Koststrategier och utmaningar vid T1D —hos barn
Elisabeth Jelleryd, Leg. Dietist, Specialist diabetes barn, Doktorand
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Behandling av diabetes typ 1




Ett helt liv med diabetes typ 1

* Grunden for en halsosam livsstil borjar tidigt
* Insulinbehandling paverkar atande
- Atande paverkar blodsocker

« T1D fore 10 ars alder:

* minskar forvantad livslangd med >15 ar
» Okar risken for hjartkarlsjukdom
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Figure 1: Life-years lost in relation to age at onset of type 1 diabetes
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Figure 2: Adjusted hazard ratios for all outcomes, according to age at type 1 diabetes diagnosis

Rawshani A, et al. Excess mortality and cardiovascular disease in young adults with type 1 diabetes in relation to
age at onset: a nationwide, register-based cohort study. Lancet. 2018 Aug
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Incidensen for diabetes typ 1 okar hos de allra yngsta

Allt fler barn
fartyp I-diabetes
mycket tidigt.

Publicerad: 2024-06-18
Senast uppdaterad: 2025-06-27

Rekordstor 6kning av antalet sma barn som
insjuknar i typ 1-diabetes — 6kning med 62
procent pa femar
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Barn med T1D | Sverige har goda forutsattningar

Figur 6. Medelvirde fér HbA1c (mmol/mol) berdknat pa varje individs arsmedelvirde.
Barnkliniker, diabetes typ 1.
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En halsosam kost och atande

« Regelbunden maltidsordning
» Mota behovet av macronutrienter och energi (tillvaxt)
» Mota behovet av naringsamnen

» Ha ett intag som varnar om karlhalsa

 Intag av mattat fett <10 E%
» Okat intag av fiber (frukt, grénsaker, fullkorn, baljvéxter)

 Mat och atande ar aven en del av ett socialt liv.
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Children under the age of seven with T1
are increasing their cardiovascular risk

Table 2 Food and nufrient intake in children under 7 years with and without diabetes, compared to current recommendation from ISPAD (7) and WHO/FAO (15,18)

Children with diabetes Confrol children
(N = 24) N=27) pvalue*  ISPAD WHO/FAO
Energy (MJ) 49 £ 1.2 (3.3-8.0) 5.1 &+ 0.8 (3.7-6.8) NS = =
Energy (MJ/kg) 025 + 0.06 (0.13-0.35) 029 + 0.04 (0.22-036) NS - -
Total fat (E%%) 35 4+ 5 (27-46) 31 4+ 4 (20-37) 0001 30-35 30-40
Totalfat (a/ke) 234+ 05 (1G35) 25 106 (14-37) NS = =
Saturated fat (E%) 15 & 3 (10-22) 13 £ 2 (8-17) NS <10 <10 ]
“Satarated 1ot (o ke) T 0.2 00 1.3) T O 00 1.3) ™S = =
Monounsaturated fat (E9%) 12 £2(9-17) 11 £ 2 (6-14) NS 10-20 No restriction within limits of total fat
Monounsaturated fat (g/kg) 08+02(0514) 09 + 02 (05-1.4) NS - -
Polyunsaturated fat (E%) 5+1(3-7) 44 1(3-5) 0020 <10 5-15
Polyunsaturated fat (g/kg) 03 £ 0.1 (0.1-0.6) 03 £ 0.1 (0.2-05) NS - -
Protein (E%%) 18 & 3 (13-25) 15 & 2 (12-20) 0015 10-15 =
iﬁ(aﬂe:) 2 E LN ] e T 4% 2E LA 410 T EY Rlc

Carbohydrates (E%) 47 L 6 (34-56) 54 1 4 (46-62) <0001 50-55 50-75 ]
Carbohydrates ) 6.6 + 2.1 !2.5—1{].5') 90 + 1.3 (g4—1 1.4) <0002 - —
Dietary fibre (g/MI) 23 4 0.7 (0.2-3.5) 24 + 05 (1.7-3.7) NS 28-3.4 -
L] IUJCH_L: ICII;\..IIC_‘P W'\..:G'f} LI =y = ) I\J_.JZJ'J - LU l\ =J !} LT = =
Disaccharides (g/day) 394+ 17 (19-93) 54 4+ 16 (19-84) 0034 - -
Fruit (g/day) 115 & 73 (0-236) 114 + 66 (0-251) NS = =
Vegetables (g/day) 62 & 36 (10-158) 46 & 31 (1-121) NS = =

i At 14 22 (0_100) A6 L 55 (0 297 anza _
Fruit, vegetables and juice (g/day) 191 £+ 98 (30-409) 207 L 75 (88-402) NS Regularly 400 ]
ﬁaw EM) 274+ 160 (88-630) 208 = 174 (19-887) N> = =
Calcium (mg/day) 668 &+ 195 (297-1122) 678 + 275 (285-1409) NS = 600%

Values are given as mean + 5D (range) unless otherwise stated. Energy percentage = E%.
*Children with diabetes vs. healthy children, adjusted for age, gender, parental education, BMI SDS and total energy intake.

Skewed variable, median (diabetes) = 0, median (control) = 33.

tAge 4-6.

Sundberg F, et al. Acta Pediatr 2014.



No improvement 12 years later...
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Controls RiksmatenFlex
-29 N=30 N=1820

Energy intake

(keal) 1320 (240)
CHO E% .014 * 48 (4.0) )
Sugars E% .009* 7.8 (3.4)
Fiber g/day .236 14 (3.4) )
Protein E% 244 15 (1.7)
Protein g/kg .238
Fat E% .069 35(3.4) |
Saturated fat E% .518 14 (2.1) i
0167
.022*
Iron 594 X
Fruit/Vegetables 969 275 (83)
g/day I i
ZOT\L7o3T )
‘ Dairy g/day I .020* No cheese
+19 g/d J
Unpublished data SUIEEE, SIEES
dessert g/day .310

n=24/23

Jelleryd E, Smart CE, Brorsson A-L, Kack U.
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Diabetesteknik ar toppen! Men...




‘Manuell
iInsulinpump

# 18 bolusdoser
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Jakten pa det perfekta blodsockret

* Minska mangden kolhydrater

« Syra fore maltid (citronjuice, vinager)

« Vanta innan man far borja ata
 "Tvingas’ att ata nar man inte ar hungrig
* Inte fa ata pga hoga varden

 "Tvingad’ aktivitet vid hoga varden
 Flera insulindoser under samma maltid (avbrott)

”"Food manipulation”
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Behandling av hypoglykemier

e Bidrar med >10 E% av energiintaget (egen data. Opublicerad)

* Foraldrar behandlar;
« Varden som inte ar laga
» Med for mycket kolhydrater som orsakar hypoerglykemi
* Med mat som bidrar med for mycket kcal

-> AID tar inte bort’ hyporadslan
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Rekommendation hypoglykemibehandling

« Dextroschema - exakta mangder kolhydrater

* Enbart socker (inte fett och protein)

« Sank gransen for hypo till 3,5 mmol/l for de med AlD-system
 Korrekt insulindosering till maltid efter hypoglykemi
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Medical Nutrition Therapy

Q

Insulin dosing
strategies
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T1D forsvarar mojligheterna for ett halsosamt atande

v Vi maste satsa pa de sma barnen

v’ Regelbunden kontakt med en specialiserad diabetesdietist
v’ Optimera bolusstrategier

v’ Utbilda och stodja familjer kring dtutveckling

v Uppmuntra hdlsosamma levnadsvanor
v" Frukt och gronsaker, Fiber
v' Minska andelen fett och méttat fett
v’ Korrekt behandling av hypoglykemier
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