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MNpdAoyog

Kata tig tehevtaieg dekaetieg, n xprion kateubuvtiplwyv odnylwv (KO) €xel dtadobel
EUPEWC otnv KaB' nuépa kAwikn mpaén. Ot KO ocuvelopépouv otn BeAtiwon g
TIOLOTNTOG TNG TTapEXOUEVNG ppovTidag, otn pHeiwon tngmbavotntag Latpltkol AdBoug
KoL TTOPAAELP NG BNUATWY KATA T BEPATIEVTIKN KoL SLOyVWOTLKA TIPOCEYYLON, KOBwWG
KoL otn BeAtiwon NG oxéong UETAEU OLKOVOULKOU KOOTOUG Kal opEAOUC amo tnv
LaTPLKN TIPA&n. QoTtdo0, cCUXVA TTapaATNPOUVTAL SUOXEPELEG KATA TNV EPAPLLOYA TOUG.
Ma tn SleukOAUVON TWV XPNOTWYV, N TIAELOVOTNTA TWV ETLOTNMOVIKWY ETALPELWV
napgxouv Tig KO, ekto¢ amod tnv KAaotkr adnynUatik, 0€ NAEKTPOVIKA Hopdh).

Ita mAaLoLa TNG EKTTOVNONG TNG TapoUong Epyaciag, EMXelpnOnke petadopa twv KO
¢ Endocrine Society (US) tou 2013, mou adopouv otn SLaXeLpLON TIEPLOTATIKWY UE
Slatapayn avoxnc tng YAUKOING mpwv Kal Katd Tn SldpKela TnG KUNONG, oo Tnv
KAQoLKN Lopdn £kdoonc twv KO og NAEKTPOVIKO alyoplOuod Gpuoikng ponc.



Euxapiotieg

Oa nBeha va ekdpaocw TIG BEPUEC €UXOPLOTIEC KOL TNV EUYVWHOOUVN HOU OTOV
emBAénovta kabnynt, Anuntpo . TouAn, ywa tnv kaBodriynon KoL CUVEXA
UTIOOTNPLEN KATA TNV EKTTIOVNON TNG LEAETNG.

Eniong, 6a nBeAa va suxaplotriow tnVv enikoupn kabnyntpla, lwavva XouBapda, ya
™ BonBeld tng otnv avamtuén tou nAekTpovikoU aAyopiBupou kal tov Kabnyntn
Fewpylo Maotopako, SleuBuvovta Tou TPOYPALUATOG LETATITUXLAKWY OTIOUSWY, WG
HEAOG TNC TPLUEAOUC OUUPBOUAEUTIKIG ETILTPOTIAG.
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Keddaiawo 1

Awatapayrn avoxng tTng YAukolng katda tTnv Kunon: Zakyapwséng dtafntng kuinong
KOl TPOUMAPXWV cakxapwdng drapntng

1.1 Zakxapwdng dtafntng kunong
1.1.1 Oplopog

Q¢ ocoakxapwdne dwapAtng tng kunong (2AK) opiletat «omotoudnmote Babuouv
Satapayn avoxng tg yAukolng, n omola ywo mpwtn ¢opd eKSNAWVETAL KATA TN
Sldpkela tNG kUnong» L. O oplopdg otnpixdnke otnv gupsia cuvaiveon 2, xwpic
WOoTOo0 va gival KaBoAka amodektoq. Inueia dtadopwv amoteAovv:

¢ H nAwia kUnong katd tnv omola ekdnAwvetatl n dtatapaxig avoxng tng YAukolng.
e H avaykn yla GpoppoKEUTIKA aywyn.
e H duapkela ekdNAwaong ¢ (€Qv MOPAUEVEL LETA TOV TOKETO).

Jupudwva pe Tic 0dnyieg tng American Diabetes Association (ADA 2004), 0 0pLOHOG
epappoletal avetaptnTa anod TNV avaykn ylo BEpATEUTIKY AVTILETWTLON Tou XAK n
TIOPOLOVA TOU UETA TOV TOKETO. MNeplhapfavel emiong TIG MEPUTTWOELG ASLAYVWOTNG
npoUmapyxovoag Statapaxng avoxng tng YAUKOING Kal TIG MEPUTTWOELG EYKATAOTUONG
Tou oakxapwsdn StaBAtn (2A) tauvtdxpova pe TV évapén tTne Kunong 3.

To 2017, o oplopOC TpomomMoLeital w¢ «dlatapaxy TG avoxng tng yAukolng, He
QMOTEAECUO TNV UTtepyAukapia, n omoia SlaylyvwoKketal Katd tn SLApKeELd TOU
Seltepou A Tpitou TPLAVOoU TNG KUNONGY, adopd SnAadn ot MEPUTTWOELG TToU SV
éxeL teBel oadric Stayvwon mpv Tnv évapén tne kunong > 4.

H Naykoouia Opyavwon Yyeiag (World Health Organization - WHO 2013), opileL Tov
YAK wg «omoloudnmnote Babuou Statapaxn avoxng tng YAuKolng Kata tnv evapén n
Sdlayvwon ¢ kunong, cuvnBwg amo tnv 24" eBdouada Kal PeTA, N omola umoxwpel
HETA TOV TOKETO» °, evw Katd to 2017 emavamnpooSlopilel Tov OpLopd WG
«UTtEPYAUKOLio Kata T Slapkela TNE KUNong HUe TABOAOYIKEG TIHEG YAUKOING,
XOUNAOTEPEC WOTOCO TWV SLAYVWOTIKWY TLHWV ZA».

1.1.2 EmumtoAaopog

H diatapayn avoxng tng yAukolng amnoteAel ouvrOn enmutAokr) TnN¢ KUNONG, N EMUMTTWON
NG omoiag mopouctalel avodik Topesia Katd Tiq teAeutaieg dekaetieg. To 7%
TEPLTTOU, TWV KUNOEWV TTAYKOOULWG Ba emumAakouv pe ZAK. H mBavotnta ek6nAwong
IAK kupaivetal petal 1-14%, kal €apTaTal Ao TOV UTIO HEAETN MANBUGOUO Kal TN
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Stayvwotikp péBodo mou Ba xpnowporowndsi ¥ 6. O emutolaopdg mapouotdlet
VEWYPADLKA KATAVOWN. ZUYKEKPLUEVA, UPNAA TTOCOOTA TTAPATNPOUVTAL OTLG EYKUOUG
AclaTikng Kot lomavikng katoywyng, 17% kot 11%, avtiotoya. XapunAotepn ocuxvotnta
napouotdlouv n Kauvkdoto dulh Kot oL yuvaikeg Abpkaviknig kataywyng (7%) °. stnv
EAAGSa, 0 EMUTOAACOUOC EKTIHATAL 0TO 16-18%. To 2013 7, 0To0 0UVOAO TWV KUACEWV
TIAYKOOULWG, TO 16,9% emumA€EXOnKe e UTIEPYAUKALULOL.

Jopdpwva pe dedopéva tng International Diabetes Federation (IDF), yia to 2017:

e 204 skatoppupla yuvaikeg nAtkiog 20 €wg 79 etwy, Emaoyav amno ZA.

e 1 otig 3 yuvaikeg ATav avamnapaywylkng nAwkiag.

e O nmAnBuopog autog ektipdtal otL Ba avéABeL ota 308 ekatoppupla (avénon
Tiepinou kata 50%) €wg To €toc 2045.

e To 16,2% Twv KUNOCEWV {WVIWV VEOYVWV ETUMAEXONKav He Kkamolou Boabuou
Slatapayxn avoxng tng yYAukolng. Exktypdtot ot to 85,1% autwv odeiletal og ZAK.

e Téhoc, 1 oTIC 7 KUAOELG, EMUTAEXONKE pe TAK .

Kata t Stdyvwon tou ZAK, mpémnel va Adappavetat urmtdPv 0T, OnUOVTIKO LEPOG TOU
TANBuopoL urtoBaAAeTal og €Aeyxo Tou YAukaLutkoU profile, yia mpwtn ¢popd Kata tn
SlapKeLla TNG KUNONG, e amoTéAeopa adlayvwotog mpolmapxwyv XA va dtayvwobel
Pevdwe wg ZAK.

1.1.3 Naboduciodoyia

H kUnon xapaktnpiletot amd avtiotacn otnv dpdcn NG Wooulivng, n omoia
duololoyika eykaBiotatal meptl tnv 24" eBdopada kKUNONG KAl AlpeTal O0TO MEPAC
autnc. H avtiotaon £xeL wg oKOMO TNV €mapkn Opedn KoL avamtuén Tou KUNUATOG.
MapAyOoVTEG TTOU CUMKETEXOUV OTNV QVATTUEN TNG LVOOUALVoavTioTaong ivat:

e H auéntkn opuovn Kat n KoptillOAn, TOU 0LOKOUV OVTAYWVLOTLKH Spacn w¢ mpog
TNV WWOoUALvn.

e To MAQKOUVTLAKO YOAQKTOYOVO, TO OTOL0 ETNPEALEL TOV LETAPBOALOUO TWV AUTAPWVY
o&€wv Kal ¢ YAuKolng, poayovtag tn AutoAuon kot eprnodilovrac tnv mpoocAndn
YAUKOING amo to KUTTapPo.

e H Aemtivn, opuoévn mou cuvtiBetal amno tov Autwdn LoTo Kol aoKeL aviiotaon otnv
dpaon tng woouAivng. H €kkplon tng auvfavetol Katd tn SLapkela tTng KUNONG.
Qotooo maboAoylka emimeda MAPATNPOUVTAL HOVO OTIG TIEPUTTWOELS TIOU
ekdnAwvetal ZAK.

e H €kkplon voouAlvaonc.

e To olotpoyova Kal N TPOYECTEPOVN TIOU SLOTAPACOOUV TNV LOOPPOTIa UETAEY
tvooulivng kot yaukolng > 19 11,
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Tooo oL €ykueg pe GuaoloAoylkd petaBoAlopd YAuKolng, 0oo Kol eKeiveg mou Ba
ekbnAwoouv ZAK, mapouotdalouv avtiotaon otn dpdaon tng Wvooulivne. H petafl toug
Sdlapopa, mou Ba 0dnynost otnv ekdNAwaon ZAK, elval n EAATTWHEVN LKOVOTNTA TWV B-
KUTTAPWYV TOU TIAYKPEATOC VO AVTOMOKPLOOUV oTnV avaykn yla auénuévn €KKplon
tvooulivng % 13, H Suohettoupyio twv B-kuttdpwv Suvatal va Enyndei pe TPeLg
Bewplec:

Jopdpwva pe tnv mpwtn Bewpia, n ekdnAwon 2AK odelletal oe pnXoviopo
autoavooiag. 2tov opO TNG OUYKEKPLUEVNG OMASAC YUVOLKWY ovLXveUovTal
avoooloyikol deikteg (immune markers), OMWG AVTICWUATO EVAVTL TWV KUTTAPWY TWV
vnowdiwv n €vavtl tou eviupou OekapPofuldon Tou yAoutapwikou of€og. H
TIOPOUCLO TWV CUYKEKPLUEVWY SeLKTWV Katadelkvuel mpodiabeon yla ekdbnAwon XA
TUTou 1. Ta MEPLOTATIKA QUTA AMOTEAOUV TTO000TO <10% 0TO CUVOAO TWV YUVALKWV
niou Ba ekSnAwoouv TAK 14 15 16,

H &eutepn Oswpla €€nyel meputtwoel povoyovidlakd KAnpovopoupevou ZA.
Avadépetal oe popeig pe urtotumoug yovidiwv (Maturity-onset diabetes of the young-
MODY) kot UNTPWKAG TPogAeuong kKAnpovopoupevo A 17 18 19 Eival omovidtepeg
HopdEC Kal amoteAouv to 1-5% twv nepumtwoswy ZAK.

H tpitn Bswpia amodidel tnv ekdnAwon tou ZAK otnv mayvoapkia KoL oTnv xpovia
lvoouAwvoavtiotaon. H cUyKeKPLUEVN OUAdA YUVOLKWY ATIOTEAEL TNV MAELOVOTNTA TWV
neputtwoswv 2AK, oL omoieg Bewpouvtal umtoPrndLleg yla peAhovtikn ekdnlwaon A
Tumou 2 °.

Ye ouvbuaopd pe ta mpoavadepbévia, o TPomog {wng tNg eykvou, dnAadn, n
eAaTTWHEVN PUOIKN SpaoTnPLOTNTA, Ol SLATPODIKEG TNE CUVAOELEG Kal N auénueévn
npooAnyn Bapoug amnoteAolv kKaBopLoTKoUC tapdyovTeg yia ekdiAwon 2AK 2.

1.1.4 MpodiLaBsoiKoi mapAyovTeg

H Omapén mpodlabeoikwv mapayoviwy OTo LOTOPLKO TNG EYKUOU (OTOULKO, LOLEUTIKO
KOL OLKOYEVELAKO) OXeTileTal pe aufnueveg mbavotnteg ywa ekdnAlwon ZAK. H
avVayvVwPLOK TOUG KATA TN SLApKELX TNG KUNONG, aAAQ KOL TIPLV TNV EYKOTAOCTACK TNG,
odnyel o €ykatlpn dtayvwon kot kataAAnAn Bepamneutikn pooéyylon. Mpodlabeoikol
mapayovteg yla ekdnAwon ZAK avadépovrtat akoAouBwg:

21O OTOWLKO LOTOPLKO:

e [abBoAoyikog deiktng paloag cwpotog (AM3)
e HAwia eykbou (>25 eTwv)
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e Anuoypadikol xapaktipes (Aolatikig 17% kat lomavikng 11% katoywyng Evavtt
Kavkdolag dulng 7%) ©

e JUVSpOpO MOAUKUOTIKWV woBnkwv (£NQ) 21

e Aptnplakr unéptaon (AY) ©

e Avadepopevn Swatapaxr avoxr yAukolng 3

e Juotnuoatiki Afgn koptildvng 22

e YriepBoAwk mpoéoAnyn Bapouc katd tnv Stdpketa TnE KUNong 23

e Kevtpwol tUmou nayuoapkia 23

e XopnAo avdaotnua (<1,50 m) 23

2TO HLOLEUTLKO LOTOPLKO:

e [lponyoupevn kOUNnon He ZAK
e MOKPOOWLKO VEOYVO

e Evdountplog Bavartog

e [leplyevvnTikoc Bavatog
o Kab’ £€wv amoBolécg > 10
e Juyyevnc avwualio 3

1, 22,23

Itnv napovoa KUNoN:

e MaKpOOWHLKO KUNUa
e Y&pauvio
e Yréptoon r ipoekAappio 23 24

2TO OLKOYEVELAKO LOTOPLKO:
e [apouoia ouyysvwv npwtou Baduol pe LoTopko A 3

Baocsl tng mapouciac Ttwv TpoavadepBEVIWY TaPAYOVTIWY, TA TEPLOTATIKA
Kototaooovtal o€ YapnAol, evllapéoou kot uPnAolU KwwdUvou wG TPOG TNV
mBavotnta ekdNAwong dtatapaxng avoxng tng YAukolng. OL vedtepeg ekOOOELS TwV
SLoyVWOoTIKWVY Kal Bepameutikwy aAyopiBuwv teivouv va otnpilovtal otnv Katataén
autn Kol ocuotrvouv SladopeTikr) mpooEyylon avtiotoya He Tov Babuod tou Kivduvou
ekdnAwong ZAK.

1.1.5 EmutAokEg

O XZAK ouykpLTIKA e ToV polmapyovta A €xeL cuoxeTloBel Alyotepo pe ducapeota
oupBApoTa TOOO KATA TN SLAPKELD TNE KUNONG KoL 600 Kal TEPLYEVWNTIKA 2° 26, Mayp’
OAa auTad, xapoaktnpilel tnv kKUNON WG AUENUEVOU KvdUVOU yla ekGAAWGT EMUTAOKWV,
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TOCO TNV MNTEPA OCO KOl TO KUNua Tou &uvatal va ekbnAwbouv dupeca N
pakponpoBeopa > 27 28 29,

AVOAUTIKOTEPQ, OL oUXVOTEPA EKONAOUUEVEC ETULITAOKEG TTIOU apopoUlV OTNV UYELD TNG
UNTépag eival:

e Hmnpoekhaupia

e O mMpOwpOg TOKETOG

e Havénuévn mbavdtnta va unoPAnBsi os kaoapkr toun 24

e  OLAoUWEELC TOU OUPOTIOLNTIKOU CUCTIHOTOC (IO ACUUMTWHATIKY Baktnploupia
€wg nmuelovedpitida)

e To ubpauvio

e Hmpowpn anok6AAnon tou mAakouvta

e H atovia Tng UATPOC

e O auvénuévog kivduvog epddvionc A TUTOU 2 KOTA TNV EMOUEVN TtevtasTio

Ooov adopa to KUNUA, AUECEC EMUTAOKEG £lval:

e H amofoAn

e 0O evbountplog f mMePLYEVVNTLKOG Bdvartog

e H pokpoowpia

e OLouyyevelc avwuaAieg

e O TPAUMATIOUOG KATA TOV TOKETO

e H G6uoxepnc avavnyn veoyvou, 8nhad n umoyAukoupia 24 %,
UTTEPLVOOUALVOLULO, N UTIOKOALOLpLLa, N TTIOAUKUTTAPOLULa, N uTtepxoAepuBpLvalpio

KOLL TO CUVSPOLLO QVATIVEUOTLKAG SUCXEPELAC, OTLC TIEPUTTWOELG TPOUTIAPYOVTOC ZA
25

ITIC LOKPOTIPOBECEG EMUTAOKEC oUUTEPNa U BavovTal:

e Hmnayuooapkia
e 0O IA madknc nAtkiog
e To oUVSPOUO EAAELUUOTIKAG TIPOCOXAC KOl UTTEPKLYNTIKOTNTOC °

Ytov MMivaka 1 mapatiBetol n ouxvotnta €kONAWONG EVOELKTIKWY TIEPLYEVVNTIKWY
emumAokwyv o€ ZAK kot o€ KuNoeLg xwpig ZAK.



Nivakag 1. Zuxvotnta eK6NAWONC TTEPLYEVVNTIKWVY ETIITAOKWVY OE KUNOELG LE Kal
Xwpig oakxapwdn dtafritn Kunong.

16

Zuxvotnta Zuxvotnta
AnotéAsopa - £kBoaon ekénAwong ek6nAwong
napovocia ZAK (%)(%) anouvcia ZAK (%)

MposkAapudia 9,1 4,5

Toketog pLv tnv 37" eBdoupada 9,4 6,4

KkUnong.

TokeTtog pe KT 24,4 16,8

AuOTOKLOL WOV 1) TIEPLYEVVNTLKO 1,8 1,3

TpOoL A

NoonAela og povado EVTOTIKAG 9,1 7,8

Bepaneiog veoyvwv

Neoyvikr urtoyAukaltpio 2,7 1,9

Neoyvikr untepxoAepubpivatpia 10,0 8,0

Bapog ocwpatog veoyvou > 90" 16,2 8,3

ekatootiaia B€on

Enineda nentidiov C otov alpa 17,5 6,7

Tou oudaiiov Awpou > 90"

ekatootiaia B€on

Mooootd Autwdoug Lotou > 90" 16,6 8,5

ekatootlaia B€on

(Mnyn: peAétn HAPO)

1.1.6 ALayvwOTLKN TPOOCEYYLON

O ZIAK SlaylyVwoKETOL KUPLWE oTa TTAQLOLOL TOU TTPOYEVVNTIKOU EAEYXOU, TTAPA HECW

OUYKEKPLUEVNG CUUMTWHATOAOYLaG. Agv uTtdpxel eviaia Kal KaBoAwd ebapuolopevn
odnyla yla TNV SLoyVwoTIKA TTPOooéyyLon TWV MEPLOTATIKWY autwy 2> 3, Itdyog ivar n
avadelfn - dStayvwaon Kata To Suvatov MEPLOCOTEPWYV EYKUWV HE Slatapaypeévn avoxn

YAUKOTING kata tn SldpKeLla TNG KUNONG, AOyw TwV coBapwV EMUTAOKWY LE TLG OTIOLES

ouvdéetor L.

OL mopdpetpol kat pEBodoL mou €xouv KATA Kalpoug ouumeplAndBel otoug

SLoyvwoTikoug alyoplBpouc siva:

Katd to mpwto tpipnvo:

H Ty yAukolng vnoteiag

H yAukoluAlwpévn apoodatpivn (HbA1()
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Metagl 24" -28"¢ gefdopadag kunong:

H Sokwuaoia mpokAnong pe 50 g yAukolng (glucose challenge test - GCT), kata tnv
onoia kataypddovtal n T YAukolng 1 wpa petd tnv Afndn oo tou otopatog 50
g YAukaing.

H Sdokipaoia avoxng yAukolng pe 75 g (oral glucose tolerance test - OGTT), kata
TNV omoia kataypddovral n T YAUKOInG vnoteiag Kot oL TLEG Kata tnv 1" kat 2"
WO LETA TNV ATtO TOu otopatoc AnPn 75 g yAukoing.

H dokipaoia pe 100 g yAuKOING KoL LETPNON TWV EMUTESWV TNG OTO TTAACUA OTNV
1", 2" kat 3" wpa peta tnv Angn tnc.

Ol mopandvw MopAapeTpol Bewpolvtal ooTol Kot e€loou aflomiotol T000 oTNV

Sdlayvwon tou ZA 600 kal tou po-SlaBntn

31,32 Qotdo0, N epappoyr TOUG UTIOKELTOL

O€ TEPLOPLOUOUC, KABwWG:

Kata tn Oldpkela tou mpwtou Tplunvou ta emimeda yAukolng kat HbAjc
mapoucLalouv MTWTLKA Topeia pe amotéAeopa tnv mbavn aduvapuio dtdyvwong
IA A mpodapnTn.

