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En presentation med en blandning av...

Teknik och nya matvarden

Anvandning av teknik

Maluppfyllelse — barn / unga barn / vuxna / unga vuxna / gravida
Vikten av utbildning for att na uppsatta mal — dietistens betydelse
Summering av en rad matvarden som gemensamt behovs

Tva klinikers tankar om teknik och framtid



Teknikutveckling och nya malvarden
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Teknikutveckling och nya malvarden
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Matvarden och beskrivning av glukoskontroll

Sensor Glucose (mmol/L)

A B C
TIR (%) 100 | 100 75
TITR (%) 100 63 | 0
AG (mmol/L) 5.6 7.5 9.3
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Patient C
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Time Of Day

Diabetes Obesity Metabolism, Volume: 27, Issue: 2, Pages: 450-456, First published: 11 November 2024, DOI: (10.1111/dom.16033)



Matvarden och beskrivning av glukoskontroll
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Clinical Targets for Continuous Glucose Monitoring Data
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Varfor hogt satta mal?
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The future is here: an overview of technology in diabetes
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Personer med diabetes ar olika
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A good example has twice the value
of good advice
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Transforming diabetes care /
Sweden

SSBf)\Té‘E’TNE%,%é‘G.STRET % Barndiabetesfonden

The Swedish National Diabetes Register

- Annual reports
- Online evaluations
- Possible to adjust search terms

Sharing experiences and best practices!
Broad approach to research

Consistent supported research by Barndiabetesfonden




Sweden: National Diabetes Register 2013-2023 / All diabetes teams included ¢ DIABETESREGISTRET

https://ndr.registercentrum.se/
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Diabetes Care A=

Using Time in Tight Glucose Range as a Health-Promoting
Strategy in Preschoolers With Type 1 Diabetes

Frida Sundberg, Carmel E. Smart, John Samuelsson, Karin ﬁkessnn, and Lars Krogvold

Diabates Cara 2025:48(1):6-14 | Mips:idol org/ 102337 del24-0058

MATIOMELLA
DIABETESREGISTRET

For children with access to an
experienced health care team and
diabetes technologies, a currently
realistic target can be at least half of
the time in normoglycemic range.

Sundberg F, Smart CE, Samuelsson J, Akesson K, Krogvold L. Using Time in Tight Glucose Range as a Health-Promoting Strategy in Preschoolers With Type 1 Diabetes.
Diabetes Care. 2025 Jan 1;48(1):6-14. doi: 10.2337/dci24-0058. PMID: 39546551; PMCID: PMC11664192.



8.0

DCCT HbA,, (%)

6.0

43
o

43

0
ke
o
r

0 5
o 4
'Ffﬁﬂfﬁﬁbw Sl

e Toam V== Syadan

Figure 3—Mean Hb&,, per year for one pediatric diabetes team, “Team V.” and in Sweden nationally. Team V changed their local target and fo-
cused on normoglycemia. Their experiences inspired other pediatric diabetes teams. In parallel, new technology was introduced and structured

quality work was ongoing.

Sundberg F, Smart CE, Samuelsson J, Akesson K, Krogvold L. Using Time in Tight Glucose Range as a Health-Promoting Strategy in Preschoolers With Type 1 Diabetes.
Diabetes Care. 2025 Jan 1;48(1):6-14. doi: 10.2337/dci24-0058. PMID: 39546551; PMCID: PMC11664192.



Figur 25. Andel med kontinuerlig glukosmatning (CGM) i olika aldrar.
Barnkliniker, diabetes typ 1.
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Figur 22. Andel med insulinpump i olika aldrar. Barnkliniker, diabetes typ 1.
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Figur 23. Andel med insulinpenna eller olika typer av insulinpump i olika aldrar.
Barnkliniker, diabetes typ 1, ar 2023.
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Figur 41. Medel-HbA1c (mmol/mol) i olika aldrar. Diabetes typ 1.
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Figur 76. Andel som behandlas med insulinpump, uppdelat pa olika aldersgrupper.
Medicinkliniker, diabetes typ 1.
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Figur 79. Andel med sensorbaserad kontinuerlig glukosmatning (CGM)
Medicinkliniker, diabetes typ 1*.
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*Registrering i NDR av sensorbaserad kontinuerlig glukosmatning pabdrjades ar 2016.
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Study (year)

