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= Conte‘;tof mtenswe |nsuI|n therapy for
— Iype 1 DM o

. Descrlptlon of DAFNE prog

=« DCCT vs. DAFNE et

« DAFNE outcomes in Austraha
= DAFNE expert patients? .
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Rounded HbAlc




T Insulln,replacement rather than |nsuI|n i

= - supplementation (as in T2DM) —

o ng
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ner insulin sen5|t|V|ty

ner r|sk of hypoglycemia: |f EXCess

insulin or reduced carbohydrate mtake
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= Know your

TOOLS .
(77 o, et g™y Tools
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“80 what's this? | asked for a hammerl
A hammerl Thisis a crescent wrenchl ...
weil,nwbeil’suhammar:_.mmm

The Inflatable
Hammer
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q e Wit“thIabetes

= — ~ 6 months

Telephone

For the vast majority....
Self Care is the only option




(1881-1951)
= Professorof
~ Paediatrics, Rostock,
- Germany
= 1929 “Needs-adjusted
Insulin Therapy along
with: Free Nutrition®
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= “EI’OfeSS‘GLMIChael Berger

v.q.-—-——u_ e

(1944 -2002)

.-v—DUSSE dorf:=training site for
the initial UK DAFNE centres

» Five day |npat|ent programme
for intensive Type 1 dlabetes
care




For Type 1 dlabetes

- Outpatlent group programme(ﬁ -8
people) for S5ifull days

- Group knowledge |mportant
= Free' normal” diet ,
= Fit rmsulm to diet, not vice versa



- ge > 17 years | ,
- HbA].C < 120/0 B <

= WlIIlng to. |nJect and test at Ieast four
times daily Hig |

~ u Able to part|C|pate in group sessmns
' m BaS|c mathematlcal sk|IIs
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DAFNE HaUn anG LEstIng

Basal insulin
= Simple basal insulin (start ~ 1 unit / hr),
commonly twice daily
. Momtormg ~ 4x [ day (pre meals)
= No post meal testing
(Many people test 6 — 7 times per day
and “panic” with each “"bad” reading)



DAFNE insulin doses

Mealtimes

= Carb estimation (10g “CPs™ or
carbohydrate portions)

= Meal insulin / CHO intake (CPs)
- = Not “8 units for breakfast” but rather
“1 unit per CP~

s Corrections for both { and T BGLs
Set targets and use these to adjust
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=) Empha5|s on bmldmg confldence &

“independence

=« Inpatient based |nGermany, outpatient
based in UK and Austral|a

= Quality assurance and peer rewew are

inbuilt
= All unlts contribute follow up data



e DAENE progran...

Education'is by core curriculum) HowWever
EdUucator can ofiier OWNR CAOICE of teaching style

Skills based program only — psycholoegical
SUPpPOrt from the group.is incidental

Practical group work and interaction is the
key to meeting learning objectives
Core focus on recording and interpreting

BGL readings and applying problem solving
skills to insulin dose adjustments.
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DIABETES EDUCATION PROGRAMME

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
9:15-11:00 am 9:00-10:00 am 9:00-11:00 am 9:00-10:00 am 9:00 - 10:00 am
Introduction Discuss individual blood Discussion and Discuss individual blood | Discuss individual blood

What is Diabetes

11:30 - 12:30pm
Nutrition

glucose levels

10:30 - 12:30 pm
Nutrition

Insulin adaptation

11:30 - 12:30 pm
Hypoglycaemia 2

glucose levels

10:15-11:30 pm
Exercise 1

11:30 - 12:30 pm
Exercise 2

glucose levels

10:30 - 12:30 pm
Eating out
Alcohol

LUNCH 12:30 - 1.30pm
Discuss individual blood glucose levels

1.30 - 2:45pm
Metabolic Self Monitoring
* Blood glucose
* HbAlc

3:00m - 4:00pm
Definition of individual
goals

1:30 - 2.45 pm
Insulin injection technique
Insulin action
[nsulin strategies

3:00 - 4:00 pm
Hypoglycaemia |

1:30 - 2:30 pm
Discussion with the Doctor

2:45-4:00 pm
Sick day rules
Ketoacidosis

1:30 - 2:30 pm
Annual Review Discussion
Eyes
Kidneys

2:45-4:00pm
Annual review discussion
Feet
Annual Screen

1:30 - 2:30 pm
Nutrition Quiz
Healthy eating

2:45-4:00 pm
Contraception and
pregnancy
Social aspects

DISCUSSION 4:00 - 5:00 pm







INSULIN DOSE ADJUSTMENT/HYPERGLYCAEMIA 1.14

EXAMPLE 1(a)