H afloAoynon twv ermumédwv tng HbA1c elval SUOKOAN 0 CUYKEKPLUEVEG OUAOEG
aoBevwy, Onwg o€ SLayvwopévoug He alpoodatlplvontabela, atpokabalpopevoug,
Bepamevopevou Pe epuBpomolntivn Kabwg Kat otnv kunon 2°° kat 3° TpLunvou
(Aoyw av€nong tou evboayyeltakou dykou) 32,

Audlopnreital n aflomiotio TG KAUMUANG YAUKOING He 75 g (OGTT) otnv apxOpevn
kKUNon. 1o MPWTO NULOU TNG KUNOoNG, 8ev €xel eykataotaBel akopa meplBaiiov
urtepyAukotpiag 22 kot emutAéov, ta SlayvwoTKA KpuApwa tne International
Association of the Diabetes and Pregnancy Study Groups (IADPSG) yia tov ZAK
Baoel kapumuAng 75 g, mpogxkuav amnod dedopeva nou adpopolv oto SeUTEPO AKLOU
™G KUNONG *.

H StayvwoTtikn mpoaoéyylon duvatal va dlevepynBet:

e éva Brnua, pe tnv xpnon tng dokwaociag avoxng t¢ yAukolng (“One-step”
approach 75 g OGTT) n

Ye SVo Brupata (“Two-step” approach with a 50-g (non-fasting) screen and 100 g
OGTT) *2. Katd tn Slayvwotkr) npooéyylon os dVo BApata: To MpwTto BAU,
nepthapPavel GCT ywa tn Slepelivnon YuvOKWVY TIoU Xapoaktnpilovtal «ToAU
XapnAoU Kwduvou» wg mpo¢ tnv mbavotnta skdnAwoncg XAK. Emi apvntikou
QIOTEAECUOTOC, OTOV OUYKEKPLUEVO €Aeyxo Oev  amaAlTelTal TEPALTEPW
Stepevvnon. To devltepo PrApa, mephapPavel dievépyeta OGTT 2 A 3 wpwv o€
YUVALKEC «eVSLOETOU 1 UPNAOU KIVEUVOU » KoL aVASELEN TOU UTTOGUVOAOU QLUTWV
He TAK 10,
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OLKO, onw¢ mpoavadEpOnke, Sev mapouoialouv opodwvia wg mPog TN SLayVWoTIKN
npoogyylon. Eva anod ta onueia dtadwviag eival n agloAdynon tng uvmapéng n KN
npodlabeoikwv mapayoviwy, BAcel Twv omnoiwyv, n kKabe nepinmtwon xapaktnpiletot
udnAou, evdlapgoou A xapnAoL Kwvduvou yla ekdnAwon ZAK. Oplopévol opyaviouol,
onwg n Endocrine Society (2013) cuotrivouv KaBoAKO €Aeyxo BACEL CUYKEKPLUEVWV
TIPWTOKOAA WYV, evw ot National Institute for Health and Clinical Excellence (NICE) kat
ADA, cuotrivouv €Aeyxo HOVO OTIG opadeg pe mpodlabeoikoug mapayovteg, SnAadn
ot evlLdpeoou kot upnAov Kwdvvou °.

Jtov [livaka 2, mapatiBevtal ta Slayvwotikd kptipa tou XAK KoL Tou
nipoUmapxovtog XA, 6w €xouv opLotel ano tnv IADPSG.

Nivakag 2. AlayvwoTikA KpLtrpLo Tou coakxopwdn StaBritn kunong kat
npolmapyovtog cakyopwdn dtapntn °.

Awdyvwon kot Sokipaoia Enineda yAukolng (mg/dl)
IAK P -

Aukoln mMAdopatog vnoTelag >92

Mukoln mAaopatog kata tTnv 1" wpa >180

Fukoln mMAaopatoc Kata TNV 2" wpa >153
Npoimnapywv ZA © -

Auk6ln mMAdopaTog vnoTelag >126

Tuxaia T yYAukolng midopatog ¢ > 200

HbA1. >6,5%

a) Onwg npoteivovtat amnd tnv IADPSG 34,

b) Mua 1} MeEPLOCOTEPEC TIUEG TIPETEL VAl €lvaLl (0EC 1 HeEYaAUTEPEG yla va TeBEel n
Sdltayvwon tou ZAK.

c) Mw Tt mpénetl va sival ton [ peyaAltepn yua va tebel n ddyvwon tou
npoUmapyovtog ZA.

d) Npémnetva emPBePalwdel pe T yAukolng vnoteiag i HbA1c .

Otav tebel n dLayvworn, oL EpyooTNPLAKEC TIAPAETPOL TTIOU EAEYXOVTAL OTO MAALCLO
napakoAouBnong Tng eykvou eivat:

e HyAukoln mAdopatog vnoteiag.

e H yAukoln MAQAOUATOG MPOYEULATIKA.

e H yAukdln mAdopatog petay 1% - 2" HeTayeUUOTIKAG WPAS.

e H HbAi:: O meplobikog éleyxoc pe HbAic dev €xelL MpakTkr edoppoyrn otnv
napakoAouBnon tou ZAK, kaBwg n diayvwor tou tibetal, ocuvnbwg otig 24-28
eBOouadeg KUNONG Kal, TUTIKA, O €mMavanpoobloplopog tng dlevepyeitatl 8-12
eBOopadec petd, SnAadn XPOVIKr TIEPLOSO TOU CUMTIMTEL PE TOV TOKETO. O
UTIOAOYLOMOG TNG €lval ONUAVIIKOC Katd tnv dldyvwon tng Kunong, et
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npolmapyovtog A, wote va Mpoodloplotel o BaBuog kivduvou, Kabwg Kol HETA
TNV Aoxeia kot we poutiva o€ yuvaikeg mou ekSnAwoav 2AK 24, Znteitat eniong wg
T avadopdc Katd tnv Stdyvwon tou SAK L.

e H yeviki g€€taon olupwv: Meilovog onpaciag ivat n avadelfn ketovoupiag, n
onoia urmtodnAwvel avemnapkrn Bgpudikn mpdoAndn f / KoL avenapkrn npocAnyn
vdaTavOPAKWY, OTIC TIEPUTTWOEL TIOU N €yKuoG €xel teBel oe mepLOpLOMO
Bepudikng mpooAnyng.  Awyotepo  xpnowun kot SuokoAa  afloAoynotun
TP AUETPOC eivar n yAukoloupia 3.

1.1.7 Ogpaneia

Mpénetl va 600el Eudacn otnv avaykn Tng MPOCWIILKAG ETIAOYAG TNEG €YKUOU OTL(
BepameuTikEC MO PEUBAOELC.

1.1.7.1 Z0otaon opadog mapakoAovOnong

Zta mAaiola tng BepameuTIKAG TPOCEYYLONG TNG EyKUOU Ue ZAK, KplveTal amapaitntn
n ovotaon opadag mapakoAolBnong anod enayyeApatieg vyeiac. ZUpdwva pe tg KO
¢ NICE (2015), n opada amoteAeital and tov BepAnovta HaLlEUTHPA-YUVALKOAOYO,
ToV €VOOKPLVOAOYO, TN Haila, To VOonAeuTH KoL To SLaltoAdyo Kot 0 pOAOG TG ival n
gvnuépwon, n kabodnynon kat n enifAePn tng eykvou oe eBSdopadiaia Baon. H
OUMUETOX Tou ouvtpodou Bewpeitar efioov onuaviiky 24 H eBdopadiaia
ETUKOLVWVIA LE TN pala, ouveloPEPEL O KAAUTEPN evnEPWON Kal kaBodnynon tng
aoBevoug, otevotepn TapakoAouBbnon kot toaxUtepn ovadeln evéexOupevng
QVETAPKOUG pubulong tou IAK. EmutAéov, eAattwvovial oL E€MIOKEPELS OTOV
Bepamovta paleutipa, To onoio Asttoupyet BondnTka otnv Puxoloyikn anodoption
NG gykUoU.

1.1.7.2 AwattoAdylo kat dtatpodikn) cuBoUVAEUTIKA

Ye ouvbuaouO PE TNV KaBnuepvn aoknon, n dtatpodn amoteAel akpoywviaio AiBo
otnV avtiletwriion tou ZAK. Me tv edappoyn TnG, TO TIOCOCTO TWV EyKUWV Tou &€
XPELAOTOUV PAPUAKEUTIKA aywyn KATd TNV KUnon ayyiley, mepinou, to 80%. H xprion
Tou Slattoloylou €xel 0TOXO TNV €UYAUKALULO, TV TPOANYN TNC KETOVALULOG, TN
duololoyky avénon Tou CWHATIKOU PBApoug TNG €ykKUOU Kal TN ¢UGCLOAOYIKN
avarttuén tou kupatog 1 3% 36 To Siautohdylo mpEmel va sivat eEATOULKEUUEVO KOl
KOTA TNV ouvtan Tou, va cupunepAndOolv mapAETPOL, OTIWG TO CWHATIKO BAPOC Kal
o og ¢ yuvaikag, N KAAL PN Twv BepUdIKWVY Kal BPEMTIKWY avayKwv tTn¢ KUNong, n
kaBnuepvn dpaotnplotnta Kat n enNitevén TwWV YAUKALULKWY oTOXWV. OL aAAaYEG OTLG
Slatpodikég ouvnBeleg €xouv WG 0TOXO TOV EPLOPLOUO TtpocAnPng vdatavBpdkwv
KOLL TNV EAATTWON TWV IPOCAaUBavopevVwy Bepuidwyv. Ita SlaltnTikad HETPa, TovileTal
n odnyia katavalwong tpodwv pe XapnAo YAukotpuko deiktn?2.
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Mapd ta 0pEAN KAl TA LKAVOTIOLNTIKA ArtoTEAEoATA TOU BeparmeuTikol dlattoAoyiou,
gmonuaivovtal mpoBAfpata otnv £papuoyr) TOU. IUYKEKPLUEVA, avadEPETal OTL
nipokaAel Puyohoyikn emiBapuvon Twv acBevwy Kal Apvnon CUUUOPPWonG HEPOUS
auvtwv. EmutAéov, katd tnv edapuoyn tou Samiotwvovtal Addn anod MAEUpAg Twv
aoBevwv. EVOEIKTIKA, TOPATNPELTAL UTIOKOTAOTAON TWwV TIPOCAQUPBAVOUEVWV
vdatavBpakwv Ue Almn, To onolo cuvenadyetal avénon Tou puBbuoL TG AuTtoAuong Kal
TWV ETUMESWV TWV €AeVBepwV Aumapwv ofEwV, EMOUEVWG eMLOEIVWON TNG UNTPLKAG
avtiotaong otnv WWooUuAivn. AlatpodkEC ouVNBELEC TTOU ETLOELVWVOUV TNV AVTIOTACN
oTNnV WWooUAivn evdéxetal va SleukoAUvouv Tnv Slaxuon BPENMTIKWY OUCLWV PECW TOU
nAakoUvTa PE anmotéAeopa avénuévn ocuocowpeuon Ailmoug oto Kunua 3.

1.1.7.3 06nyiec mpooAnyng Bapoug

IXETIKA Ue TNV MpooAndn Bapoug, dev Exouv ekboBOel e€eldikeuuéveg odnyleg yla tov
YAK 1) Tov mpoimapyovta XA otnv kKUnon. To peyaAUTePO PEPOC TOU TTANBUOHOU TwV
UYELWV YUVOLKWVY, TIPOCAAUBAVEL TTEPLOGOTEPO OO TO CUVIOTWHEVO BAPOC KATA TNV
Sldpkela tnNg KLNong (mocootd cuppdpdwong ME TIC odnyieg <50% 3% 39), ka
eudavilel ouxvotepa TIEPLYEVVNTIKEC ETUMAOKEC (TposkAapia, KOLOOPLKN) TOWN,
HOKPOOWHIO Kal avaykn xpnong avtldiafntikwv Sitokiwv). EmumAéov umapyouv
evdeifelc OTL edapoyr MEPLOCOTEPO AUOTNPWYV HETPWV oTNV IpocAnyn Bapoug, dev
o8fynoe oe PBeAtiwon tng meptyevwntikAc ékBaong 38, AapPdvovtag vndPw ta
apamavw, n MpocAnyn BAapoug Kata tnv KUNON CUOTAVETAL va eTTEVXOEL cUUDWVA
He TIg odnyieg Tou Ivotitoutou Yyeiag (Institute of Medicine-IOM, revised guidelines)
nopotL Sev eival eEelSIKEVEVEC yLa TLG eyKVOUC pe TAK A poumdapyovta A 4°. Ooov
adopa TNV anwAsla Bapoug katd tn Slapkela TnG Kunong, ev Bewpeital acpaing
kot &g ouupmepllapBavetal oe kapio katevBuviipla odnyia. Xtov [Mivaka 3
napatiBevral odnyieg Beputdikng mpooAndPng. ITIC TEPUTTWOELS auénuévou AMZ,
OUOTAVETAL TIEPLOPLOPOC TNG BepISikng MpooAndng kata €va tpito, e€aodalilovrag
OTLTO MO0O TwV NMpocAappavopevwy Bepuidwv nuepnoiwg eival kat’ eAdxlotov 1600-
1800 kcal - %,

Nivakag 3. O8nyieg Oepudikng mpdoAnPng otnv KUnon.

EKTLpwpeveG Oeppidikég avaykeg (EOA) (kcal / day) =
OepSIKEG AVAYKEG EKTOG KUNONG + AVAYKEG BACEL TPLUAVOU KUNGNG

1° tpLurvou EOA = OepldIKEC avAYKEG EKTOC KUNONG + 0
2°° tpLuvou EOA = OegpdIKEG avAYKEG EKTOC KUNONG + 340
3° tpiuvou EOA = OgpdIkéG avAyKeG EKTOG KUNONG + 452

Mnyn: Institute of Medicine 2006 3°
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1.1.7.4 Aoknon

e ouvbuaopd He tnv Statpodr), n Aaocknon amnoteAel KaBOPLOTIKO UETPO OTNV
Bepameutikn avtipetwriion tou ZAK, kaBwg cuvelodEPEL OTNV EAATTWON TWV AVOYKWV
yla tvooulivn 4L H o8nyia ya doknon adopd 6AeC T eykUouc (tooo pe ZAK 6oo Kat
TIC TEPLITTWOELG TIOU TIPOUTIAPXEL ZA), EKTOC OV UTTAPXEL LOLEUTLKH AVTEVOELEN OTIWG:

e Koapblomabela

e [veupovonabela

e AvemapkKeLla TOu TPaxnAou

e [oAubduun kunon (Aoyw auénueévng mBavotTnTag ylo mpowpotTnTa)
e AmnokOAAnon tou mAakouvta

e PNé&n euBpULlKWV UUEVWV 1) TIPWLUEG CUCTIAOELG

e [poekhauPia  ocofapn unéptaon TG KUNONG

e JoBapou Baduol avatpia ¥

Juotnvetal kabnuepwvry aegpofla  aoknon (ypriyopo TEpMATNMA)  SLAPKELAC
Touldylotov 30 min | doknon avw akpwv o€ kablotr B€on eAaxiotng Stapkelag 10
min. Otav n Aoknon EMETAL TOU YEUPATOG, XEL TapatnpnBel kaAUtepn puOULON TWV
HETOYEUHOTIKWV TLUWV YAUKOINc. 43

1.1.7.5 FMukaKoi otoyot

ITOox0oG¢ tng Oepameiag eivat n amodpuyrp TO00 TNG UTEPYAUKALUIOG 000 Kal TNg
umoyAukatlpiag. Idlaitepa onuavtikn €ivat n anogpuyr €Ne00diwv UTTOYAUKALULOG,
6ilwg otav avtd dev yivovtal avTtAnTtd anod TV €YKUo. ITO ONUELO0 QUTO TIPEMEL Val
ToVLoTEL OTL, To eminmedo yAukolng Baoel omolou opiletal n umtoyAukaLpia otnv KUnon
SlopEpel amd TO AVIIOTOLXO TOU €KTOG KUnong mAnBuopou. Q¢ umoyAukatuia oto
YEVIKO MANBuoud opiletal n T yAukolng mAdopatog <72 mg/dl. Onwg mpokUmTeL
ano HeAETN ouveXouc Kataypadnc emumedwyv YAukolng, ta enineda otov mMANBuouod
TWV gykUwvV elval xapunAotepa katd 20%, CUYKPLTIKA HE TOV MANOBUOUO Tou Oev
kuodopel. Emopévwg, To 0plo autd otov MANBUCUO TWV gyKUWV, KpLlveTal mwg ival
XxapnAotepo kot mpoadlopiletat ota 60 mg/dl cuudwva pe tic ADA kat Endocrine
Society 3V 44,

Ytov Mivako 4 mapatiBevral Ta avwTeEPO YAUKOLULKA OPLOL VL0l CUYKEKPLUEVEC XPOVLKEG
OTLYUEG HETPNONG TWV eTMESWV YAUKOING, Le onueio avadopag tnv ANPn yel LaToG.
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Nivakag 4. Avwtepa YAUKOLULKA 0pLa, KE onueio avadopdg tTnv AP n yeUHATOC.

Mukokoi otoyxor™

Nnoteiag kat
TUPOYEUUOTLKA
95mg/dl ** 140mg/dI 120mg/dl

1" wpaG LETAYEVMATIKA 2" wpag LETAYEU LATIKA

*OL TIHEG-OTOYOL LoXUOUV yla TNV TEPLodo mpLv TNV cUAANYN O€ YUVailkeg Ue
npoinapyovta IA kabwg kat ya TV nepiodo tn¢ KUNONG (téco yla polnapyxovia
YA 600 Kat yia ZAK).

** 90 mg/dl Wbavika, av duvatal va emteuxBel pe achalela (xwpig umtoyAukatpia).

Mnyn: Endocrine Society 20131

1.1.7.6 M£Bodoul kKataypadng Twv TLHwWV YAUKOING

H mapakoAouBnon twv emumédwv YAUKOING Slevepyeital LE TNV AUTOUETPNON N KE TN
HEB0S0 ouvexoUug kataypadng.

H auto-pétpnon twv emumédwv yAukolng oto aipa (Self-monitoring blood glucose,
SMBG), eivat n mAéov Stadedbouévn pEBodog. H €ykuog mpaypatomnolel n dia Tig
LUETPNOELG, HE TN XPNON HMETPNTA, OTN Vvnotela, TPOyeUHaTIKA, 1 - 2 WPEG
HLETOYEVUUATIKA, TIPLV TOV UTIVO Kal Katd tn dtapkeld tou (ouvibweg 01:00 - 02:00). H
ouvexng kataypadn smutédwv yAukolng (Continuous Glucose Monitoring, CGM)
anoteAel pEBodo mou n xprion tng dteupuvetal. ItnpileTal oTn XPrioN CUCKEUNC TTOU
dépel kabetnpa - atedntripa YAukolng, tomobetnpévo unodopiwg. Me To HETPO AUTO,
kataypdadovral ta emnimeda yAukolng kaB’ OAn tn Oudpkela tou 24wpou,
katadelkviovtal meplodol UTIEP- KOl UTIOYAUKOLULLOG KOBWE Kol Ol SLAKULAVOELG TWV
emunedwv YAukolng. Moapodtl umapyxouv evOeilfelg OTL CUUBAAEL Ot peiwon Twv
neplodwv umepyAukatpiag, BeAtiwon twv emumébwv HbA1c KoL Tou mepLyevvnTiKoU
amoteAéopatog, Bswpeital akoun apudleyopevn n cupBoAn tNg otn YAUKOLULKA
puBULON Kal otn BeAtiwon tnN¢ £ékBaong Tng kUnong » 22,

Ta tedevtaia €tn avéavetal n xprion dLadiktuakng MAATGOPHOG ETIKOWVWVIAC LETAEY
¢ €ykVOU Kol TtTNG opadag mapoakoAoubnong. Méow autig, n  opada
TapakoAoUBnNoNG EVNUEPWVETAL OE TIPOYLATIKO XPOVO yLa TNV TLUN YAUKOING o€ KABE
HLETPNON, ETMUITUYXAVOVTAC OTEVOTEPN TtapakoAolBnaon, xwplc TNV avaykn ywa Gpuaoikn
Tmapouasia tng gykuou. Ymapyouv evOeielg OTL N Xprion TNG TEXVOAOoylaG Umopel va
oUUBAAeL otn pelwon Tou aplBuol emOKEPEWVY Kal o€ EAATTWON TNG AVAYKNG yLa

Beparmeia e VooUAivn, Xwpilg av€non TNG cuXVOTNTAC TWV TTEPLYEVVNTIKWY ETUTTAOKWY
22
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1.1.7.7 DappaKeEUTIKA aywyn

To 7-20% twv eykLWV &g Ba emITUXOUV TOUG YAUKALULKOUG 0TOX0UG He Sdtatpodn Kot
aoknon kot Ba evtaxbolv og BepaMEVTIKO OXHA, TIOU TIEPAOBAVEL GAPUOKEUTLKA
aywyn. MéxpL onuepa n Bepamneia otnpiletatl otn xprion WoouAivng ) avtidlaBntikwy
Sokiwv (petdoppivn 3 yAumoupidn), pe tnv mpwtn (voouAivn) va UTEPEXEL WG
emloyn. H évtaén o OepameutikO TIPWTOKOANO GAPUAKEUTIKNG aywyns Ba
paypatononBel av n ouvtnpnTKA OVTILETWILON ATOTUXEL N av, AOyw TIUWV
YAUKOING, £xeL €vBelEn n dueon £vap€i g 3. Itg meputtwoelg mou Sev
TIAPATNPOUVTAL OL TTAPATIAVW TIPOUTIOOECELG AAAQ UTTAPXEL UTIEPNXOYPADLKO EVpNUQ,
SnAadn pakpoowpia  evbountpla UMOAeuTOpevn avamtuén (intrauterine growth

restriction - [IUGR), n évapén Bepaneiag pe wwoouAivn kpivetal dpoévipo va culntndel
3, 45, 46, 47

Mapd TNV QMOTEAECUATIKOTNTA TNG, N Oywyn WME WOOUAlvn Tapouctalel
LLELOVEKTNUATA OE CUYKPLON HUE €KELVN Twv avtidlaBntikwy SLoKIwV. UYKEKPLUEVQ,
€xeL uPnAoteEpPO KOOTOC, N LEBOSOC XxOoprHynoNnNG TOU OKEUACHATOC lval eEMeUBATIKA,
mBavwe va amattolvtal MOAAATMAEG €VECEL KOl OUXVA Ttapatnpeital aduvauia
ouppopdwonc Kat eNTHC elBapyia TS eykvou *3. H per os aywyr mAgovektel, Aoyw
XOUNAOTEPOU KOOTOUG, AITAOUCTEPOU TPOTIOU XOPNYNOoNG KAt AlyOTEPWY KABnUEPLVWY
dooewv. Telvel va eival meplocotepo amodekt LEBodog kat oxeTileTal pe KAAUTEPN
OUUUOpPwWON. AV KOl TO TIEPLYEVVNTIKO OTIOTEAECHA €ilval oVAAOYO HE OUTO TNG
lvoouAwvoBeparneiag, ta OOkl HELOVEKTOUV WC TPOG TNV  TPOKAAOUUEVN
umoyAuKaluia, Slamepvouv TOV PNTPOTMAAKOUVTIAKO ¢payuo, eival dayvwotn n
OUOXETLON TOUG LLE OUYYEVELC avwpaAleg kKal Sev £xouv €ykplon armo tov Food and Drug
Administration - FDA %> 48, EmuutAéov éva O00OTO TWV YUVALKWY OITOTUYXAVEL Vol
puBuLotel kat xpnleL tpomomnoinong TG aywyng, LeE Xprion WoouAivng.