Shah et al.
(2024)*

De Meulemeester
et al. (2024)*7

Lu et al. (2020)°®

Design Population

Longitudinal 153 adults

study (age =18 years) with
type 1 diabetes

Cross-sectional 808 adults with type
study 1 diabetes

Cross-sectional 2893 people with
study type 2 diabetes

Diabetes-related

outcomes Results
Diabetic 5% decrease in time in TITR was associated with 28% increase
retinopathy in the odds of incident DR; 5% decrease in time in TIR was

Microvascular
complications

Macrovascular
complications
Diabetic
retinopathy

associated with 18% increase in the odds of incident DR

The odds of having any microvascular complication decreased
by 23.8% and 17.2% for each additional 10% increase in TITR
and TIR.

The odds of DR, decreased by 24.3% and 17.4%, diabetic

nephropathy by 20.1% and 12.9% for each 10% increase in
TITR and TIR; the odds of DPN decreased by 16.3% for each
additional 10% increase in TITR.

The odds of a CVA decreased by 34.9% and 25.1% for each
10% increase in TITR and TIR.

10% decrease in TIR7g.14p related to 10% increase in the risk
of DR

Zhang Z, Wang Y, Lu J, Zhou J. Time in tight range: A key metric for optimal glucose control in the era of advanced diabetes technologies and therapeutics.
Diabetes Obes Metab. 2025; 27(2): 450-456. doi:10.1111/dom.16033
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A good example has twice the value
of good advice
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Varmland A
Kronoberg 1
Vasternorrland 1
Norrbotten -
Kalmar -
Jamtland -
Vasterbotten -
Sormland 1
Uppsala 1
Dalarna -
Orebro 1
Halland 1
\astra Gotaland -
RIKET -
Skane -
Gavleborg 1
Gotland 1
Vastmanland -
Stockholm 4
Jonkdping 1
Blekinge 1
Ostergétland -

https://registercentrum.blob.core.windows.net/ndr/r/-rsrapport-Nationella-Diabetesregistret-2023-gCM79vAXxQ.pdf

Figur 77. Andel som behandlas med insulinpump i regionerna.
Medicinkliniker, diabetes typ 1, ar 2023.
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strikt associerat till battre glukoskontroll...
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Forbattringar bland vuxna med typ 1 diabetes

Medelvarde: HbA1c

SU/Méalndals sjukhus
Hégsbo nérsjukhus

Capio Lundby Marsjukhus
SU/Sahlgrenska sjukhusat
Kungdlvs sjukhus

Vistra Gétaland

MU - sjulovdrden

SU/Jstra sjukdusst

SAS Bords Skene

Alingsas lasaratt
Skaraborgs sjukhus Lidképing
Angereds nidrsjukhus

Rikeat

Skaraborgs sjukhus Skivde [Erk:]
o 10 20 30 40 S0 &0

Medelvirde, mmol/mol



Andel, %

Riket 27% 28% MWW 34% /W 3I5%
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Maluppfyllelse — vuxna med typ 1 diabetes
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ur gar det for 18-25-aringarna... battre!

Medelvarde: HbA1c

Capio Lundby Marsjukhus
SUW/Méindals sjukhus
Hégsbo narsjukhus
SW/Sahlgrenska sjukhusst
Skaraborgs sjukhus Lidképing
Kungélvs sjukhus

MU - sjubvarden

Véstra Gétaland

alings3s lasarett

SU/Ostra sjukhusat
Angerads narsjukhus

SAS Boras Skene

Skaraborgs sjukhus Skivde

Rileat
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Medelvdrde, mmol/mol



Val av malomrade med avancerad teknologi...

TIR

Glukos (CGM)

2% valdigt hégt = 139 mmal/
21% Hogt 10,1-13 % mmol/|
W 77% Mialintervall 2%-10 mmal/|
B 0% Ldgts-28 mmol
B 0% valdigt Ligt < 3 mmal/

% aktiv tid med
CGM

915% (12,7 dagar)

GMI
Medelvarde
5D

Cv

Median
Hogsta

Lagsta

7.1% (53,7 mmol/mol)
8.7 mmol/

2.2 mmol/

25%

8.4 mmol/

18,7 mmol/

3.6 mmol/

TITR

Glukos (CGM)

%  wildigt hégt = 139 mmol/
39% Hogt 7 %-13.9 mmol/l
W 3%9% Malintervall 3.%-7.2 mmoal,
B 0% Ligts-228mmol
W 0% valdigt Ligt < 3 mmal/

% aktiv tid med
CGM

91 % (12,7 dagar)

GMI
Medelvirde
5D

CV

Median
Hogsta

Lagsta

7.1% (53,7 mmol/mol)
8.7 mmol/

2.2 mmol/

25%

8.4 mmol/

18,7 mmol/

3.6 mimol/



Val av malomrade med avancerad teknologi...

