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° Der Hauptgrund far Menschen mit Typ 1 Diabetes keinen Sport zu treiben ist...

Angst vor Diabetes
Hypoglykamien Kontrollverlust

Brazeau, Anne-Sophie et al. “"Barriers to physical activity among patients with type 1 diabetes.” Diabetes care vol. 31,11 (2008): 2108-9. doi:10.2337/dc08-0720
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Bohn, Barbara et al. "Impact of Physical Activity on Glycemic Control and Prevalence of Cardiovascular Risk Factors in Adults With Type 1 Diabetes: A Cross-sectional Multicenter
Study of 18,028 Patients.” Diabetes care vol. 38,8 (2015): 1536-43. doi:10.2337/dc15-0030
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Bohn, Barbara et al. “Impact of Physical Activity on Glycemic Control and Prevalence of Cardiovascular Risk Factors in Adults With Type 1 Diabetes: A Cross-sectional Multicenter Study of 18,028
Patients.” Diabetes care vol. 38,8 (2015): 1536-43. d0i:10.2337/dc15-0030
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Gal, Jordan J et al. “Association between high levels of physical activity and improved glucose control on active days in youth with type 1 diabetes.” Pediatric diabetes,

10.1111/pedi.13391. 13 Jul. 2022, doi:10.1111/pedi.13391
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Moy, C S et al. “Insulin-dependent diabetes mellitus, physical activity, and death.” American journal of epidemiology vol. 137,1 (1993): 74-81. doi:10.1093/oxfordjournals.aje.a116604
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Moser, Othmar et al. “Effects of High-Intensity Interval Exercise versus Moderate Continuous Exercise on Glucose Homeostasis and Hormone Response in Patients with Type 1 Diabetes Mellitus Using Novel Ultra-Long-
Acting Insulin.” PloS one vol. 10,8 e0136489. 28 Aug. 2015, doi:10.1371/journal.pone.0136489
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Positive Effekte @ @ @ @
__von Sport Herzerkrankungen Verbesserte Zeit im Weniger Erhéhung der
bei Typ 1 Diabetes Reduktion Zielbereich Begleiterkrankungen Lebensqualitat

Mogliche Risiken von
Sport bei Typ 1

Diabetes Diabetische

Hypoglykamie Schwere Hypoglykamie

Moser, Othmar et al. “Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12
(2020): 2501-2520. doi:10.1007/s00125-020-05263-97
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Grundlagen zu Typ 1 Diabetes & Sport
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Moser, Othmar et al. “Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12
(2020): 2501-2520. doi:10.1007/s00125-020-05263-97
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Moser, Othmar et al.

Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA)
(2020): 2501-2520. doi:10.1007/s00125-020-05263-97

.” Diabetologia vol. 63,12
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Intervall Training und
Krafttraining Mehr Muskulatur und hohere
fihren haufig zu einem Je langer die Belastung, umso Sauerstoffaufnahme, umso
Anstieg der Glukose héher der Glukoseabfall hoher der Glukoseabfall
l \(5/ O
@) . S5 OO
Art/Modus Intensitat Dauer Timing Trainingsstatus
Hohe Intensitaten der Belastung Mehr Insulin wird bendtigt bei
kdnnen akut eine Hyperglykamie gefolgt Training, das am Vormittag
von langer Hypoglykamie verursachen durchgefiihrt wird im Vgl. zu

Abendtraining

Moser, Othmar et al. "Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association for the Study
of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12 (2020): 2501-2520.
doi:10.1007/s00125-020-05263-9
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Moser, Othmar et al. “Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12
(2020): 2501-2520. doi:10.1007/s00125-020-05263-97
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e Hybrid Closed-Loop Systeme & Sport
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Moser, Othmar et al. “Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12
(2020): 2501-2520. doi:10.1007/s00125-020-05263-97
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Vor dem Sport
-...................................................é::- gerlnge korperllche
Aktivitat

1-2 Stunden vor
Beginn den Zielwert
auf 150 mg/dl
erhdohen

Mod. nach https://www.kirchheim-shop.de/patienten/TYP-1-DIABETES/Buecher/Sport/Diabetes-und-Sportfibel.html. Zugriff 28.12.2022

Zielwert wieder
zurucksetzen
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2 Stunden vor Beginn
den Zielwert auf 150
mg/dl erhéhen

moderate
korperliche

Aktivitat

In Abhangigkeit vom
IOB sowie dem
Glukosewert und
Glukose-trend Sport-
Kohlenhydrate
trinken (3-6 gr
Carbs)

Mod. nach https://www.kirchheim-shop.de/patienten/TYP-1-DIABETES/Buecher/Sport/Diabetes-und-Sportfibel.html. Zugriff 28.12.2022

Zielwert wieder
zurucksetzen; bei
Bedarf 2 hrs erhoht
lassen
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2 Stunden (oder
langer?) vor Beginn
den Zielwert auf 150

mg/d|l erhéhen

Intensive
korperliche
Aktivitat

In Abhangigkeit vom
IOB sowie dem
Glukosewert und
Glukose-trend Sport-
Kohlenhydrate
trinken (3-6 gr
Carbs)

Zielwert 2 hrs
erhoht lassen-
danach zuruck zu
Standard

Mod. nach https://www.kirchheim-shop.de/patienten/TYP-1-DIABETES/Buecher/Sport/Diabetes-und-Sportfibel.html. Zugriff 28.12.2022



° Fallbeispiele zu HCL und Sport w M‘

2 hrs vor dem Sport wurde der Zielglukosewert
von 120 mg/dL auf 150 mg/dL gehoben

B Dauermethode (rot) vs.

