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CLINICAL THERAPEUTICS/NEW TECHNOLOGY—INSULIN DELIVERY SYSTEMS

preferred algorithm 2 and 180{30.9%) oreferred algorithm 3. No patients
preferred other three algorithms. There were four reasans for most physi-
cians preferred algorithm 2. First, it was recommended by several guidelines
189.5%). Second, the titrating dose and frequency were moderate (56.2%).
Third. | don't know other algorithms (15.7%). Farth, it was better than other
algarithms (9.0%}. In contrast, there were also four reasons for most pa-
tients preferred algorithm 3. First, it was simple (97.5%). Second, t trating 1U
once is safe (13.6%). Thira, titrating every day reached target faster (2.5%).
Farth, it does not need calculating mean FBG (1.0%),

Conclusion: Patients prefer different insulin glargine titration algorithms
with physicizns. We should pay more attention to 1U increased once daily
algorithm.

CLINICAL THERAPEUTICS/NEW TECHNOLOGY—
INSULIN DELIVERY SYSTEMS

126-LB
Maintaining Glucose Control at One+ Year of MiniMed® 670G Sys-
tem Home Use: Single Center Experience
SATISH K. GARG, ROBERT SLOVER, DOMINIQUE GIORDANG. GREGORY P
FORLENZA, SCOTT LEE, JOHN SHIN, FRANCINE KAUFMAN, Aurora, €O,
Northridge, CA
he safety and effectiveness of 3-manth in-home use of the MiniMad
670G hybrid closed-loop (HCL) system has been reported. 19/24 of patients
(meanzSD 28.414.6 yrs) continued to use the system for > 1 year at the
Barbara Davis Center for Diabetes, via the Continued Access Program (CAP),
To the best of our knowledge this is the first report of in-home use of the
systemat 1yr.

The Table in the Figure (13) shows mean Alc and % of sensor use and HCL
control (or Auto Mode), over time. Improvements observed at 3-month (time
In target, 70-180 mg/dL; hypoglycemia. <70 mg/dL, <50 mg/dL; hyperglyce-
mia. >180 mg/dL, >300mg/dl; and CV. were maintained at 1 yr. The Figure
(1o-d) also shows sensor glucose aver the 24-hour day, for the Z-week run-in
and combined 3-manth study and 3-month CAP periods for all, adolescent
and adult patients. The mean bolus insulin dose in units/day at baseline was
lower than at 1 yr (24.7+12.2 vs. 26.7+10.7), while total daily insulin dose in
units/day was essentially unchanged (50.0+16.8 vs. 50.3+17.4). Thers wers
no serious adverse device-related evants throughout the study at our site

At our center, use of the MiniMed 670G HCL system for up to 1 yr was
safe and improvements in glycemia were maintained. Our findings suggest
that long-term use of the system may benefit patients with type 1 dizbetes
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127-LB
Automatic Estimation of Basals, ISF, and Carb Ratio for Sensor-
Augmented Pump and Hybrid Closed-Loop Therapy
DANA M. LEWIS, SCOTT LEIBRAND, Szattiz, WA

Summary: A tool for automatically tuning insulin pump basal rates, ISF,
and carb ratios has been developed by patients in the open source commu-
nity. Insulin dosing and carb data, glucose data from CGM, and pump pro-
file settings are used to calculate expected blood glucose impact (BGI| for
each glucose value. Each glucose value is then categorized as being most
attributable to basal, ISF, or carb sensitivity factor (CSF=ISF/carb ratio),
and used to calculate adjustments to basals. ISF, and CSF. For each hour,
total BGI deviations and necessary adjustment in basal to bring deviations
to 0 are calculated; 20% is applied to the previous 3 hours' basals. Median
deviation for entire day's ISF-artributed data and necessary adjustment
in ISF ta bring the median deviation ta 0 are calculated: 10% s applied.
Total BGI deviations during observed carb absorption are calculated and
compared to total carb intake to calculate new CSF: 10% is applied to
the carb ratio. (n=1)*16 users reported feedback about how well this tool
("autotune”) works.