TIR TITR
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Malvarde fore graviditet

Normoglykemi utan okad forekomst
av hypoglykemi

HbAlc < 48 mmol/mol, garna strava
efter lagre men utan hypoglykemier
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G raVi d a Typ 1 8 av 9 svara hypoglykemier fére v. 16

Pregnancy: 14 -
Type 1 90 '
DiabetesT 1.3 1 £/d + 89
Target =

z 5 3

>140 mg/dL - S Lo =

(7.8 mmollL) > Z = =

k= 5 s

2, 60 & =

2 k= S

= §- o

E = B

Target Range: g g %

63-140 mg/dL >70% E z =

(3.5-7.8 mmol/L) = =
w0l S S ST S S S S S S S S O S T
0 6 12 18 24 30 36 12
Time (weeks)
<63 mg/dL (3.5 mmol/L) <4%"
<54 mg/dL (3.0 mmol/L) <1%

Garcia-Patterson et al.: Insulin requirements throughout pregnancy in women with typ
1 diabetes: three changes of direction. Diabetologia volume 53, pages 446-451(2010)



Typ 1, fore graviditet

Ratt teknik/Hjalpmedel?

rt CGM. Behov av olika varningar dag och natt.
Pumpbyte? Cam APS godkand vid gravidiet
Ketonmatare?

Kolhydratsrakning

Ratt Behandling/insulin

-Nerladdningsbar penna. Inpen systemet?

-Fiasp bra tidig graviditet, men for kortverkande
senare delen. Ofta mixa Fiasp/Lispro, Aspart ellel
Novorapid om det behovs minnes penna och 0,5E

- Byta langverkande? Ta pa morgonen oftast bast




Teknik och graviditet

T\

* CGM alone (and/or with insulin pump therapy) inadequate for optimal glycaemia
* CamAPS FX provides 10.5% higher TIRp across all maternal HbA1lc categories

* Consistent throughout pregnancy, from first trimester

* 3.7kg less gestational weight gain/less gestational hypertension

* Pregnancy experience (less worry, less work, more enjoyable pregnancy)

* Lowest rates of LGA/NICU admission in T1D pregnant population
* HCL (CamAPS FX) should be offered to all before/during T1D pregnancy

AiDAPT




Kontinuerlig glukosmatning/ CGM-sensor

Freestyle Libre2/
Libre3

é" Dexcom G6 /G7 e i

\_’f’/

. ,——9@ i Alla CGM system paverkas under

graviditeten

Guardian G4 Simplera

2025-04-06 Ulrika Sandgren



Vad kan paverka CGM vardet

V.12 Trombyl



TITR

Medelvarde 5,8, SD1,4, TIT87%. TDD27E
Basal 10E, fastande 5,6. Ater mer

26 apr 2024
0 3 6 9 12 15 18 21 0
Glukos 20
{mmol/1) 15
5.6 6 ., & b

1[; T i T T e v - — ::t::::vé-mﬂm,..séf:-_:-,m“__..:?.l..—._-?:-:-'-'_-:: ...... S e or
Kolh. [44] (45)
Bolus- 10 41 44 47
(enheter) S -~ - 24 " 18
Basalniva 4
(enheter) < . 075

N | 1111117590100 7 0 1 P S P T | | — L - —— i
System 4 4 4
(Kontroll-1Q) S |
STATISTIK Vildigt ldgt: 1% Lagt: 1% Malintervall: 98% Hogt: 0% Vildigthégt: 0% Medianglukos (CGM): 5.6 mmol/l Medelglukos (CGM): 5.6 mmol/I

antal BG-avldsningar: 9 Kolh. totalt: 169g Antal bolusar: 5 Bolus: 17.5enh. (64 %) Bas: 10 enh. (36 %)