1.1.7.8 AAN\a péTpa

EKTOQ oo TOV TAKTIKO EAEYXO TWV YAUKOLULKWY ETULMESWY, amatteital e€ELOIKEVEVN
guBpuopntplky mapoakoAouBbnon. H éykuog pe IAK  xpnlel otevoteEpOU
umepnxoypadLkol eAEyxou, yla tTnv Katadelen mbavng Lokpoowuiag kat udpapviou.
ErumAéov, kplvetal onuavtik n Slevépysela nxokapdloypadiag katda tnv 20"
eBdouada kuNoncg ywo Slepelivnon QVATOMLKAG OVWHOALOG TOU Kopdlayyelakou
OUOTAHOTOC TOU KUNUATOG, KABWG Kal TAKTIKOC MPoodloplopog tou PBloduaoikou
profile 2%, Ocov adopd otov MpoypappaTIoNd KAl TO €(60C TOU TOKETOU, OTIG
TIEPUTTWOELG OVETIMAEKTOU 2AK, cuoTtrvetal va epatwBel éwg T 40*® eBSouddeg
KUNonG. ITC TEPUTTWOELS TPOUTAPXOVTOC XA, CUOTAVETAL TPOKANGCN TOKETOU N
KQLOOPKAG TOUAC amo tnv 37" éwcg tnv 38'°, av undpyel €vdelfn. e kaBs GAAn
TEPLUTTWON, CUOTAVETOL AVOLOVI) QUTOMATNC EvapEng TOKETOU 24,
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1.1.8 0&nyieg yia tnv nepiodo tng Aoxeiog KoL HETA

MEeTA TNV MEPATWON TOU TOKETOU, OTLG TepuTtwoelg XAK, Slevepyeital EAeyxog Twv
YAUKOULUKWV ETIIMTESWV KOTA TO TIPWTO ELKOCLTETPAWPA, YLt KOTASELEN gUpévouoac
umepyAukatpiog. Napdtt n mAsloPndia TwV YUVOLIKWY TTOUPAUEVOUV EUYAUKOLULKEG,
OUOTAVETAL EMOVEAEYXOG UETA TO MEpag tnG Aoxelag pe OGTT 3 HbAic (n odnyia
Sdadépel petall twv etalpelwv). Twég HbAic 5,8 - 6,4% eival €VOELIKTIKEG yla
avénuévn rubavotnta ekdNAwaong ZA tumou 2. MNa To ATOUA AUTA KPIVETAL CNOVTLKH
N VLOBETNON AUOTNPWVY TIPOANTITIKWY HETPWV oToV TPomo {wh¢ *°. H kataypadr twv
erunedwv HbA1c kot Tng petaBAntotntac avtwyv duvatal va katadeifouv av Ta atopa
QIOVTOUV EMAPKWCE (e twon f dtatrpnon twv emumédwv tng HbAic) ) oxL. Qotdoo,
aKOMa Kol GUCLOAOYIKEG TLUEG UETA TNV KUNON €véxouv kivbuvo yla ekbnAwon A
OUYKPLTIKA PE aUTEC TTou Sev ekSAAwoav ZAK .

ISlaitepn MPOCOX QMOLTELTAL OTIG TEPUTTWOELG TIOU YIVETOL XPrion WooUAivng A
avtidtaBntikwy Stokiwv, Aoyw auvénuévou Kwvduvou cofapng umoyAukatpiog. Meta
NV votepotokia, to StaBntoyovo meplBallov aipstal kat ta enimeda yAukolng
ouvnBwg emavépyovtal oto ¢uoloAoylkd. Amapaitntn kpivetat n puOuwon TG
dapUaKeUTIKNG aywyns (Sdtakomn n tpomomoinon Socoloyilag) kKot n oauEnueévn
gnmaypunvnon yo bavr) cofapr) uToyAUKaLuiaL.

Kapia popdn Statapaxng tg avoxng tng YAukolng Sev amotelel avtevdelen yia
BnAaopo. H xopnyolLuevn katd tn Stdpkela TG KUNONG avtldlaBnTikn aywyn sivat
aodalig yla tnv nepiodo tng yadouxiag. Ol yuvaikeg pe A OnAalouv Ayotepo, ylati
€xouv KaBuotépnon NG ponc YAAoKToG AOyw TTWYNG YAUKOLULIKAG pubuiong,
avtiotaong otnv Wooulivn, mayxuoapkiag f / kot Statapaxng tou Seopol petafy
UNTEPOG - Tadlol Adyw HaLleEUTIKWY emumAokwv (voonAeia o€ povada veoyvwy,
npowpotnTa, Kotoopkr tour) *°. Kpivetal avaykaio n evnpépwon TwV YUVALKWY
KaBw¢ kal n evBappuvory Toug otnv MpPoomabela yla PNTPWKO OnAaocuod, kabwg
oupBaAeLl otnv anwAela tou Pdapoug mou eixe mMpooAndBel katd tn SLAPKELA TNG
KUNONG, EXEL EVEPYETLKN eMibpaon oTto YAUKALUIKO profile Tng yuvaikag kot eEAaTTwVEL
Tov Kivbéuvo ekbnAwong A tumou 2. E€loou guepyetikn €ival n enibpacn tou otnv
uyela Tou veoyvou, pe eEAATTWON TOU KLvOUVou TtaldLkn g mayuoapkiag kat dtatapaxng
Tou petaBoAlopol g YAUKOING Katd TV eVAAKN {wr).

KaBe vyuvaika mou ekdnAwvel IAK mapouvotdlel auvénuévn mBavotnta
enavekdnAwong XAK oe emopevn kunon, kabwg kal ekdnAwon ZA tumou 2 otnv
peténetta {wn. Kplvetal onpavtikog o TAKTIKOG YAUKALLLKOG EAeyxo¢ (o€ etriola Baon)
Kot n uloBétnon HETpwv TPOANnYNng ZA. Toviletal emiong n  ovaykn yua
TIPOYPAULOTIOMO TNE EMOUEVNG KUNONG KOl 0 EAEYXOC TOU YAUKaLLKOU profile mpv tnv
gvapén véag mpoomabelag cUAANYNG. ZuoTtAveTal avtloUAANYPN Kal oL YUVALKEC
evBappuvovtal otn xpron avtloUAANTTkwy Slokiwv, n omoia eivatl acpaAng kat dev
napouotdlel Suopevn enidpaocn oto yAukaluko profile b 52,
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1.2 O npolmnapyxwv cakyxopwdng SLaBntne Kata TNV SLapKeLa TG KUNONG

OL ZA tUmou 1 Kal 2 MUTAEKOVTOL OTIOVLOTEPA LE TNV KUNGCN CUYKPLTIKA pE Ttov ZAK.
Qotooo, cuvdualovral He auénuévn ouxvotnTa emMAOKWY. ZUpudwva pe dedopéva
ano to Hvwpévo BaoiAelo, To 5% Twv KUNOEWV €TNOLWE EMUTAEKOVTAL UE KATOLO
popdn Slatapaxng tng yAukolng, €k twv omoiwv 1o 12% mepimou adopd o€
TEPUTTWOELG TipoUTIdp)ovTa 2A 24, Tnv teleutaioa Sekaetia, 0 TANBUOUOE aoBeVWV pe
JAK kal o HEOOC 0poC NALKLOG Tekvomoinong mapouolalel onuaviikn avénon. Ot
TIEPLOCOTEPEG YUVALKEG avamapaywylkng nAwkiag vtofaliovrtal yia npwtn ¢dopd oe
€AEYXO TWV YAUKOLLLKWY ETMESWV KATA TNV SLAPKELD TN KUNOoNG. To yeyovoc auto o€
ouvduaouO UE TOV OPLOUO KATA TOV OTolo «KAaBe popdn dtatapaxng tng avoxng tng
YAUKOTING TTOU SLOYLYVWOKETAL KATA T SLAPKELA TNG KUNOoNG oplletat wg ZAK» mbovwg

va 06nynoesL o Peudr) XOPAKTNPLOO TIEPLOTATIKWYV NpoUmapyovta XA Tumou 2 wg IAK
52

ITIC TIEPUTTWOELG TpoUTapyovta A, n mBavotnta ekdNAWONG TwV EMUTAOKWY £lvalt
uPnAdTEPN, CUYKPLTIKA e auth Tou ZAK. H ékBaon piag kUnong oxeTleTal PE TO
BaBuo Tou YAUKALULKOU €AEYXOU, TNV apouasia otedpaviaiag vooou Kat dtatapoxng
e vedplkic Aswtoupyiag 2. O mpolmdpxwv IA xpAlel TAéov €€eLSIKEUUEVNC
napakoAouBnong, Sedopévou OTL oxeTileTal PLe EKONAWON ETUTAOKWV:

e Ano 1o kapdlayyelako cuotnua, onwg AY n/kat otedpaviaio vooog (IN), avaloya
pe tn Slapkela Tou XA Kol tnv nAkia Tng eykLoU

e Ao tov audiBAnotposldn), ouykekpiuéva dofntikn apdiBAnotposidbonabeila
(mapaywywkn A un)

e Amo tn vedpkni Asttoupyia, kaBwg, av tpolmapxeL Xpovia VEPPLK AVETIAPKELL
(XNA), avutr) duvartal va emibevwBei

e Amno tn Bupeoeldikn Asttoupyia, Kuplwg o€ MeEPUMTTWOELG XA TUToU 1

e And to nepldePKO VEUPLKO oVOTNUA, PE VEUPOTIAONTIKO AAyog L 22

Onwg mpoavadépbnke, n ocuxvotnTa MUMAOKWVY gival uPNASTEPN OTLG TTEPUTTWOELG
npoUmapyovta XA cuykpLtikd pe tov ZAK. EmumAokég mou adopolv oto KUnua eivat n
QUTOMOTN €KPBOAN, O TPOWPOG TOKETOG, OL CUYYEVEIC AVWHAALEG, N HOKpoowuia, n
HULIKpoowpila (elte ota mAaiola ouyyevoUg avwuaAiag ite AOyw ayyelomabelag tng
geykbou), o evbountplog Oavatog, 1O ULUSPAUVIO, N AVOTVEUOTIKN OUOXEpPEL, N
UTTOYAUKOLULO, N UTtoKOALaLdia, n UTtePXoAspuBpLVALULO, N TTOAUKUTTOPALULO, N
puokapSlomabela, ol VEUPOAVATITUELOKEG SlaTtapaxEC Kal n ekdnAwon A katd tnv
oSk nAkia ) apyodtepa 2. EmutAokég tou adopolv 0TV UYEia TNG HNTépag eival
n mpoekhapia, n Swpntkn apdpiBAnotposibonabela, n veppomdbela, n
veuponaBela, n StafnTikr KeTofEwon Kol oL AOLHWEELS (KavTivtiaon).
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OLaVvAYKEC yLot LVOOUALVN LETA TNV MEPATWON TOU TOKETOU eAattwvovrtal kot 30-50%
OUYKPLTIKA LLE TLC AVAYKEC Ttpo KUNoN¢ >3 >4 5%, H emavadopd otnv npotepn Socoloyia
ouppalvel amd To MEPAG TNG AOXELOG £WC KOL TECOEPLG HNVEG UETA Kal oxetiletal
dpeoa pe tnv yohouyia °® >7. OL odnyieg ylo Oepameutikyy PpoogyyLlon Kotd tnv
neplodo NG Aoxelag Kal wg TPOG TNV €MOUEVN KUNON Loxuouv, Omwg €xouv AdN
oulntnOel mponyoupévwe (Beparmeia 2AK).
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Kedaiawo 2

O kateuBuvtRpLeg 08nyieg otnv latpkn

2.1 Ewaywyn

H xprion KO, ot omoieg Bacilovtal otnv «mapadoon» r otnv auvbevrtia, paptupeital
ebw Kkal YAadeg xpovia otnv otopia ¢ latpkns. Inuepa, n €kdoon twv KO
otnpiletal oe ouyxpova dedopéva kat uPnAng moldtnTag anodeifelg. O poAog toug
elval va kateuBuvouv t ANYPn amodpAacewy, Xwpig OUWES vo Bewpeltal UTIOXPEWTLKA N
amoOAUTN N CUUUOPDWON TOU XPrOTN HE AUTEC 2.

2.2 Neplexopuevo

Jupdwva pe to IOM, oL kKALVIKEC KO opilovtal wg CUOTACELS TTOU £XOUV CUVTAXOEL LETA
Qo OCUCTNUOATIKY avackomnon Kal oL omoie¢ BonBouv kal kateuBuvouv Ttov
emayyeApatio vyeiog otnv ANPn omopAocEwWV OXETIKWV HE LOTPOPOPUAKEUTIKA
nepl®alPn ylo CUYKEKPLUEVEC KAWVIKEC KatooTtdoelg *°. Adopolv oth Sdyvwon,
Bepameia, Olaxeiplon, mpoyvwon, avixveuon (screening) koL TNV TPOANYN
TaBOAOYLKWV OVIOTATWV.

2.3  Itoxog

H xprion KO otoxeveL otnv TUMomnoinon t¢ napexopevng dpoviidag kat tn BeAtiwon
NG MOLOTNTAC TNG. ZUUPBAAEL OTNV EAATTWAON TNE CUXVOTNTOG TOU LATPLKOU AdBouc Kot
TWV KWOUVWY - {NUIWV OXETIKWV HE TOV aoBevr), Tov emayyeApatia uyeiag, ta
aodaAloTika Tapeia kat ta oxedlaypappata vyeiag (health plans) kat cuvelodépet
otn BeAtiwon tng avoaloyiag odpéloug — KwwdUVOU, KOBWG KoL TNG OLKOVOULKNG
anodoong (cost-effectiveness).

2.4 Xuvtaén

Ot KO ouvtaocoovtal os €6viko 1 81eBvég eninedo, anod opyavwoelg, KuBepvnTika
opyava 1 mapoxoug urtnpectwy vyeiag. Tooo ot HMA 600 kat AAAeG XwpPeG dlatnpouv
«ypadeia avrarlaync» watpikkwv KO (clearing houses), Ta omoia OUYKEVIpWVOUV
uPnAng mowotntag KO LaTplkwy 0pYAVICUWY KOL OPYQAVIOHWVY UYELOG.

EvSelkTika avadEpovtal:

e National Guideline Clearinghouse, yia tig HMNA
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e National Institute for Health and Care Excellence (NICE), yia to Hvwuévo BaoiAelo,

e |Institute for Health Care Improvement (CBO) kot College of General Practitioners
(NHG), yta tnv OA\avdia

e German Agency for Quality in Medicine (AZQ), yta tn Meppavia

OL opyaviopol mou mpoavadepOnkav eivat peAn tou euputepou SleBvoug Siktuou
OpYaVIOUWV Kol LSlwTtwv tou aoyxoAouvtal pe KO mou adopolv otnv KAwKA mpaln,
1o Guidelines International Network (GIN) %61, Ot opddeg oUvtagng KO amotehovvrat
ouvnOwc armod 10 - 20 péAn, 3 - 5 ek TwV omoilwv, £X0UV CUVTOVLOTIKO pOA0. OL LOLOTNTEC
TwV peAwv ivat emdnuioAoyol, BBAtodnkovopol (library scientists), otatiotikoAoyol,
communication experts, olkovopoAoyol tn¢ uyeiag kat PpuyoAoyol (clinical or social
psychologists) L.

2.5 Aoun

AdouU ocuykevtpwBouv vPnAng mowotntag anodeifelg kal ocuyxpova dedopéva Tou
adopolv otnv mPoAnyYn, blwayvwon, mpoyvwon Kol Bepameio, opilovrtal Ta
ONUOVTIKOTEPA EPWTNHUATA OXETIKA UE TNV KAB' nuépa Tpagn, oL TBAVEG ETUAOYEG -
anodAoELS KL T ATOTEAECUATA AUTWV. Lot EUKOAGTEPN EPapLOyr), OL TIEPLOCOTEPEC
ekb0oelg KO, ektoc amo TG odnyleg pe adpnynuatikn popdn, cuvodsvovtal amnod
kamolo BonBntiko epyaleio, onwg Staypappa pons. H xprion toug dteukoAuvetal
TIEPALTEPW HE TNV Xprion €L8kol AoylopLKoU, TG pnxaveg ektédeong twv KO, oe
ouvbuaopO PE €va NAEKTPOVIKO OUOTNUA OPXELOOETNONG TOU LOTPLKOU LOTOPLKOU
(NAekTpovikoU PpakENou) Twv aobevwv 2.

2.6 MNpoBAnuata

MNapa ta opéAn TNg xpnong twv KO, mpokumtouv mpoBARuata, Omwc n avaykn ya
ouxvl avovéwon Kal tpomomnoinon autwv. MpoPfAnuatiopol Kat SLyoyvwHieg
dnuioupyouvtal dlaitepa otig meputtwoel oowv KO otnpilovtal os anopelg /
YVWLEC OUYKPLTIKA HE QUTEG TTou otnpilovtal oe PeAETEG (trials). Oépa oulntnong
QIOTEAOUV OL OUOCTAOCEL( TIOU YapoKtnpilovtal «LOXUPESY, Xwplg OHwG va
ouvenayovtat uPnAng mowdotntag anoddeién («strong recommendation, yet not high
quality of evidence»). OL OUCTAOEL( QUTEC QTMOPPEOUV OO TNV TOLOTNTA TNG
rmAnpodopiag / odnyiag Kat Urmopel va mapamAavroouV £XOVTaG ELKOVIKA LEYAAUTEPN
Loyu.

2.7 H aouvénewa otnv Xxprion / epappoyr) KateubuvtipLwv 0dnyLwv

AKOUN KOL CAEPA UTIAPXEL XAOMO AVAUETO OTNV KALVIKEA TIPAEN KoL TLG TIPOTELVOEVEG
ovoTtaoeLl Twv KO 826364 1o omolo SUvatal va obeiletal otov emayyeApatio vyeiac,
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otov aoBevr, ot SOUEC MapoXNG UTNPEcLwY uyeiag aAld kot ot dleg tig KO.
ISlaitepa 0 OyKog TNG MapeXOUeEVNG MAnpodoplag, dAAA Kal O TPOTOG E TOV OToLo
TIPOOGEPETAL OTO KOO OTO Omoio ameuBuvetal, kablotolv tnv edpappoyn twv KO
SuokoAn % 8. H éMewpn emotnuovikwyv OSedopévwv  Kat aflomotiag, n
noAumAdokotnta twv KO, n §UokoAn mpocfacn o€ auteg, N EAAeLn MPAKTIKOTNTAG, N
anouoia ekaBapou oTOXOU, N ETUKEVTIPWON O aoBevelc xwpl¢ cuvoonpOTNTEG, N
ayvola umapéng twv KO, n éAewpn efokeiwong kal KouAtoupag pabnong twv
EMAYYEAHATIWY UYElaC amoteAoUv ouvnBelg Adyouc pn epappoyng twv KO. EmumAgoy,
n dladpwvia Twv Bepamoviwy MPOG TIC CUOTACELG, N AVIKOVOTNTO OTIOTEAECHATIKAG
xpnong, n EAewdn Kwntpou, n anoucio mpoodokiag AMOTEAECUATOC KAl N apvnon N
avtiotaon amodoxng twv KO OSwatnpouv to xdopa. MNepattépw meploplopol
TIPOKUTITOUV AOYW €EWYEVWV TTOPAYOVTWY, OMWG N UTIAPEN KOWWVLKWY KAl KALVIKWY
TPOTUTIWV Kot N EANeldn ocuvepyaoiog, xpovou Kol UTIOSOUWV.

2.8 Napeupaosig untofondnong

Ta tehevtaia €tn, n ékboon twv KO ouvodeletal amd epyaleia, e OTOXO TNV
urmofonBnon ¢ eVOWUATWONG TOUG oTNV KAWLKN TIPAEn. Ta XpnOLULOTIOLOUUEVA
epyaleia avamtuooovTaL €T amo Toug (6loug Toug KaTaokeuaoTEC Twy KO, elte amo
avefdptnteg opddec ©2. OL mAnBuopoi - otdxol Twv TMAPeUBACEWV €ival ol
emayyeApatieg vyeiag, ot aoBeveic kat oL opyaviopoi vyeiag 8% %4, Ta anoteAéopata
BeAtiwvovtol otav o oxeSlaopog Twy mopepfacewv Baciletal otnv afloAoynon Twy
nopayovIwy rou pmodifouv tn xprion twv KO . Sta mAaioa autrg tTng oTpatnyLKAG
(tailoring of clinical practice guidelines), xpnoluomolouvtal 6Ao KoL TLO cuxva
BewpnTikd povTéAa Yo To oxeSloopd KatdAMnAwv mopepBdoswv . And ta
XPNOLUOMoloUEVO HEDQ, TA TILO ouvnOn elval ta ekmaldeUTIKA €pyoAsia Kol n
Stavour] ekmaSeuTIkol UALKOU Ot emayyeApoTieg vyesiog kot aoBeveig 6 64 68,
ISlaitepa  amoteAeopatika  ¢ailvetal va €lval Ta  NAEKTPOVIKA CUCTAHOTO
umofonBnong ANYng amodacswv, TA oOmoila TapExouv TN duvatotnTa
aMnAenidpaonc pe to xpriotn %.

