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Introduction Results Conclusions
e Approximately 6% of individuals with Type 1 Diabetes e Of the 2203 pediatric patients with T1D, 4.6% (n=101) had concurrent CD diagnosis. C . . .
. . ] . . e . e (D is significantly associated with poorer glycemic
(T1D) also develop Celiac Disease (CD). e T1D patients with CD had a significantly higher number of HbA1c measurements. control in pediatric patients with T1D. independent of
e Prevalence estimates vary widely depending on e A higher proportion of T1D patients with CD had an average HbA1c = 7 (uncontrolled) compared to those P P ’ P
. . . o . : o o age, race, and sex.
population and diagnostic criteria, with serology-based without (89.1% vs. 73.8%, p<0.0006). e T1D pationts with CD had more frequent HbA1
studies in children reporting rates between 1.4% and e Using regression analysis, T1D patients with CD had significantly higher odds of having uncontrolled HbA1c measpurements sugaestin increasg 4 alveemic variabilit
24.5%.2 levels (adj OR: 2.59, 95% CI: 1.37-4.90) after adjusting for age, race and sex (Figure 1). > SUGY J gy y
. . . Ly or challenges in control.
e The current American Diabetes Association guidelines e Our stud hasizes the | . £ rout p
recommend routine screening for CD in individuals with Table 1. Characteristics of Pediatric Patients with Type 1 Diabetes 2012-2023 at Corewell Health East ur study emphasizes the importance ot routine cellac
) . s— disease screening, close follow-up, and tailored
T1D to ensure early detection and appropriate Celiac Disease Controlled HbA1c (<7%) . L . .
management. 3 Variable Al No Yos p-value* Yoo No p-value® management n pediatric patients with T1 D..
: - . Sample, n (row %) 2203 2102(95.4) 101 (4.6) - 561 (25.5) 1642 (74.5) - e Poorer glycemic outcomes were observed in younger
* C(;‘r']'dr.e” ‘f"th b|°tth T1fD ag‘.j ?D face grgi‘tetrhbar”erigo Age, median (1QR) 12 (8-15) 12(815) _9(5-12) __ <00001 [ 13(10-15) _ 11(8-14) __ <.0001 patients and Black individuals, reflecting age and racial
aC 3 el””g f a gluten-iree aiet compared 10 those wi Female, n (col %) 1009 (45.8) 056 (45.5) 53 (52.5)  0.1681 234 (41.7)  775(47.2)  0.0243 disparities.
alone. 0 . . s "
- . . L Race, n (col %) 0.0277 <0001 e Additional attention to racial disparities and younger age
e EXxisting studies offer mixed findings on the relationship White/Caucasian 1524 (70.3) 1442 (68.6) 82(81.2) 412(73.5)  1112(67.7) tdi . ted 10 | | ; A
between CD and glycemic control.5” Black/AA 373 (17.2) 364 (17.3)  9(8.9) 52 (9.3) 321 (19.5) at diagnosis IS warranted 1o Improve iong-term outcomes.
Other 271 (12.5) 262(12.5) 9(8.9) 87 (15.5) 184 (11.2) e Healthcare prOVIders must deliver more tailored, effective
] ] ] ND 35 34 1 10 25 care for patients with both CD and T1D.
Aims and Objectives Ethnicity (col %) 0.1471 <.0001
Arab or Middle 171 (8.1) 162(7.7)  9(8.9) 72 (13.9) 99 (6.7)
. . East
e This study evaluates the association between CD and Deseant
HbATc levels in pediatric patients with T1D, providing Hispanic/Latino 81 (3.8) 81 (3.9) 0(0.0) 32 (6.2) 49 (3.3)
new insights into how CD diagnosis influences Non Hispanic/Latino 1632 (77.2) | 1549 (73.7) 83 (82.2) 349 (67.3) 1283 (83.6) References
glycemic control in this high-risk population. Other 229 (10.8) 221(10.5) 8(7.9) 80 (15.4) 149 (9.7)
ND 90 89 1 28 62 1. Karimzadhagh S, Abbaspour E, Shahriarinamin M, et al. Meta-Analysis:
Methods Average of all Alc 8.36 (2.29) 8.36(2.32) 8.49(151) 0.5563 5.54 (0.69) 9.33(1.79)  <.0001 Global Prevalence of Coeliac Disease in Type 1 Diabetes. Aliment
values, Mean (SD) Pharmacol Ther. 2025:61(1):8-31. doi:10.1111/apt.18373
. . . . . Number of A1c values, 8 (2-17) 8 (2-16) 14 (7-27) <0.0001 2(1-4) 11 (5-20) <.0001 2. Jalilian M, Jalali R. Prevalence of celiac disease in children with type 1
e A retrospective chart review of T1D patients identified median (IQR) diabetes: A review. Diabetes Metab Syndr. 2021;15(3):969-974.