TIRp

TIRp 77% till 90%
Medelvarde 5,8. SD 1,3

Toujeo 2E

6 9 12 15 18 21 0
———— -~ —— p——— e
35
56
88 89 =
1 09

all: B4% Hogt 9% Vildigthogt: 0% Medianglukos (CGM): 5 mmol/l

olus: 34.5enh. (57 %) Bas: 2éenh. (43 %)

Medelglukos (CGM): 5.4 mmol/l antal BG-avlasningar: 1

= | 31 aug - 06 sep 2024

Anpassat interval

Glukos (CGM)

B 0% wvildigt hgt > 13.9 mmol/
W 8% Hogt7.9-13,7 mmol/l

B 90% Malintervall 3.5-7.8 mmal/l

B 2% Lagt3-324mmol/
B 0% wvildigt Lagt < 3 mmol/l
% aktiv tid med 100 % (7 dagar)
CGM
AGP

Glukos {mmal/1)

24

18

Malintervall {3,5-7.8 mmaol/1)

== Median 10-

GMI @

Medelvirde
SD

cv

Median
Higsta
Lagsta

== L3gsta-hogsta

18

5,8 mmol/I
1,3 mmol/l
22.9%

5,7 mmol/
10,2 mmaol/l
2,8 mmol/I

Wad 3r AGP?

. Graviditetsvecka 2442 - 25+1

Insulin - enhet o

Fran en insulinpump

] 35% 17 3 enheter

Basal/dag
65% 32,3 enheter
Eolus/dag
Insulin/dag 49,5 enheter
Overskridningar (%) 27% (22 bolusar)
Ant. bolusar/dag 11,6
Systeminformation

Tandem t:slim X2 (7d)

& control-1Q 0%
@ Aktivitet - Sdmn 0%
& Aktivitet - Motion 0%

{} Manuell

100% (7d)

Kost
31aug-0&6sep 2024

268,7 E ?!4
Kolh./Dag Poster/Dag

Aktivitet
31aug-0&63ep 2024



35%

30%

25%
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15%

10%
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0%

Resultat

LGA/SGA

32%

0%

2016

0%

2017

0%

2018

1%

2019

e Barn med LGA

0%

2020

0%

2021

Barn med SGA

4%

2022

0%

2023

0%

2024

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Antal ca 55-70 patienter

2019 84 patienter

Forlossningsslut

39%

11% 11%

6%

6%
2%

2016 2017 2018 2019 2020 2021 2022 2023 2024

e Andel akuta sectio

Andel VE



Gravi

Farlossningsklinik

rS

Danderyds sjukhus
Goteborg Sahlgrenska
Universitetssjukhuset

Huddinge Karolinska
Universitetssjukhuset

Link&ping Universitetssjukhuset

Lund Skdnes Universitetssjukhus

Malmé Skanes Universitetssjukhus

Orebro Universitetssjukhuset

Riket

Solna Karolinska Universitetssjukhuset

Stockholm Sodersjukhuset

Uppsala Akademiska Sjukhuset

Forlossningsklinik

£

Danderyds sjukhus

Gateborg Sahlgrenska
Universitetssjukhuset
Huddinge Karolinska
Universitetssjukhuset

Link&ping Universitetssjukhuset
Lund Skanes Universitetssjukhus
Malmé Skanes
Universitetssjukhus

Orebro Universitetssjukhuset
Riket

Solna Karolinska
Universitetssjukhuset
Stockholm Sodersjukhuset
Uppsala Akademiska Sjukhuset

LGA-barn och

Kvinmor med

DM typ |

32
a0

20

24
23
24
23

661
38
52
25

LGA-bam och

DM hos kvinnan  GDM hos kvinnan

21
20

11
11
11

32
22

36

43
347
21

47
23

Evinnor med
D typ I

35
32

30

16
35

423
16
17
16

Sectio ach DM
hos kvinnan

30
72

41
18
21
17

568

19

36
.27

Kvinnor
med GDM

518
278

420

332
138
303
445
6803
340
451
180

ai

iditetsregistret 2024

#5: LGA-bam och DM hos kvinnan

Forlossningsklinik

% LizA-barn och GOM hos kvinnan @ % Sectio och DM hos kvinnan

% Sectio och GDM hos kvinnan

60,3 %
60 %
462 % f5% 43,9%
390% 375 % 37,0 % 313%
40 % 7 % f
31,4% 3285k 6 o
273% 269 % '
224 % 242% 26 0%
203 % ’ 191 % 207 %
12?% 15,2 % 141% 138% 6
5
. I I
Danderyds Go&teborg Huddinge Linkdping Lund Malma Orebro Riket Solna Stockholm Uppsala
sjukhus  5Sahigrenska Karolinska Universite.. Skines Skénes Universite... Karclinska Sodersjuk.. Akademiska
Universite... Universite... Universite... Universite... Universite... Sjukhuset
RngGﬁ [Observera att farlossningskliniker i urvalet presenteras per region]