Mua GAAN oTPATNYLKH, TIOU €XEL OTOXO TN BeATiwon TNG LATPLKAC amodaong, sivatl Ta
ouothpata urtoBoriBnong ARPng anddaong pe aoBevokevipikd xapaktipa %71, stnv
TIEPUTTWON OQUTH, TPOYUATOMOLEITOL €KTEVIC EVNUEPWON TOU aoBevh) ywa Ta
TIAEOVEKTHUATA KOL HELOVEKTAMATA KABe Bepameutikng pebodou. Ev ouvexeia, o
a0Bevig ekPpAlEL TIC TPOOWTIKEG TOU emLBupieg otn Bepamneutiki mapéufaon (Aoyw
XAPLV, TIPOTIUA VO €AQXLOTOMOLETAL N TOAVOTNTA UTOYAUKALULOG, Ttopa Vo €XEL
TaxUutepn BeAtiwon tou yAukaikol tou profile), cUpudwva pe tnv KaBnuepvotnTa
KOL TNV KOUATOUpPO TOU. ZKOTIOG TwV cuotnuatwyv urnoBorbnong ANYng anodaong
elval o oxedloopog tng aptToTEPNG, KAaTA To Sduvatov, BePAMEVUTIKAG TIPOCEYYLONG
AapBavovtag mapdAAnAa untoPv tnv emBupia tou acBevr). Evdelktika avadEpetal
To epyaleio “Patient Decision Aids”, oxedlaopévo amnod to €peUVNTIKO LVOTITOUTO TOU
Ottawa Hospital.
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KepaAatio 3

EktéAeon KateuBuVTAPLWY 08NYLWV HECW NAEKTPOVLKOU UTTOAOYLOTH

3.1 Ewoaywylkad otoLxeia

H popdn pe tnv onola mapatibevrat ot KO ennpedlel TNV ULOBETNON TOUG OO TOUG
enayyeApatieg vysiag ®3. TuvRbwe, ekdidovtal wg keipeva (adnynuatikr popdn n
Kot@Aoyoc amaplOpunong). INUOVIIKO TOOOOTO TwV EMOYYEAMATIWY Uyelog ev
XPNOLLOTIOLOUV TIG YPATITEG 08NYLEC oTNV KABNUEPLVH KAWLKN TpAgn, adevog Aoyw
doptou epyaciag, adetépou Adyw umapéng peyaAou oykou, Sitadopetikwv KO.
AvtiBeta, TO TOOOOTO QUTO daivetal va PeATlwveTal Kol ylvetal gupUtepn N
eboppoyr] Toug, Otav apéxovtat o€ NAEKTPOVLIKH popdr 8% 69 72,

Ti¢ TeAevTaieg HEKAETIEC YIVETOL XPriON NAEKTPOVIKWY CUOTNHATWY Slaxelplong Twv
aoBevwy, OTa Omolol EVOWMATWVOVTAL UTEVOUUIOELG 1 €LOOTMOLAOEL] Yyl TNV
EMIOAMAVON KATOwWwY KateuBuvoewv otn ¢povtidba toug (patient-specific alerts and
reminders), koBwg koL gpyaleia ywa TtV emloy] PAPUAKEUTIKAC QYWYAG Kol
epyaotnplakwy eéetdoswv (Computerized Physician Order Entry, CPOE systems) 7 74,
Ané ta péca tng Oekaetiag tou 1990, TMapATNPELTAL CUCTNUATIKA QVATTUEN
NAEKTPOVIKWV aAyopiBuwv, oL omoiol eivat Bactopévol otic KO Katl mapéXouV KALWVLKEG
OUOTAOELG, XWPLG va amalteital n avayvwaon Twv ouxva TEPMTAOKWY adnynUOTIKWV
odnywwv. Autot oL nAektpovikoi alyoplBpol ovopalovral «KO mou anodidovrat anod
ocuotnuoata nAektpovikol umoloyloti» (Computer Interpretable Guidelines - CIGs) kait
XpnolgomnolouvIal yla TNV avamtuén ouvotnuatwv umofonbnong ¢ AQPng
anoddaocewv (Decision - Support Systems - DSSs), Ta omola mapéxouv cuoTAoeLg BACEL
TWV OLATEPWVY XAPOKTNPLOTIKWY KABE aioBevoug 7> 74,

3.2 Itoxot

ITOXOG TNG XPNONG TwV NAEKTPOVIKWVY aAyopiBuwyv gival va kablotouv tn popdn Twv
KO mio eAKUOTIKN yla TO Xpriotn Kat va cupBarouv otn BeAtiwon tng moLotnTog Tng
mapexouevnG dpovtidag, otov MePLOPLOUO TwV LOTPLKwY Aabwv otn BeAtiwon tng
amnodotikdtnTac otnv Pppovtida vyeiac kot oTnv eAaxLoTonoincn Tou K6oToug 7.

MeA€teq avaokomnong Katadelkvlouv OTL T NAEKTPOVIKA ocuothpata AQYNng
anodaong BEATIWVOUV TNV TOLOTNTA - ATTOTEAECUATIKOTNTA TNS KB’ nUEpa TPAENG.

JUYKEKPLUEVAL:

e BeAtwwvouv tn Stadikaoia tne ouvtayoypadnonc 7677 78,
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e JupBaA\ouv otn HElWON ONUOVTIKWYV AaBwv OXETIKA KE TN Xopnynon opuakwy,
gmonuaivovtog:
O avteVOELEELG TNG AYWYNG OXETIKEG UE TO OTOULKO LOTOPLKO (T.X. aAAepyia)
O  AAANAeTOPACELG LE OUYXOPNYOUUEVA OKEUAOLOTO
o 6oocoloyka opaipata
e EvioxUouv TNV napoxr TPOANTTIKWY HETPWY / urthpecwy 7°.
e BeAtuwwvouv tn cuppopdwon e Ta pdtuna gppovtidag / mapoxng unnpeotwy .

JUYKPLTIKA UE AAAEG TTPOOEYYIOELG yla BeATiwon TwWV MOPEXOUEVWY UTINPECLWY, TA
NAEKTPOVLKA cuoThpato ARPne anodoon KatoSelkvUovToL amoTEAECHATIKOTEPAL 7>
81,82,83 Erunhéov, Aettoupyoulv we erupondntikd epyaleia:

e J& TEPUTTWOELG SLOYVWOTLKAG MPOCEYYLONG UIOG OTIAVIAC VOOOAOYLKI G OVTOTNTAC
e Otav n gumelpio TOU emayyeApatia vyeiag ivat pkpn
e Jtnv ekmaidevuon kat aLloAdynon Twv EMOYYEAUOTIWY UYELOG

Ta Expert Systems eivat o mA£ov dtadedopévog Tumog DSS otnv KAWVIKA paén Kat
oupnepAapBAavouv LOTPKN yvwon Yo cadpws Kaboplopévo okomod / maboloyikn
ovtotnta. Exouv wg okomo va SLEUKOAUVOUV TO €pY0 TWV ETOYYEAUATIWY UYELQC pE
debopéva otnpulopeva otnv edoappoyn ovyxpovwv Sedopévwv Kal yvwonc. H
epappoyn Toug cupmnepAapPavet:

e 0Od&nylec yla TN SLOYVWOTIKN TIPOCEyyLoNn

e IkavoTnTA AvAKTNoNng mAnpodopiag anod To LoTopLKO Tou aobevn

e IKOVOTNTA EPUNVELOG OMEIKOVIOTIKWY HEBOSWY, HECW avayvwpLlong EUPNUATWY

e A&loAOynon tou BepameuTIKOU AMOTEAECUATOG Kal SUVATOTNTA YLOL TLEPALTEPW
TIPOYPOULUOTIOUO

e ELS0MOLNOELC KOl UTIEVOUULOELC

e Juotiuata urtoBonBbolpevng ouvtayoypddnong

Qot000, UTtAPXOUV AOYOL YL TOUG OTIOLOUC TTOTUYXAVEL N EPOPLLOYN TWV CUCTNHATWY
autwv, onwg n éAewdn vtapéng nAektpovikoU apxeiou Tou acBevr) anod to onoio va
avthouvtal ta debopéva kat vo Slapopdwvovtal Ta TEPALTEPW BApATA KoL N
QIOTUXLO EVAPUOVIONG TNG NAEKTPOVIKA UTIOSELKVUOUEVNC TIpA&nG. EmumAéoy, ouyva,
ekppaletal anpobupia N mapatnpeitat EAAeWPn KOVOTATWY TWV EMOAYYEAULATIWY
uyelag va SLaXELPLOTOUV TIG CUYKEKPLUEVEC EDAPLIOYEG.
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3.3 KateuBuvtipleg 0dnyieqg EVOWHATWHEVEG OE OUCTAMATA NAEKTPOVIKOU
umoAoyLloti

Ol eEVOWHOTWHEVEG 0 cuotnuata nAektpovikol umoloyilot KO, (CIGs) amoteAouv
HETOTPOMN TNC KAAOLKNG popdng KO o€ mio eUxpnotn nAEKTPOVIKN popdr amo pia
opada yvwaoloAoywv pnxavikwy (knowledge engineers) kot e€€16IKEUUEVWV KALVIKWV
latpwv. Evw ot apnynuatikeég KO eival meplmAoKkeg Kal epLEXOUV TTOANEC a0ADELEG,
ol CIG SlaBetouv cadn doun kot Eekabapeg €vvoleg, SleukoAUvovtag £TOL KAl TNV
XPHON KAl EVOWHATWON TOUG 0TnV KAWVLIKA Tipdén 7> 74,

H avanapaoctoaon twv CIG punopet va eivat Sopnpevn A nudounpevn (formal or semi-
formal representation), avaloya pe TOv TPOMO TAPOAywyNng Toug. Ta Sopnuéva
HOVTEAQ ocupmepllapBavouv kpltipla anodacswv oe dounuévn YAwooa, n omnoila
ETUTPENMEL TN Xpnolpornoinon 6edopévwv Twv aocBevwv ylo TNV €KTUNON Twv
kpitnplwv amodaong. Ta povtéAa autd OSivouv TN Suvatotnto KATOOKEUNG
QUTOMATOMOWNUEVWY ocuoTNUATwy umofondnong ARYng amoddcswv, ta omoia
propolV val evowpatwBolv otov NAEKTpovikO ¢dkelo tou aocBevolc 3. Ztnv
Teplmtwon ¢ NUIdounUéVNG avamapactaons, o aAyoplOuog amnoteAsital ano CIG
TuAMato ocuvdeopeva HeTafl Toug. Ta KpLtpla amoPACEWV avVAAPLOTWVTAL WG
kelpeva n dopeg, xwplc va umapyxel Suvatotnta cUVOeoNS TwV KpLttnplwv amodaong
pe ta dedopéva twv aoBevwy 1 dSuvatotnta afloAdynong nepimAokwy Kpttnpiwv. H
anodoon twv nuwbounuévwy CIG pmopet va yivel pe tv BonBela tou xpnotn (r.x.
eTAEyovTag LETAEL eVOANAKTIKWY amodpAcewv). H nuidopnpévn avanapaotacn ExXeL
XpnotpomnonOel we evLAUECSO BAKO yLa TNV VATTTUEN TwV SopnUEVWY HOVTEAWY /3.

3.4 Emdoyn Twv KAatAAANAwV KAteuBuvtrpLwv 08nyLwv nNPog EVOWUATWON

Ot KO a&loAoyouvtal w¢ TPoG MOLKIAEG TTAPAUETPOUG, WOTE VA YIVEL N KATAAANAN
emloyn. Baowkng onpaoiag eival to meplexopevo. Emhéyovtal KO mou adopouv eite
oe TABOAOYLK) OVIOTNTOL TIOU OUVAVTATOL ouxvd, aAAd n KAWL TG Slaxeiplon
TIOPOUCLALEL LEYAAN ETEPOYEVELN, ELTE EKEIVEC TTIOU ELOAYOUV VEOTEPQ ETLOTNHUOVLKA
Sedopgva 84,

Mepattépw agloAoynon adopd oTNV EYKUPOTNTA KAL TNV EPOPUOCIUOTNTA TOUG BAOEL
Twv o8nywv the AGREE Collaboration 8 85, Baolkd kpttiplo emhoyrig amotelei n
doun pe tnv omola mapatiBsvral oL CUCTACELS (OTIG TMEPUTTWOELS TIOU UTIAPXOUV
neploootepec KO mou adopouv otnv idlta maboloyikn ovtotnta), kabwg kabopilel Tnv
€UKOALa 1 SuokoAia eVowPATWONG TOUG 0 NAEKTPOVIKO cuotnua. TeAeutala, yivetal
TipoonaBela Wote n popdn HE TNV onola mopatiBevTal oL CUCTACELC VA SLEUKOAUVEL
™ petadopa toug o€ popdn CIG. Xapaktnplotika, ot KO mou €xouv ocuvtayBet Baoel
Twv KpLtnpiwv tou Conference on Guideline Standardization (COGS checklist) elvat o
gVKoAo va aflodoynBouv kat va xpnotpornotnBouly 84 8,
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ZuvnOn mpoPAnuata otnv npoomndbeia petatponn¢ twv KO og CIG popdn amoteAouvv
n acddela Twv oplopwy, tTa TpoPfARUaTa otnv aAAnAouxia Twv PNUATWY KoL TO
YEYOVOC OTL LKaVOG aplOpog KO xapaktnpilovtot eAAMelg i avemapkeic. EmumA£oy, To
yeyovog otL dev Aappavovtal umoyv ouvodEg mabroelg kat n Aot GapUAKEUTIKA
aywyn, kaBwg kat n EAAewpn xpovikou mpocdloplool Twy napepBacewy, kablotouy
SuoxepH TN METATPOT TNE adNYNUOTIKAC Hopdr¢ Twv cuotdoswv o€ CIG popdn &7 .

3.5 Metatponi twv apnynpatikwv Kateubuvtipwv odnywwv os CIG popdn
Ta BApata mou nepthapfavet autr n Stadlkaoia sivat:

e Bnua 1. Mpoodlopifovtal oL cuotdoeLlg, ou Ba evowpatwBouv otov alyopldpo.
H popdn pe tnv omola mapatiBevral ol GUCTACELS AdNYNUATIKAC LOPPC, EVIOG
EKTEVOUG Kelpévou, mpolmoBétel tnv apxikn O&waAoyn autwv mou Oa
gvowpatwBouv otov aAyoplbpuo.

e BApa 2. MNpaypatomnoleitat afloAoynon TwV CUCTACEWV UE EpYaAEla, Ta omola
urnofonBouv autnv tn dtadikaocia, onwg to GEM-Cutter, to Stepper tool kat to the
Document Exploration and Linking Tool (DELT/A) 7% 88,

e Brua 3. AkohouBel onuacloloyiky BeATiwon TWV CUCTACEWVY, TIOU OTOCKOTIEL
OTNV AMOUAKPUVOT adnPNUEVWY EVVOLWY, TN Slaxeiplon TNG aoddeLag, ToV EAsYXO
NG MANPOTNTOG, TNV POCONKN EMEENYNUATIKWY TTANPOGOPLWV Kal TNV cuvtain
OUOTAOEWV TIPOC eKTéNEDN &4,

e BAupa 4. Avamapadotacn Tou NAEKTPoviKoU aAyopiBuou. Yrapxouv TPELG KUPLEG
KaTNyopLleg mpotunwy avamnapdotaocng: a) Document models, B) Decision trees
and probabilistic models kat y) Task-network models (TNM). Metal twv TpLwv
autwv popdwyv, tTa TNM pmopouv va £haplooTtouv oTnV KAWLKN Tipaén Kat va
npoteivouv €€QTOUIKEUPEVN OSLayVWOTIKA Kol BEpAmeuTIKr) TPooéyylon, Kabwg
Slaouvbéovtal pe TOV NAEKTpoviKO ¢akeAo TOuG aocBevoug. Aeltoupyouyv,
ETIOMEVWG, WG umoBondntiko epyaleio otnv ANYn amodacswv, Aappfavovtog
uTOP LV ELSIKEC Kol EEATOKEUUEVEC yLa KABe aoBevr ouotdoelg 72

e BRApa 5. EAeyxog eykupotntag tou CIG. O €Aeyxog eykupoTNTAG YIVETOL ATIO TOUG
e€e16IKEUEVOUC KALVIKOUG, OL oroiol, apXLKA ETTLOKOTILKA KOl OTN CUVEXELX ME
SOKLUOOTIKO EAEYXO, ELCAYOUV SeSOUEVA AOBEVWY, LE OKOTIO VAL EVIOTIIOOUV TUXOV
odAApaTa 0TV EVOWHATWON TwV cuotdoewv. H emaAnBsuon Tou cuoTAUATOG
ylvetal amod pnxoavikoug kat adopd tn HobnUaTIKe) TEKUNPLWON TNEG AVTATOKPLONG
TOU OUOTHMATOC OTLC TipodtaypadEég /2.
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3.6 MpoPAjpara ebapuoyng

Ta DSS, onwc mpoavadp£pOnke, £ouv TNV SuvaTOTNTA VA TTAPEXOUV EEOTOUIKEUUEVEG
obnyieg otn Slaxeiplon Tou aoBevn, pEow NG SLoUVOEDT G TOUG LUE TOV NAEKTPOVLIKO
Tou ¢akelo tou acBevoug. H xprion toug ocuvelodépel otn BeATiwon TNG KAWLKAG
TIPAKTLKAG, OMWG OTn ouvtayoypadnon, otn Slaxeiplon xpoviwv VOonUATwY, oTnV
Aoknon TPOANTITIKAG LOTPLKAG KAl otnv UloBétnon Bacikwv mpodlaypadwv ya tn
dpovtida tou acBevouc .

Mapd tnv anodedelypévn anotedeopatikotnta twv Computerized Clinical Decision
Support Systems (CCDSS), umdpyouv SuokoAie¢ otnv edpappoyr touc. Snuavikd
eumodila  amoteAolv n Slaxeipion acbevwv pe ouvoonpotnteg, ta dlaitepa
XOPAKTNPLOTLIKA TNG TTPOCWTILKOTNTAC TOU LATPOU, N EAAELPN EEWTEPLIKOU KIVATPOU yLa
™ Xxpnon twv CCDSS, n pn umootnpn omo To €mMayyeEAHATIKO TEpBAAAOV Kal TO
KOOTOG OO TN XPNon Twv VEWV TtexvoAoylwv. Ol cuVveXelC €L60TIOOELG KAl TO UN
OO mepBallov pmopel va odnynoouv otn Un OUUHOpdwOon TOu XpPHoTH.
ErmutpooBeta, MPoKUTITOUV VOULKA {NTAMATA, TTOU OXETI{oVTaL e TN SLaxelpLon amo ta
CCDSS twv amoppntwv atplkwv O6edopévwyv tou nAektpovikol dakéAou Tou
aoBevoug, Kabwg Kal n avaykn ywo ouxvh OVOVEWON TWV CUCTNUATWV HUE VEQ
debopéva, yvwon kol mAnpodopia.

3.7 Napadeiypata epappoywv

Mowida CCDSS £xouv xpnowpomolnBel yia tn PBeAtiwon tng Slaxeiplong xpoviwv
voonpudatwv %% Ta ouvothpata autd Pplokouv edopuoy OTOV TOUEQR TNG
Evbokplvoloyiag, tou MetafoAlopoly kot tou AlaBAtn. ZUuyKeEKPLUEVO €XOUV
avarntuxBel moAuapiBpa CCDSS yia tnv urtoforBnon tng Slaxeiptong tou XA, KupLwg
Tou XA 2, Ta omola ¢alveTal va €lval AMOTEAECUATIKA OTNV TtapakoAouBnaon, tn
Bepaneia kat tn puOULoN Tou petaBolikoul profile Twv acBevwy 8% 91 92 Mdaliota,
kamotaw CCDSS eumAékouv KoL Ttov 00Bevr), BeATlwvovtag TEPATEPW TNV
QIOTEAECUOTIKOTNTA TOUC. MapaAAnAa, €xouv avamtuxOel CUCTHUATA TTOU TTAPEXOUV
TOUTOXPOVA CUCTACELG YLOL VOOHUATA, TIOU cUVABWE GUVUTIAPXOUV LE TO A, 0w N
UTIEPTOON, N TOXUOOPKIOL Kal n Kopdlakr) avemapkela, avayvwpilovtag tnv
WSratepodtnTa Staxeiplong aoBevwv pe ouvoonpotnteg 21



ELOLKO HEPOC

35



36

KeddaAaro 4

ZKomo¢ kot M€Bodot

4.1 IKomog

H ekmovnon tn¢ mapouong SUTAWHATIKAG EpYAoiag EXEL WG OKOTIO TO OXESLAOUO EVOG
KAWVIKOU oAyopiBuou, Paciopévo oe KO evOOKPLVOAOYLKNAG E€TALPELOC, KOL TNV
EVOWMATWON Tou o0& nAektpovikd cuotnua (CIG). To KAWIKO QVTIKEUEVO TOU
eTAEXONKe elval n Slaxeiplon eykVwv pe datapaxn avoxng tng yAukolng (ZAK i
npoUmapyovta XA) Kal yuvalkwv He mpolmapyxovta A katd tnv mepiodo mpwv tn
GUAANYN.