using ICD-10 code (E10.x) between 2012 and 2023 at HbA1c 2 7% (col %) 1642 (74.5) 1552 (73.8) 90 (89.1) 0.0006 561 (0) 1642 (100) - doi:10.1016/).dsx.2021.04.023 | | |
Corewell Health East, Michigan was conducted. Celiac Disease (col %) 101 (4.6) 0 (0) 101 (100) - 11(2.0) 90 (5.5) 0.0006 3. éf;!ﬁjr'ca” D('jaiztfs ASS(:C'aS“tO“ grogess;oga' F’_ragt_'cte) ?Om";'g;z: g)‘}-b t
. . . . . *n-val det ined : Chi-S Fisher's E t test f t ical iabl d Wil in test f ti laren an olescents:. standards or Lare in biabetes— . blapeles
PY The Study In.CIUSIOn C”tena W.el’e. (1) age <1 8 years at Vzr\liaabLll:SS were aeterminea using I-oquare or rishners £Xact test 10r categorical variables an HCOXIN (e or continuous Care 1 January 2024; 47 (Supplement_1 ): 325839281,
any visit during the study period, (2) diagnosis of T1D https://doi.org/10.2337/dc24-S014.
recorded in the medica| record, and (3) at |east one Una d]U sted Odds Ratios 4. Ks:(dkar R, .chUJ:'Ig A,1B§I’kbel’tC, et ZL Tlhe e;perienci gf a gAIuten-free diet in
. . OR -Value cnilaren wi ype lapetes ana celilac aisease. an ASSOC
HbA1c measurement available. Patients were P Gastroenterol. 2022:5(1):25-31. doi:10.1093/jcag/gwab013
excluded if they had missing demographic data or celiac INo Celiac D > 90 5. Leeds JS, Hopper AD, Hadjivassiliou M, Tesfaye S, Sanders DS. High
incomplete diagnostic information. eliac [No Geliac Dx] ' <0.001 prevalence of microvascular complications in adults with type 1 diabetes
Female (Wale] ‘ 1249 0025 e el Cscase, Dibeles Care
Cohort selection of T1D pediatric patients Age atfirst T1D Dx f 0.919 <0.001 6. Bakker SF, Tushuizen ME, von Blomberg ME, Mulder CJ, Simsek S. Type 1
T1D (E10.x) _ | diabetes and celiac disease in adults: glycemic control and diabetic
(n = 24479) White [Black] 4 0.437 <0.001 complications. Acta Diabetol. 2013;50(3):319-324.
1/1/2012-12/31/2023 . Sl B EEE | 0343 <0.001 doi:10.1007/s00592-012-0395-0
patieﬁi‘:';ﬂ%dyears ' ' 7. Taler |, Phillip M, Lebenthal Y, de Vries L, Shamir R, Shalitin S. Growth and
(n = 22276) metabolic control in patients with type 1 diabetes and celiac disease: a
0 4 ’ 3 4 5 5 longitudinal observational case-control study. Pediatr Diabetes.
Pediatric; patizents ;Nith T1D Adiusted Odds Ratios OR p-value 2012;13(8):597-606. doi:10.1111/j.1399-5448.2012.00878.
n = 2575
Excluded:
no HbA1c value Celiac [No Celiac Dx
(n = 372) | | 2.9 0.003
Pediatric patients with T1D FLAELAL L) f.147  0.181 Acknowledgements
(n = 2203) Age at first T1D Dx - 0.913 <0.001
White [Black] 0.39  <0.001 | would like to sincerely thank my mentors for their guidance, thoughtful
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Other Race [Black] @ : <0.
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(K90.x) Disease @ 1 2 3 4 5 0
sy =i Figure 1. Risk Factors Associated with Uncontrolled Type 1 Diabetes (HbA1c 2 7%). Forest plot of logistic regression results
depicting (A) unadjusted and (B) adjusted odds ratios (OR) and 95% confidence intervals for factors significantly (p<0.05) associated with
Cohort 1 Cohort 2 .
uncontrolled type 1 diabetes (T1D).
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