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ABSTRACT 

Background: When adolescents got diabetes, they are exposed to 

diabetes-related stressors including social, dietary, emotional, and 

clinical factors which can impair their glycemic control. Aim: To assess 

frequency, risk determinants and clinical outcomes of uncontrolled 

diabetes among Egyptian adolescents with T1D. Methods: Four hundred 

adolescents with T1D regularly attending the Pediatric and Adolescents 

Diabetology Clinic, Ain Shams University Hospitals, were studied. Their 

mean age was 14.78 ± 1.89 with a median diabetes duration of 6 years. 

Of the 400, 225 were females. Patients were divided into two equal 

groups according to their HbA1c with a cutoff 7%. Diabetes duration, 

mode and dose of insulin therapy, frequency of diabetic ketoacidosis, 

and clinically significant hypoglycemia were evaluated. Adherence to 

therapy was assessed using the Morisky Scale and eating disorders by 

EAT-26 questionnaire. The Mini-International Neuropsychiatric 

Interview for Children and Adolescents (MINI-KID) questionnaire was 

administered for psychological assessment. Anthropometric assessment, 

fundus examination and clinical screening for peripheral neuropathy 

were performed. Neuropathy was confirmed by sensory-nerve 

conduction velocity. Laboratory tests included thyroid profile, anti-tissue 

transglutaminase IgG, HbA1c, fasting lipids and urinary 

albumin/excretion ratio (UAE). Results: Out of 664 adolescents with 

T1D, 223 were uncontrolled with a frequency of 33.6%. Poorly 

controlled have got significantly higher sadness (P=0.038), depression 

(P=0.003), suicidal (P=0.001) and anxiety (P<0.001) manifestations than 

those with good glycemic control. Neuropathy and nephropathy were 

frequently detected among uncontrolled group (P<0.001 and P=0.007 

respectively. A significant positive correlation was found between 

HbA1c and LDL (P<0.001), cholesterol (P<0.001), UAE (P<0.001) and 

school absenteeism (P<0.001). Multivariate logistic regression showed 

that HbA1c was independently related to suicidal (P=0.036) and anxiety 

manifestations (P=0.014). Conclusion: Poor glycemic control is 

associated with anxiety, depression, sadness, and suicidal tendency 

among adolescents with T1D. In addition, it is linked to increased school 

absenteeism, hyperlipidemia, diabetic nephropathy, and neuropathy. 
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