4.2 Mé£Bodol

4.2.1 Kpunpla emtAoyng Twv KateuBuvtrplwv odnyLwv

Ta kpttripla erthoync twv KO ntav:

e O uPnAog emumoAaopoOg TNG EVOOKPLVOAOYLKAG TTAOnong .

e Hmnapouoia etepoyevelag otn dtaxeiplon tng evOokpLVvoAoyLKAG TABnong armo Toug
KALVIKOUC LOTPOUC.

e H £kboon twv KO otnv ayyAlkn yAwooa, anod €MOTNHOVLKH eTalpeia TG Eupwrnng
N AHEPLKAG, armo to 2010 kat Emetta.

e Na £€xouv cuvtaxBei pe cuoTNUATIKO TPOTIO.

e Na ouvodelovtal ano BaduoAoynon tng LoxVog TWV MOPEXOUEVWV CUCTACEWV.

OL KO avalntnOnkav armod Ti¢ enionUe LOTOCEAIOEC TWV ETALPLWV.

4.2.2 Avantuén tou KAwvikov aAyopibOuou
H avantuén tou aAyopiBuou npayuatomnow)Bnke oe duo BrAuata.

Apxik@, amodounbnke o KATAAOYOC TwWV CUCTACEWV TNG MPWTIOTUTNG €k6ooNG Kal
SlevepynBnke €k véou taflvounon Le BAcn TO MEPLEXOUEVO TOUG O apXelo Hopdng
Excel. Zkomocg autou Tou BriHaTog ATV va CUYKEVTPWOOUV yla KABe evépyela, Evvola
KoL TIOOAOYIKI) OVIOTNTO OL OXETIKEG OUOTAOEL], WOTE va OleUKOAUVOeL n
EVOWMATWOT TOUG OTO EMOUEVO Brpa.
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ITn OUVEXELN, KATOOKEUAOONKE 0 KALVIKOG aAyoplOpog, otov omoio cupnephidOnke
TO 0UVOAO TWV CUCTACEWV, HE popdn Staypappatog pong (flow chart). H dtataén toug
TIPAYLLOTOTIOLNONKE LLE OELPA TIOU CUUTIUTTEL LE TNV GUOLKN POr TWV YEYOVOTWYV, OF
apxeto ¢ popodng Power Point.

Mla TNV KATAOKEUN TOU OlaypOapUATOog, Xpnolgomotnkav €eL8IKA YEWUETPLKA
oxnuata, mou To Kabéva SnAWVEL plo CUYKEKPLUEVN EVEPYELA 1 AELTOUpPYLOl TOU
aAyopiBuou (Mivakac 5). Ta oxnuota ocuvdeBnkav petall toug pe PEAn, Tou
SNAwWVouV TNV Olpd EKTEAEONG TWV EVEPYELWV. ITO KELUEVO Xpnolpomowdnkav
ETUMAEOV XPWHOTA, VLA TEPALTEPW UTIOBoRBNGN TOUL XProTN.

Nivakag 5. Ixrpata mou cuunepAndOnkav oto dLaypappo porc.

EAAeWPN e Apxn i T€Aog Tou adyopiBuou

MAdyo mopaAAnAdypappo e Eilcobdogn £€0do¢ otolxeiwv

PouBog e JuvOnkn pe Vo N mepLoooOTEPECG £€060UC
OpBoywvio e EKTEAEON LLOC 1) TIEPLOCOTEPWV TTPAEEWV

Kata tnv eVowpHATWwon TwV CUCTACEWV TIPAYHOTOMOLNONKAV LETATPOTEC OTO KEIUEVO,
OTWG ATIOUAKPUVON TWV TEPLTTWV Aé€swy, Slatnpwvtag tn cadnvela Kat akpifela
KaBe ovotooNnNg Kal PETATPOT TOUu AOyou amd madntikn popdrn oe evtoAn. Ot
OUOTAOELC EvowpaTwOnkav pall pe tTnv apiBunor toug (cupudwva e ToV KATAAOYO
¢ Endocrine Society 2013) kot To eninedo moloTNTAg TWV EPELVNTIKWY SeSoUEVWV
KoL TNV oYL Tou TI¢ xapaktnpilel. Na va amodpeuxBolv HAKPOOKEAEIC TIPOTAOELG,
SnuoupynBnkav, 6mou KpilBnke avaykailo, TAPATIOUTIEC O EMEENYNUATIKOUG TTIVAKEG.

Ma tnv mAnpotnta Tou aAyopiBuou, xpnolpomolndnkav eEwyevr) otoleio —
nmiAnpodopieg ano KO mou ekdoOnkav and areg stalpeiec. O KALVIKOG aAyOopLlOpOG
ouvoSeVETAL ATIO TIVOKA — UTIOUVNA YLOL TNV EMEEAYNON TWV XPNOLLOTIOLOUEVWVY
OUULOAWY, XPWHATWY KOL CUVTOHOYPADLWV.

4.2.3 Evowpdtwon tou aAyopiBuouv og NAEKTPOVIKO cUoTnUA

Ma tnv petatpomnr tou aAyopibuou oe nAektpoviki popdn, xpnolpomnowndnke to
epyaleio OpenLabyrinth (http://openlabyrinth.ca/ ), To omolo avamtuxbnke ota
mAaiola tou QURE Project, oto naveniotuio tng AAunépta (US), oe pia mpoomnaBela
va Kataotel meploootepo Stadpaotikn n ekmawdevtiky dtadikaoia. O xpnotng, oto
TePBAAOV QUTO, UMOPEL va «OXESLACELY EIKOVIKOUG aoBevelc, xwplc va Stabetel
YVWOELG TIPOYPAUHUOTIONOU. BAoel Twv TMapapeTpwy mou Ba emAéEel, umopel va
mtAonynBel oTo avtiotol o KAWVIKO OEVAPLO.



http://openlabyrinth.ca/
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H Baown doun tou Sdtadpaoctikol Kelevou eival ol kOopBol (nodes), ol cuvdeopuol
(links) kot ot kavovecg (rules). Ou KOUBOL TTEPLEXOUV TUAUOTA KELWEVOU Kol cUVOEovTal
HeTafL Toug pe tnVv PBonBela cuvdEopwy, oL omolol avamnaplotwvtal we BEAn. O
avVayvwoTtnG ETUAEYOVTAC TOUG CUVOEDUOUG, UTopel va petaBet anod koppo o kouPo,
avAaAoya LE TOUG KAVOVEC TWV CUVOECEWV. ZUYKEKPLUEVA, OL KOAVOVEG ETILTPETOUV TNV
€KTEAEON WL TPAENG, epOoov MAnpoUvTaL KATIOLEG CUVONKEG. TOOO OL CUVONKEG 000
KoL oL TtpAgelg opilovtal KaTA TNV KOTAOKEUT TOU UTIEPKELEVOU.

ITov aAyoplOpo cuumepANdOnKe To CUVOAO TWV CUCTACEWV, KAl opyavwOnKe ot
TECOEPLG BEUATIKEG EVOTNTEG. 2TNV MPWTN LoTooeAda kaBe aAdyopiBuou mapatiBetal
To TANPODOPLAKO TIEPLEXOUEVO, AEEELC KAELOLA KOL N EPUNVELA TOU XPWUATLKOU
KWK,

H Katookeun KoL avaptnon tou mpaypatonolionke otn dtadiktuakn mAatdopua
APIAANH, tou Tunuatog latpikng tng IxoAng Emotnuwyv Yyeiag tou AplototeAsiou
Maveniotnuiov O@ecoaAovikng.

4.2.4 A&L0AGyNnon Twv Kateuduvtnplwv odnyLwv

Ma tnv aglohoynon twv KO, xpnowomnot}Onke to epyaleio Guideline Implementability
Appraisal v.2.0 (GLIA) 3. O okomdg tng Stadikaoiag autrg fTtav o TPoodLloplopds Twv
SUOKOALWV KATA TNV EVOWHATWON TWV CUCTACEWV 0TOV aAyoplBpo Gpuaotkng pone. To
OUYKEKPLUEVO gpyaleio meplapPavel epwthoelg aloAoynong tnG epaAPUOCILOTNTOG
Twv KO 1000 oUVOAKA (epwTnoelg 1 - 9), 600 Kal Twv EMUEPOUE cuoTtdoswy (10 - 30)
HLO TTPOG pta. OL epwTNOELG AfLoAOYNONG TWV CUCTACEWV LA TTPOG [La, adopolV TLG
TIOPAUETPOUC:

e Executability

e Decidability
e Validity
e Flexibility

e Effect on Process of Care
e Measurability

e Novelty / Innovation

e Computability

Kata tnv aflohoynon twv KO efalp€bnkav ol epwtnoelg mou adopolv otnv
koiwvotopia (Novelty / Innovation) kot Tnv emidpaon TwV CUCTACEWV OTLC TTOPEXOLLEVEG
unnpeoieg uvyeiag (Effect on Process of Care), kaBwg 6ev efumnpetolv TOV
EMIOLWKOUEVO OTOXO.

H amavinon ota epwtipota onUeElwOnKe wg:
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e Y (Yes): Otav mAnpeital mARPwWGE TO KPLTNPLO TNG EPWTNONG.

e N (No): Otav 6gv mAnpeitol To KPLTAPLO TNE EPWTNONG.

e ?:0Otav dev pumopel va anavtndei n epwtnon Aoyw EAAeWPNG epmeLplag 1 yvwong.

e N/A (Not applicable): Otav to kpttriplo tng epwtnong dev Bplokel epapuoyn otn
OUYKEKPLUEVN cuoTaoN.

Meta tnv oAokAnpwon tng afloAdynong, €ywve mpoomabesla va mpoodloplotolv oL
AOYOL yLO TOUG OTTIOLOUG XOPAKTNPLOTNKAV CUYKEKPLUEVEG CUOTACELG WG « ?» Kal «N» .

Ito Mapdptnua 1 mapatibetat n ékdoon tou GLIA mou xpnolgomolndnke otnv
mapouoa HEAETN.
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KedaAaio 5

AnoteAéopata

5.1 Emdoyn twv Katsubuvinplwv odnywwv

EmAéxOnkav ot KO mou adopouv otn dtaxeipion tou A Katd tn SLApKELA TNG KUNONC
AOYW ETUMOAOCOLOU, ETEPOYEVELAC WG TIPOG TN Slaxeiplon amd Toug KALVIKOUG Kal
ETULOTNUOVIKOU €evlladEpovtog TG ouyypadEéws ylo To avilkeipevo. Metd amod
avalntnon, ouykevtpwOnkav oL mapakatw KO (mapatiBevtal pe oepd XpovVOAOYLKAG
€kdoong):

e Endocrine Society 2013

e Queensland 2015

e ACOG 2015

e AACE 2015

e NICE 2015 kat avaBewpnuévn popdn 2017

Metafl autwv, emidéxOnkav ot KO tng Endocrine Society 2013 kabwg eival
OUYXPOVEG, TO TIEPLEXOMEVO TOUG KOTOOELKVUETAL TANPECTEPO OUYKPLTIKA TWV
umololmwyv amoteAecpdtwy NG avalitnong, mnepllapBdavouv kavo aplOuo
ouvotaocswv (55), mpogpyovtal and uPnlol emumédou epsuvnTika Sdedopéva Kot
ouvodevovtal amnod tn Babuoldynon tng LoxLOC TwV MAPEXOUEVWY cuoTtdoswy (level
of evidence and strength of recommendation).

Ot KO tn¢ Endocrine Society 2013 amoteAoUvtal ano TG €€NG evotnteg: Eloaywyn,
MeBobdoAoyia kat Z0vodn Twv cuotdcewv. OL cuoTtaoelg apatiBevral otig €€Ng EEL
EVOTNTEC:

1. 0bényieg yla tnv mepiodo mpLv TNV cUAANYN o€ yuvaikeg mou €xouv Slayvwobel e
ZA (Preconception care of women with diabetes), pe Tig emuépoug eVOTNTEG:

e JUupPBouleuTikn

e TAUKOQLULKOC EAeyXOG

¢ IvooulwoBeparmeia

e JupmAnpwpa puAALKOU ofEog

e OPpBaApoAOYLKOG EAEYXOC

e EAeyxocg vedplkng Asttoupylag

e PUBuoN untéptaong

e Alaxeiplon meplotatikwy avénpévou Kivduvou yla otedaviaio vooo
e Awaxeipion SuocAutdatpiog

e EAeyxog Bupeoeldolg

e Alaxeiplon umépBapwv Kot oxUOOPKWVY YUVOLKWY
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2. XAK (Gestational diabetes), pe T eMUEPOUC EVOTNTEG:

¢ EAeyxog yla mpoimnapyovta A otnv apXOUEVN KUNON

e EAeyxog yla ZAK katd tnv 24" — 28" efdopdda kunong

e Alaxelplon Twv MEPUMTWOEWV UE AUENUEVEC TILEG YAUKOTING
e  Opovtida otnv nepiodo tng Aoxelag

3. EAeyXoC - TapakoAoUBNon TwV CUYKEVIPWOEWV TNG YAUKOING Kal YAUKOLLLKOL
otoyol (Glucose monitoring and glycemic targets), Y& TIC EMPEPOUC EVOTNTEG:

e AUTO-PETPNON TWV TIUWV YAUKOING aipatog (Self-monitoring blood glucose
levels, SMBG)

e T[Aukaluikot otoyotl

e Juvexng kataypadn Twv TWWV YAUkolng aipatog (Continuous glucose
monitoring, CGM)

4. Awtpodn kal mpooAndn PBapoug yla yuvaikec OSlayVwOUEVEC HE A Kol
npoUmnapyovta ZA (Nutrition therapy and weight gain targets for women with overt
or gestational diabetes), pe TIg emMuEpPoOUC EVOTNTEC:

e Awatpodn
e Alaxeiplon tou cwpatikou Bapoug
e MpoéoAnyn vdatavBpakwv

5. Qappakeutikni aywyn (Blood glucose - lowering pharmacological therapy during
pregnancy), L€ TIG ETUUEPOUG EVOTNTEG:

e IvoouAivn
e AvtiSlaBntika diokia

6. Opovtida katd Tov TOKETO, yalou)ia kal tnv nepiodo tng Aoxeiag (Labor, delivery,
lactation and postpartum care ) € TIG EMUEPOUG EVOTNTEG:

e [AuKalpKOL 0TOXOL KOTA TN SLAPKELD TOU TOKETOU

e Talouyia

e AvVTIOUAANYN KATA TNV MEPLOSO ETA TOV TOKETO

e 'EAeyxog yla BupeostdomndBela katd tnv nepiodo PETA TOV TOKETO

To tuApna twv KO mou akoAouBei, mepllapfdavel avoAutiky mopdbeon Twv
ouvotaoswv. OL cuotdoslg cuvodevovtal ano afloAdynon tng woxvog (strength of
recommendation) kat tng moldtnTac Twv epeuvnTikwyv dedopévwy (level of evidence),
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ouudwva pe TOo cvotnua afloAoynong GRADE (Grading of Recommendations,
Assessment, Development and Evaluation).



5.2

IXeSLAGMOG TOU KALVIKOU aAyopiOpou
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O KOTAAOYyOC TWV OCUCTACEWV TNG TPWTOTUMNG €kdoong amodoundnke, Kal ot
OUOTAOELG TaflvounBnKav €K VEOU e BAOn TO MEPLEXOUEVO TOUG O apXeio popdng
Excel omwc mopatiBevtal otoug [livakec 6 kot 7. EmMAEXBnke n yAwooo TNG
MpwTtotunng £€kdoang yla Adyoucg akpifelag kat anopuyng tng nepidppaonc.

Nivakag 6. ApxeloB£TnNoN TwWV CUCTACEWYV TNG evotntacg 1 “preconception care of
women with diabetes mellitus”, Twv katevBuvtriplwyv odnywwv tng Endocrine Society
2013, os apyeio ¢ popdng Excel.

Points of interest in women with
gestational diabetes

Instructions

Strength of recommendation and
level of evidence

Note number

Screening at 1rst visit (till 13w or as soon as after) test fasting plasma Glu or HbAlc or Lot 21
untimed random plasma Glu
at 24-28w with OGTT 75g (set diagnosis based on IADPSG criteria) 1+++ 2.2
Management of elevated blood glucose initial treatment with diet and exercise 1+++ 2.3b
blood glucose-lowering agents use if targets not achieved with diet and Lobit
exercise 2.3c
Pharmacological therapy
Oral blood glucose lowering agents give glyburide if no success in 1 week & if G.age>25w( YET NO FDA approval) |2++ 5.2a
give insulin if no success in 1 week & if G.age<25w and/or fasting glu >110 2++ 5.2a
give metformin if insulin and glyburide refused or cannot be used & not 1st 24
trimester 5.2b
Insulin therapy long acting may be initiated if NPH has resulted or may result in hypoglycemia [2++++ 5.1a
glargine (if already been used)- NO FDA approval 2++ 5.1b
prefer rapid to regular 2+++ 5.1c
continuous sc insulin infusion(if already used) 1+++ 5.1d
avoid to initiate continuous sc unless other strategies unsuccessful 2++ 5.1d
Vitamins & supplements same as if in normoglycemic 1++ 4.4
folic acid start 3 months before stop contraception/reduce 5 to 0.4-1 after 12w Y
till stop breast feeding 4.4
Nutrition therapy medical nutrition 1++ 4.1
Weight management follow I0M guidelines for weight gain ungraded 4.2a
if obeses or overweight, reduce calories by 1/3, yet not less than 1600- P
1800kcal/day 4.2b
carbohydrate intake 35-45% distributed in 3 meals & 2-4 snacks 2++ 4.3
Glu targets (GDM or Overt DM) as close to normal as possible 1++ 2.3a
preprandial < 95mg/dL 1++ 3.2a
fasting target <95 mg/d| 1+ 3.2a
fasting target <90 mg/dl if safely achieved without undue hypoglycemia 2+ 3.2b
1h <140mg/dl and 2h <120mg/dl after start of meal 2+ 3.2c
HbAlc targets if overt DM<7% (ideally<6.5) 2+ 3.2d
Glucose monitoring (GDM or Overt DM) self monitoring T++++ 3.1
pre meal, 1-2h postmeal, bedtime and during night 2++ 3.1
continuous Glu monitoring when self monitoing insufficient to assess glu 244
control 3.3
Labor and delivery Glu levels (for both overt DM & GDM) 72-126mg/dL 2++ 6.1
Postpartum care discontinue Glu lowering medication unless overt suspected 2++ 2.4e
check Glu for 24-72h to rule out ongoing hyperglycemia 1+ 2.4a
child's birth weight and whether or not born to a mother with GDM be part of
) ungraded
medical record 2.4c
counseling on lifestyle measures to reduce risk for type 2 DM, plan future 1+
pregnancies, and regular doabetes screeing 2.4d
PROVIDE CONTRACEPTION for both GDM & overt 1+++ 6.3
when DM 1 check TSH at 3 and 6 months postpartum 2++ 6.4
perform 2h 75g OGTT 6-12w after birth to rule out preDM or DM 1+++ 2.4b
if normal results, repeat periodically, as well as before future pregnancies 1++ 2.4b
Lactation |breastfeed whenever possible |1++++ 6.2a
|continue metformin or glyburide if needed |1++++ 6.2b
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Nivakag 7. Apxel0B£TNON TWV CUCTACEWV TWV BEUATIKWY EVOTATWY ? 2 £€W¢ 6, TwV
katevBuvtnpuwyv odnylwv tng Endocrine Society 2013, o€ apxeio tng popdng Excel.

Points of interest in women diagnosed with Instructions Strength of recommendation and | Note number
diak in preconception period level of evidence
Counseling preconceptional counselling to all women 1++ 1.1
Glycemic control 244
(blood glucose levels and HbA1c values) as close to normal without hypoglycaemia 1.2
Insulin treatment prefer mutiple daily doses to split-dose premixed insulin therapy 1++ 1.3a
prefer continuous sc insulin to split-dose premixed insulin therapy 1++ 1.3a
if change to |nsu|l|n regiment needed, first a IO\.N the patient to expertise in ungraded 13b
new method/regiment and then start to conceive
prefer rapid to regular 24+ 1.3c
use of long acting (detemir / glargine) may continue 2++ 1.3d
Vitamins and supplements daily dose of 5mg folic acid 3 months before stop contraception or start trying 244 14
to conceive
Ocular care perform ocular assessment by qualified eye care professional T++++ 1.5a
if presence of retinopathy and treatment is needed continue contraception till Letrt
treated and stabilized 1.5a
check every trimester and again 3 months after delivery 1+ 1.5b
in case of pregnancy and unknown established retinopathy, preform retinal P
assessmet as soon as possible and then as needed 1.5¢
Renal Function measure urine albumine to cr ratio and serum CR and eGFR before starting to ungraded
conceive 1.6a
if urine albumine to cr ratio pathological or decreased eGFR or CR, refer to
nephrologist for management and advise for possible worsening during ungraded
prenancy 1.6a
if renal dysfunction present, chech regularly during pregnancy ungraded 1.6b
Hypertension levels of BP< 130/80 mm Hg are considered satisfactory if achieved and Lt
mantained before conception 1.7a
ACE inhibitors or angiotensin receptor blockers' use should be discontinued L4t
before starting tries to conceive 1.7b
if severe renal dysfunction present, inform about possible loss of renal control |ungraded
if stop ACE inhibitors or angiotensin receptor blockers and risk teratogenesis 1.7c
ACE inhibitors or angiotensin receptor blockers' use should be discontinued ™
immediately upon the confirmation of pregnancy 1.7d
Cardiovascular risk perform CAD check up when sufficient numbers of risk factors are present (age 14
of woman and long DM duration) 1.8a
if CAD present, provide counseling as to the potential risks of pregnancy to the Labit
woman and the fetus (before conception) 1.8b
Dyslipidemia discontinue statins 1++ 1.9a
discontinue fibrates&niacin 2++ 1.9b
bile acid-binding resins may continue 2++ 1.9¢c
Thyroid function |in case of DMT1, check TSH & or anti TPO before cessase contraception |1+ |1410
Overweight and obesity |reduce weight |1+++ |1411

OEUATIKEG €VOTNTEG *:

2. Gestational diabetes mellitus,

3. Glucose monitoring and glycemic targets,
4. Nutrition therapy and weight gain targets for women with overt or gestational

diabetes,

5. Blood glucose-lowering pharmacological therapy during pregnancy,
6. Labor, delivery, lactation, and postpartum care.




45

Ev ouvexela, oL ouOTAOEL opyavwOnKav €K VEOU, LE CELPA TIOU CUUTTITITEL HE TN
duolkl ponl Twv yeyovotwv. ZUpdwva HE TO TIANPODOPLOKO TIEPLEXOUEVO, O
QAYOPLOUOG KATOOKEUAOTNKE HE TECOEPLC ETIUEPOUG EVOTNTEC, OE OpPXEL0 HopdNAG
Microsoft Power Point. Zuykekpluéva,

e Hmnpwtn evotnta adopd otn Slaxeiplon yuvalkwy e tpolmapyovta LA Kotd TV
niepiodo mptv tnv cUAANYN (Preconception period in women with DM).

e H 8eUtepn evotnta adopd otn Sldyvwon tou YAUuKalplkou profile twv eykbwv
(Screening and diagnosing glucose intolerance in pregnancy — overt DM type 1 and
2 and GDM).

e XNV Tpitn evotnta neplypadetal n dtaxeiplon eykVWV e TABOAOYLIKO YAUKALULKO
profile (XAK 1 ZA / Overt DM and GDM management).

e H tétaptn evotnta neplhapBavel tig odnyieg Slaxeiplong yuvalkwy, ou €Xouv
SlayvwoBel pe maboloylkod yAukalpko profile, otnv mepiodo tng Aoxeiag Kat
énewta (Postpartum management of women diagnosed as overt DM or GDM).