Intervalltraining (blau) A o007
B Wihrend Sport: 100% TIR g
M 24 hrs post-Sport: .§,
B TIR Dauermethode: 76% § .
M TIR Intervalltraining 80% |

€ 30 0 30 60 90 120 150 180
Time (minutes)
2 hrs pre-Sport Sportmodus scheint ideal zu sein, um sportinduzierte
Hypoglykamie ganzlich zu vermeiden

Lee, Melissa H et al. “"Glucose and Counterregulatory Responses to Exercise in Adults With Type 1 Diabetes and Impaired Awareness of Hypoglycemia Using Closed-Loop Insulin Delivery: A Randomized Crossover
Study.” Diabetes care vol. 43,2 (2020): 480-483. doi:10.2337/dc19-1433



e Fallbeispiel 1 zu HCL und Sport w W
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Paldus, Barbora, et al. “Strengths and Challenges of Closed-Loop Insulin Delivery During Exercise in People With Type 1 Diabetes: Potential Future Directions.” Journal of Diabetes Science and Technology,
Apr. 2022, doi:10.1177/19322968221088327.
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Moderat-intensives Ausdauertraining
(5 hrs)

Sport-Modus (temp target) wurde 90
min vor Beginn der Belastung gestellt
Es wurden pra-Sport Kohlenhydrate
zugefuhrt

Reduzierte Bolus Dosen wurde zu den
Kohlenhydraten wahrend des Sports
verabreicht

= KEINE sportinduzierte
Hypoglykamie

Paldus, Barbora, et al. “Strengths and Challenges of Closed-Loop Insulin Delivery During Exercise in People With Type 1 Diabetes: Potential Future Directions.” Journal of Diabetes Science and Technology,

Apr. 2022, do0i:10.1177/19322968221088327.
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B.1
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= Voller Bolus mit der letzten Mahlzeit

vor Sport

= sportinduzierte Hypoglykamie

{ Active Meal Bolus

Moderat-intensives Training
(60-90 min)

Sport-Modus (temp target)
wurde 90 min vor Beginn der
Belastung gestellt

B.2 z

___________ Reduced

m Meal Bolus m

= Reduzierter Bolus mit der letzten Mahlzeit
vor Sport

= KEINE sportinduzierte Hypoglykamie

Paldus, Barbora, et al. “Strengths and Challenges of Closed-Loop Insulin Delivery During Exercise in People With Type 1 Diabetes: Potential Future Directions.” Journal of Diabetes Science and Technology,
Apr. 2022, doi:10.1177/19322968221088327.



-+ Zusammenfassung

Kontraindikation * Schwere Hypoglykamien
+ Hyperglykdmie >270 und Ketone >1.5 mmol/L

Bolus Insulin vor Sport  Kohlenhydrate/Bolus >3 hrs vor Sport = regulare Dosis
» Kohlenhydrate/Bolus <3 hrs vor Sport
-25% Reduktion, -50% Reduktion, -75% Reduktion

Basal Rate vor Sport 50—80% Reduktion 90 min v. Sp Sport-Zielwert 2 hrs v. Sport

Moser, Othmar et al. “"Glucose management for exercise using continuous glucose monitoring (CGM) and intermittently scanned CGM (isCGM) systems in type 1 diabetes: position statement of the European Association
for the Study of Diabetes (EASD) and of the International Society for Pediatric and Adolescent Diabetes (ISPAD) endorsed by JDRF and supported by the American Diabetes Association (ADA).” Diabetologia vol. 63,12
(2020): 2501-2520. doi:10.1007/s00125-020-05263-9
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‘ |
86 Muscles begin to take glucose After approximately 30mins of intense exercise, , After exercise, BGS
15 directly out of the bloodstream the body has burnt any easilly available can continue to fall

without the use of insulin carbohydrates, and the BG begins to drop so it is necessary to
10 keep checking

until stabilized.

Blood Glucose rises, then falls
gradually, mirroring the body's
energy requirements Intense exercise = steep BG rise (1t is necessary to refuel the body with Carbs
in order to maintain a healthy BG level.

~work by Becky Buchanan copyright© On behalfl of TESITIBE Source Material from www.runsweet com
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