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European Joumal of Internal Medicine 17 (2006) 556 — 560

INTERNAL
MEDICINE

www.elsevier.com/locate/ejim

Original article

Nutritional status of adult patients admitted to internal medicine
departments in public hospitals in Castilla y Leon,
Spain — A multi-center study

Daniel de Luis ®"*, Antonio Lopez Guzman °,

Nutrition Group of Society of Cstilla-Leon (Endocrinology, Diabetes and Nutrition)

Tahle 4

Mulritionz] charackerisiics by MMNA soore

Characien siics Cimoup 1 Ciroap 2 Ciroup 3 P value
Age (yeurs) TI3LI53 TASL14.6" 6GOELISF" <005
MaleTemazle 2127 S5 2619 M3
Weight (ki) 5264125 6434134% TLEL12Z®  <0M5
Weight ko= kg 974111 3Ad437 LEL3A® <0035
THF {roam) HRAAR 142467% 1734907 «0A05
MM {cm) 227433 273440 292439% <05
MMA (o) 19.7+27 229435% Z39E2ZET <005
BMI 229469  262455"  ZK3IL54®  <0N05
AThamin (il 25407 3F4046"  3A1L07* <0403
Lymphocytes | 10 YuL) 123416K9 1525412K5 IRT4L1403* <005

BMI, hody mess mdex; TSE, inamtal skmlold, MMC, md-arm mscle
circumlerence; BMMMA, mnd-anm muscle ares.
MM A soome: group 1(<17), group 2 {hetween 17 and 23.5), group 3 (=23.5).
#1005 simtistical dilErenoes in each varizhle with goup 1.

-The prevalence of malnutrition, assessed by means of

17 a mini-nutritional assessment (MNA) test, was 23.9% (score under 17
points), and 50.2% of the patients were at risk of malnutrition (score
between 17 and 23.5).

- An analysis correlating length of hospital stay (LOS) and predictive
parameters in the entire group showed a positive

association with MNA score (r=—0.23; pb0.05).

- In multivariate analysis with LOS (days) as dependent variable and
albumin, weight loss, weight, and MNA score as independent variables,
after adjusting for age and sex, only weight loss and MNA score remained
independent predictors in the model (F=4.6; pb0.05). There was an
increase of 2.6 days in LOS (95% CI: 0.7-4.5) for each decrease of 1 kg,
and a decrease of 3.2 days (95% CI: —-5.6—0.6) for each increase of 1 point
in MNA score.

- In a survival analysis, an independent factor that

decreased mortality was MNA score (hazard ratio: 0.79; 95% CI. 0.66—
0.94), after adjusting for age and sex.
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® Datos HCUVA

DATOS A INGRESO
m 171 MUST 0, 72.2% bien nutrido
m 29 MUST =1, 12.2 % (riesgo malnutricion)

m 37 MUST > 2, 15.6% (Desnutrido)



' ESTANCIA HCUVA |

m Estancia pacientes Must =0, 7,4+8,7 dias

m Estancia pacientes Must >1, 10.1+8.7
dias

m Diferencia estadisticamente significativa
2,7 dias (1C95% 0,17-5.2 dias)



M Costes HCUVA |

m Coste Medio Estancia pacientes MUST O:
4009+/-4720 euros por paciente

m Coste medio Estancia pacientes MUST> 1:
5474+/-4839 euros por paciente

m Diferencia coste, 1465.2+696.5 euros
(1C95%: 93-2837 euros)



-'_ Datos de codificacion: indices hospitalarios

Antes de incluir datos Después de incluir
de nutricion datos de nutricion

% altas con diagnostico
de desnutricion

% altas con

procedimiento nutricional

Peso medio
Funcionamiento
IEMA
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& 2007 Nature Publishing Goup Al rignts reserved  0954-300707 530000
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ORIGINAL ARTICLE

Clinical and biochemical outcomes after a
randomized trial with a high dose of enteral arginine
formula in postsurgical head and neck cancer
patients

DA de Luis!, O Izaola!, L Cuellar!, MC Terroba®, T Martin! and R Aller®

*Medicine School and Unit of Investigation, Institute of Endocrinology and Nutrition, Hospital Rio Hortega, University of Valladolid,
Valladolid, Spain and “Hospital Rio Hortega, Hospital Clinico, University of Valladolid, Valladolid, Spain
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Surgery

Invited Review Paper
Head and Neck Oncology

A systematic review of the rolg &&= ™o

"Department of Gastroenterology, Derriford
Hospital, Plymouth, UK; “Department of

Of immunonutrition in patients gﬂ?ﬂi&fﬁim Surgery. Bristol Royal Infirmary,
undergoing surgery for head
and neck cancer




Tahble 2. Nutritional supplements and regimes.

(ﬁr&liﬂn of supplementation
(days)

i

Mo of ( \ lsocalori/  Target energy Post-op day

Study roups Groups Control Active 150-Nilrogenous nlake Pre-operation  Post-opemtion  commence
Swversn 1999 4 1. Active pre & post Polymeric Polymeric + argnine | Nol stated  Preoperation =5 days = Tdays Mot stated

operative, {F.n:plcu:m, {Impact | 500 keal

2. Active postoperative Resource ™, Postoperation

only, Isosource”, 1000 keal

3. Control pre & post Jevity™,

operative, Vivonex™,

4. Control postoperative Osmolite™)

only
Riso 2000'° 2 I. Active and 2. Contmol Polymeric Polymeric + argnine | Yes J1Keal/Kg Mone >10Partial  Within 24h

postoperative enteral, both  (Nutnson (Nutrison intensive™)

with parenteral nutrition protein plus™)

for 3 days

»21 Total
Laryngectomy
VAN BOKHORST.IE VAN DER 3 I. Mo pre-op + postoperative,  Polymeric Polymeric + argning Yes 150% of basal)l  7-10 days =10 days Within 24h
SenuEREN 2000720012 2. pre-op + post-operative, requirement

3. armpinine supplemented

pre-op + post-opentive
De Lus 2002° 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h

+ fiber
De Lus 2003 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
De Lus 20047 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
+ fiber + fiber