Ma AOyou¢ euxpnoTiag Kol aloBnNTIKAG, OL TEOOEPLS EVOTNTEC A pOTIOEVTAL OE TECOEPLC
Eexwploteg dladaveles. Kabe Stadavela pEpet Evav titho, To avtiotolyo dlaypappo
pong, Ta eme€nynUaTika TAailola kot Ttoug Tivakeg (Notes) mou armoteAouv
TIOPATIOUTIEG QIO TO KUPLWC SLaypappa, Kot TO UTTOUVN AL,

ZUVOALKA, TOL OXALOTA TTIOU XpNnoLpomnoBnkayv ota técoepa dlaypdappota pong, eivat:
15 eA\eielg, 15 mAayla moapaAAnAoypappa, 59 opBoywvia mapaAinAoypappa, 32
poupol kat 145 BEAn. H aAAnAouyia Twv Bnudatwyv opiletal kat urmtodnAwvovtal anod
TIC oUVOEDELG e Ta BEAN. Ze oplopéveg Beoelg ta BEAN ouvdualovial PeE Kamola
ouvOnkn (Yes, No) yla SteukoAuvon tou xpnotn. To KATaANnKTKA onpeia opilovrat
eite pe éNewpn eite pe opboywvio mapaAAnAoypappo. H xpnnon «*» umodnAwvel
napamnounn oe e€wyevn otowxeia — KO mou dev cuumeplhappavovtal otnv napovoa
HEAETN.

To umnopvnua moapatiBetal, yia SleukdAuvon tou Xpnotn, o€ kABe dtadavela kot
nep\apPavel eme€nynoel OXeTIKA HE Ta oUPPOAQ TIOU Xpnoldomowénkayv, TLg
ouvtopoypadleg mou mapatiBevTal 0To KEUEVO TWV SLOYPAUMATWY KOL TO XPWHLATLKO
KWOLKA TIOU XPNOLUOTIOONKE. ZUYKEKPLUEVA, WE KOKKWVO onueEwwOnkav ol
TIOPATIOUTEG OTA EMEENYNUATIKA Ao, PE TTPACLVO N LOXUG KOL N TIOLOTNTA TNG
ovuotaong ouudwva pe to GRADE System, pe moptokaAl ta e€wyevr) oTolxela, HE
HoUPOo Ol AUTOUCLEG CUOTAOELG Kal Lwdeg oL avadopeg mou meplapfdavovtal oto
KE(EVO Xwplg OUWC va amoTeAoUV aUTOUOLEG cuoTAoelS. Ou KAWIKOL aAyoplOuot
napatiBevral oto Mapdptnua 3 Kot o€ NAEKTPOVLIKN Lopdn.
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5.3 Evowpdatwon tou KAWVikoU aAyopiBuou og NAEKTPOVIKO cUoTn

H oAokAnpwon Tou BAHOTOC auToU, TPAYUATOMONONKE e xprion tou epyaleiou
Openlabyrinth, kot akoAoUBw¢ avaptiOnke otn Stadiktuakn mMAatdopua «APIAANH»,
Tou AlO oto ouvdeopo: http://vp.med.auth.gr/ariadne.

O nAEKTPOVIKOC QAyOpPLOUOG OTOTEAEITAL OO  TECOEPL(  EMIUEPOUC, OTWG
nepleypadnkav mponyoupuévwg (5.2). OL emipépoug aAyoplBuol eival Asltoupyika
aveéaptntol petafl toug, €xouv wotoco mapatebel pe oepd duokng pong. O
XPNoTNG, UIopel va afloAoynoel kat vo eMAEEEL, v TIPETEL var SLATPEEEL KoL Tl
TECOEPQ LEPN, N KATIOLO LEUOVWUEVA, BACEL TOU KALVIKOU TPORANHATOC.

JuvoAlka kataokevaotnkav 93 kopBot (nodes) kat 125 cuvdeopol (links). O mpwTtog
KOUPoG kaBe emipépouc alyopiBuou mepthappavel mAnpodopleg yla ToV OKOTO ToU
efumnpetel kal To MAnpodoplakd tou meplexOpevo. Kabe emopevog koppog depet
TITAO KOl TIEPLEXOLEVO (TLC OXETIKEC CUOTAOELC).

OL ocuvdEoelg TwV KOUPBwV SLEmovtal anod kavoves / ouvOnkeg. H petafacn amno évav
KOUPBO OTOV ETOUEVO, OTIG TEPUTTWOELS TOAAATMAWY £€06wWV, TPAYUATOMOLELTAL
oupdwva LE TNV EKACTOTE LoxUouoa ocuvOnkn. OL cuUVOETELS TpaypaTonoBnkay e
TPOMO WoTE, va oAokAnpwvetal n dtaxeiplon yla kaBe mbavo oevaplo. Oocov adopd
TOV XPWHOATIKO KWOLKA, XpnolpomolBnke e Toug (6LOUC KOVOVEG, OMWG Kol OToV
KALVIKO aAyoplOpo.

H Ewkova 1 aviloTolXel O€ OTLYULOTUTIO Tou SLIKTUOU KOPBWV Kol CUVOECEWV TOU
TIPWTOU NAEKTPOVLKOU aAyopiBuou.

Eikova 1 : JTYHOTUTIO TOU OIKTUOU KOUPBWV Kol OUVOECEWV TOU NAEKTPOVIKOU
aAyopiBuou “Preconception period in women with DM”.

Management of women

o N Start with personal histo
t m
o P
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Yto lMapaptnua 2, mapatiBetal €va oevaplo, He TG odnyilec mou adopolv ot
Slaxelplon gykvou pe mpolmapyxovia ZA. H €lKOVIK aoBevrC £XEL TA TTOPAKATW
XOPOAKTNPLOTLKA:

e Au&nuévo BMI

e AwaBntikn apdiBAnotposibonabela,

o AY

e Emnpeacpévn vedpiki Aettoupyia

e AvocAuudoaiuia

® Avemnapkn pubuion Twv emutédwv yAukolng.

5.4 A&loAoynon twv KatevBuvtiplwv odnylwv

Ot KO tn¢ Endocrine Society 2013 aloAoynOnkav pe tn xprion tou gpyaieiov GLIA
v.2.0. Ta anoteAéopata nmou adopouv T odnyieg wg ouvolo, mapatiBevtal otov
Mivaka 8. Ta amoteAéopota mou adopolV TIG EMUEPOUG CUCTAOELS, TapaTiBevtal
OUVOTITIKQ, yla KaBe epwtnon, otov MNivaka 9.

Nivakag 8. AnoteAéopata afloAoynong Twv Kateubuvtnpuwv odnylwv t¢ Endocrine
Society 2013 w¢ ouvoAo.

Epwtnon Anavtnon
1. Opiletatl cadpwc o mMANBuoUOC Twv aioBevwy ou adopouv ot KO; Y

2. Opiletal cadwg To Koo oto omnoio ansuBbuvovtal ot KO; N

3. Opilovtal cadwc oL SopEC OTIC omoleg pUmopouv va epapuooTolV — N
ekteheotolv oL KO;

4. Xapaktnpilovral amno aflomoTia oL opyaviopol Kat cuyypadeis Twv Y

KO;

5. MpoTtelvovtal oTPATNYLKEG — TEXVIKEC yLa eKTEAEON TwV KO 1) N

urnofonBnTtika epyaleia;

6. Elvail oadprc n oslpd eKTEAECNC TWV CUCTACEWV;

7. Xapaktnpilovtat ot KO ano ecwteplkn cuvoxn;

8. Elval oL ouotdoelg eUKOAQ AVOYVWPLOLUES KL EVTOTIOLUEG;

9. Elval oL ouoTAOELC KOl 0L CUINTACELC TTOU TIG cuvodeUouv akpLBeic;

< < < <

Aev opilovtal cadwc To Kowo oto onoio amevBuvovtat ot KO, oUte oL SOUEG OTIG
Omole¢ pmopouv va edappootouv. Emiong dev mpoteivovtal oTpaATNYLKEG, OUTE
napatiBevral epyaleia yla tnv eukoAdtepn xprion. Qotdoo, eivat cadrg o mTANBuoUOG
aoBevwyv mou adopolv KABwE Kal N OElpd EKTEAECNG TWV CUOTACEWV. H etatpeia
€kdoong eivat aflomotn, ot KO yapaktnpilovtal amd cuvoyr, oL CUCTAOELC £ival
€UKOAQ evtomioEG KoL akpLBEeLC.



Nivakag 9. AmoteAéopata afloAdynong Twv EMUEPOUG CUCTACEWY TWV
kateuBuvtnpwwv odnylwv tn¢ Endocrine Society 2013.
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Katnyopia Epwtnon Y N ? N/A Z0volo
Executability 10 55 0 0 0 55
11 45 7 0 3 55
Decidability 12 50 2 1 2 55
13 31 5 5 14 55
14 29 0 0 26 55
Validity 15 55 0 0 0 55
16 55 0 0 0 55
Flexibility 17 55 0 0 0 55
18 13 40 0 2 55
19 0 52 3 0 55
Measurability 22 53 0 1 1 55
23 54 0 0 1 55
Computability 27 18 37 0 0 55
28 53 2 0 0 55
29 55 0 0 0 55
30 55 0 0 0 55

Kata tnv aloAdynon twv EMUEPOUC OUCTACEWY, CNUAVTIKOU Babuol apvntikn

anokplon (amavinon “NO”) onuewwvetal

e otnv epwtnon 11 (how to do it), pe 7 ouotdoelg amod to cUVoAo Twv 55, (7/55)
e otnv epwtnon 13 (are all reasonable combinations of conditions addressed) pe

5/55,

e otnv epwtnon 18 (Does the recommendation specify patient characteristics
(such as coincident drug therapy and common co-morbid conditions) that

require or permit individualization?) pe 40/55,

e otnv epwtnon 19 (Does the recommendation specify practice characteristics
(such as location and availability of support services) that require or permit
modification? ) pe 52/55 kat

e otnv epwtnon 27 (Are all patient data needed for this recommendation
available electronically in the system in which it is to be implemented? ) pe

37/55.
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KedaAaio 6

Zulfon

6.1 Emdoyn twv Katsubuvtplwv odnywwv

O ZAK amoteAei tnv mio ocuxvn evdokplvoloylkn madnon katd tn SlapKeLa TG KUNONG.
Tig tedeutaieg dekaetieg mapouolalel avénpuévn enimtwon, KOBwWG eKTUATOL OTL TO
18% Ttou ouvOAou Twv Kunoewv otnv EAAGSa, ekdnAwvel, kamowou PBabuou,
Slatapayn tng avoxng tne YAukolng. H ouvowwdng avaykn ywa tThv €ykatpn dtayvwaon
KoL €€elOIKEVMEVN OlaXElpLON TWV TEPLOTOTIKWY OUTWV KATASEIKVUETAL ATO TIG
ocoBapEg BpaxumpoBeoUEeG Kal LAKPOTIPOOEGUES EMUTAOKEG TTOU CUVETIAYETAL YLA TNV
uyela TN¢ UNTEPAC, TNV EKBaon TNG KUNONG KOL TNV UYELO TOU VEOYVOU, QKON KOl KOTA
Vv radikn kat eviAikn Lwn. H dtayvwon tou ZAK otnpiletal, wg i To MAgloTOV, 0N
xpnotuormnotoupevn HEBobdo, n onoia dev eival eviaia kat kaboAkn. Ydiotatal cuxva
TPOTOTOLNOEL;, otV mMpoonabela va avénbel n evaloBnoia NG SLOYVWOTIKAG
TPooéyylong, va BeATlwOel n moldTNTA UYElOG KOL VO TIEPLOPLOTEL TO OLKOVOULKO
KOOTOG Tou ouvemadyetal o ZAK kat oL erumAokég tou. OL KO mou emAéxBnkav otnv
OUYKEKPLUEVN HEAETN UTTOOTNPL{OUV TOV KABOALKO £AEYXO TwV gyKUWYV, SnAadn OAwv,
EKTOC a0 eKELVECG TTOU €X0UV NdN Slayvwaobel pe mpolnapyovta A, Katd Tnv nepiodo
TPV TN CUAANYN.

AN kptipla ou cuveloedepav otnv ertloyn twv KO tng Endocrine Society 2013,
elvat:

e H mAnpoTNTA TOU TTEPLEXOUEVOU.

e Ot oupmnephapPavopeveg odnyieg, mou adopolv OTNV MPOETOLUACIA YUVOLKWY,
mou elval Nén dlayvwouéveg pe mpolmapyxovra XA, KATA TNV MEPLOSO TPV TN
oUAM\NYN (preconception period).

e H avadopd otlg Olayvwotiké peBodoug koL otnv  afloAdoynon Twv
QTOTEAECHATWY, OMWG MPOKUTITOUV QIO QUTEC.

e HmapadBeon ¢ Loxvog kabe ouoTaonc.

e H mopaBson cadwv odnywv BOepameutikng Slaxeiplong — MPOoEyylon Twv
EYKUWV.

e Hoadnvela Twv oUCTACEWV yLa TN POPUAKEUTIKN avTlleTwrion. MNapatiBevral ta
KpLTipLa emAoyncg yla evopén GoproKeUTIKAG aywyng Kot ETAoyn TG KATAAANANC
(umoyAukoaptka Stokia ) voouAivn) Kata mepimtwon.

e OLobnyieg yla Stepevivnon ouvodng naboloyiag, mou mpémnel va eAeyxBel kat tnv
TIEPOULTEPW OVTLUETWIILON O€ KAOe mepimtwon.

e OLodnyiec yla tn pubuLlon GapUOKEUTIKAG AywYNG (O€ TIEPUTTWOELG TTOU N £YKUOG
AdpBave aywyn katd tnv nepiodo mpv tn cUAANYN yla AY, SucAutdatuia K.A.m.)

e O MPOYPAUUATIOUOC KOLL O TPOTIOC TIEPATWONG TOU TOKETOU.

e Hdiepelivnon eppévouoag Statapaxng tnv YAUKOING KATd T AOXELO KOl LETETTELTAL.
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e H oUMPBOUAEUTIKN YLt YUVALKEG e Statapaxn avoxng tng YAUKOING, TOCO TPLV oo
EMOWEVN KUNON, 000 Kal yla TV uttoAounn {wh Toug.

Oocov adopd ta umolouta amoteAéopata ¢ avalntnong, ot KO tng American
Association of Clinical Endocrinologists yta to 2015 (AACE 2015), kpiBnkov eAMTTEIC WG
TPOG TNV TMANPOTNTA TOU TepLEXOUEVOU, evw oL KO tng American College of
obstetricians and Gynecologists (ACOG 2015) amokAivouv onuavIika wg tpog ta nén
epappolopeva otnv ANV kaB  nuépa mpagn. Ot KO tng NICE kpiBnkav emapkeic
KOlL TTANPELG WG TIPOG TO TIEPLEXOLEVO KOl LOLOLTEPA XPNOTIKEC, KABWC N CELPA HE TNV
omola mapatiBevtar oL odnyieg akoAouBel Tn Puolk porl TWV YEYOVOTWV.
AmnoppidOnkav wotdéco, kKabw¢ n moldtnta tnG TMAnpodopilag Kal n oXUs Twv
EPELVNTIKWV SeS0oUEVWY, b€V OUVOSEVOUV TIG CUCTAOELG.

6.2 AuokoAieg KATA TO OXESLLOUO TOU KAWVIKOU aAyopiBpou

H dopn twv KO, onw¢ autég anodidovratl otnv apnynUatiky popdr, SLeUKOAUVE Tn
Stadikaoia amodounong Twv CUCTACEWY, TNV K VEOU TAELVOUNOCN QUTWV OTO apXElo
nopdnc Excel kat oto oxedlaopo tou KAWwLkoU aAyopiBuou, o apxeio tng Hopdng
Power Point. Evw otnv mpwtotunn popdn twv KO, ol cuotaoelg mapatiBevral os €E€L
€VOTNTECG, Yyl €vvoloAoylkoUC AOyoug, Kabwg Kal guxpnotiag Kol alodntikng,
enavataflvoundnkav o t€ooeplc veeg (1. Preconception period in women with DM,
2. Screening and diagnosing glucose intolerance in pregnancy — overt DM type 1 and
2 and GDM, 3. Over DM and GDM management, 4. Postpartum management of
women diagnosed as overt DM or GDM).

Katd to oxedlaopuo tou kKAWiIkoU alyopiBuou, kpiBnke avaykaio va nmpaypatonoln et
OUVTQKTLKI) TPOTIOTIOLNGN TWV CUCTACEWY, WOTE Ol TIPOTACELG VO E(VOL GUVOTTTIKEG,
aAAa mapaAnAa cadeic kot akplfeic. Na Tov MAPOAMAVW OKOTO EYLWVE Xpron
EVEPYNTIKNG PwVNG Kal amopdkpuvon Twv Pondntikwv pnuatwv (m.x. should,
recommend). Ma tn dteukdAuvon Tou Xpriotn, otnV Katavonon tng Loxvog (strength
of recommendation) napatébnke os kabBe cuotaon n Babuoloynon kata GRADE.

‘Eva onpelo SuokoAiag Atav o SLaxwpLlopos TwV CUCTACEWV WG TTPOC TNV EVOWUATWON
elte otnv porl tou aAyopiBuou, eite ot onuewoeslg — mapanounéc (Notes)
napdA\nAa o autov. EE apxng o otoxog ntav va cupmnepAndBouv otn por) tou
aAyopiBpou katd to Suvatov MEPLOCOTEPEG CUOTAOELG, TOoo Twv KO tng Endocrine
Society, 000 Kol Twv €EWYEVWV OTOLXELWYV, Kal vo avamtuxBel o alyoplOpocg He Tig
TIEPLOCOTEPEG KT TO duvato odnyieg (armodpevyovtag, mapdAAnAa, Ta POKPOOKEAN
Kelpeva, mou koupdlouv TOV XPAOTN) KoL T €AAXLOTEC OUVATEG TIOPOATIOUTIEG.
JuvoAlka, oxediaotnkav ©&éka Notes oto oUvolo Ttou aAyopiBuou, mou
emouvadOnkav otig avriotolyxeg Stadaveleg Tou apxeiov Power Point.



51

H evowpATwon TwV CUCTACEWV, TPAYUATONOLONKE YEVIKOTEPA XWPLG SUOKOALEC.
E€aipeon amotéAeoav ekeiveg, mou adopolv otn Beparmeia Tou IAK pe voouAivn.
AlamiotwOnke avemapkng mAnpodopia Kal aoddela WG PO Ta KPLTHPLa EAOYNAC,
ToUu KataAAnAou okevdopatog tvoouAivng (R 5.1 a-d).

ErutA€ov, anouolalouv avopopEC OXETIKA HIE:

e Tic obnyiegc puBUIONG TNG per o0s AVTISLABNTIKAC OywyNG, OTIG TIEPUTTWOELG
npolmapyovta XA tUTOU 2, KATd TNV eplodo mpv tn cUAANYN.

e Tic 0dnyieg e€eldikeupévng epBpuopuntpLkic mapakolouBnong.

Eva akoun aduvapo onueio twv KO, elvat n €AAewdpn odnywwv yla tov €Aeyxo
ouvvoonpoTNTAC Kal Mepaltépw dlaxeiplong, oocwv dtayvwotnkav pe XAK. Mapolo
TIou n Slepelivnon Kol oL 08nyieg mapatiBevral avaAuTIKA oTo KedaAalo ou adopa
TNV TMPOETOLHACIla yuvalkwy He Tpolmapyxovta A, 8 cuvdéovtal UE TTOPATIOUTN.
Emopévwe, o avayvwotng Ba to ekAdaBel wg mAnpodoplakd ENAElpa, av Sev €xeL
niponynBet peAétn Tou cuvolou twv KO.

H evowpdtwon tou kAwikoU aAyopiBuou oto Openlabyrinth mpayupatonownke pe
EUXEPELD, TOPA TNV EANAELWPN YVWOEWV TIPOYPOAUUATIOHOU TNG ouyypadéws. To
niepLlBAaAAov ival GLAKO KoL AELTOUPYLKO Yo Tov Xproth. OL 0dnyieg mapateOnkav pe
TN OEPA TIOU opyavwOnkov oTov KAWIKO aAyoplOpo, He €AAXLOTEG TOPEKKALOELG.
MelovéKTnua tTNG TAATHOpPUAC aTOTEAEL TO yeyovog OtL Oev eival avolytrg
npoéoBoaongc.