Outcomes: 75% of surveyed users made changes to their insulin pump
settings after running autotune. 100% of people felt basal suggestions
were accurate: 83% changed their basal rates. They were less sure of
carb ratio estimations (only 53% felt the estimates were accurate): 58%
changed their carb ratios. 88% of people felt ISF suggestions were ac-
curate: 67% changed their ISF. On average in the surveyed population, au-
totune estimated a needed 10.24% average change in hourly basal rates
(net 4.54% increase overall); 29% increase needed in carb ratios; and 19%
increase needed in ISF. Patients felt strangly that using data to assess
changes to pump settings should be the norm rather than relying on the
current methods of guessing or weight-based estimations.

Conclusion: These data show many patients are using non-optimal set-
tings. Pump users and HCPs could benefit from using this type of tool to help
make ongoing changes to ratios and basals.

128-LB
Metabolic Differences between CSIl and MDI in Type 1 Diabetes
Mexican Patients from the Multicentric Study RENACED
RAQUEL N. FARADJI, MARISOL VALENZUELA-LARA, JORGE F. BUSTAMANTE-
MARTINEZ, MARTHA P. CECENA-GONZALEZ, NATALIA E. DE LA GARZA-
HERNANDEZ, ANA ESCOBEDQ-ORTIZ, ALDO FERREIRA HERMOSILLO, MARIO
H. FIGUEROA-ANDRADE. ARELI FLORES-CAMARGO, RAQUEL GARCIA-
MANZANAREZ, JOSE R GOMEZ-CRUZ, GUILLERMD GONZALEZ-GALVEZ,
LAURA ISLAS-ORTEGA, CLAUDIA LOPEZ-MIRAMONTES, ANGELICA MARTINEZ-
RAMOS, MIGUEL A. MENDOZA-ROMO, SIGFRIDO MIRACLE-LOPEZ, MIGUEL A.
POLANCO-PREZA, HUGD G. RANGEL-GUERRERD, ESTER RODRIGUEZ-SANCHEZ,
ALEJANDRO ROMERD-ZAZUETA, MARCELA TAVERA-HERNANDEZ, JULIO €.
VALENZUELA-MONTOYA, MARICELA VIDRIO-VELAZQUEZ, ALICIA E. YEPEZ-
RODRIGUEZ, RICARDO S. NINO-VARGAS, MARIA E. SAINZ DE LA MAZA-
VIADERO, CARLOS MAGIS-RODRIGUEZ, Mexico City, Mexico, Tepic, Mexico,
Tijuana, Mexico, Monterrey, Mexico, Morelia, Mexico, Colima, Mexico, Culiacn,
Mexico, Jalapa, Mexico, Guadalajara, Mexico, Pachuca, Mexica, San Luis Potosi
Mesxica, Villahermosa, Mexico, Mexicali Mexico

Introduction: There is limited information regarding ditferences in meta-
bolic contral in patients with type 1 diabetes (T1D) treated with CSIl or MDI
in Mexico. RENACED, a longitudinal online system, was created 1o have 3
real-life data registry of T1D patients.

Methods: Bivariate analysis (alfz=0.05) of 464 T1D patients registered in
RENACED system up to 2/22/2017.

Results: Of the 464 patients, 135(23%) are on C31l and 329 (71%) on MDI.
Patients on CSII had lower HbAc levels (7.9%; CI 5% 7.6-8.1) than those
on MDI (8.8%. Cl 5% 8.6-3.1) (p<0.05). The tatal insulin daily dose was
lower on CSII {0.58 1U/kg; CI 95% 0.52-0.64), than on MDI (0.82 1U/kg: CI
95% 0.68-0.96] (p<0.05), (Table 1). CSIl was associated with higher SMBG
per day (p<0.01). Almost no patients on MDI used CGM. A significantly higher
event rate of mild/moderate hypoglycemia/week was obsarved in the CSII
group 4.2 (3.0-5.3) vs. the MDI group 2.5 (2.3-2.7) {p<0.01). Patients on CSII
that used CGM had lower HbA1c levels (7.7%; C185% 7.4-8.0) than those that
did not (8.0%, CIS5% 7.7-8.4) (p=.22). An interesting finding is that those
patients on CSIl exercise more,

Conclusions: According to the literature, CSII use and higher number of
SMBG/day are associated with better glycemic control. It is interesting that

Far author disclosure information, see page LB107.
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those on CSII exercise more. a finding that will need to be confirmed with
higher number of patients in the registry.

