 139 ENZ 136 - 148 mmol/L
2823-3 | Kahio - K | Serum 4.6 BNz 3.5-53 mmoliL
2075-0 | XAopio - Cl | Serum 102 ENZ 97 - 111 mmol/L
2276-4 | ®eppitivr opou - FERRITIN | 22 CLA 30-400 ng/mlL
Serum
49765-1 | AoBéoTio OAIko - Ca | Serum 10.4 ENZ 8.8-10.8 mgidL 1-12 etiv
21377-7 | Mayvrioio - Mg | Serum 2.2 ENZ 1.7-26 mgldL




Kopitol 16 etwv — mayUoapKo e aviiotaon otnv Wveoulivn kat ZA2

BIOCHEMISTRY
N
Examination Results Units Reference values Method y
23390 Glucose fasting [Mass/volume] in Blood in Serum or 60 - 100 Bichromatic rate
Plasma
Validator: Mavvouxdc Kupi, 17-08-2023 15:44
BIOCHEMISTRY
'e 3
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

Time Glucose Insulin
(minutes) (mg/dL) (LU/mL)
0 115 25
30 210 150
60 250 180
90 @ 160
120 220 140




[ Avtiotaon otnv lvoouAivn ]

TL €lvall n avtiotaon otnv LWooUAivn;

MetaBoAlk dlatapoyn mou XopaKTnpLleTal amo T HUELWUEVN
QVTOTTOKPLON TWV KUTTAPWV OTNV WVOOUALVn, n omoia odnyel
otadlakd o€ auvénueva enimeda caAKYAPOU OTO aipa Kol
avTiloToLal O€ AVENLEVN TTopaywYnN LWVOOUALVNC.

H avtiotaon otnv wwoouAivn gival madnon;

Aev sival madnon pe tnv KAooLkn €vvola, oAAd pEeTaBOALKN
dlatapayxn mou auvfAvelL onpavtika tov kKivouvo yla coBapEg
noaBnoelc onwg o daBATnNe TUMOU 2, oL KAPOLAYYELAKEC
naBnoelc kot to PeTtaBoAko ocuvdpopo.




[ Avtiotaon otnv lvooulAivn ]

H avtiotaon otnv tvooulAiv MMOpPEL va SLayvwoTeL KAWLKA;

Na, og aoBeveic e pehavidfovoa akavOwon (acanthosis nigricans).
H MA eival eva 6€pUaTlkO €UpnUa TTOU ouxva uTtodNAWVEL avtiotaon
oTnV WWoouAivn, Wlaitepa os matdla ko edbrfoug Le mayvoapkia.



http://www.dermnet.com/image.cfm?passedArrayIndex=13&moduleID=17&moduleGroupID=246

[ Avtiotaon otnv lvoouAivn ]

H avtiotaon otnv tvoouAivn punopei va petpnBei oe amAn avaAuvon aipatog;

Aev UTIAPXEL €val KOl PMOVO «XPUOO» TECT yla Vo «UETPNOel» n avtiotaon otnv woobMun. 2ta
EPYOLOTNPLO XPNOLUOTIOLOUVTOL SELKTEC TTOU TIPOKUTITOUV OO oUVOUAOHO YAUKOING KOl LVOOUALVNG o€
vnotela onw¢ Gluc/Ins ratio, HOMA, QICKY.

Mo aéioniotocg deiktn¢ eivatl n urtepivoouAvaiuia kata ™ dokiuacio avoxng otn yAukoln (OGTT).

ATt ov enNnNPEAloOVTOL OL EPYAOTNPLAKOL SELKTEG;

e HAwia kat dUAo: Katd tnv epnBela, n pucloloylki aviidtaon otnv WVoouAivn av&avetal, e0KA
oTa Kopitola.

e Jtadlo ednPeioc (Tanner stage): H wvooulvoavtiotaon kopudpwvetat oto otadto Tanner [I-IV.

* JWMATIKO Bapoc, Atmwdng Lotog, katavalwon vdatavBpakwy, maxuvoapkia, wdlaitepa n KolAlakn,
auvéavel Tnv avtiotaon.

* Quoikn dpaoctnplotnta: H Aocknon LELWVEL TNV LVOOUALVoQvTioTAON.

* ‘'Yrivog, otpecg, twon: H éMeuwbn Umvou, To XPOVLIO OTPEC, twon-PpapuoKa auédvouv TNV WVCOUALVN
vnoteioc.