Dk Lus 2005° 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
Friexis 2005 2 Active pre & post Polymeric Undefined enteral Yes Not stated 6 days B dovs Mot stated

operative vs no i umoTutrit on

‘ pre op or post op . . ) . ) .
De Lus 2005 2 Postoperative Polymeric Polymeric + w) Not slated  Requiréments Nong 12 weeks Al hospital
; t argining fatty acids discharge

De Lus 2007 2 Postoperative Polymeric \Polymeric + arginine J Yes Requirements \ Mone =10 days Within 2
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Journal of -
& Human Nutrition
and Dietetics

Journal of Human Nutrition and Dietetics

CLINICAL NUTRITION

Experience over 12 years with home enteral nutrition

in a healthcare area of Spain

D. A. De Luis, O. Izaola, L. A. Cuellar, M. C. Terroba, G. Cabezas & B. De La Fuente

Unit of Endocrinology and Nutrition, Hospital University “Rio Hortega™, Institute of Endocrinology and Nutrition, Medicine School, Valladolid,

Spain

Table 2 Inodence per year of heme enteral nutntion per 100 000

inhamtans

Y ear Incidence 95% corfidence interval
1992 150 7.3-23.2
2000 21.3 2.1-34.5
2001 2.5 43-12.4
2002 17 10.4-25.3
2003 265 Z28-33.1
2004 256 10.9-34.8
005 164 12.7-23.1
2006 144 10.1-18.9
2007 T4.5 959-19.1
008 257 21.3-301
009 300 26.8-351

2010 296 24.3-32-4




ACTIVIDAD INVESTIGADORA

Med Clin (Barc). 2009:132{19):735-739

Wi elsevier. es/medicinaclinica

Original

Ensavyo clinico aleatorizacdo entre consejo dietético yv una dieta hipocaldérica
comercial para la pérdida de peso de pacientes obesos con artropatia cronica

Daniel A. De Luis =™, Olatz Izaola=,
Rocio Aller®, Gloria Cabezas ® y Soledad Rojo*®

= instituto de Endocrinologfa v Nucricidn. Facultad de Medicina v Unidad de Apoyo a fa Investigacidn, Valladoiid,
" Servicio de Traumarologia. Hospiral Rio Hortega, Ul de

Paclentes inlciales

in = 26}
Excluidos
_
(n - 0]
Randomizados
Aleatorizados Rleatocrizados
para intervencidn para intervencisn
{n - 19) n = 17}

Recibleron intervencidn

Reciblercn interwvencitn

n o= 1%) L= 17}
No recibieron intervencidn
n o= 0 No reciblercn interwvencitn
(o - 3}

l L
contimuarcon Continuaron
gegquimlento Segquimiento eeguimiento

0 = 1% n = 14)
¥

Analizados Analizados

oo 18] Andlisis oo 14

Figura 1. Pacientes incluidos en el estudio.

Espania

Manuel Garcia Alonso P, Manuel Gonzalez Sagrado®, Rosa Conde =,

Tabla 4

Diferencias tras los tratamientos dieteticos de 1a media e intervalo de confianza del
95% en variables antropométricas v factores de riesgo cardiovascular entre los
grupos de dietas

Variables Diferencia de media IC del 95% p
IMC -1,55 -2 55--045* 0,010
Peso (kg) -3,82 —6.86--0,78" 0001
MLG (kg) -3.27 -3,59-0,69 0121
MG (kg) 7,62 -541--112° 0,002
CC (cm) 46 -11,76-2 48 0578
IcC ~0,00007 —0,026-0,25 0342
Glucosa (mg/dl) -248 -1430-32.47 0,674
Colesterol total (mg/dl) -1613 —48,78-1651 0,748
cLDL (mg/dl) -8,20 —4229-25 288 0439
cHDL {mg/dl} -2,88 -992-414 0539
TG (mg/dl) =137 -65,53-50,79 0675
Insulina (mU/1) -3.61 —B8.51-1.29 0991
HOMA -1,62 -3,58--032* 0005
PCR (mg/dl) 1,01 —4 56-6,71 0221
PAS (mmHg) —6,00 -21,52-9,52 0435
PAD (mmHg) -10.25 —44092-24 42 0,776

AGE: agua extracelular; AGL: agua intracelular; AGT: agua corporal total; CC:
circunferencia de la cintura; cHDL: colesterol unide a lipoproteinas de alta
densidad; cLDL: colesterol unido a lipoproteinas de baja densidad; ICC: indice de
cintuera-cadera; IMC indice de masa corporal; PAD: presién arterial diastolica;
PAS: presion arterial sistolica; PCR: proteina C reactiva; TG: triglicéridos; MG:
masa grasa; MLG: masa libre de grasa

“Diferencias estadisticamente significativas.
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~ ScienceDirect
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Influence of AlaS54Thr polymorphism of fatty acid-binding
protein 2 on weight loss and insulin levels secondary
to two hypocaloric diets: A randomized clinical trial

D.A. de Luis ™, R. Aller, O. Izaola, M. Gonzalez Sagrado, R. Conde

Imstitute of Endocrinology and MNutrition, Medicine School and Unit of Investigation, Hospital Rio Hortega,
Urniversity of Valladolid, Valladolid, Spain

Table 1 - Changes in anthropometric variables

Characteristics  Diet I (AlaS4/Ala54 (Ala54/Thr54 or Thr54/Thr54)) Diet II (Ala54/Ala54 (Ala54/Thr54 or Thr54/Thr54))
n=>55 n=44 n=>55 n=>50

