
  

 
 

 بسم الله الرحمن الرحيم

 ∞∞∞ 

 مني مغربي أحمد تم رفع هذه الرسالة بواسطة / 

بقسم التوثيق الإلكتروني بمركز الشبكات وتكنولوجيا المعلومات دون أدنى 

  الرسالة.مسئولية عن محتوى هذه 

 

 يوجد لا :ملاحظات
 

 

 

 

                               
  

 



Outcomes of Health Care Services 

Provided to Egyptian Patients with Type 1 

Diabetes Mellitus Attending Pediatric 

Diabetology Unit, Children's Hospital,  

Ain-Shams University 

Thesis  

Submitted for Partial Fulfillment of  

Master Degree in Pediatrics 

By 

Ahmed Abdel-Hamid Ahmed 
M.B., B.Ch. 

Faculty of Medicine - Al Azhar University (2010)

Under Supervision of 

Prof. Safinaz Adel Elhabashy 
Professor of Pediatrics 

Faculty of Medicine, Ain Shams University 

Prof. Nancy Samir Elbarbary 
Professor of Pediatrics

Faculty of Medicine, Ain Shams University 

Dr. Rasha Adel Fathy Thabet 
Assistant Professor of Pediatrics

Faculty of Medicine, Ain Shams University

Faculty of Medicine 
Ain Shams University 

2022



 

 

 
 

 

 



Acknowledgments 

First and foremost, I feel always indebted to 

Allah the Most Beneficent and Merciful. 

I’d like to express my respectful thanks and profound 

gratitude to Prof. Safinaz Adel Elhabashy, Professor of 

Pediatrics - Faculty of Medicine- Ain Shams University, for 

her keen guidance, kind supervision, valuable advice and 

continuous encouragement, which made it possible to 

complete this work. 

I am also delighted to express my deepest gratitude and 

thanks to Prof. Nancy Samir Elbarbary, Professor of 

Pediatrics Faculty of Medicine, Ain Shams University, for 

her kind care, continuous supervision, valuable instructions, 

constant help and great assistance throughout this work. 

I am deeply thankful to Dr. Rasha Adel Thabet, 

Ass. Prof. of Pediatrics,, Faculty of Medicine, Ain Shams 

University, for her great help, active participation and 

guidance. 

I would like to express my hearty thanks to all my 

family, specially my wife and lovely daughters, for their 

support till this work was completed. 

Last but not least my sincere thanks and appreciation to 

all patients who participated in this study. 

Ahmed Abdel-Hamid Ahmed 



 

Faculty Mission 

 

The Faculty of Medicine of Ain Shams University 

prepares a trained doctor with competitive skill at the 

local and regional level, capable of teaching, learning and 

training for life and is committed to standards of medical 

service and professional ethics, and the college supports 

the continuous development of programs, courses and 

scientific research while keen to expand applied scientific 

research and health care programs to serve the needs of 

society and develop the environment. 



Outcomes of Health Care Services Provided to Egyptian Patients 
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ABSTRACT 

Introduction: Efforts in treating patients with type 1 diabetes are targeting 

strict glycemic control to prevent long- and short-term adverse health 

outcomes. 

Aim of the work: to evaluate the current health care services provided to 

patients with type 1 diabetes registered in Pediatric and Adolescent 

Diabetology Unit (PADU), Children's hospital of Ain-Shams University, in 

terms of metabolic control and complications encountered. 

Patients and Methods: This cross-sectional study was conducted on all 

patients attending diabetology clinic during the period between May 2017 

and July 2018. Patients' data was collected via the case record form of clinic 

including baseline and follow up examination and investigations. 

Results: The mean age of patients was 12.63 ± 3.41 years with mean 

diabetes duration 5.54 ± 3.07 years. The mean HbA1c was 8.75 ± 1.94 %, 

with mean number of blood glucose monitoring (SMBG) 2.43 ± 0.64 

times/day. Patients with more than 5-year-diabetes duration have 

significantly higher cholesterol level (167.58 ± 38.02 versus 163.23 ± 35.54 

mg/dl), higher LDL (100.23 ± 29.49 versus 95.70 ± 28.11 mg/dl), presence 

of celiac antibodies (5 cases versus 4 cases) and lower number of SMBG 

(2.24 ± 0.66 versus 2.58 ± 0.57 times/day), (p< 0.05). 

Conclusion: Despite a low frequency of microvascular complications, our 

results demonstrated that management of children and adolescents with type 

1 diabetes in our center is not optimal in terms of glycemic control. 

Keywords: Type 1 Diabetes, Health Care, glycemic control, microvascular 

complications 
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