Tebie 1. Bivanate analys's of T1C patients that are on CSIl or MD! thera
o 1. Bvanale Snalyes oS BT T—‘ MO1 TSIl
(C! 35%) (Cl 85%) P

HbATC (%)° | 68 (E6-51) 79{76-81) <001

Maar cally insuiin dose (kgfaay) 0.82 {0 69 - 0.96) 0581052-084) <001
Age [years)® 247(234-25.1) 274(251-298) | 004
SMBG per day” 32030-34) | A4205.7-48) <0.01
Exercise (%)° B B 38.9(335-443) 752(686-639) | <001
Court Carbohycrates (%) 626 (573-68.9) 932 (888-978) | <001
MidMocarate ia pur woek (evenis)” 25@3-27) §2(506-53) | <001
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129-LB
Behind Closed Doors: Technology and Intimacy in Type 1 Diabetes
COURTNEY ROBFRTSON, ASHLEIGH LIN, PENELOPE STRAUSS. JENNIFER
NICHOLAS, ELIZABETH DAVIS, TIMOTHY W. JONES, LISA GIBSCN, JULIET
RICHTERS, MARTIN |. DE BOCK, Perth, Australia, Sydney, Australia

Introduction: Intimacy is an important determinant of quality of life, Exter-
nal technalogies such as insulin pumps (CSI) and cantinuous glucose moni-
1ors (CGM) have the potential to impact intimacy and this may impact their
uptake. We aimed to explore the assaciation between external technologies
and sexuzl activity.

Methods: An invitation to complete an online survey was sent to 3500
type 1 diabetes patients aged 16-60 years living in Western Australia. We
used a mixed method approach with quantitative and qualitative responses.

Results: Of the 289 respondents (mean age 34.3 years, range 16-60
vears, female 53%), 129 (45%) used CSll and 101 (35%) used CGM. Most
respondents were sexually active (92%). Of CSII users, 48% reported that
08Il interferes with sex. Common problems cited were; interrupts the mo-
ment, tangles and pulls. As a result, 75% of patients disconnect their pump
to avoid this. The preferred CSIl insertion site with respect to sexual activity
was the abdomen, and 22% of patients reported that comfort during sex
influenced the location of the site. One in four non-CSI users cited concerns
zbout intimacy as a factor for not adopting the technology. In contrast, CGM
was reported to interfere with sexual activity in only 20% of respondents,
sexual activity did not commonly aftect CGM placement (18%), and just one
in ten non-CGM users cited intimacy as a factor for not adopting the tech-
nology. There were no differences between CSIl and non-CSlI respondents
in body dissatisfaction using the Stunkard Figure rating scale (p=0.664) or
anxiety the state-trait anxiety inventory (p=0.344).

Conclusion: CSII has a significant impact on intimacy 2nd these concerns
may significantly influence their uptake, but Is less of an Issue with respect
1o CGM. With increasing use of diabetes technologies, it is important for
health care professionals to be aware of these potential concerns and ad-
dress strategies to mitigate these.

Supported By University of Western Australia
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131-LB
Device-Supported vs. Routine Titration of Insulin Glargine 300 U/mL
(Gla-300) in T2DM: Efficacy and Safety
STEVEN EDELMAN, STEVE BAIN, CHRISTOPH HASSLACHER, GUILLAUME
CHARPENTIER, GIACOMO VESPASIANI, FRANK FLACKE, HARMONIE GOYEAU,
MICHAEL WOLOSCHAK, MELANIE DAVIES, San Diego. CA. Swansea, United
Kingdom, Heidelberg, Germany, Corbeil-Essonnes. France, Pescara, Italy, Frankfurt,
Germany, Chilly-Mazarin, France, New York, NY, Leicester United Kingdom
Insulin self-titration may help people with T2DM reach glycemic targets.
MyStar DoseCoach®, a combined titration device/blood glucose meter, aids
self-titration by providing automated insulin glargine dosing suggestions.
AUTOMATIX, a randomized, parallel-group, multicenter treat-to-target trial,
evaluated the efficacy and safety of device-supported vs. routine (investiga-
1or recommended) Gla-300 titration regimens. In total 151 participants with
T20M (insulin naive/insulin pre-treated) wers randomized 111 to device-
supported or routine titration with Gla-300. Primary endpoint: percentage of
participants reaching fasting SMPG (FSMPG) target 80-130 mg/dl at week
16 without severe hypoglycemia. Secondary endpoints included. percent-
age of participants reaching target FSMPG at week 16 without confirmed
or severe hypoglycemia; change in mean FSMPG, HoA and daily insulin
dose (baseline to week 16). Number of participants experiencing hypogly-

A ADA-Supported Research
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cemia and adverse events were also reported. Although not significant, a
higher proportion of participants using device-supported vs. routine titration
achieved the primary endpoint (Table). Between titration arms, comparable
numbers of participants experienced hypoglycemia and TEAEs/SAEs (Table).
The results show that device-supported titration with Gla-300 has a good
efficacy/safety profile and may aid glycemic target achievement.