0 time At 2 months 0 time At 2 months 0 time At 2 months 0 time At 2 months
BMI 34945 331459 351 45,8 33,5448 348459 33.24 49 35.8+47 347 + 48
Weight (kg) 926+ 19 876+ 188  B96+138 8564139 9234165 8754163 877+ 148 842 4+ 149"
FFM (kg) 5154164 4844133 487 +116 473499 5354141 5274133 53.7 £ 11.3 523499
Fat mass (kg) 415493 381493 3994102  36.3+115 36.9+9.6 341495 396+125" 37141557
WG (cm) 1087 + 16,1 10074159 1096 414 1029+ 146 1067 +147 10114155 1066+ 16 102.9 + 146
WHR 089+ 0.1 086+ 007 090401 0.894+0.1 0.9040.1 0.89 + 0.09 0.92 401 091+ 0.1
SBP (mmHg) 1335+ 15 110.8 + 41,5 149 4127 1354125 13854121 12254127 1439412 137.8 + 12,5
DEP (mmHg) 813+ 89 7114 7.8 776 +17 8194114 871492 775+148 836417 8294 114
RMR (kcal/day) 22784723 2233 4 413 2417 + 432 2517 +514 2449 +367 2517 + 413 2778 + 422 3578 4+ 514
VO, c. (ml/min) 3161+ 53 321+ 60 3334 +£70.3 3515480 352,14 53 367 + 60 /34 +£ 703 37954 8D

DEP: dyastolic blood pressure; FFM: fat free mass; RMR: resting metabolic rate; SBP: systolic blood pressure; VO, c.: oxygen consumption; WHR:

waist to hip ratio; WC: waist circumference.
" p <005, in each group with basal valies.
" p <0.05, in different group.
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I Original Paper

Annals of
Nutrition Ann Nutr Metzb 2015:56:125-131 Peceived b L e s
Metabolism DOI: 10.1159/000375412 Pt o, March 5, 2015,

Effects of a High-Protein/Low-Carbohydrate
versus a Standard Hypocaloric Diet on Weight
and Cardiovascular Risk Factors during 9 Months:
Role of a Genetic Variation in the Cannabinoid
Receptor Gene (CNR1) (G1359A Polymorphism)

Daniel Antonio de Luis Rocio Aller Olatz Izacla G. Diaz Soto
JJ. Lopez Gomez E.Gomez Hoyos B.Torres A.Villar Enrique Romero

Center of Investigation of Endocrinology and Nutrition, Medicine School and Department of Endocrinclegy and
Mutrition, Hospital Clinico Universitario, University of Valladelid, Valladolid, Spain



RESULTADO EXPEDIENTE - P113/00406

Instituto
de Salud
Carlesll

itulo: DESCRIPCION DE LA HUELLA GENETICA SISTEMICA DE PACIENTES OBESOS

Estado de Resolucion Provisional de Concesion : NO CONCEDIDO

4 RESOLUCION PROVISIONAL DE CONCESION

El Grgano instructor, visto el informe emitido por la Comision de Seleccion (BOE NO 140 de 12 de junio de 2013) en su reunion de 14 de
octubre de 2013 y, de acuerdo con las disponibilidades presupuestarias, propone la no financiacion del proyecto.En conjunto su proyecto
presenta aspectos positivos, pero no ha alcanzado |a priorizacion suficiente para poder ser financiado considerando el resto de solicitudes

presentadas y las limitaciones presupuestarias de la presente convocatoria.

4 RESOLUCION DEFINITIVA DE CONCESION

Ayuda cofinanciada por el FEDER

Estado de Resolucion Definitiva de Concesion : CONCEDIDO
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SUBDIRECCION GENERAL DE EVALUACION
Y FOMENTO DE LA WVESTIGACION
RECURSOS HUMANOS

JOAQUIN ARENAS BARBERO, SUBDIRECTOR GENERAL DE
EVALUACION Y FOMENTO DE LA INVESTIGACION

CERTIFICA

Que de los antecedentes que obran en poder de esta Subdireccion
resulta, que: 3 . =

D. DANIEL DE LUIS ROMAN

figura en nuestra Base de Datos como Investigador Principal en el
Proyecto de Investigacion siguiente:

N° de Expte. :10/00331

Titulo del Proyecto."PAPEL DE LA RESISTINA EN LA RESISTENCIA A LA
INSULINA EN MUJERES OBESAS CON Y SIN DIABETES MELLITUS TIPO
2%

Centro: HOSPITAL RIO ORTEGA.

Duracién: 3 ancs.
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B Pl D k. Cabrdaems, Pl it

Relation of resistin levels with cardiovascular risk factors
and insulin resistance in non-diabetes obese patients

D.A. de Luis ", M. Gonzalez Sagrado, R. Conde, R. Aller, O. Izaola,
J.L. Perez Castrillon, A. Dueiias

Institute of Endocrinology and Mutrition, Medicine School and Unit of Investigation, Hospital Rio Hortega, RD-05640013 RETICEE,
Liversity of Valladolid, C/las perales 16, Simancas 47130, Valladolid, Spain

ARTICLE INFO

Artide hizory:

Received 23 September 2008
Received in revized form

24 January 2009

Ascepted 26 January 2009
Published on line 24 Felrary 3003

ABETRACT

Feyweards:

Adipoeytokines
Anthmpormetry
Cardiswaseular risk factors
Obeaity

Resiztin

Background: The aim of the present study was to explore the relationship of resistin levels
with these above meantioned factors.
Subjects: A population of 213 obess was aralyzed. A complete nutitional and bischemical
eyaluation was performed.
Reszultz: The mean agewas 451 + 167 years, the mean BMI was 35 6+ 5.7. Higher weaight, fat
mass, fat free mass, waist to hip ratio, RME, msulin and HOMA levels were obzearved inmen
than women. In all group, the analysis with a dependent varable fresisting showsed that fat
mass remained in the modd (F= 248 p < 0,05, with an indrease of 00033 ng'ml (CBS%:
QL0 1-00055) with each 1 kg of fat mass and a decrease of — 03 ngiml [C195%: 053, —0.01)
with each mmHg of diastolic blood pressure. In a second mode] [only wormen) {resisting, fat
mass remained in the modd (F= 608 p < 0,05, with an inrease of 00037 ng'ml (CB5%:
Qu0S, 0U06) with each kg of fat mass and a decrease of —00032 ngfml [C195%: —00054, —0.01)
with each mrmHg of diastalic blood pressure. The thind rulivariate analysis (only men) did
nat show any relation among resistin leves and other pammeters.
Comclugon: Resistin levels are related with different cardiowascular riskand anthrm pometric
parameters, without relation with insulin reststance, & sex intermction has been obsarved,
T 2009 Elssvier Ireland 1rd. AT rights reserved.
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Clinical Results and Nutritional
Consequences of Biliopancreatic
Diversion: Three Years of Follow-Up

