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Table 14.14—Recommendations for screening and treatment of complications and related conditions n pediatric type 1 diabetes

Thyroid disease Celiac disease Hypertension Dyslipidernia Nephropathy Retinopathy Meuro pathy
Comresponding 14.29 and 14.30 14.31-14.33 14.34-14.37 14.38-14.42 14.45 and 14.46 14.47-14.49 14.50
recomimendations
Method Thyroid-stimulating lgh tTG if total Igh Blood pressure Lipid profile, nonfasting  Albumin-to-creatinine  Dilated fundoscopy or Foot exam with foot
hormone, consider mormal; g6 tTG and o Lo g acceptable initially ratio; random sample  retinal photography pulses, pinpdck, 10
antithyroglobulin and  deamidated gliadin acceptable initially manofilament
antithyroid antibodies if lgA sensation tests,
peroxidase antibodies  deficient vibration, and ankle
reflexss
When to start Soon after diagnosis Soon after diagnosis At diagnosls Soon after diagnosls; Puberty or >10 years  Puberty or =11 years old, Puberty or =10 years
preferably after old, whichever ks whichever s earlier, old, whidhever is
glyeemia has earlier, and diabetes and diabetes duration earlier, and diabetes
improved and duration of 5 years of 3-5 years duration of 5 years
=12 years old
Follow-up frequency  Every 1-2 years If Within 2 years and Every visit If LDL =100 mg/dL, If mormal, annually; IF - nommal, every 2 years;  If normal, annually
thyrold antibodies then at 5 years after repeat at 9-11 years abnormal, repeat onsider less frequenthy
negative; more often  diagnosis;, sooner if old; then, if <100 with confirmation in [every 4 years) if
if symptoms develop  symptoms develop mg/dL, every 3 years two of three samples  ALC < 8% and eye
or presence of over & months professional agrees
thyrold antibodies
Target MA A <90th percentile for LDL <100 mg/dL Albumin-to-creatinine Mo retinopathy Mo nedropathy
age, sex, and helght; ratio <30 mg/g
if =13 years old,
<120/80 mmHg
Treatment Appropriate treatment  After confirmation, Ufestyle medification If abnermal, eptimize Optimize glycemia and Optimize glycemia; Optimize gheemia;
of underlying thyrold  start gluten-free for elevated blood ghycemia and medical blood pressure; ACE treatment per referral to neurology
disorder diet pressure (90th to nutrition therapy; if inhibitor® if albumin-  ophthalmology
<95th percentile for after & months LDL to-creatinine ratio is
age, sex, and height =160 mg/dL or elevated in two of
o, if =13 years old, =130 mg/dL with three samples over
12-129/-80 mmHg);  cardiovascular risk & months

lifestyle modification factor(s), initiate statin
and ACE iphibitor or therapy (for those aged
ARB* for hypertension =10 years)*

[(=95th percentile for

age, sex, and height or,

if =13 years old,

=130/80 mmHg)

ARB, angiotensin receptor blocker; NA, not applicable; tTG, tissue transglutaminase. *Due to the potential teratogenic effects, individuals of childbearing age should recetve reproductive counseling, and
medication should be avoided in individuals of childbearing age who are not using reliable contraception.
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Table 2.4—Risk-based screening for type 2 diabetes or prediabetes in
asymptomatic children and adolescents in a clinical setting

Screening should be considered in youth* who have overweight (=85th percentile) or
obesity (=55th percentile) A and who have one or more additional risk factors based on

the strength of their association with diabetes:

o Maternal history of diabetes or GDM during the child’s gestation A

o Family history of type 2 diabetes in first- or second-degree relative A

» Race/ethnicity (Native American, African American, Latino, Asian American, Pacific

Islander) A
e Signs of insulin resistance or conditions associated with insulin resistance (acanthosis nigricans,

hypertension, dyslipidemia, polycystic ovary syndrome, or small-for-gestational-age birth
weight) B

GDM, gestational diabetes mellitus. *After the onset of puberty or after 10 years of age,
whichever occurs earlier. If tests are normal, repeat testing at a minimum of 3-year intervals
(or more frequently if BMI is increasing or risk factor profile deteriorating)| is recommended.
Reports of type 2 diabetes before age 10 years exist, and this can be considered with nu-

merous risk factors.