MeAAoVTIKO ogvaplo amoteAel n afloAdynon tng XPNOTIKOTNTAC TOU NAEKTPOVIKOU
aAyopiBuou amod Latpous, TO00 €8LKOUC 000 KoL ELOLKEVOUEVOUC MOALEUTIKNG, Kol
HOEeG, OTWE Kol 0 oXeSLAOUOG MEPALTEPW SLAYVWOTIKWY — BEPATIEUTIKWY aAyopiBuwyv
HE avTikelpevo ouvadEg Tng edikotntac (FuvatkoAoyio — Mateutikn).

6.3 A&loAdynon twv KatevBuvtiplwyv odnylwv

Ta anoteAéopata tng aloAdoynong, Le tn xpnon tou epyaAeiou GLIA, emPBefaiwoav
TIC DETIKEG EVIUNMWOELG TNV TIPWTNG ovayvwong, ovédel€av wotooo onpeiat mou
xpnlouv mepaltEpw avamtuéng kat emefynong. Zuykekpluéva, eilval cadpng o
TANBuo oG tov omoio adopouv (yuvaikeg pe ZA katd tnv nepiodo mpv tn cUAANYN
Kol EYKUEG tou Ba StayvwoBouv pe Statapaxn TG avoxng tng YAukolng — Epwtnon
1), Oxt OHwG TO KOWwO oto omoio ameuBuvovtal (Mateutripeg; EvdokplvoAoyol;
MaboAdyol;, levikol watpol; Maleg; Mapaiatpkd emayyéApata; - Epwtnon 2).
ErmutAéov, Oleukpiviong xpnlouv oL OOUEC UYeloG OTIC OMOLEC MImopouv va
epappootolv oL ouykekplpuéveg KO (Epwtnon 3). Aebopévou ot e€etalovral
TIEPUTTWOEL UE ouvoonpotnteg (m.X., €ykuog Me TpoUmapyovta A Kol
npodlabeoikolg mapayovieg ywo 2IN), amatteitat Slaxeiplon o€ KEVIPO UE
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€€eIOIKEVUEVO TIPOOWTIIKO KoL  KATAAANAN UAKOTEXVIKH) umodoun. Emopévweg,
TEPALTEPW 0ONYIEC OTO OUYKEKPLUEVO oOnuelo, elval avaykoaileg ywa TNV
amoteAsopatiky dpapuoyr) tou alyopibuou. Ocov adopd tn ocuvtaén twv KO,
Tipaypatonotfnke and opada EMOTNUOVWY, OVOYVWPLOUEVNG ETALPELOC OTOV TOUEQ
Twv evbokpwvoloylkwyv mabnoswv. Qotdoo, Oev ouvodevovtal amd KAToLo
umoPonBnTiko epyaleio yla meplocotepo suxepn xpnon (Epwtnosig 4, 5). H oslpa, pe
Vv omola mapatiBevtal oL cuotdoelg Kpivetal umofondntikl, o AOYoG TOUG
OUVOTITIKOG Kol aKPLBAC Ko €lval €UKOAOQ QvayVwPLoLHEG Katd TNV avalntnon
(Epwtnoelg 6, 7, 8). OL KO oto 0UVOAO TOUG XapaKkTnel{ovtal amo ECWTEPLKN CUVEXELQ
(Epwtnon 9).

Ooov adopa tnv afloAoynon Twv eMPUEPOUG ouoTAaoewy, ol KO, otnv mAsioPndia
ToUG, KpiBnkav cadeic wg mpog tnv ektéAeon tng mpaéng (what to do) kat pe motlov
tpomo (how to do it) (Epwtnoelc 10, 11). KatadeixOnke OtTL, oL CUVONKEG TTOU TIPETTEL
val LOXUOUV yla TNV eKTEAEON NG evépyelag (precisely under what conditions to do
something) 6ev opilovtal cadwg oe pEPoC Twv cuotdacswyv (Epwtnoeig 12, 13, 14).
Eniong, &6ev ocuumeplappavovtal TANPodopleg amd TO OTOULKO LOTOPLKO
(bapuakeuTIKn aywyn i ocuvoonpotnteg — Epwtnon 18), oute yivetal avadopd oTig
Sdopécg uyelag otic omoleg Oa AdPBel xwpa n EKTEAEDN TNG EKAOTOTE evépyelag (Epwtnon
19). Qot600, N eykUpOTNTA TWV cuoTAacewvV (the degree to which the recommendation
reflects the intent of the developer and the quality of evidence) opiletal cadwg oe
kaBeuia. H cuppopdwon twv acBevwy, afloAoywvtag €K TOU ATIOTEAECUATOG, KAl N
€kBaon (eminmedo vyelag, KOOTOG KoL LKavomoinon twv acBevwyv) elvol HETPAOCLUES
napapetpol (Epwtnoslg 22, 23). TEAOG, OL TEPLOCOTEPEG OUOTACELS KplOnkowv
KATAAANANG LopdnG yLoL EVOWHATWON 0€ NAEKTPOVLKO cuotnua (Epwtnoelg 27, 28, 29
ko 30).
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KepaAaio 7

Zuunepaopata

H avantuén evog kAvikou aAyopiBuou, cuumneplhapBavel €va cuvolo Sladlkaotlwy.
JUYKEKPLUEVA, TOV OPLOUO KpLtnpilwv emiloyng twv KO, Tnv emiloyr Twv KAtaAAnAwyv
KO, tnVv enefepyacia Twv CUCTACEWV KAl TNV EK VEOU TAELVOUNON TOUC, TNV OpYAvVwWan
TOUC O& KALVLKO OAYOPLOUO KOl TEAIKA TNV EVOWUATWON O€ NAEKTPOVIKO CUCTNHA.

Y10 mMpwto PBripa, opilovtal ta Kputipla avalntnong, ta omola adopolv TO0O TO
TIANPOdOPLOKO TIEPLEXOUEVO 00O KOl TA XOPAKTNPLOTIKA Twv KO (xpovoAoyia kot
YAwooa €kdoong K.0.K. ) KAl CUYKEVIPWVETOL TO cUVOAO Twv KO yla tnv Uttd pEAETN
KALVIKI) ovtotnta. Ev ouveyeia, cUpupwva LE Ta KPLTHPLA TTOU TTANPoUvTaL, ETUAEYOVTAL
oL KO pLag N mepLocoTEPWVY ETALPELWV. To Bripa autod pmnopet va utoBonOdnBet pe tnv
xpnon evog epyadeiouv aflohoynong KO téco otnv nepimtwon emloyng KO piag 6co
KOLL TIEPLOCOTEPWVY ETOLPELWV.

2to Seltepo BrApa mpaypatornoleital anodounon twv KO kal ek véou taflvounon
TouC. Elval ouowwdng o TpOmog opyAvwaong TouG, WOTE va elval euXepNG N avalntnon
TOUG OTO TpiTo Bripa, Tov oxeSLaopUo Tou KAWVIKOU aAyopiBuou. H tagvopnon pmopetl
va uttoonOnBel amod TNV opydvwon Twv CUCTACEWV CUUPWVA PE TNV TPWTOTUTN
€kdoon N yivel tpomo SladopeTiko, cupdwva HE TNV Kplon Tou cuyypadea. H xprion
apxetou tng popdng Excel eivat umoBonOdnTikn.

Y10 Tpito Brpa, oL CUCTACELC CUVSEOVTOL K VEOU e popdr SikTuou, og Slaypappo
duokng pong. O oxedlaopog Tou KAWVIKOU aAyopiBuou, pumopel va mpaypotonoindet
elte otadlakad pe emypepoug alyopiBuoug kat v ouvexeia e cuvdeon autwy, elte Y
e€apxng oxedloopo eviaiou, PE TN Xpron Tou mpoypappatoc Power Point. O BaBuog
SduokoAiag autou tou Bripatog, kabopiletat and tn doun Twv KO otnv mpwtotumn
nopdn. H opydvwon Twv cUOTACEWV YIVETOL PUE TPOTIO KATAAANAO yLa TOV OKOTIO TIOU
nipoopiletal. Ma tnv epappoyr) otnv KAWVIKN TIPAEn, oL CUCTAOCELC OPYOVWVOVTAL OF
Slaypappa pong, L OELPA TTOU CUUTILTTEL e TNV PUGCLKI POI TWV YEYOVOTWV.

H evowpatwaon Tou KAVIKOU aAyopiBpou og nAEKTPOVIKO CUCTNUA, OTO TETAPTO Bripa
TIPAYLOTOTIOLE(TAL PLE LEYAAUTEPN EVXEPELA, KABWC, W €L TO MAElOTO, OTNPL(ETAL OTN
doun tou mponyoupevou BApatog. H xprion twv NAEKTPOVIKWY CUOTNUATWY Oev
TIPOQTALTEL YVWOEL TIPOYPAUMOTIONOU KOl O XPNOTng Umopel €€olkelwBel pe TIg
Baoweg apxeg doung pe eknatdeutika Bivreo (tutorial videos).

JUUTIEPACHUOTLKA, N XPNON NAEKTPOVIKWY CUCTNHATWY otnv unoBonBolpuevn ANYn
anodaong, duvatal vo cuvelopépel otnv guputepn edappoyn twv KO. Me ta
NAEKTPOVIKA CUOCTAMATA, N YVWON TOPEXETAL HE €UKOAO TPOMO, KAL O XPROTNG
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€€0LKOVOUEL TTOAUTLHO XPOVO XWPLG va TEpLNYEiTaL O EKTEVH KElpeva, avalnTtwvtag
v xpnown mAnpodopia. Té6co ta HoviéAa Sopnpevng 600 Kot NULOOUNUEVNC
HopdNG UIToPoUV va GUVELOPEPOUV O€ aUTA TN Stadikaoia. 2Tn cCUPUOPdwWaON oo TNV
mMAeupd Twv ooBevwv Ba  ouvelodépouv, eVOEXOUEVWG, TEPALTEPW, T
aoBevokeviplkd ocuvotiuata AnPng amodaong. EMOLWKOUEVOC OTOXOG TWV
CUOTNUATWY QUTWV £lval n mopoxn tng aptlotEPNG BEPATEVTIKAG TTIPOCEYYLONG, HLE
KUPLO KPLTAPLO TNV ETLOU LA KOL TIG TIPOTEPALOTNTEG TOU a.0Bevr. EMopéVwg, n KALWVIKN
npaén xpnlel tpomormoinong yla TNV KoAUutepn oaflomoinon Twv EPEUVNTIKWV
Sdebopévwy Kol emitevén Twv emISIWKOPEVWY OoTOXwV. H ouvelodopd g Xpnong
NAEKTPOVIKWYV CUCTNUATWY OTNV KALWVLKH TIPAEN KPLVETOL TTOANQ UTTOOXOUEVN.
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NepiAnyn

ZkomoG: H mapoloa PEAETN eKmMoOvONKE LE OKOMO TO OXESLHOUO €VOG KALVIKOU
aAyopiBuou, Baolopévou oe katevBuvtripleg odnyieg (KO) katl tTnv EVOWUATWOH TOU
0€ NAEKTPOVLKO cUCTNUA.

M£0060¢: ZuykevipwOnkav ot KO mou ekd00nkav and Eupwnaikeés kal ALEPIKAVIKEC
evOOKPLVOAOYLIKECG eTapeleg, Katd tnv Tepiodo 2013 £wg 2017, kot adopouv ot
Slaxelplon tou ocakxapwdn Swafntn TN¢ KUNOong. Meta tnv emloyn twv KO,
akoAouBnoe amodouncon NG MPWTIOTUNNG HopdnC, oxedLaoUOg SLaypAUUATOC PONG
o€ apxelo Power Point, evowpatwon Toug o€ NAEKTPOVIKO cUOTNUA Kot afloAoynon
TOUG, UE TN Xprnion tou epyaAeiouv Guideline Implementability Appraisal (GLIA).

ArnoteAéopata: MNa TNV avamntuén tou alyopibpou emdéxOnkav ot KO tng Endocrine
Society 2013, kal napatiBetoal oe duo popPéc: H mpwtn popdr amoteAsital ano
Téooepa Slaypappata pong oe apxeio popdng Power Point, kat meplapfavel 15
eMelpelg, 15 mAaywa mapaAAnAoypappa, 59 opBoywvia mapoaAAnioypappa, 32
pouBol kat 145 BEAn. Itn beltepn popdn, TMPAYUATOMONONKE EVOWUATWON TWV
KAWIKWV oAyopiBuwv, oto Openlabyrinth, nAektpovikd epyaleio Sadpaoctikou
XAPOKTNPA, He Kataokeurn 93 kOUBwv (nodes) kat 125 cuvdéopwv (links).

Tuunepaopata: Ot KO tng Endocrine Society 2013, kpiBnkav emapkeig yia tnv
avarmntuén evog KAVIKoU adyopibuou, Adyw aptiag Sopung kot motdtntag mAnpodopiag.
MNapatnpnbnkav mAnpodoplakd eAAsippaTa, T OMoia wotooo dev epunmodloav tov
oxedlaopo evog Asttoupylkol aiyopiBuou.

H dopn tng mpwtotunng €kS0onNE KoL Ta XOPAKTNPLOTIKA Twv KO SlteukoAuvav to
TIOPATIAVW £pY0. H EVOWHATWON TWV CUOTACEWY O£ NAEKTPOVLKA cuOoTAMATA, SUvatal
va Sleupuvel tnv edpappoyn twv KO.

NEEELG - KAELSLA: KALVIKOG aAyoplOpoc, cuotripata urtoBonbolpevnc APng KAWVIKAG
anodaong, kateubuvtnpLleg odnyleg, cakyapwdng dStapfritng kunong.
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Abstract

Aim: The development of a clinical algorithm based on endocrinological clinical
practice guidelines and its integration to a computable system. The aim is to create
tools, which will facilitate and increase the use of clinical practice guidelines.

Methods: We collected the clinical practice guidelines referring to gestational
diabetes mellitus (GDM), published between 2013 and 2017 by European and
American associations and chose the one that met specific criteria. The following steps
included references’ deconstruction and reconstruction in a flow chart, designed in a
Power Point presentation, and then, its integration to “Openlabyrinth” electronic
system. The last step was the guidelines’ s evaluation, using the Guideline
Implementability Appraisal tool (GLIA).

Results: Endocrine Society’s 2013 clinical practice guidelines were chosen to develop
a clinical algorithm in two forms:

A flowchart, designed in Power Point presentation, composed of the following units:
Preconception period in women with diabetes mellitus (DM), Screening and
diagnosing glucose intolerance in pregnancy, Overt DM and GDM management, and
Postpartum management of women diagnosed as overt diabetes or GDM.

A computable and interactive form, by integrating the flowchart to the Openlabyrinth
electronic system.

Conclusion: Endocrine Society’s 2013 clinical practice guidelines’ content and
structure were sufficient and helpful to design a clinical algorithm. Though, lack of
specific perinatal instructions were noticed, the algorithm was successfully
constructed. The guidelines’ completeness and structure determine the difficulty of
this process.

Key words: clinical algorithm, computable decision support systems, clinical practice
guidelines, gestational diabetes mellitus.
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Napdaptnua 1
Guideline Implementability Appraisal v. 2.0 (GLIA)

Nitu Kashyap, MD, Jane Dixon, PhD, George Michel, MS, Cynthia Brandt, MD, MPH,
Richard N. Shiffman, MD, MCIS
Yale Center for Medical Informatics, New Haven, CT © 2005- 2011 Yale University

Implementation refers to that part of the guideline lifecycle in which systems are
introduced to influence clinicians' behavior toward guideline adherence. Some
guidelines have been found to be more difficult to put into practice than others. The
Guideline Implementability Appraisal (GLIA) is intended to provide information about
a guideline’s implementability to:

e A guideline authoring group, which may decide to modify content to improve
implementability

e Those individuals who choose guidelines for application within a health care
delivery system, in which case, GLIA can be used to anticipate potential problems
in implementation.

Implementability is an abstract construct, relating to a number of factors, some of
which are intrinsic to the guideline itself—and therefore are under the control of the
developers—and some of which are extrinsic. Extrinsic factors are largely site-specific
and are beyond the scope of this instrument. GLIA emphasizes a consideration of
primarily intrinsic factors, including:

o Executability (exactly what to do)

« Decidability (precisely under what conditions (e.g., age, gender, clinical findings,
laboratory results) to do something)

o Validity (the degree to which the recommendation reflects the intent of the
developer and the strength of evidence)

o Flexibility (the degree to which a recommendation permits interpretation and
allows for alternatives in its execution)

« Effect on process of care (the degree to which the recommendation impacts upon
the usual workflow in a typical care setting)

e Measurability (the degree to which the guideline identifies markers or endpoints
to track the effects of implementation of this recommendation)

o Novelty/innovation (the degree to which the recommendation proposes
behaviors considered unconventional by clinicians or patients)

o Computability (the ease with which a recommendation can be operationalized in
an electronic information system) is only applicable when an electronic
implementation is planned



64

Definitions

A conditional recommendation states one or more actions to be performed for
members of the target population IF they fulfill one or more stated conditions.

Conditions may include patient descriptors (e.g., age, gender), clinical observations,
laboratory results, etc.

Example: If age is greater than 65, the clinician should screen for dementia. In this
example, the condition is “age is greater than 65.” The action is “screening for
dementia.”

Both and actions may be combined using AND and OR connectors to create complex
logical statements.

Example: when the patient manifests dyspnea or tachycardia, treat with a diuretic and
monitor vital signs hourly.

An imperative recommendation states one or more actions to be performed for all
members of the target population, i.e., the patients eligible for guideline advice.
Example: Assess whether the patient is experiencing pain.

The dimension of executability (questions 10-11) focuses our attention on the
recommended action. These questions apply to both imperative and conditional
recommendations, as both types of recommendation must contain an action.

The dimension of decidability (questions 12-14) focuses our attention on the
conditions of a conditional recommendation. These questions do not apply to an
imperative recommendation.

Using GLIA

GLIA questions 1 through 9 (GLOBAL dimension) relate to the guideline document as
a whole. It is not uncommon for a single guideline to contain recommendations that
vary widely in their implementability. The unit of implementation, therefore, is the
individual recommendation, not the entire guideline. The remaining dimensions of
GLIA consider recommendations individually.

GLIA users should prepare to use the instrument by selecting those recommendations
for which implementation is planned. Note that individual recommendations may
contain imperative and/or conditional components.
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Some guideline developers issue statements of fact that fail to recommend an action.
Such statements are difficult to operationalize and fail executability criteria in GLIA.

Appraisal

It is useful for two or more people to independently score each recommendation. We
suggest at least one subject matter expert and one implementation expert should
participate.

Appraisers should answer each question with one of the following responses:

e Y The recommendation meets this criterion fully.

e N The recommendation does not meet this criterion.

e ? Rateris unable to address this question because of insufficient knowledge or
experience in this area N/A Criterion is not applicable to this recommendation

When any GLIA question is answered as ‘N’, the reason(s) it fails the criterion
should be recorded in the comment section.

Reconciliation

Appraisers should discuss divergent responses in an effort to achieve consensus.
Rating teams should include sufficient expertise to resolve any “?” scores. Questions
that are ultimately agreed to be answered as ‘N’ represent barriers to successful
implementation.

Interpretation of Results

An examination of the barriers recorded on the summary report should provide an
understanding of impediments to implementation of the guideline statement.

A conditional recommendation that fails any decidability or executability criterion will
be impossible to implement as stated. Likewise, an imperative that fails any
executability criterion will not be implementable.

Developers may choose to make modifications to the guideline document before
disseminating the guideline. Implementers can target their efforts toward addressing
identified barriers.
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Global considerations (entire guideline)

1. Does the guideline clearly define the target patient population?

2. Does the guideline clearly define its intended audience (i.e., types of
providers)?

3. Are the settings in which the guideline is to be used clearly described?

4. Do the organization(s) and author(s) who developed the guideline have
credibility with the intended audience of the guideline?

5. Does the guideline suggest strategies for implementation or tools for
application e.g., a summary document, a quick reference guide, educational
tools, patients' leaflets, online resources or computer software?

6. Isit clear in what sequence the recommendations should be applied?

7. Is the guideline internally consistent, i.e., without contradictions between
recommendations or between text recommendations and flowcharts,
summaries, patient education materials, etc.?

8. Are all recommendations easily identifiable, e.g., summarized in a box, bold
text, underlined, etc.?

9. Are all recommendations (and their discussions) concise? (Longwinded
explanations impair implementability.)
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Recommendation Number

DECIDABILITY - (precisely under what conditions (e.g., age, gender,
clinical findings, laboratory results) to do something)

12) Would the guideline's intended audience consistently determine
whether each condition in the recommendation has been satisfied?
That is, is each and every condition described clearly enough so that reasonable
practitioners would agree when the recommendation should be applied?

13) Are all reasonable combinations of conditions addressed?

14) If this recommendation contains more than one condition, is the logical
relationship (ANDs and ORs) between conditions clear?

Comments:

Recommendation Number

VALIDITY — (the degree to which the recommendation reflects the
intent of the developer and the quality of evidence)

15) Is the justification for the recommendation stated explicitly?

16) Is the quality of evidence that supports each recommendation stated
explicitly?

Comments:

Recommendation Number

FLEXIBILITY — (the degree to which a recommendation permits
interpretation and allows for alternatives in its execution)

17) Is the strength of each recommendation stated explicitly?
Note: Strength of recommendation reflects anticipated level of adherence and is
different from quality of evidence (question 16). Potential statements to satisfy this
criterion might include “Strong recommendation”, “Standard”, Clinical option”, etc.

18) Does the recommendation specify patient characteristics (such as
coincident drug therapy and common co-morbid conditions) that require
or permit individualization?