Tabie. Outcames from the AUTOMATIX study

Device-supporied titration Routine titration
i period) pariod)

(n=7%) (me78)

13" reaching mean FSMG targer rangs (3-130 i L 3t week 16, estimated” ¥
“ne ite

nce (534 T
Paseing 10 week 16, mg/dL:

Thuange in mwar Kok, from Gawwiiow 10 week 16, %

Crange n avarags daily Gl 300 Gose from Easeine 1 weeh 16, U/ke
Fypoglycomis. number of gart cipants (M) -
Any time of day (28 0}

Supported By: Sanofi (NCT02585674)

132-LB

Safety and Feasibility of Omnipod Hybrid Closed-Loop in Children
Aged 6-12 Years with Type 1 Diabetes Using a Personalized Model
Predictive Control Algorithm
BRUCE A. BUCKINGHAM, GREGORY P. FORLENZA, JENNIFER SCHNEIDER,
THOMAS A. PEYSER, EYAL DASSAU, JOON BOK LEE, JASON 0'CONNOR,
JENNIFERE. LAYNE, TRANG LY, Stanford. CA, Denver, CO, Palo Alto, CA, Cambridge,
MA, Billerica, MA

Children have enhanced insulin sensitivity compared to adolescents and
adults with type 1 diabates. We investigated the performance of an auto-
mated glucose control algorithm using the Omnipod® Insulin Management
System in children with type 1 diabetes. The system included a modified ver-
sion of Omnipod, Dexcom® G4 sensor and a personalized model predictive
control algorithm. The study consisted of a 36-hour inpatient closed-loop
assessment with announced meals ranging from 30-90 g of carbohydrates
and limited physical activity. Subjects aged 8-12 y and A1C between 6.0-
10.0% were eligible. Endpoints included sensor glucose percentage of time
<70, 70-180, >180, >250 mg/dL and mean glucose. Clinical demographics
for 12 subjects included (mean+SD): age 8.8:1.6 y, diabetes duration 4.3+
2.3y, A1C 7.8=0.8% and TDD 0.8+0.1 U/kg. Glycemic outcames are reported
in the Table. The mean percentage of time in range, 70-180 mg/dL, was
£9.2% overall and 82.0% overnight. The mean fasting glucose fallowing
overnight closed-loop was 13624 mg/dL. The Omnipod automated glucose
control algorithm performed well and was safe during day and night use in
children with type 1 diabetes

Table. Glycemic Outcomes during Hybrid Closed-Loop.

Glycemic outcomes Overall Night
(23:00 - 07:00)
Mean glucose (mg/dL) 157:20 148-24
Percentage time between 70-180 mg/dL (%) §9.2:126  B82.0=19.8
Percentage time between 70-140 mg/dL (%) 38.2:161  32.8-30.6
Percent time <70 mg/dL (%) 2.0+2.6 0.1=0.3
Percant time >180 mg/dL (%) 28.8:135  22.0=30.0
Percent time >250 mg/dL (%) 6.7:5.5 2.1=58

For author disclosure informatian, see page LB107.



EPIDEMIOLOGY—TYPE 1 DIABETES

feet checked by doctor (OR=1.54), received dilated eye exam (0R=1.32), have
blood pressure checked (OR=2.43), and medical visit in past year (CR=2.45).
Conclusions: Access to care is relatively high and the CoC indicators in
patients with diabetes and a diagnosis of kidney disease are being met.
However, there is room for improvement in access to care in this patient
population to avoid the expensive complication of end stage renal disease.