Date

Time

07:00

12:00

18:00

23:00

CP

4

5

Blood Glucose

6.7

10.7

7.3

6.5

Quick Acting

4+1

8

Background

10

12

Comments

Date

Time

07:00

12:00

18:00

23:00

CP

9

Blood Glucose

7.3

11.3

8.0

7.7

Quick Acting

O+2

Background

12

Comments

Date

Time

CP

Blood Glucose

Quick Acting

Background

Comments

Date

Time

CP

Blood Glucose

Quick Acting

Background

Comments

Date

Time

CcP

Blood Glucose

Quick Acting

Background

Comments

Date

Time

CcP

Blood Glucose

Quick Acting

Background

Comments
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£ Landmark DCCT Study (NEIM 1993)

. Benefit from intensive glucose control
(reduced: mlcrevascular’dlsease)

- Compllcatlons from intensive glucose control
~ wIncreased hypoglycemia (mcludlng severe ‘events)
o Welght gain

= Marked variation between centres |n |nC|dence
L of severe hypoglycemla




VHBATCWithouE FHpos??

Retinopathy Hypoglycaemia

- -,
LV

(per 100 patient-years)
&

8

)
Rate of Severe Hypoglycemia
(per 100 patient-years)

£
;%
B
S
:
&
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2
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50 55 60 65 70 75 8.0 85 9.0 8.5 10.0105

50 55 6.0 65 70 75 80 85 9.0 95 10.0105
Glycosylated Hemoglobin (%)

Glycosylated Hemoglobin (%)
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~ DAFNE 4 |
= “Free” diet - = Meal regularity

o Insulln Lo/ it CHO,,-- ~ = CHO consistency
S day outpatlent (UK) ~ ® 2-4 day inpatient

— -

= Noextra telephone = Weekly telephone
zcontact .= == - o contact |

= Patient directed = Medically directed
= Clinic every 3-4 = Monthly visits
~months .. 4 CSII (Insulin pump

_ therapy) ~ 40% =



' “DCCT Ta rgets |

= BGLs
5 5 T.7-mM: pre breakfast ,_,__..3,9-=-6-7-|33M‘p_r§_. meals
<25 =7 mM pre e meals. iy _; < 10:mM"post ‘meals

oA 8! 0 mM'at bedtlme e > 3.6 mM at 3:00/am

= HbA1C6.0-7.0% = HbAIC<6.05%



= DAFNEDutcomes sossias

‘__x___-—--& __,..-—-—/
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o (Austrla)

‘HTaElc | 0.9% (UK)
= HbAlc | e

}i-' Hypos “ (._UK) |
= Hypos | 66%
(Austria)

- DCCT Outcomes
- = HbAlcC

* ’-'~"""‘——"-.-;~:;~_--__Co‘nvéﬁf1'enal >
-~ uIntensive | 2%

— -

e «CSIT | 2.3%
= Hypos 1 300%
(variable across
centres)



-Quallty of Llfe =
. Weight and oaee
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: McIntyre HD nght BA, Harvey DM, et aI DéSe 'adjustmen't‘ for
normal eatlng (DAFNE) an audit of outcomes in Australia. Medlcal
Journal of Australla Jun 7 2010: 192 637 - 40
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OZPDAENE —GIUcose: Control

Change in HbAlc by Baseline HbAlc quartile
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CZPDARNE — Savara plY/ojes

Change in severe hypoglycemia (Post DAFNE - Pre DAFNLI
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@ols Prey/s Post: OzZDAENE
PAID) (Proslain) Areels el Pllelslgias)
SCOores

Mean and 95 % Cls
Pre PAID_score vs. 1 yr PAID_score

|

O Mean

Pre PAID_score 1 Mean+0.95 Conf. Interval
1 yr PAID_score




i . Total of 148 DAFNE R EDants ot
= baselme and 12 months.

n Comparlson group 383 T1DM on MDI

5 DAFNE over time and VS. MDI

- Greater improvement in well belng
= Improved self efficacy
= Reduced diabetes related distress