D.A. de Luis D.Pacheco Q.lzacla M.C. Terroba L. Cuellar T.Martin

Institute of Endocrinology and Mutrition, Medical Schocl, Unit of Investigation, Surgical Department and
Endocrinology Diepartment, Hospital Rio Hortega, University of Valladalid, Valladolid, Spain
Table 2. Anthropometric parameters along the follow-up

Characteritics Basal time & months 9 months 1 year 2 years 3 years

BMI 4968 6.8 4212798 371x59 343xc4” 3lexa” 330+49%

Weight, kg 127.1£21.2 114.6% 15 954+ 14" B 1 134" §13x17" B5.3%59%

WC, cm 135+ 20 124+ 28" 511" 106+ 26" 96.8+13" 95 9.9

Fat mass, kg 53.5%7s 492+ 193" 3B5E 14" lex11" 3a1x14" 59"
J Gustrointest Surg Fat-free mass, kg L | 54.1%13" 6.5+ 14" 543+ 108" 5L1+10" 54.1%15"
DOT 10.1007/511605-011-1647-y 1EWL. % _ 39 38 468 &0 674 515

IORIGINAL ARTICLE
"

WC = Waist circumference; IEWL = initial excess weight loss. * p = 0L05 compared to basal data.

Zine and Copper Serum Levels of Morbidly Obese Patients
Before and After Biliopancreatic Diversion: 4 Years
of Follow-up Table 3. Biochemical parameters along the follow-up

Daniel A. de Luis - David Pacheco - Olatz Izaola - - o .
. 3 ) Characteristics Basal time & months 9 months 1 year 1 years 3 years
Maria Concepcion Terroba « Luis Cuellar « i

Tomas Martin

Glucose, mg/dl 106.4£27.0 030+£11" §5.2405" 281 £03" #45.34£8.5" B55+47"
Total cholesterol, mg/dl 1874 +38.1 140.5 + 40.4* 1354 +32* 1369+ 31 151 +22% 130 % 26"
Triglycerides, mg/dl 13409 %63 128.4 + 46° 107 + 49° 105+ 50* 116+ 45% TRAE 23"
Uric acid, mg/dl 5014 54%121 43%13 43+ 15" 46+15" ERES NG
Albumin, g/l 4404 39+05 30+0.4 3006 19407 3705

" p = 0,05 compared to basal data.
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The American Journal of Surgery (2012) 204, 242-247

The American
Journal of Surgery

CIRUGIA METABOLICA

Bcientific (Exp)/Research
Effects of ducdenal-jejunal exclusion on beta cell
function and hormonal requlation in Goto-Kakizaki rats

Daniel de Luis, M.D.*, Maria Domingo, Ph.D., Alejandro Romero, M.D.,
Manuel Gonzalez Sagrado, David Pacheco, M.D., David Primo, Ph.D.,
Rosa Conde, Ph.D.

Table 2 Hormone levels after oral glucose overcad

IGADORA

Table 1 Glucose tolerance test (3 g/kg of glucose)

Weealk O YWeel 1 Weeak 2

o

Group 1 131.3 == 62.7 109.0 = 24.7 106.2 = 23.6

Group 2 120.4 == 74.4 156.1 = 47.7 157.1 = 17.9
20!

Group 1 410.1 = 106.3 382 .4 *+= B87.8 374.9 = 95 .6

Group 2 410.1 == 114.1 302.2 = 78,8*1 324.0 = 69.0
120°

Group 1 472.6 == 817 441.9 = 24.1 4807 == 94,1

Group 2 4734 == 906 £63.3 = 92.4 4823 = 61.1
Ratio 20/ 0f

Group 1 3.4 1.1 3.6 = .9 3.7 = 1.3

Group 2 2.5 *+ 9 1.9 = 4= 2.1 =+ gt
Eatio 120 /0°

Group 1 4.2 + 1.7 4.2 + @ 4.6 + 9

Group 2 3.0+ 1.3 3.1 = ot 3.1 = 5t

RFatio 2070 ratio of glucose at 20 ws 0 minutes. Ratio 120°/0"
ratio of glucose at 120 ws 0 minutes.

*P = 05 betweern different times in the same group.

T2 =< .05 between different groups in the same time.

Group 1 Group 2

Baseline 1wk 8 ik Baseline 1wk 2 wik
Insulin level, ,wg/L 16111 133+ 3 A+ et 1.34 £ 6 R 1212
HOMA 4.4 + 3.5 2e+1.7 1.7 £1.¢2 35115 1.5+ gt 27 +31
Glucagon level, pg/ml_ 181 + 852 23+ 144 207 104 166.1 = 99 143 + 48* 1232 = 5lC]Jr
GLP-1 level, pg/mL 92+ 3 10% 4 1.0£ 3 9% 3 1.1%2 146 + 31
(GIP level, pg/ml_ 5.9 1.9 T3X13 6.7 1.5 1 X 22 4.7 1.7 46 £ 1.3
Leptin level, ng/mL 43114 40%32 43 139 5531 19 +11+ 16 £ 1.1%1

*P <2 05 intragroup differences with baseline.
TP <2 05 intergroup differences in the same week,
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OBES SURG (20123 22:1755 1760
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ANIMAT. RESEARCH

The Deleterious Effect of Bariatric Surgery on Cortical
and Trabecular Bone Density in the Femurs of Non-obese,
Type 2 Diabetic Goto-Kakizaki Rats

José Luis Pérez-Castrillon - José Antonio Riancho -
Daniel de Luis - José Ramon Caeiro - David Guede -
Manuel Gonzilez-Sagrado - Marta RuizMambrilla -
Maria Domingo-Andrés - Rosa Conde -

David Primo-Martin

non-operated operated
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SCIENTIFIC OPINION