EPIDEMIOLOGY—TYPE 1 DIABETES

241-LB
Results of the Multicentric Study RENACED on Type 1 Diabetes
Mexican Patients
RACUEL N FARADJI, MARISOL VALENZUELA-LARA, JORGE F. BUSTAMANTE-
MARTINEZ, MARTHA P. CECENA-GONZALEZ, NATALIA E. DE LA GARZA-
HERNANDEZ, ANA ESCOBEDQ-ORTIZ, ALDD FERREIRA HERMOSILLO, MARIO
H. FIGUEROA-ANDRADE, ARELI FLORES-CAMARGO, RAQUEL GARCIA-
MANZANAREZ, JOSE R. GOMEZ-CRUZ, GUILLERMO GONZALEZ-GALVEZ,
LAURA ISLAS-ORTEGA, CLAUDIA LOPEZ-MIRAMONTES, ANGELICA MARTINEZ-
RAMOS, MIGUEL A. MENDOZA-ROMO, SIGFRIDO MIRACLE-LOPEZ, MIGUEL A.
POLANCO-PREZA, HUGO G. RANGEL-GUERRERQ, ESTER RODRIGUEZ-SANCHEZ
ALEJANDRO ROMERQ-ZAZUETA, MARCELA TAVERA-HERNANDEZ, JULIO C.
VALENZUELA-MONTOYA, MARICELA VIDRIO-VELAZQUEZ, ALICIA E. YEPEZ-
RODRIGUEZ, RICARDO S. NINO-VARGAS, MARIA E. SAINZ DE LA MAZA-
VIADERO. CARLOS MAGIS-RODRIGUEZ, Mexico City, Mexico. Tepic. Mexico,
Tijuana, Mexica, Montarrey, Mexico, Morelia, Mexico, Colima, Mexica, Culiacan,
Mexico, Jalapa, Mexico, Guadalajara, Mexico, Pachuca, Mexico, San Luis Patos(
Mexico, Villahermosa, Mexico, Mexical, Mexico

Introduction: Information regarding treatment, follow-up and outcomes
of type 1 diabetes (T1D) Mexican patients is limited. An online system, RE-
NACED, was created to have a longitudinzl T1D registry with real-lite data
in Mexico.

Methods: Descriptive and bivariate analysis of 743 T1D patients regis-
tered on RENACED in 16 Mexican States (28 different medical units), until
2/22/2017.

Results: Forty percent of patients were men, with median age 21 years
and median age at diagnosis 11 years old. Median diabetes duration from
diagnosis was 10.5 years. Median HbAlc at diagnosis and in the last visit
were 11.8% and 8.6%, respectively. Twelve percent have family history of
T1D and 55% of T2D. SMBG is performed in 92%, 36% perform it 24 times/
day. Regarding treatment, 26% are on CSII, 64% on MDI with insulin ana-
logues, 8% on MDI with human insulin, 1.2% on premixed insulin, 1% on bas-
al insulin only. Patients that perform SMBG 24 times/day. had lower HbATc
levels (8.2; Cl135% 7.9-8.4) than those that monitor less (8.6; Cl 5% 8.4-8.9)
[p<0.05). Also, lower HbA1c levels (p<0.05) were observed in patients thal
used CGM (7.8, CI 95% 7.5-8.1 vs. 8.7; Cl 85% 8.5-8.9), CSII (7.9; CI 85% 7.6-
8.1vs. 8.8; C195% 8.6-8.1), or Metformin (8.0, Cl 95% 7.4-8.6 vs. 8.7, CI 85%
8.5-8.9). An HbA1c level <7% was found in 19% of patients. The presence
of mild/moderate hypaglycemia is 71% and of severe hypoglycemia is 19%.
Presence of retinopathy, neuropathy and nephropathy was found in 15%.
13% and 12.5%. respectively.

Conclusions: According to the literature, the percentage of patients with
HbA1c at goal is lower than desired, even though many are on state-of-the-
art treatment. Performing SMBG 24 times/day, CGM use, CSIl and Metfor-
min are 2ssociated with better glycemic control. This is the first online sys-
tem for T1D registry in Mexico. A larger number of cases will lzad to better
national representation.

Supported 8y FIND
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Maternal Obesity and the Risk of Childhood-Onset Type 1 Diabetes
MARIA C. MAGNUS, SJURDUR F. OLSEN, CHARLOTTA GRANSTROM, NICOLAI
A. LUND-BLIX, JANNET SVENSSON, JESPER JOHANNESEN, ABIGAIL FRASER,
TORILD SKRIVARHAUG, GEIR JONER, PAL NJBLSTAD, KETIL STBRDAL, LARS
C. STENE, Oslo, Norway, Copenhagen, Denmark, Herlev. Denmark, Bristol, United
Kingdom, Bergen. Nonvay

Background: A few studies have suggested that maternal pre-pregnancy
obesity or excessive gestational weight gain predicts higher risk of child-
hood type 1 diabetes, but results are not consistent and the mechanisms
are unknown. No previous study has explored the corresponding association
with paternal anthropometry to evaluate whether maternal obesity could
reflect shared unmeasured background characteristics.