[ Avtiotaon otnv lvoouAivn ]

Mrmopel eva rtadi pe 2A1 va avantuéel aviiotaon otnv WWGouAivn;

Av Kal To KUTTOPO TOUC OEV TOPAYOUV LVOOUALVN, UTTOPEL var avortty
avtiotaon otnv éwyevn tvaouldivn riov AappBavouv:

. To ocwpa xpetaletat vPnAotepec S00ELC LVOOUALVNG yla Vol ETITUYXEL
YAUKQLULKA pUOULON.

II.  Auto ocupBaivel otav umnapyeL noxvoapkia, GAeypovn, kobLotikn wn
OpMOVLKEC aAAayEC (m.x. ednPeia).

= g.l:-m cavalies”




[ Avtiotaon otnv lvoouAivn ]

Maocog Xpovog Xpetaletal yia va e€eAxOei n Avtiotaon otnv
IvoouAivn o€ 2A2;

* Meéeooc xpovoc: 5-10 xpovia

* Tayutepn gé€Aién: e madla kol epriBouc pe mayvoapkia,
OLKOYEVELOKO LOTOPLKO Kol Kablwotikny (wn, n €&EALEN
LLTTOPEL val YIVEL €O o€ 2—5 YpovLa.

 Apyn N kKadoAou eéeAién: Me aoknon, anmwAela Bapouc
Kol cowoth dtatpodn, n avtiotaon pnopet va BeATwOEeL N
Kot avaotpadel, xwplc va e€eAxbet og dafntn.




[ MpodiafnTng j

TL elvar o mpodraBnTng;

O mpodafnAtng elvat pla MeETAPATIKA KOATAOTOON HETAU
duolodoyikov  petafoAlopov tnN¢  YAukolng  kat  2A2.
Xapoktnpiletal ano avénueva enimeda yAukolng oto aipa, oAl
OXL apKeTA P NAA woTte va tebel Stayvwaon dtapntn.

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

Fasting blood glucose, mg/dL | < 100 00—125 > 125
|Oral glucose < 140 79 = 200
tolerance, mg/dL




[Zaxxap«b&nq Awafntnc Tumovu 2]

hildhood
obesity

*O 2A2 uéxpr mpiv amo
Aiya xpovia nrav omavia
vooo¢ TtnN¢ maidikng Kai
epnpIkNS nAikiac <2%
TWV VEWV TTEPITTTWOEWYV
2A.




[Zakxapd)ﬁnq AwaBntnc tumov 2]

— — _‘M:!\'——é_ e e ——
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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— ]
« 2uvexng auénon tng ocuxvornrag 2A2 z
, = - i
8.1/100,000 oTIg nAIkieg 10-14 2
ETWV S -
20— -
11.8/100,000 oTig nAIkieg 15-19
ETWV
s 7 - & .
« Eival ouxvorepog ora kopitoia 1.7/ 1.0 @@Q &




[Zaxxapo’o&nq AwafnTnc tumovu 2]

Opioud.:
Noonua 1Tou xapakTtnpiletal ammd avetrapkn 6pdon TnG
IVOOUAIVNG, AOYWw avTioTAONG TWV TTEPIPEPIKWY IOTWV N

Kol dIaTapaxAc TNS EKKPIGAS TNS Kal GUVABWC Type 2 Diabetes
ouvOUAdlETAl JE TTAXUCOPKIA, UTTEPTAON KOl AVATITUCN — S (E—
KapOIayyEaKnG vooou pired 5 Cel
Insulin Action Dysfunction/Death
\ AiTioAoyia: ) | |
MoAuyovIBIaKkd vOonUa: TIPOKAAEITAI aTTO ' W
TTEPIBAAAOVTIKOUG TTAPAYOVTEC TTOU OPOUV OE YEVETIKA
TTPOdIOTEBEINEVO GTONO WSS R-Cell g
T Glucose ¥ Glucose o
‘ Mnxawcpég:} Production  Ultilization Impaired Insulin
MepipepIKn avTioTaon otn dpaon TNS IVOOUAIVNC Kal Secretion

aKOAOUBEI N aduvapia Twv B-KUTTAPWY TOU TTAYKPEATOG
VO OUVEXIOOUV TNV UTTEPEKKPION IVOOUAIVNG



[Zaxxapo’o&nq AwafnTnc tumovu 2]

AlayvwoTika Kpithpia:

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




[Zaxxapda&nq AwaBntnc Tumov 2]

MNapdayovTeg KivOUvou

l. Moayvoapkia (BMI > 2 SDS yia nAikia kat ¢pUAo)

Il. ®UuAn vPnAou kvduvou (m.x. Abpikavoc, Apapag, AoLatng)

I1l. Zuyyevnc mpwtou Babuol pe A2 /' EkBeon og umepyAukoaipia evéountpla/ SGA-
IUGR/LGA

V. ZnUeila 1 CUMMTWHOTO avTloTaong otnv WoouAivn (oupmeplAapBavopevng tTng
uelavilovooag akavOwonc) e vmeptaon, SucAutdatpia, Aumtwdng voooc NIATog

( NAFLD pe SGPT >3X ) Amwdec nnap oto urmepnxoypadnua)
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Even small increases in
ultraprocessed foods raise

prediabetes risk in young
adults

November 20, 2025 | 3 min read

1

ey takeaways:
A 10% increase in UPF intake f ine to follow-
up raised the risk for predialfetes by 51%.

e This rise in UPF consumptiqn also increas¢d the odds
of impaired glucose toleranceNy 158%.