Guidance on the scientific requirements for health claims related to
appetite ratings, weight management, and blood glucose concentrations’

EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA)™*

European Food Safety Authority (EFSA), Parma, Italy
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Original
Ensayo clinico aleatorizado con una galleta enriquecida en inulina
enel patron de riesgo cardiovascular de pacientes obesos

D. A. de Luis', B. de la Fuente', O. Izaola', R. Conde!, 5. Guti¢rrez?, M. Morillo® y C. Teba Torres?

nstituio de Endocrinologia v Nutricidr. Facultad de M edicina v Unidad de Apoyo a la Investigacidn. Hospital Rio Horiega. Univer-
sidad de Valladolid. 2Division de Investigacion Gulldn, 5. A 2Division de Alimentacion. Centro de Awtomatizacion Robatica y Tecno-
logias de la Informacion y la Fabricacidn CARTIF. Espada.
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Nutr Hosp., 2001 1:2604):827-833
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Hospitalaria
Original
Double blind randomized clinical trial controlled by placebo with an alpha
linoleic acid and prebiotic enriched cookie on risk cardiovascular factor

Ll Ll
in obese patients
D. A.de Luis', B. de la Fuente', O. lzacla', R. Conde', S. Gutiérrez?, M.* Morillo® and C. Teba Torres*

Institutro de Endocrinologia vy Nutricidn. Faculiad de Medicina y Unidad de Apovo a la Investigacidn. Hospital Rio Horrega.
Universidad de Valladolid. 2Divisidn de Investigacidn Gullon, S. A. *Divisidn de Alimentacidn. Centro de Automatizacion

Robdtica v Tecnologias de la Informacicn y la Fabricacidn CARTIF.
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Double blind randomized clinical trial controlled by placebo witha FOS
enriched cookie on saciety and cardiovascular risk factors In obese patients

D. A de Luis, B. de laFuente, O. [zaola, R. Aller, S. Gutiérrez* and Maria Morillo**

Instituto de Endocrinologia v Nutricion. Facultad de Medicina y Unidad de Apoyo a la Investigacion. Hospital Rio Hortega.
Universidad de Valladolid. *Division de Investigacion Gullon SA. ** Division de Alimentacion. Centro de Automatizacion

Robdtica y Tecnologias de la Informacion v la Fabricacion CARTIF.



Composition of cookies (10 cookies —60 grams of product)

Table I
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Control cookies  Saciety cookies

Proteins (g) 4,10
Carbohydrates (g) 46,98
Fats (g) 6,12
Saturated (g) 3,06
Mono-unsaturated (g) 2,44
Poli-unsaturated (g) 0,61
Cholesterol (mg) <5

Total fiber (g) 1.02
soluble fiber (g) 0,00
FOS (g) 0

Insoluble fiber (g) 1,02
Hemicellulose (g) 0,51
Cellulose (g) 0,51
Sodium (mg) 0,17

Table IV

7,00
314
7,50
0,86
4,99
1,68
<5
11,40
9,84
9,84
1,56
0,78
0,78
0,17

Satiety/hunger using a scoring system graded from minus 10, to represent extreme hunger, to plus 10,

to represent extreme satity™

Satiety cookie

Control Cookie

Parameters Basal 1 month Basal 1 month

AUC Score (mm) -1.8x6.1% S5.0x6.7¢ -8.1x8.5 9.7+6.0
Score before test meal (mm) 24+24 -3.3+£29 -2.7+28 -25+2.8
Score 20 min after test meal (mm) -0.2 £2.2%# -0.8 £ 3.3%F -29+3.1 -2.6+33
Score 40 min after test meal (mm) 0.8 +3.1%F 0.7 £3.1%F 2527 -23+238

ATTIY &



Escala de saciedad

Dolorosamente hambriento Hambriento quiero  Ninguna sensacion en particular  gratamente lleno Lleno con nauseas
comer

a a a a a
|
|

i A \ \

Muy hambnento Sin hambre parcialmente satisfecho Desagradablemente lleno
pero dispuesto a comer

ESCALA SACIEDAD

ncet 1997;679-681

Areabajo la Curva test dinamico

Puntuacion Saciedad

Galleta Saciante Galleta Control

Diferencias estadisticamente significativas con respecto
algrupo control en tiempo basaly tras 1 mes

Test Haber Galleta saciante

*

0 *
05 )
Basal -~
1

PR p—

Puntuacion saciedad

-25
3 /

Minuto 0 Minuto 20 Minuto 40

* Diferencias estadisticamente significativas con respecto al minuto 0

Test Haber Galleta control

Basal —-----o- -

-2 Limes s

25 _\/
\/

Puntuacion Saciedad

Minuto 0 Minuto 20 Minuto 40

No existen diferencias estadisticamente significativas con respecto al minuto 0
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PROYECTOS DE I+D

CONVOCATORIA 2014

N° del Proyecto: RTA2014-00037-C02-02

Investigador Principal: MIRANDA GOMEZ, JONATAN

Entidad: UNIVERSIDAD DEL PAIS VASCO

Centro: FACULTAD DE FARMACIA

Titulo: Validacion de los beneficios saludables del snack de nueva generacion in vivo y en un estudio de

intervencion en personas que padecen sindrome metabolico

Subproyecto Il Tareas 7-8 Ensayos clinicos en Humanos



MDIABETES DISLIPEMIA HIGADO GRASO

| RESUMEN

SINDROME METABOLICO
NUEVAS TERAPIAS PARA LA DIABETES MELLITUS

NUEVOS TRATAMIENTOS PARA HIPERLIPEMIAS Y ANALISIS
GENETICO

SOPORTE NUTRICIONAL ESPECIAL EN EL DIABETICO
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The Joarnial of Mariion, Heark & Aglegd
Winkimier 14, Mamibar 5, Y0

PREVALENCE OF METABOLIC STNDROME WITH INTERNATIONAL DNABETES FEDERATION CRITERIA & ATP [T PROGRAM

PREVALENCE OF METABOLIC SYNDROME WITH INTERNATIONAL
DIABETES FEDERATION CRITERIA AND ATP III PROGRAM IN PATIENTS
65 YEARS OF AGE OR OLDER