Methods. We evaluated the associations of parental anthropometric
measurements with the offspring’s risk of type 1 diabetes among 132,331
children participating in the Norwegian Mather and Child Cohort Study
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(MoBa) and the Danish National Birth Cohort (DNBC). The associations with
type 1 diabetes, as defined by national childhood diabetes registers (n=439
cases), were evaluated using Cox proportional hazards regression. Parental
anthropometric measurements were self-reparted.

Results: 81,630 children participated from MoBa (mean age at end of
follow-up, 11.0 years) and 50,701 fram DNBC (mean age at end ot follow-
up, 15.5 years). The incidance rate of type 1 diabetes was 32.7 cases per
100,000 person-years in MoBa and 28.5 cases per 100,000 person-years in
DNBC. Both maternal pre-pregnancy obesity, HR 1.41 {35% CI: 1.06. 1.88),
and paternal obesity, HR 1.51(85% ClI: 1.11, 2.04). was associated with child-
hood type 1 diabetes. In contrast. there was no strong evidence of an as-
sociation between maternal gestational weight gain and childhood type 1
diabetes.

Conclusion: While maternal obesity predicted higher risk of childhood
type 1 diabetes, the causal nature of this observation is questioned by a
similar observation for paternal obesity, which might reflect unobservead
confounding by shared parental lifestyle characteristics.

Supportsd By National Institutes of Health, Norwegian Research Council
Medical Research Council, UK: Danish National Reszarch Foundation; European
Union

243-LB
Where Are the Missing Children? Development and Implications of
Improved Type 1 Diabetes Prevalence Estimates in Less-Resourced
Countries
GABRIEL A. GREGORY, GRAHAM D. OGLE, Sydney. Australia

Aim: Current estimates of type 1 diabetes (T10) prevalence in less-re-
sourced countries produced by the International Diabetes Federation (IDF)
have various limitations. These include an assumption of zero mortality, 2
developed-country age-of-onset distribution with 2 fixed prevalence/inci-
dence ratio, age range restricted to <15 years (y). and no temporal incidence
changes. We developed a model to address these limitations.

Methods: A discrete time Markov illness-deatn model with age and cal-
endar-year-dependent transition probabilities was developed in R 3.3.1. A
novel feature of the model is the inclusion of a two-fola impact of diabetes
on mortality: 2 probability of death at onset (from misdiagnosis, or during
initial ketoacidosis episode), as well as a sustained excess mortality.

Results: The model was validated against 17 y of incidence/prevalence/
mortality data from Uzbekistan, with correlation of r=0.93 and marked im-
provement compared to estimates based on IDF Atlas assumptions; and also
against 15 y of similar data from New South Wales, Australia (difference
with model 1.3%).

Prevalence was modelled for various countries under varying assump-
tions. Data indicates that in a country such as Nigeriz, the proportion of
children aged 0-<15 y who die at onset and/or within 6 months of developing
T10 may be 90% or more. In sub-Saharan Africa, a very conservative esti-
mate is that there are over 2,000 deaths annually <15 y alone.

Conclusion: This model impraves prediction of incidence or prevalence or
mortality in young people with T1D under varying measurements/estima-
tions of two of these parameters. Results demonstrate the need for public
health and clinical interventions in many countries to prevent deaths from
misdiagnosis and improve ongoing management. A further implication is
that numbers will quickly rise when care improves, requiring expansion of
clinical services and increased requirements of insulin and other supplies.

Supported By The Leona M. and Harry B. Helmsley Charitable Trust

244-LB

Impact of Excessive Gestational Weight Gain and Prepregnancy
BMI on Prevalence of Large-for-Gestational-Age Infants in Two Co-
horts of Women with TIDM
KETRELL L. MCWHORTER, KATHERINE BOWERS, LAWRENCE DOLAN, RANJAN
DEKA, CHANDRA L JACKSON, JANE C. KHOURY, Ressarch Triangle Park. NC,
Cincinnat| OH

Background: Despite improvements in treatment modalities, prevalence
of large-for-gestational age (LGA) remains high among mothers with TIDM.
Higher birthwaight is associated with increased risk of obesity and TIIDM
among offspring. We aimed to establish the change in LGA prevalence and
associations betwesn gestational weight gain (GWG) and LGA outcomes
among mothers with TIDM between periods 1978-1395 and 2002-2008.