Table 14.1 B—Recommendations for screening and treatment of complications and related conditions in pediatric type 2 diabetes

Polpeystic ovarian
syndrome (for

Nonalcoholic Obstructive sleep adolescent female
Hy pertension Mephro pathy Meurop athy R etiro pathy fatty liver disease aprea individuals) Dryslipide
Corresponding 14.77-14.80 14.81-14.86 14.87 and 14.88 14.89-14.92 14.93 and 14.94 14.95 14.96—14.98 14.100~14.10
recommendations
Method Blood pressure Al uirril - tio- Foot exarm with foot Dilated fundoscopy  AST and ALT Sereening for Sereening for Lipld profile
rrGritorng creatinine ratio; pulses, pinprick, rmeasurement SYMpLoms Sym ploms;
random sample 10-g monofilament laboratory
acceptable sensation tests, evaluation if
initialhy vibration, and positive
ankle reflexes Sym ploms
When to start At diagnosis At diagriosis At diagnosis Atfsnon after At diagnosis At diagnosis At diagnosis Soon after dia
diagnosis preferably
ghycemia he
improved
Follow-up frequency  Ewery wisit If normal, annually; If normal, annually If normal, annually  Annually Every visit Every wisit Annually
if abnormal,
repeat with
confirmation in
two of three
samples over
& months
Target <90th percentile for <30 mg/g No meuropathy Mo retinopathy NA NA NA LOL < 100 mg
age, sex, and height; HDL =35 n
if =13 years old, trighyceride
= 130/80 mmHg = 150 mg i
Treatment Lifestyle modification Optimize glycemia Optimize glycemia; Optimize glycemia; Refer to gastro- If positive symptoms, If no contra- If abnormal, of
for elevated blood and blood referral to treatment per enterology for refer to sleep indications, ol ghycermia ar
pressure (90th to pressure; ACE neuralogy ophithalmology persistenthy spedalist and ontrameptive pills; nutrtion the
= 95th percentile for inhibiter® if elevated or polysormrogram roedical nutntion after & mon
age, sex, and height alburmin-to- WOrsening therapy; metformin =130 mg,/d
or, If =13 years old, creatinine ratio transaminases statin ther:
120-129/= 80 mmHg); is elevated in those aged
lifestyle modification two of three years®; if
and ACE inhibitor or samples over =400 rrg)/dl
ARB* for hypertension & months or =1,000
[=95th percentle for nonfasting,
fibrate

age, sex, and height
or, if =13 years,
=130/30 mmHg)

ARB, anglotensin receptor blocker; MA, not applicable. *Due to the potential teratogenic effects, individuals of childbearing age should recelve reproductive counseling, and medication sl
avolded In individuals of childbearing age who are not using rellable contraception.



Mew-Onset Diabetes in Youth With Overweight or Obesity With Clinical Suspicion of Type 2 Diabetes
Initiate lifestyle managemeant and diabetas education

! , ! ¢

A1C <B.5% ) AIC =8.5% ] [ )

Mo acidosis or ketosis No acidosis with or without ketosis Acidosis and/or DIKA and/or HHNK

' o | | l J

= Metformin
= ME-thIFITIIH & TI‘tI’HtB u tﬂ' E mn = Hﬂﬂl‘lﬂgﬂ DKA or HHNK
« Tirate up to 2,000 mg por day as tnlera?ad ' mg per day = i insulin until acidosis resolves, then
as tolerated subcutaneous, as for 1 diabetes
= Lomng-acting insulin: start at 0.5 units/kg/day until antibadies ans kntgﬁ?l
d and titrate every 2-3 days based on
BGM . o

‘ |
- -

MEGATIVE POSITIVE
« Continue or start H in . ﬂ'rnua Dt]il;i'tiatﬂ h;DI insulin or pump therapy.
= [f on insulin, titrate guided by BGMYCGM values . Discuntthipnmg |a|:| : ote in

[ A1C goals not met ]

Y

=  Contimue metformin

= Consider adding glucagon-like peptide 1 receptor
agonist approved for youth with type 2 diabotes

= Titrata/initiate insulin therapy: if using long-acting insulin
only and glycemic target not met with escalating
dosas, than add prandial insuling total daily insulin
dose may excead 1 unit'kg/day

r

Figure 14.1—Management of new-onset diabetes in youth with overweight or obesity with clinical suspicion of type 2 diabetes. A1C 8.5% = 65
mmaolfmaol. Adapted from the ADA position statement "Evaluation and Management of Youth-Onset Type 2 Diabetes” (3). BGM, blood glucose

monitoring; CGM, continuous glucose monitoring, DEA, diabetic ketoacidosis; HHME, hyperosmolar hiyperglycemic nonketotic syndrome; (., intra-
venous; MDI, multiple daily injections.






