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TYPE 1 ADOLESCENTS AND YOUNG ADULTS: WHAT ARE WE DOING AND HOW TO IMPROVE? 
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[bookmark: _Hlk526806296]During adolescence type 1 (T1D) patients have more difficulties with metabolic control. Different aspects influence during this stage of life: sexual hormones, increase in growth velocity, adherence to treatment, physical activity, psychological changes, social life.

All our patients are with intensive insulin treatment (multiple insulin doses or continuous subcutaneous insulin infusion) and most of them are with continuous or flash glucose monitoring. We need to analyze what are we doing:  How many of our patients are in A1c and time in range goals (TIR)?  Has there been severe hypoglycemia and ketoacidosis events or chronic complications?  Who is making adjustments in insulin therapy and how often?  For those who are not achieving control goals, what are the main problems?

Insulin requirements change frequently so we have to create a communication channel with our patients, their families and a multidisciplinary health team.  Social media (WhatsApp, Facebook, e-mail, etc.)  can be an option to improve knowledge and be reflected in better metabolic control and quality of life in type 1 patients.  Each patient represents an individual challenge so healthcare providers need to have different tools.

For those patients who are achieving their goals we can question how to improve and for those who aren´t, we must look for other ways.  Many of our patients use technology for diabetes (insulin pumps, continuous or flash glucose monitoring).  Who has to decide what to use during adolescence? How are they using technology for diabetes?  Is the use of technology representing a better metabolic control?
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General Instruction for Abstract submission  
 
This is the abstract text and font template which should be use for abstracts submitted to the   
2nd International Conference on Diabetes, Endocrinology and Metabolism which will be held from March 7-8, 2019 Amsterdam, Netherlands. 
 
1. Abstracts must be in English. 
2. Abstract body must not exceed a 250 words. The word limit relates only to the body of the abstract and does not include title, authors, qualifications, affiliations and institutions as these will automatically populate on the final abstract document based on the details entered into the relevant sections in the abstract submission site. (See above for abstract template) 
3. Underline the name of the presenting author 
4. The abstract title must not exceed 150 characters 
5. It is the author’s responsibility to ensure the title, author and affiliation details entered in the abstract submission site are correct and exactly as they should be published on the abstract and all conference materials. 
6. Font type must be Times New Roman or Computer Modern font 12pt and 1.5 line spacing  
7. Abstracts must be free from typographical and grammatical errors. 
8. Standard abbreviations may be used for common terms. Otherwise, abbreviations should be given in brackets after the first full use of the word/s. Abbreviations may be used in the title, provided the full name/term is contained in the body of the abstract. 
9. Along with abstract you should provide your recent head-shot photograph of good resolution and short biography (up to 100 words) with your submission. 
10. You will be asked to nominate your preference for an oral, workshop or poster presentation. You will also be asked if you have a second preference should you first preference be unsuccessful. 
11. It is recommended to submit the abstract in electronic form via conference website 
(‘abstract submission’ link). The submitted abstract must be a Microsoft Office Word file 
(*.doc, *.docx). or you can send us your abstract to  diabetes@eurosciconmeetings.com  
All submitted abstracts will be referred by the Local Organizing Committee / International Scientific Committee.  Based on their scientific quality and relevance to the conference topics, the abstract will be either accepted for publication in the Conference Proceedings or rejected. The Conference Proceedings will distributed to the participants at the registration both in hard-copy and electronic versions. The abstract will not be published, unless the registration fee of the registered author is received. 
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