Research Design and Methods: Analysis of mothers with TIDM enrolled in
Diabetes in Pregnancy Program Praject Grant (PPG), a cohort from 1878-1995
{n=333) and those enrolled in Consortium on Safe Labar (CSL), a multi-center
cross-sectional study from 2002-2008 (n=358}. LGA was defined as birth-
weight >80th percentile adjusted for gestational age, sex and race. GWG
was defined according to 2009 Institute of Medicine (I0M) guidelines. Logis-

For author disclosure information, see page LB107.
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DIAMANTE and Hispanic Lipids Consortia, 249-LB
Diamond, Ann 102-LB
Diaz, Ana 60-LB
Dighe, Ashveenz 1-LB
DiMarchi, Richard 300-LB
Dimier, Julie 195-LB
Ding, Cherlyn 286-L8
Ding, Xigoying 281-LB
Ding, Yisu 270-LB
Doan, Nhu Y Thi 311-LB
Dodd, Jodie 192-LB
Dolan, Lawrence 244-1B
Donaghue, Kim C. 39-LB
Dong. Zheyi 228-LB
Doornink, Fleur 153-LB
Doria, Alessandro 215-LB
Doshi, Ankur 124-LB
Douillet, Christelle 356-LB
Doumas, Michael 212-LB
Dove, Abigail 93-LB
Dover, Ellen N. 356-LB
Downes, Michael 158-LB
Dragomir, Miruna 236-LB
Drew, Samantha 220-LB
Dreyfuss, Jonathan 69-LB. 298-LB
Drincic, Andjela 119-LB
Droz, Brian 280-LB
Drozdz, lzabela 259-LB
du Plessis, Elsa 26-LB
DuBose, Stephanie 2-LB, 67-LB
Duffus, Sara H. 98-LB
Duke, Chris 88-LB
Dunn, Imogene 168-LB
Durante, William 325-LB
Dyar, Roy B. 369-LB
Earle, Karen 203-LB
Ebe. Kazutoshi 119-LB
Ecton, Kayl 170-LB
Edelman, Steven 131-LB
Edge. Michael D. 85-LB
Edwards, Wilson 314-LB
Egede, Leonard 94-LB, 95-LB, 101-LB, 239-LB,
240-1B
Eguchi, Jun 269-LB
Ehrler, Carly C. 263-LB

de Anda-Jauregui, Guillermo 31-LB, 32-LB, 33-LB,

Ekhlaspour, Laya 9-LB

Ekinci, Elif |. 228-LB

El Masri, Dana 156-LB

El Youssef, Joseph 7-LB
Elashoff, David 185-LB

Elasy, Tom A. 210-LB

Eliasson, Bjorn 26-L3

Eliassan, Mats 26-L8

El-Khatib, Firas H. 9-LB

Ellis, Marthew W. 155-LB

Ellis, Robert J. 100-LB
Elmarsafi, Tammer 49-LB
Elofsson, Hampus 360-LB
Emanuele, Nicholas 182-L8
Engel, Samuel 3-1B

Engelhard, Emily M. 230-LB
England. Eric 308-L8

Eriksson, Jan W. 165-LB
Escobedo-Ortiz, Ana 128-L5. 241-LB
Estruch, Ramon 78-LB

Evans, Gregory W. 212-LB
Evans, Karen F. 49-LB

Evans. Ronald M. 158-LB
Evans-Molina, Carmella 361-LB, 363-LB, 372-L8
Facchinetti, Andrea 116-LB
Fairchild, Roseanne 81-LB
Falhammar. Henrik 26-LB

Fan, Kang-Chih 238-LB

Fang, Han 321-LB

Farad]i, Raguel N. 128-LB, 241-LB
Farago, Nora 281-LB

Farajpour Bakhtiari, Hoda 166-LB
Farifg, Enrique 22-LB

Farmer, Gail 36-LB

Farooq, Jeffrey 337-L8

Farr, Olivia 343-LB

Farr, Ryan 345-LB

Farrar, Jared S. 267-LB
Fashemo, Olzyemi S. 81-LB
Fattal, Ranan 16-LB, 278-LB
Faulkner, Melissa 56-L8
Fayfman, Maya 166-L3
Feduska, Jaseph M. 260-LB
Feigh. Michzel 289-LB

