BACKGROUND

»1n type 1 diabetic athletes, the blood glucose (BG) response to physical
activity (PA) varies, being influenced by many factors, such as: the type of

population;

exercise, the insulin dose administered, the insulin absorption, etc;

»besides Iinterindividual variability, the BG response can be fully or partially

reproducible in the same subject;

AIMS

»to evaluate the demographic and clinical characteristics of the ¢

»1o assess the risk of hypoglycemia, the insulin and BG variabilit

different days (with and without physical activity);

»avolding exercise induced-hypoglycemia is one of the most important
strategies Iin order to improve the performance during PA.

INCLUSION CRITERIA

* age > 18 years old;
* type 1 or type 2 diabetes mellitus (DM);

* members of the Romania diabetes futsal
team (DiaRomania);

*« A1.<9.5%;
* no other chronic diseases or severe
complication of DM in time of enroliment.

MATERIALS AND METHODS

METHODS

» observational study;

» the assessment — self-monitoring diary with

at least 7 BG measurements (including

at

least one during the night) and the insulin

doses administered;

RESULTS
| Nosubjects | Percentage(%)

Percentage (%)

Backgrounds

Urban 88.88
Countryside 1 11.11

Age (years)
20-29 5 55.95
30-139 4 44 .44

BMI (kg/m?)
18.5-24.9 6 66.66
25-29.9 3 33.33

Family history (DM)

The total insulin dose in a day without PA (IU/kgbody/day)

Type 1 3 33.33
Type 2 4 44 .44
5 55.55
3 33.33
1 11.11

Table no. 1: General characteristics of the players

value p statistically Pearson R
P significant coef.

147.16 0.198 <0.01

average BG

(ma/dI) 135.41
average BG
min (mg/dl) 72
average BG
max (mg/dl)

average total

Ins. dose
(lU/kgbody/da

y)

59.33 0.476 <0.01

228 27277 0.767 <0.01

0.667 0.565 0.003 <0.01

average basal
ins. dose
(lU/kgbody/da

y)

0.287 0.269 0.012 <0.05

average
prandial ins.

dose
(lU/kgbody/da

y)

average basal 43
ins. dose (%)

prandial

average ins. o7
dose (%)

0.38 0.296 0.002 <0.01

47.6 0.030 <0.05

524 0.030 <0.05

Table no. 3: The correlations between the insulin doses and respectively BG

variations between the 2 distinct days
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Prandial insulin

44 .44

Aspart 4

Glulisine 3 33.33
Lispro 2 22.22
Complication due to IT
lipohypertrophy 4 44 44
Microvascular complications
Mll-d nonproliferative 5 59 99
retinopathy
Stage Ib polyneuropathy 3 33.33
Other medication
Benfotiamine 4 44 44
a-lipoic acid 2 22.22
Last A,_level (%)
6 66.66
1 1.1
2 22.22

Table no. 2: Clinical characteristics of the players

STATISTICAL ANALYSI

* Microsoft Excel 2007 and SPSS 17.0

» Pearson coefficient — to establish the
correlations between the insulin dose
respectively the average BG levels;

» Relative risk (RR), attributable risk (A
odds ratio (OD) — to compare the ris
hypoglycemia between the 2 different
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Fig. no. 5: The correlation between the total insulin doses bet
2 distinct days
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Table no. 4: Hypoglycemia risk assessment using OR and RR
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