@ Perspective from Samuel Dicken, MA_MSc,_PhD

Consumption of ultraprocessed foods may greatly
increase the risk for prediabetes in young adults,
according to an analysis published in Nutrition and
Metabolism.

The data “paint a clear and compelling picture,” Vaia
Lida Chatzi, MD, PhD, a professor of population and
public health sciences and pediatrics at the Keck School
of Medicine of the University of Southern California, told
Healio. “Doctors can use these findings to highlight that
even small increases in UPF consumption over time can
lead to insulin resistance and a higher risk of
prediabetes.”
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U Combining vaping and smoking may raise
S - risk of diabetes and prediabetes, study finds

Utiu umu'ym TN N
| AN A
: ‘“IY — f

V.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

CAMPAIGN

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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MMpoAnntikog EAeyxog-screening

Ava dietia pe EAeyxo HbA1C kat NMukaln (vnoteiec R tuxaia) oe

. EdpnPouc pe =2 mapayovtec Kvduvou oe epnfouc

II.  Moudla 8 eTwv Kol AvW LE =3 TOPAYOVTEC KIVOUVOU
I1l.  ZUvOpopo MOAUKUOTIKWY woBnkwv @
V. WnAn Ty YAUKOINC vnoteiloc os ouvuaopo pe YnAn HbAlc

Betikn doklpaoia yYAukolng ‘

V. Xpnon atumwyv aviupuxwolkwv ¢apuokwyv
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Mapéufaon

OAa ta madia 6a mpemet va AapuBavouv kaBodrynon mou:

l.  va mpoayeL tnv vylewvn dtatpodn,

Il. Ttov mepLoplopo tnC pocAnyPng (axopouywV TTOTwWV,

Ill. TOV MEPLOPLOUO TOU XPOVOU UIPOOTA 0 000VEC,

V. tn BeAtiwon tng moootNTAC KAL TNG TTOLOTNTAG TOU UTIVOU,

V. TN Helwon TG KaBLoTikn¢ cuUePLPOPAC

VI. tnv avénon 1000 tnNG eAadpLag OGO Kal TNG EVIOVNG CWHATLKAG
dpaotnpLOTNTOC

Ta mawdia pe mayvoopkioc Bo mpemel va AapPAvouv  EVTATIKEC
MOPEUPACELC  UYLEWVAC  OUMTEPLPOPAC TIOU VO EVOWHOTWVOUV
OUUBOUAEUTLKN HE ETLKEVIPO TNV OLKOYEVELA KoL Beparteia cUUTIEPLDOPAC
yLa TN Helwon tou Kivduvou avamtuéng ZA2.
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Consensus Statement

Hormone Research
in Paediatrics

Horm Res Paediatr 2024;97:555-583 Received: November 1, 2024
Accepted: November 23, 2024
Pu

DOl 10.1159/000543033

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

At diagnosis

HbAlc <8.5% Healthy lifestyle
/ <69 mmol/mol Metformin: titrate to 2g/day as tolerated

\ HbAlc = 8.5% Healthy lifestyle

569 Umol Metformin: titrate to 2 g/day as tolerated
or =53mimolo Basal insulin (0.25-0.5 u/kg)

Healthy lifestyle
Ketosis/Acidosis or HHS IV insulin until acidosis resolved
Transition to SQ insulin
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First month

Continue metformin

Confirmed T2D i d
Wean insulin

Pancreatic

Antibodies*

Continue subcutaneous

Best classified as T1D : :
insulin therapy

Subsequent therapy

HbAlc <6.5 Continue metformin

% Wean insulin, if applicable <'> O/
<48mmol/mol If on multiple meds, consider weaning P %
-

Review medication adherence.

Maximize metformin

Stepwise: Add GLP-1 receptor agonist or SGLT-2 inhibitor*** 5
Consider initiation of long-acting insulin or if using insulin- lifestyle
increase dose

Add prandial insulin if HbAlc targets are not met despite

combination therapy

Continue

healthy
HbAl1lc =6.5%

=48 mmol/mol

“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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