Feigley, Andrew \. 324-LB
Feinglos. Mark N. 212-LB
Feldman, Eva L. 17-LB. 31-LB, 33-LB, 34-LB
Feng, Jianyuan 120-LB

Feng, Qinghua 22-1B

Fenici, Peter 165-LB

Feniger, Eitan 114-LB
Feoktistov, Vitaliy A, 52-LB
Ferrannini, Ele 26-LB

Ferreira Hermosillo, Aldo 128-L8, 241-LB
Ferris, Heather A, 274-LB
Figueroa-Andrade, Mario H. 128-LB, 241-LB
Fiil Hjorth, Mads 75-L8

Finan, Brian 300-LB

Fineman, Mark 157-LB

Fiol, Miguel 78-LB

Fiolet, Jan W.T. 172-LB

Fisher, Taylor 308-LB

Fito, Montserrat 78-1B

Flacke, Frank 131-LB

Flak, Jonathan 331-LB

Fleming, Phil 108-LB

Flood, Victoria 233-LB

Flores, Omar 171-LB
Flores-Camargo, Areli 128-LB. 241-LB
Flynn, Charles 324-LB

Forbes, Angus 92-LB

LBSS

Forlenza, Gregory P 126-LB, 132-L8
Faster, Gary D. 73-LB

Frankel, Emily 119-LB

Frantz. Nicole 120-LB

Fraser, Abigail 242-LB

Fraser, Alison 204-LB
Freckmann, Guido 117-LB
Freeman, Jennifer LR. 168-LB
Frias, Juan 141-LB, 157-LB
Frikke-Schmidt, Henriette 364-L8
Fraisland, Dag Helge 191-LB
Fruecht, Molly 120-L8
Fruhwiirth, Stefanie 277-LB
Frumkin Ben-David, Rachel 112-LB
fu. Haoyi 190-LB

fu, Jing 159-LB

Fu, Yuchang 247-LB, 326-LB
Fujisaka, Shiho 327-LB

Fujita, Yoshihito 328-LB

Fujitani, Yoshio 353-LB
Fukushima, Toru 328-LB

Fuller, Kelly N.Z. 333-LB

Funda, David 253-LB

Fundova, Petra 253-LB
Furusawa, Yukihiro 327-LB
Furuya, Futoshi 328-LB
Gaikwad, Nilesh W. 274-LB
Gallezot, Jean-Dominique 342-LB
Gangoiti, Jon 184-L8
Gannedahl, Goran 213-LB

Ganti, Maithreyi 50-LB

Garcia, Rodrigo 222-18

Garcia, Stefanie 248-LB

Garcia-Manzanarez, Raquel 128-1B, 241-LB

Gardner, Thomas W. 17-LB
Garg, Satish K. 126-LB
Garg, Seema 35-1B

Garvey, W. Timothy 25-LB, 247-LB, 326-LB

Gasper, Monica 112-LB
Gastaldelli, Amaliz 162-LB
Gazaliyeva, Meruert A. 52-LB
Geisler, Hannah 308-LB
Geiss, Linda S. 224-LB

eng, Tingting 221-LB
Genser, Laurent 316-LB
Genter, Pauline 178-LB
Gentile, Christopher L. 170-LB
George, Leena 324-LB
Germi, Raphaele 195-LB
Germine, Laura 84-L8
Gerrard, David Edwin 308-LB
Gerszten, Robert E. 298-LB
Ghaben, Alexandra L. 304-LB
Ghani, Sofiz 360-LB

Ghanim, Husam 163-L8
Gibson, Lisa 129-LB

Giles, Lynne 192-LB

Gillery, Philippe 19-LB
Gillespie, Patrick J. 344-LB
Gilliland, Amy 59-LB
Giordano, Dominique 126-LB
Giustacchini, Piero 341-LB
Gleason, Joi A. 79-LB
Globa, Ludmila 321-LB
Goates. Scott 173-LB
Goedeke, Leigh 155-LB
Goel, Anuj 2456-L8

Gtien, Thomas 234-LB
Gomez, Andraw V. 158-LB
Gomez-Cruz, Jose R. 128-LB, 241-LB
(Gomez-Gracia, Enrique 78-LB
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