D.A. DELUIS', R. LOPEZ MONGIL:, M. GONZALEZ SAGRADO!, . A. LOPEZ TRIGO?, P _ _ Table 4
1. CASTRODEZA SANZs AND GROUP NOVOMET Biochemical and anthropometric parameters of the study
subjects by each ten years of age

G3-Tdrs T3-Bdvs B5-0dys =03rs
n=137 n=333 n=308 n=i4
Mean (5D Mean (5D Alean (5D} Aean (5D

Body mass index JMALET 27.6(5.5) 26.1(5.3% 2600417
Table 3 Fasting glocose (mzdl-) 10490301y 103.2(38.3)  823(32T) 281016813
Sex distnbution of the study population according to the Triglyeerides (mg.dl) 115.4(500p 1174(35.7)  112.6(341) 101.0734.3)
1 PIII criteri - HDL {me.dH) 48.3(15.1) 4760143  47.0(125) S0.0(13.6)
number of IDF and AT criteria used to define the metabolic Waist cireumference (cm)  101.0(18.1) 97.7(155)  93.6(15.4) 93671157
syndrome Systolic blood pressure 13407189 129.5(18.00  130.%18.5) 13037184
Diastolic blood pressure 73101287 722122 71.5(11.2% TOS(104)°
5 ! 35 T 39 16 [ oot
— m—— E;:;L Tlﬂﬂ-‘.}mg,-dl 35.8% 38.1% 1% 18.5%
Males Female:  p Males Female: P Triglycerides =150 me/dl  20.1% 0.2% 17.6% g1
- - Or treatment
Name IHIZA%T)  39(TH) 045 2685%)  17(31%) 021 . . - \ .
Ome 101(33%) 169(30.4%) 0.57 TN52%) 55(158%) 001 HDL <dmgidijmalesy ~ 434% 33% 56.1% 39.6%
Twao 101(33%)  200(36%) 004 S6(78.1%)  163(29.3%) 039 :e‘g;z”::ie
3 o W 0% 11 1% cB /T A =
Three 3&{{6.3 %) 116(209%) 0.56 63(X22%)  15B(28.4%) O0.01 ot o fmﬂ " . 7655 605 505
Four 16(5.2%)  32(58%) 058 49(16%) 130035.4%) 002 204 o males
and >80 cm females
Waist cireumference 62.1% 53.8% 539% 3285
=102 om males
and =58 cm females
Hypertension>130/25 1065 179% 0% 035

mmHz or Teatment

1. statistical differences proup (75-84vs) vs (85-T4ws); 2. statistical differences group (53-
Odys) vs {65-T4vs), 3. statistical differences group (= 953vs) vs (83-T4vs)
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Journal of Diabetes and Its Complications 29 (2015) 595-598

Contents lists available at ScienceDirect
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journal homepage: WWW.JDCJOURNAL.COM

Evaluation of weight loss and metabolic changes in diabetic patients @msm
treated with liraglutide effect of RS 6923761 gene variant of
glucagon-like peptide 1 receptor

Daniel Antonio de Luis *, Gonzalo Diaz Soto, Olatz Izaola, Enrique Romero

Center of Investigation of endocrinobgy and Nutrition, Medicine School, Department of Endocrinology and Nutrition Hespital Clinico Universitario, University of Vallado bd, Vallodo§d Spain




ENSAYOS CLINICOS IDEGLIRA
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"RESULTADOS DE INSULINA DEGLUDEC/LIRAGLUTIDA EN EL TRATAMIENTO
DE LADIABETES MELLITUS TIPO 2 EN PACIENTES NO CONTROLADOS CON
UNA INSULINA BASAL.

G. Diaz Soto ', J1. Lopez Gornez %, B. Torres Torres %, E. Gomez Hoyos *, H. Fernandez Ovalle *, D. de Luis Roman *

FRUDIENE

6 Servicio de Endocrinologia y Nutricion. Hospital Clinico Universitario de Valladolid. Centro de Investigacion de Endocrinologia y Nutricién Fac.

Medicina

INTRODUCCION

+La mayoria de pacientes con DM2 que reciben una insulina basal no alcanzan los objetivos de control glucémico. La intensificacion del

tratamiento con insulina se ve dificultada por el riesgo de hipoglucemia, el aumento de peso y la complejidad de los regimenes de

tratamiento.

lDengra es una comblnaclon a razon de dosis fija de una insulina de accion prologada (IDeg ) y un andlogo de GLP-1 (Lira). Se
i 1vezidia el i de las comidas, y la dosis maxima es de 50 U de dosis {50 U. de IDeg y 1,8 mg de Lira).

METODOS

DUAL Il DUAL V
Pacientes con DM2 no controlados en tratamiento con Pacientes con DM2 no controlados en tratamiento con

IDeg. La dosis méaxima permilida en los dos grupos insulina glargina {IGlar) {20-50U).
(IDeglira e IDeg), se fij6 en 50 unidades de dosis.

. 2 ramas:

26 no
26 semanas, aleatorizado, doble-ciego, 2 ramas. IDeglira IDegLira vs IDeg {+metformina}.

vs |IDeg (+metformina).

RESULTADOS

primaria y ias pril

Figura 1. dela

e

§ Cegle 199

s

CONCLUSIONES
En no con una insulina basal, los ensayos DUAL Il y DUAL V muestran la superioridad de
IDegLira frente a IDeg e IGIar, respectivamente, en el control de la glucemia, reduccion del peso y menor frecuencia de
hipoglucemia.

35071 - Coraneza o s Sovedad Castalians Laancad de Endastraicnic. Diateres y Nk, 16-17 Secabie 2015 T

“RESULTADOS DE LA FASE 3A DE INSULINA DEGLUDEC/LIRAGLUTIDA EN
EL TRATAMIENTO DE LA DIABETES MELLITUS TIPO 2”

D. de Luis Romén %, E. Romero Bobilla 2, M.E. Selfa Cabrera 3

Centro de In: 6n de Endocrinologia y Nutricién Fac.