@3 LGA-bam och DM hos kvinnan

40 % 373%
50 %
233%
20 %
07
0%

Uppsala-Orebrao

% LGA-barn och GOM hos kvinnan @ % Sectic och DM hos kvinnan

21,0%

412 % 45,2 %
56 %
39 % 314 5%
152 %
12,7 %
o &
¥
Stockhalm Vastra Syddstra

% Sectio och GDM hos kvinnan

41,8 %
31,0%
68 % 77 %
! 242 %
173%
9
Shdra Riket



Gravida Typ 2/GDM Malvarde

Pregnancy:
Gestational & Type 2
Diabetes$

>140 mg/dL
(7.8 mmollL)

Target Range:
63-140 mg/dL
(3.5-7.8 mmollL)

<63 mg/dL (3.5 mmol/L)
<54 mg/dL (3.0 mmol/L)

50,0
50,0
40,0
30,0
20,0
10,0

0,0

HbAlc

492
iS55

= o8 4393
] 426 guq 4244 438 2192
I iﬂl I3 IB I Iﬁi I I

2016 2017 2018 2019 2020 2021 2022 2023 2024

m Hbalc, ingangsvarde, medelvarde

m HbAlc, slutvarde, medelvarde

120,0
100,0
£0,0

r

60,0

r

40,0

20,0
0,0

Vikt
99,9 97,7
92,84
g27.4 9 B9.b 3943.313 3.35 5 E{II
a3s 798 B05 8623 80,33 8208

2016 2017 2018 2019 2020 2021 2022 2023 202

mVikt mamma, ingangsvarde, medeldrde

Vikt mamma, slutvarde, medelvarde



CGMtyp 2

Early pregnancy HbA1lc

Serious adverse outcomes

8o
00
: I I I I I I
up to 43 ddoW 63 bdto 74 ISto B
i/mol)

20
00
ilo

I8t trimester HbATC (mmy

® Type 1 diabotes Adverse outcomes (% ® Type 2 diabetes Adverse outcomes (%)

https://digital.nhs.uk/data-and-information/publications/statist

Real-world CGM use — N=2055 L

Serious adverse pregnancy outcomes

ndth Wearing continuous glucose ) o
by montiors improved: (Birth defects, stillbirth, baby death)

A glucose levels for
‘ / mothers '
[ E@ & outcomes for women
and babies
Improved pregnancy glucose levels with:
v Fewer LGA babies

v Fewer preterm births
v" Fewer neonatal care admissions

Scott EM, Murphy HR, Kennedy K, Kar P. CONCEPTT to care: the science of implementation in diabetes care.
Lancet Diabetes Endocrinol. 2024 Feb 26:52213-8587(24)00039-1.




Budskap

Take home messages

[/Use of real-time CGM improves maternal glucose levels and neonatal ]
outcomes T1D pregnancy

v'Early-onset T2D associated deprivation/minority ethnicity

[/More perinatal deaths in T2D pregnancy ]

v'Glycaemia only modifiable risk factor
v'Diabetes prevention/Weight management

[ Technology in T2D pregnancy ]

Helen R Murphy (UK)



Exempel pa forbattringsarbete

* Lika forutsattningar for alla gravida med DM?
* CGMtill alla? Vem betalar?

* Utbildning?

» Vaga andra behandling!

* Forlossningsplaner

* Graviditetsregistret?