.~ Engel L, Cummins R. Diabetes Res Clin Pract. Mar 2011



Wellejrie Pra f Poge OZBARNE

Box & Whisker Plot
Pre weight vs. 1 yr weight

O Mean
] Mean+SE
T Mean+1.96*SE

Pre weight 1 yr weight
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Concern that “dletary freedom message
of DAFNE might promote unhealthy eating
patterns |

: Brlsbane study of 124 DAENE participants
at baseline; 46 W|th repeat data after 12
months

GeneraIIy < 50% meeting EASD gwdelmes
- for proteln / CHO / fat /saturated fat at
s basehne

._-_————‘




= After'12 months (n 46)

;;'_,———/“

= No change IS Proteinio Or fa fat mtake
s Reduced CHO intake s
. Frequent welght Ioss |ntent|on

= MaJor change appears to be “ffeedom 70)
eat CHO free or low CHO meals and

~ reduced need for snacks
(Knlght_ BK et al — submitted) .







“DAFNE and Expert Patients

= DAENE helps' People with' T1DM to
develop new skills In management of,
their diabetes after detailed instruction

= Some are also able to act as problem
solvers and change agents for other

- people -

= Promotes patient autonomy from health
care professionals

= Provides possibility of “expert patients”
. as resource people for others
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_ _I_DAFNEand EXPEREPAENLS

= DAENE courses still' taught by Health
Care Professionals

= DAENE “graduates’™ have developed IT
resources such as insulin dosing “"APPS”

= Important role in peer support foIIowmg
- initial education

= Potential role in raising awareness of
intensive diabetes management
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N EE NG IEXBEr Patients

Elpplieziele)pls

= Clinician behaviour'— do diabetologists
actually promote patient autonomy?

= Reduced confidence with greater time
period post DAFNE (Lawton et al DRCP 2012)

= Confident self management does not
~ guarantee ability to teach others

- = Conflicting data in T2DM
No benefit (Cade JF et al Diab Med 2009)
= Improved well being (van der Wulp I Diab Med 2012)



/’f‘rﬁrt1y~19 e e
= 2 centres in NZ } -
= 1 centre in Smgapore,_-....-- s

‘Total 2679 OZDAFNE graduates (2261 n
Australla) |

34 DNEs and 28 D|et|t|ans tramed as
DAFNE educators in Australia :

= “Teen DAFNE” - Team Type 1 - under
development In Australla

—
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= Not a supply e
= Ad hoc prlvate health fund rebates
4 T1DM d “Chronlc Dlsease
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‘nswmﬂherapy (IT)1o1-not~IT495~
_—-:-/H|gh|s " targets & No post prand|al

testing —
ul Developed trlaIIed with “oId” insulln

? Role of / evidence for |nsuI|n analogues
B A /%" program, not a “6%” program

0, A
A o ———— =

' .‘ : DM101, not DM406
“Rough” ratlos (O 5 unit / 10g. CP)
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_ﬁ‘e’atﬂr Wlth “punTmng
::rl\‘lot profltable..,.. InfAustralia
= No conS|derat|on i ———
. ExerC|se and alcohol: adJustments ‘rough”
= What is “normal eating”?
=% No Specific psychologlcal component

. Glucose targets hlgher than pregnancy
, recommendatlons S o




‘If patlent needs,“conversion expérlence =
seek religion, not DAFNE

DAENE is a complex intervention and
: dlfﬂcult to “deconstruct

Close attentlon to “basic” DAFNE should
produce an HbA1c ~ 7%

Many people use DAFNE to avoid hypos
7 and remain in thelr ‘comfort zone” g



= Mpd1f|ed glucose ta_r'gets may be used
= elther for

- a..a-‘-‘—'"—

‘“ —

u T|ghter control s=o g Pre pregnancy /
- pregnancy. :

= DAFNE training prowdes h|gh degree of
pump readmess |



Targeting interventions
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Happy / Well contoIIed /
Not mterested ;:

GP Consultation Type 1 DM

“"

Unhappy/ PoorIy controIIed / [

Endocrinology

: Seeking change | N’"‘" 3 referral?
N ML« ,..M A *;M - o E—y

————— Structured educatlon (eg DAFNE) ersnent™”
# Insulin pump therapy S Do Nothing

~ Islet cell replacement

Dependency

v
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