7 Servicio de Endocrinologia y Nutricién. Hospital Clinico Universitario de
Medicina, * Departamento Médico. Novo Nordisk

INTRODUCCION

-La mayoria de pacientes con DM2 que reciben una insulina basal no alcanzan los objetivos de control glucémico.

-IDeglira es una combinacion a razon de dosis fija de una insulina de accion prologada (IDeg ) y un analogo de GLP-1 (Lira). Se
administra 1 vez/dia e independiente de las comidas y la dosis maxima es de 50 U de dosis (50 U. de IDeg y 1,8 mg de Lira). Disefiado
para oplimizar el control glucémico, reducir el riesgo de hipoglucemia y de aumento de peso.

METODOS

DUAL | DUAL Il

Pacientes con DM2 gue no habian recibido insulina Pacientes con DM2 que habian recibido insulina
previamente. previamente.

26 semanas (+26 semanas de extension), aleatorizado, no 26 semanas, aleatorizado, doble-ciego, 2 ramas: |DeglLira
enmascarado, 3 ramas. |IDeglira vs |Deg vs Lira anadidos vs IDeg
al régimen previo (metformina==pioglitazona).

RESULTADOS

Figura 1. Resultados de la variables primaria y secudarias principales

2.8
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Figura 2. Grado de control de la glucemia
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CONCLUSIONES

IDegLira combina los efectos de IDeg y Lira en una sola inyeccién. Cada componente de IDeglLira contribuye al control
glucémlco. al tiempo que reduce efectos secundarios importantes, como el aumento de peso v las hipoglucemlas‘
-en pacientes que no habian recibido insulina previamente y no estaban cor con metforminaz= a (DUAL 1)
“en pacientes no controlados con una insulina basal (DUAL 1)
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HOSPITAL CLINICO UNIVERSITARIO
Avda. Ramdn y Cajal, 3
Telf. 983 42 00 00
47003 - VALLADOLID

CONFORMIDAD DE LA DIRECCION DEL CENTRO

Don Jose M Eiros Bouza, como Director Gerente del
Hospital Clinico Universitario de Valladolid, vista la autorizacién
del Comité Etico de Investigacion Clinica,

CERTIFICA:

QUE conoce la propuesta realizada por el Promotor: SANOF!

Para que se realice el ensayo clinico:

TITULO: "ENSAYO MUNDO REAL PRAGMATICO, DE 26 SEMANAS CON 6 MESES DE
EXTENSION, ALEATORIZADO, ABIERTO, DE 2 BRAZOS PARALELOS, PARA EVALUAR
LOS RESULTADOS DE LOS BENEFICIOS CLINICOS Y DE SALUD DE LA TRANSICION A
TOUJEO® EN COMPARACION A LAS INSULINAS DE TRATAMIENTO ESTANDAR, EN
PACIENTES CON DIABETES MELLITUS TIPO 2 INADECUADAMENTE CONTROLADA
TRATADOS CON INSULINA BASAL. CODIGO DE PROTOCOLO: LPS14060 REGAIN
CONTROL"

N° EUDRA: 2015-001832-39

Con codigo en el Hospital Clinico Universitario de Valladolid CASVE-15-227
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European Review for Medical and Pharmacological Sciences 2008; 12: 261-266

Table 1. Compusition of supplerueat,

A randomized clinical trial with two

& s 4 Group | Group Il
enteral diabetes-specific supplements in {1 unit {1 unit
patients with diabetes mellitus type 2: 250mi) 230 mi)
metabolic effects Totsl energy (Keal) 245 205

Protein (g) 10.5 10.7
Total lipid (g) 136 7.8
D.A. DE LUIS, O. IZAOLA, R. ALLER*, L. CUELLAR, M.C. TERROBA, T. MARTIN, MUFA 103(37%)  5.82(24%)
G. CABEZAS, S. ROJO, M. DOMINGO PURA L67 (6%) 0.94 (4%)
: ' SFA 162(4%) 069 03%)
: i : Carbohydrate (g) 203 26
Institute of Endocrinology and Nutrition, Medicine School and Unit of Investigation Hospital Rio Dietary fiber (g) 36 |

Hortega, Hospital Clinico®, University of Valladolid, Valladolid [Spain)

Group 1 (Glucerna®): carbohydrates (60.8% maltodexinae,
18.9% fructose. 20.3 soy polysaccaride). Dietary fiber
source: soy polisacaride.

Group 11 (Glucerna SR*): carbohydrates (49% Maltode-
strine, 22% Malttwol, 26% fructose). Dietary fiber source:
oligofructose. MUFA: monounsatueated fatty acids. PUFA:
puly unsaturdied fatty acids. SFA: saturated fatty acids,

A significative decrease of glucose (119.8 ¢
42 vs 95.1 * 16.8 mg/dl: p < ) and Hbalc
(82:28v358207%-p<005) levels was ob-
served in group | with a significant Increase in
se rum albumin levels (3.1 + 0.8 vs 3. 5 * 0.5

5). A significant increase of serum
albumln (3.1 £ 0.4 v$ 3.7 = 0.6 gidl: p < 0.05)
and total proteins (6.3 £ 0.5 vs 6.9 £ 0.3 g/di: p
< 0.05) was observed in group Il. Patients of
group Il had a significant improvement in
weight (56.5 + 16 vs 58.3 £ 15 kg: p < 0.05),
body mass index (21.8 £ 5.6 vs 22.5 £ 5.3
kg/m?: p < 0.05) and fat mass (15.7 £ 6.4 vs 16.9
+ 6.2 kg: p < 0.05).
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European Review for Medical and Pharmacological Sciences 2014; 18: 1041-1047

Effect of a high monounsaturated vs high
polyunsaturated fat hypocaloric diets in
nonalcoholic fatty liver disease

R. ALLER, D.A. DE LUIS, O. IZAOLA, B. DE LA FUENTE, R. BACHILLER

Institute of Endocrinology and Nutrition, Medicine School and Deparment of Endocrinology and
MNutrition, Hospital Clinico Universitario, University of Valladolid, Valladolid, Spain