A good example has twice the value
of good advice

Albert Schus (’-é[}(’fz

AZ QUOTES




Dietistens roll | teamet

With education (n=126) Without education (n=203) p (between
TO Ti2 p To Ti2 P groups in T12)

Education sessions (5D} 4.3(2.2) 0.0 {0.0)
HbAlc (5D}, % 764 (1.10) 717 (0.97) < [.001 7.66 (1.08) 737 (1.11) = 0.001 < (.05
HbAlc (5D}, mmol/mol 600 12.0) 54.9(10.7) < (.001 60.2 (11.8) 57.1(12.2) < 0.001 < (.05
Body weight (SD), kg 75.4(15.8)  76.5(17.1) <0.01 77.5(137)  78.5(14.3)  <0.001 NS
BMI (SD), kg/m* 25.3(4.2) 25.6(4.5) <001 25.6(4,1) 259(4.3) < 0.001 NS
Severe hypoglycemia 0.01& (0.2} 0.015 (0.1} NS
(SD)
Glucose sensor

Glucose (5D), mg/dL 150 (25) 155 (31) NS

Glucose (SD), mmol/L 8.3(1.4) 28.6(L7) NS

TIR (5D), % 68.5(15.3) 64.2 (17.2) < (.05

TAR (5D), % 26.3(15.6) 30.3(18.5) NE

TBR_levell (5D, % 377(2.6) 4.13(3.3) NS

TER_level2 (SD), % 1.17 (1.5) 1.45 (2.5) NS

CV (SD), % 35.6 (6.5) 36.4 (7.0) NS

Navrétilovd V, Zadakova E, Soupal J, Skrha J Jr, Do QD, Radovnicka L, Héskovd A, Prézny M, Horové E. The Effect of Nutrition Education on
Glycemic Outcomes in People With Type 1 Diabetes Initiating the Use of Glucose Sensors. Endocrinol Diabetes Metab. 2025 Mar;8(2):e70047.
doi: 10.1002/edm2.70047. PMID: 40121673; PMCID: PMC11930309.



Kolhydratbehov for gravid kvinna
150-175 g/dag minimibehov

Mat for en dag - Forslag
* Frukost 1: 20 g en smorgas och ett 4gg
* Frukost 2: 20 g en smorgas eller tva dl keso med tva dl bar

. :|§8n():h: 30-40 g (tre potatis ar 30 g, tva dl kokt pasta 30 g, 1,5 dl kokt ris
g

* Mellanmal: 20 g keso med bér eller kvarg med 2 banan

. g/loidc)iag: 30-40 g (tre potatisar 30 g, tva dl kokt pasta 30 g, 1,5 dl kokt ris
g

e Kvallsmal 20 g en smorgas

TOta lt intag 6ver dagen 1 40'1 60 g Ref: A Roskjaer 2014, Dietary advices on carbohydrate intake for pregnant

women with type 1 diabetes.

Veronica Brostrom leg.Dietist



Nyheter fran ATTD 2025 - TING

TING =Time In NormoGlycemia // MAL: 55%!

ATT diaTribe Learn

Advanced Technologies
& Treatments for Di

Making Sense of Diabetes
THE 18™ INTERNATIONAL CONFERENCE ON

ADVANCED TECHNOLOGIES &
TREATMENTS FOR DIABETES AMSTERDAM l
19-22 MARCH 2025, AMSTERDAM, THE NETHERLANDS | GESTATIONAL TYPE1 TYPE2 &

Time in Tight Range: A

New Diabetes Goal? X
QD 159 readers recommended x




Internationell farhagor om TING...

**Risk for hypoglykemi

*»Okad risk for stress och belastning

*Okad diabetes “burnout”

“+Okad andel atstérningar

“»Okad kansla av “misslyckande” sett till vad man formar

“*Mer “dd6mande” fran sjukvarden



Summering av vara tankar kring malvarden

Medelglukos
SD/CV

TING

TIR

TBR L1/L2
TAR L1/L2

Fortsatt mata HbA1c



Innebar avancerad teknik mindre arbete...?

Bilder genererade via www.flux.ai-pro.org &



http://www.flux.ai-pro.org/

Kanske kan mer interoperabla, intelligenta
plattformar bista oss i framtiden?

Patientens behov och onskan styr
| denna tankta modell © Bilder genererade via www.flux.ai-pro.org @



http://www.flux.ai-pro.org/

For att na malen: Utbildning och Teknik

Behov hos ny personal, personal, personer med diabetes,
foraldrar, anhoriga, skola, arbetsplatser...

Enormt behovinom omradet Typ 2 diabetes och
den vard som bedrivs bland dldre med insulinbehandling

som behover assisterad vard...

Likasa med kliniker pa sjukhuset som vanligtvis inte
handlagger diabetes...

Vem loser detta en och en?

Digitalisering som fungerar — ett ljus ar tant!
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