19) Does the recommendation specify practice characteristics (such as
location and availability of support services) that require or permit
modification?

Comments:
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Recommendation Number

EFFECT ON PROCESS OF CARE - (the degree to which the
recommendation impacts upon the usual workflow of a care setting)

20) Can the recommendation be carried out without substantial disruption
in current workflow?

21) Can the recommendation be pilot tested without substantial resource
commitment?
For example, buying and installing expensive equipment to comply with a
recommendation is not easily reversible.

Comments:

Recommendation Number

MEASURABILITY - (the degree to which markers or endpoints can be
identified to track the effects of implementation of this
recommendation)

22) Can adherence to this recommendation be measured?
Measurement of adherence requires attention to both the actions performed and the
circumstances under which the actions are performed.

23) Can outcomes of this recommendation be measured?
Outcomes include such things as changes in health status, mortality, costs, and
satisfaction.

Comments:

Recommendation Number

NOVELTY/INNOVATION - (the degree to which the recommendation
proposes actions considered unconventional by clinicians or patients)

24) Can the recommendation be performed by the guideline’s intended
users without acquisition of new knowledge or skills?

25) Is the recommendation consistent with existing attitudes and beliefs of
the guideline’s intended audience?

26) Is the recommendation consistent with patient expectations? In general,
patients expect their concerns to be taken seriously, benefits of interventions
to exceed risks, and adverse outcomes to fall within an acceptable range.

Comments:
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Recommendation Number

COMPUTABILITY (only applicable when an electronic implementation
is planned for a particular setting) - the ease with which a
recommendation can be operationalized in an electronic information
system

27) Are all patient data needed for this recommendation available
electronically in the system in which it is to be implemented?

28) Is each condition of the recommendation defined at a level of specificity
suitable for electronic implementation?

29) Is each recommended action defined at a level of specificity suitable for
electronic implementation?

30) Is it clear by what means a recommended action can be executed in an
electronic setting, e.g., creating a prescription, medical order, or
referral, creating an electronic mail notification, or displaying a dialog
box?

Comments:

Barrier

Specifics Suggested Remedy Resolution




Napdaptnua 2

ZeVAPLO ELKOVIKAG aloBevoUG: Alaxeiplon meplmtwong eykUoU e Tipolmapyovta

cakyopwdn dapntn.

A% Details > ..estational diabetes X 5 Management of overt diabete: X <
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C @ Not Secure | vp.med.auth.gr/renderLabyrinth/inde

Management of overt diabetes (DM) and gestational diabetes (GDM)

This algorithm includes a step-by-step screening, diagnostic and therapeutic approach for pregnant diagnosed with gestational
diabetes mellitus (GDM) or overt diabetes mellitus (DM). The first steps include common management for both cases whereas
the last ones describe the pharmacological therapy in each case (initiation and/or modification of medication already used)
according to the Endocrine Society (ES - USA) Guidelines, published in 2013.

Start with instructions about vitamin and mineral supplements

Review your pathway

A% Details > ._estational diabetes X 5 Start withinstructions about v X ==

e

C @ Not Secure | vp.med.auth.gr/renderLabyrint

Start with instructions about vitamin and mineral supplements

R 1.4, R 4.4 Recommend daily dose of folic acid 5 mg, ideally started 3 months before conception and till 12% (2++). Then
suggest dose reduction to 0.4-1 mg which should be continue until the completion of breast feeding. (2++)

R 1.4, R 4.4 Recommend pregnant women with overt DM or GDM should follow the same guidelines for the intake of minerals
and vitamins as for women without diabetes. (1++)

In the meanwhile provide advice about medical nutrition and exercise

Review your pathway
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In the meanwhile provide advice about medical nutrition and exercise

R 4.1, R 2.3b Recommend medical nutrition therapy for all pregnant women diagnosed with overt DM or GDM to help achieve
and maintain desired glycemic control while providing essential nutritional requirements. (1++)

R 2.3b Recommend initial treatment of GDM should consist of medical nutrition and daily moderate exercise for 30 minutes or
more. (1+++)

R 4.2b In cases when the pregnant is overweight or obese, suggest reduction of calorie intake by one third while maintaining
minimum intake of 1600-1800kcal. (2++)

R 4.3 Limit carbohydrate intake to 35-45% of total calories distributed to 3 small-to moderate-sized meals and 2-4 snacks
including an evening snack. (2++)

Continue with weight management:

Review your pathway

A% Details > __estational diabetes X fa Continue with weight manager X +

<« C @ Not Secure | vp.med.auth.gr/renderl

Continue with weight management:

Is the pregnant overweight or obese?
Yes

No
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If the pregnant is overweight:

R 4.2a Suggest that women either with overt DM or GDM gain weight according to Institute of Medicine revised

guidelines. https://www.ncbi.nim.nih.gov/books/NBK235235/ (ungraded)

R 4.2b Suggest obese women reduce calorie intake by one third (compared with usual intake before pregnancy) while
maintaining minimum intake of 1600-1800keal. (2++)

R 4.3 Limit carbohydrate intake to 35-45% of total calories distributed to 3 meals and 2-4 snacks. (2++)

Consider if ocular assessment is needed or not:

Review your pathway

A% Details > _estational diabetes X fa Consider if ocular assessmeni X +
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Consider if ocular assessment is needed or not:

R 1.5¢ Suggest that pregnant women diagnosed with overt DM, not known to have retinopathy, perform ocular assessment as
soon as after conception and then periodically as indicated.(2++)

Is retinopathy established?
Yes

No
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In case of established retinopathy:

R 1.5b Recommend that women with established retinopathy be seen by their eye specialist every trimester. (1+)

Now, determine if hypertension is present:

Review your pathway
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Now, determine if hypertension is present:

Is the pregnant diagnosed with hypertension? (Either recorded in medical history or detected in clinical examination)
Yes

No
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Examine whether anti-hypertensive therapy is safe if used during pregnancy:

Based on the following notes, reconsider pharmacological therapy:

R 1.7a-d Safe and effective alternatives to ACE inhibitors and angiotensin-receptor blockers for treating hypertension during
pregnancy include:
« methyldopa
labetalol
prazosin
diltiazem

o
o
o
+ clonidine (ungraded)

Does pharmacological therapy need to be modified?

Yes

No

Review your pathway

A5 Details > _estational diabetes X f, Modify medication immediatel. X +
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Modify medication immediately!

R1.7d Withdraw immediately use of ACE inhibitors or angiotensin receptor blockers as soon as pregnancy is diagnosed! (1++)

Examine the presence of renal dysfunction:
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Examine the presence of renal dysfunction:

Diagnose renal dysfunction (if not already known) by measuring the following laboratory parameters:
+ serum creatinine,
« urine albumin to creatinine ratio and
+ estimated glomerular filtration rate (e-GFR).

Is renal dysfunction detected?

No

Yes

Review your pathway
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Advise in each case:

R 1.6b Perform regular monitoring of renal function during pregnancy. (ungraded)

R 1.6a If GFR significantly reduced, refer to nephrologist and advise about possible worsening, if e-GFR is significantly reduced
before pregnancy. (ungraded)

R 1.7¢ In the exceptional case where the degree of renal dysfunction is severe and there is uncertainty about when conception
will occur, physicians and patients be engaged in shared decision-making about whether to continue ACE and angiotensin

receptor blockers. The patients should be informed about possible loss of renal protection if medication is discontinued and the
risk of teratogenesis if continued. (ungraded)

Is dyslipidemia recorded in medical history?
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A% Details > __estational diabetes X fa Is dyslipidemia recorded in me X -+
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Is dyslipidemia recorded in medical history?
Yes
No
Review your pathway
A\ Details > .estational diabetes X £ Modify medication! X 4
<« C @ Not Secure | vp.med.auth.gr/renderLabyrinth/go,

Modify medication!

R1.9a Discontinue statins. (1++)
R1.9b Discontinue fibrates. (2++)

R1.9c¢ Bile acid bindings’ use may continue, yet is seldom warranted. (2++)

Provide instructions about glucose monitoring!
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Provide instructions about glucose monitoring!
R 3.1 Recommend self-monitoring of blood Glu in all pregnant women with GDM or overt DM (1++++) and suggest testing
before and either 1 or 2 hours after the start of each meal (choosing the postmeal time when it is estimated that peak
postprandial blood Glu is most likely to occur), and as indicated, at bedtime and during the night. (2++)
Are glycemic targets achieved? (compare to values given in 7}

Yes

Review your pathway
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Initiate continuous Glu menitoring

R 3.3 Suggest continuous Glu monitoring be used during pregnancy in women diagnosed with overt DM or GDM, when self-
monitored blood Glu levels (or in the case of overt DM, HbA, . values) are not sufficient to assess glycemic control. (2++)

Now proceed with specific instructions for GDM and overt DM
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Now proceed with specific instructions for GDM and overt DM St et ditton (G0N (308
ek
Score:

Now, based on the type of Glu intolerance, follow specific instructions.
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Map: Management of overt diabates (D)

Insulin therapy instructions: and gestational diabees (GOM) 305)
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The following notes include instructions about availiable insulin therapy choices during pregnancy. (They can be bookmark

applied in both GDM and overt DM cases.) ootmer

. . . . turn editing on
About rapid-acting insulin:
. . i . o reset
» R 5.1c Suggest rapid acting analogs (lispro and aspart) be used in prefferance to regular insulin. (2+++)

Oponusyﬂn!n.‘b\

About long-acting insulin:
OpenLabyrinth is an open source
= R 5.1a Suggest use of long acting analog, detemir, may be initiated during pregnancy if basal insulin is required and educaflonal pathmay sysiem
Neutral protamine Hagedorn (NPH) insulin resulted in or is thought that may result in problematic hypoglycemia. (2++++)
= R 5.1a Suggest use of long acting analog detemir may continue, if already successfully used before conception. (2++++)

= R 5.1b Suggest use of glargine may continue, if successfully used before pregnancy. (2++)
About continuous sc insulin infusion:
= R 5.1d Recommend use of continuous sc insulin infusion if already initiated before pregnancy. (1+++)

= R 5.1d Suggest not to initiate continuous sc insulin infusion during pregnancy, unless other strategies, including multiple
doses of insulin, have first been tried and proven unsuccessful. (2++)

End of management instructions

Review your pathway



A% Details > _estational diabetes X  fa End of management instructic' X

'S

C @® Not Secure | vp.med.auth.gr/renderLabyrinth/go/305/7743

End of management instructions

Review your pathway
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End of management instructions
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Management of overt diabetes (DM) and gestational diabetes (GDM)
Start with instructions about vitamin and mineral supplements

In the meanwhile provide advice about medical nutriion and exercise
Continue with weight management:

If the pregnant is overweight:

Consider if ocular assessment is needed or not:

In case of established retinopathy:

Mow, determine if hypertension is present:

Examine whether anti-hypertensive therapy is safe if used during pregnancy:

Madify medication immediately!
Examine the presence of renal dysfunction:

Advise in each case:

Is dyslipidemia recorded in medical history?

Madify medication!

Provide instructions about glucase monitoring!

Initiate continuous Glu monitoring

MNow proceed with specific instructions for GDM and overt DM
Insulin therapy instructions:

End of management instructions
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Diabetes and Pregnancy: An Endocrine Society Clinical Practice Guideline

1. Preconception period in women with DM

Clinical algorithm

Personal histary

* R1.8Age, DM type and duration
13, R1.7, R1.9 Medications
RLS Retinopathy

R L6 Renal dysfunction

R L7 Hypertension

R 19 Dyslipidemia

R 110 Thyroid function

* R1.7aBload pressure
+ R15 Retinal function
* R1.8 Cardiovascular function

Labaratory tests
12 R3.2d HbA,,

R 3.22-d Fasting plasma Glu

R 3.2a Pre-prandial blood Ghu

R 3.2¢ 1-h post-meal Glu

R3.2¢ 2-h post-meal Glu

R 1.6a Serum creatinine

R1.68 Urine alburmin | creatinine ratio

163 e-GFR

R110TSH

R 1.10 Anti-TPO

ABVICE
R 1.1 Preconception counseling to all women with DM, who consider pregnancy. (1++)

R 1.4 Use of folic acid, beginning 3 months before ceasing contraception or start trying to conceive to reduce

the risk of neural tube defects. (1++] Daily dose of 5 mg. (2++]

I R1.11 Continue contraception and reduce weight(1-++)
!u.ncmm and treat (1++) L(;n—)

Notes

Note 1 : Safe/ approved antihypertensive pharmacological therapy
R 1.7a-d Sale and effective alternatives to ACE inhibitors and angiotensin-receptor
blockers for treating hypertension during pregnancy include.

methydopa

* prazosin

clanidine
(ungraded)

Note 2 : ACE and blockers in severe renal

RL7¢ In severe renal dystunction, if ACE and angiotensin-receptor blockers will be
stopped, advise about passible loss of control and worsening; if continue medication
eantinues, advise abaut passible teratogenesis. |ungraded)

Note 3 : Glycemic targets
R3.2d HiA, < 7% (ideally < 6.5%) (2+) and

R 3.2a Fasting plasma Gl < 95mg/dL (1++) or R 3.2b < 90 mg/dL. if safe without undue
hypogiveemia 2+ and

R 3.2a Premeal plasma Glu < 95 mg/e

+) and

R 3.2¢ 1-h post-meal Glu < 140 mg/dL and 2-h post-meal Ghu < 120 mg/dL, when these
targets can be safely achieved without undue hypoglyeemia (2+)

Note 4 : Instructions about management of insulin therapy
Rl seeking to concen multiple daily
doses and continuous s¢ insulin infusion in preference Lo spiit-dose, pre-mixed insulin
therapy. (1++)

R 1.3b Changes made 10 insulin regimen, should be seriously considered Defore

contraceptive measures of Gtherwise Start trying to concerve. Particularty, it
eantinuous se insulin infusion is initiated, first be sure the patient has acquired expertise
and been optimized with the chasen insulin regimen. [ungraded)

R 1.3¢ if insulin therapy used, prefer rapid-acting analog to regular. (2++)




Clinical algorithm

Personal history
* R1.8 Age, DM type and duration
* R1.3,R1.7, R 1.9 Medications
* R1.5Retinopathy
@ * R1.6 Renal dysfunction
* R1.7 Hypertension
* R1.9 Dyslipidemia
* R1.10 Thyroid function

Clinical examination

* R1l.11BMI

* R1.7aBlood pressure

* R 1.5 Retinal function

+ R1.8 Cardiovascular function

Laboratory tests

* R1.2,R3.2d HbA;.

* R 3.2a-d Fasting plasma Glu

= R 3.2a Pre-prandial blood Glu
* R 3.2c 1-h post-meal Glu

* R 3.2c 2-h post-meal Glu

* R1.6a Serum creatinine

= R1.6a Urine albumin / creatinine ratio
* R1l.6ae-GFR

*+ R1.10TSH

* R1.10 Anti-TPO

ADVICE
R 1.1 Preconception counseling to all women with DM, who consider pregnancy. [1++)

R 1.4 Use of folic acid, beginning 3 months before ceasing contraception or start trying to conceive to reduce
the risk of neural tube defects. (1++) Daily dose of 5 mg. (2++)




No Yes
Overweight or obese? { RL11 Conti and reduce weight/(1+++)
No [
R1.7a G and treat (1
i i
Yes yes R1.7b First di inue ACE inh or angi
Medi receptor blockers, then cease or start
7a BP < mm Hg (1++) 130/80 trying to conceive (1++)
Note 1
No
R1.9a Discontinue statins (1++)
No = You R1.9b Disc fibrates (2++)
R1.9¢ Bile acid bindings’ use may continue (yet seldom
warranted) (2++)
l J
No
R1.10 Test serum TSH / -
and anti-TPO (1+) / C C and treat (ungraded)
Yes
No / Rise g / o~ "% | R1.5a Conti treat and stabilize <>
/ ng preg Yy (14++4)
(ungraded) /
No |
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No c urine Yes sign assessment and to review the woman’s specific risk of
atinine ratio and e-GFR) reduced? worsening renal function in the event of pregnancy.
res (ungraded) Note 2
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No / Properly assessed

R 1.8b If CAD present, its severity should be
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Renaf dysfunction ?
R Renal assessment (seeum
No inine, urine to Yes

cr
atinine ratio and e-GFR) befo)
ikt o8

No / Properly assessed

R 1.6a Refer to nephrologist for both baseline renal
assessment and to review the woman'’s specific risk of
worsening renal function in the event of pregnancy.
(ungraded) Note 2

R 1.8b If CAD present, its severity should be

Yes ascertained, d and ling
provided as to the p ial risks of pregi y to the
woman and fetus before withdrawing contraception or
otherwise start trying to conceive. (1++++)

No / Properly assessed
No | continue contraception and control Glu levels
(ungraded)
No

( Modify medication |




Notes

Mote 1 : Safe/ approved antihypertensive pharmacological therapy

R 1.7a-d Safe and effective alternatives to ACE inhibitors and angiotensin-receptor
blockers for treating hypertension during pregnancy include:

* methyldopa

labetalol

prazosin

diltizzem

clonidine

(ungraded)

—\\\-/’

Mote 2 : ACE and angiotensin-receptor blockers in severe renal dysfunction
R1.7c In severe renal dysfunction, if ACE and angiotensin-receptor blockers will be
stopped, advise about possible loss of control and worsening; if continue medication
continues, advise about possible teratogenesis. (ungraded)

AR A A

e

MNote 3 : Glycemic targets
R 3.2d HbA,, < 7% (ideally < 6.5%) (2+) and

R 3.2a Fasting plasma Glu < 95mg/dL (1++) or R 3.2b < 90 mg/dL, if safe without undue
hypoglycemia (2+) and

R 3.2a Premeal plasma Glu <95 mg/fdL (1+) and

R 3.2c 1-h post-meal Glu < 140 mg/dL and 2-h post-meal Glu < 120 mg/dL, when these
targets can be safely achieved without undue hypoglycemia (2+)

——— =

MNote 4 : Instructions about management of insulin therapy

R 1.3a Insulin-treated women seeking to conceive should be treated with multiple daily
doses and continuous sc insulin infusion in preference to split-dose, pre-mixed insulin
therapy. (1++)

R 1.3b Changes made to insulin regimen, should be seriously considered before
withdrawing contraceptive measures or otherwise start trying to conceive. Particularly, if
continuous sc insulin infusion is initiated, first be sure the patient has acquired expertise
and been optimized with the chosen insulin regimen. (ungraded)

R 1.3c If insulin therapy used, prefer rapid-acting analog to regular. (2++)
R 1.3d If long-acting insulin analogs are successfully used, such as detemir or glargine,

may be continued before and during pregnancy (though glargine not yet FDA approved).
(2++)

N




Appendix

Symbols

* R DO: Recommendation reference number

*  00«: Gestational week

+ = : Follow the flow, go to next step

« *: Suggested use of other source to complete the step

Abbreviations

= ACE: Angiotensin-converting-enzyme
= Anti-TPO: anti-peroxidase antibodies
* BMI: Body mass index

* BP: Blood pressure

* CAD: Cardiovascular disease

* DM: Diabetes Mellitus

* e-GFR: estimated Glomerular Filtration Rate
* GDM: Gestational diabetes mellitus
* Glu: Glucose

« B Hour

* HbA, .: Glycosylated hemoglobin

* MPH: Meutral protamine Hagedorn
* OGTT: Oral glucose tolerance test

* PCOs: Polycystic ovary syndrome

* Pre-DM: Pre-diabetes

* 5c: Subcutaneous

* TSH: Thyroid stimulating hormone

Color

* Red: Notes
*  Green: GRADE system
Strength of recommendation
* 1: Recommend
+  Z: Suggest
Quality of evidence
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Diabetes and Pregnancy: An Endocrine Society Clinical Practice Guideline

2. Screening and diagnosing Glu intolerance in pregnancy (Overt DM type 1 and 2 and GDM)

Clinical algorithm
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Diabetes and Pregnancy: An Endocrine Society Clinical Practice Guideline

2. Screening and diagnosing Glu intolerance in pregnancy (Overt DM type 1 and 2 and GDM)

Clinical algorithm
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Tables

TABLE 1. Diagnostic Criteria for Overt and Gestational diabetes at the first
prenatal visit (before 13 weeks gestation or as soon as possible thereafter).
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other)
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TABLE 2. Diagnostic Criteria for Overt and Gestational diabetes using a 2-
hour 75-g OGTT at 24-18 weeks gestation
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3. Overt DM and GDM management

Clinical algorithm
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Note 5

R 1.2 If overt diabetes, strive to achieve blood Glu levels and HbA, as close to normal
without undue hypoglycemia (2++)

R 2.3a If GDM, target blood glucose levels as close to normal as possible (1++)

R 3.2(a-d)

* HbA;.< 7% (ideally <6.5%) (2+) and

* Fasting plasma Glu <95mg/dL (1++) or <90 mg/dL without undue hypoglycemia (2+)
and

* Premeal plasma Glu <95 mg/dL (1+) and

* 1h postmeal plasma Glu <140 mg/dL (2+) and

* 2h postmeal plasma Glu <120 mg/dL (2+)

R 6.1 During labor plasma Glu 72-126 mg/dL (2++)

-~

Note 6

Fasting acting insulin
* R 5.1c Prefer rapid acting analogues ( lispro & aspart ) to regular insulin (2+++)

Long acting insulin

* R 5.1a Use of long acting analog detemir, if NPH insulin resulted in or is thought that
may result in problematic hypoglycemia (2++++)

* R 5.1a Use of long acting analog detemir, if already used successfully before
conception (2++++)

* R 5.1b Use of glargine, if successfully used before pregnancy (2++)

Continuous sc insulin infusion

* R 5.1d Use of continuous sc insulin infusion if initiated before pregnancy (1+++)

* R 5.1d Do not initiate continuous sc insulin infusion ,unless other strategies, including
multiple doses of insulin, have first been tried and proven unsuccessful (2++)

.
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4. Postpartum management of women diagnosed as overt diabetes or GDM.
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