TABRBLE 3: LIVER FUNCTION RESPONSE IN CONTROL GROUP AND NON ALCOHOLIC FATTY LIVER DISEASE GROUP

/\ /\

Characteristics w @

{group I) {group II) {group I) {(group II)
(n=128) ({n=2&) (n=134) (n=18)
BASAT, 32 MONTHS BASAT, 3 MONTHS BASAT, 3 MONTHS BASAT, 3 MONTHS
BLT (UI/SL) 21 .9=7.8 22.8x13.1 F1.5%x33. 31 51.9+36.4*% 22 .627.8 21 .8+4.7 63 .6210.27 49,6575
BST (UI/L) 21.5%5.1 22 .4%4.5 45 5x27.17 34.6220.9f 21 .75 8 32.7x9.1 46,124 . 27 35.2%12.8%-1
BT (mg/s/dl) 0.54%x0.3 O.56x20.3 O.81x0.4 0.60x0.3 J.80x0.2 0.59x0.3 0.681x0.4 0.59%0.3
GET (UI/L) 30.7+27.3 27 .2+26.8 '?5.'7i20.8'| 47 .65£34 .9*%" 32.7x30.3 29.7x20.1 465,114 .27 35.3x12.6*-1
ALT:alanine aminotransferase. AST: aspartate aminotransferase. BT: bilirrubin. GET: gamaglutamine

transferasa. ° (p<0.05) with basal wvalues in each group. 7 (p<0.05) among values of group I and II.
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Mediterranean diet is associated with liver histology in patients with non
alcoholic fatty liver disease

Rocio Aller

Olatz Izaola'?, Beatriz de la Fuente' and Daniel de Luis'*

1

'Center af fnvestigation of Endacrinciogy and Nwirition, Medicine Schoal “Dem Gastroenteralogy and Hepatolagy Dept of
Endocrinotogy and Nerrition. Hospital Clinico Universitario. University of Valladolid, Valfadalfd, Spain.

Table 1T
Table I Clinical and epidemiological characieristics (ausence vs presence os steatoheparitis)
Clinical and epidemiological characreristics (low grade vs high grode of stearosis)

Charaeteristics Absence Presence P
Eharacteristics Low Grade High Grade r Age{years) 4472102 4232127 ns
Age{ycars) HAx102 ASF 125 s Sexifemale/male) 167400 1016 ns
Sexifenale/male) 926 17730 ns BMIgkg/m® 115475 1504 10,7 p=(.001
BMIikg/m’) 29,5256 3532103 p=0.001 Weight (kg) 85.62 18,5 100.6:£33.3 p=0.01
Weight tke) T8 B l=178 p=001 Wist cireomferenee {cm) 9B.6+115 100.9+12.7 s
Waist cireumference {cm) 96.727.5 100.2+12.9 ns Waist to hip tatio 0944006 0954007 e
Waist to hip ratio 094 £0.07 09320008 ns SBF (mmHg) 12882 19.6 1412173 p=0.008
SBP immHg) 12282 16.6 1402183 p=0.02 DEP {mmHg) 750117 458125 p=0.007
DB (mmHg) G 72147 BAG=155 p=002 “Total cholesterol (mg/dl) 20054523 195.3£35.3 s
Total chelesterol (mg/dly 21952213 193,3£35.3 ng LDL-cholesteral (mefdl) 12912311 11ES£31.2 e
LDL-chelesterol (mg/dly 12002311 1HBS£31.2 g HDL-cholesterol {mg/dl) 5132145 S5 1=11.2 -
HDL-cholesterol (mg/dl) FE"‘ﬂ» SLE=ILL . Tryglicerides (mg/dl) 1408 £873 13952711 ns
Tryglicerides {mg/dl) 14252953 138.5+68.1 ns HOMA-R 17274 S4s30 p=0.023
HOMA-R HTxl4 S4=33 p=0013 Glucose (mg/dl) NIEM Y 102£73 ns
Glucose (mg/dl) 100 1=11.4 107,203 ns Insulit (UL 142575 IKR£0.| p=0.047
Tresulin (LY 14255 19.4+15.3 p=01045 ALT (ULL) T45246.6 8132451 -
ALT (ULL) THIx206 #3250 " AST (ULL) 45.1£206 51.3£311 p=0.039
AST(ULL) 4382206 di=3ll p=0439 Adiponectin (ng/ml} 2142323 189159 ns
Adiponectin (ng/ml} I8 12153 14.7£209 p=0.011 Leptin (ng/ml} 2771 S03+30.7 p=0.020
Leptin (ng/ml} 27.9£26.1 442367 p=01032 MEDAS (poitts) 04521 9417 p=0.001
MEDAS (paints) el hde2s p=0.001 HOMA-IR: Homeastatic made] assessment {(glucoss (mmal/L*insulin mU/LV22.5). ALT (Alanine aminotransferase activity) and AST (aspantane
HOMA-IR: Hi ic model assessment {glucose (mmol/L *insulin mU/LW225). ALT (Alunine aminotransferase activity b and AST (aspariaic aminotran sfera

amirstran sferase u )
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weight showed no improvement in any of the pa-
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7777, 777777

Effect of silymarin plus vitamine E in

patients with non-alcoholic fatty liver disease.
A randomized clinical pilot study

R. ALLER', O. IZAOLAZ, S. GOMEZ', C. TAFUR', G. GONZALEZ',

E. BERROA', N. MORA', D.A. DE LUIS?, J.M. GONZALEZ!
< 0.05). Patients in group | who did not get a 5%
loss of weight also displayed decreased GGt lev-
els, and in the FLI and NAFLD-FS indexes; where-
as patients in group Il without decrease of 5% by

i+ hypocaloric diet),

1= 18)

rameters Ianalyzed. o _ o
Glucose mg/mL 93.1+13 93.8+12 1299 + 46 114.6 + 47*
TG mg/dL 189.6 £ 84 185 + 85 180.8 + 68 170.9 £ 63
AST (IU/L) 356+ 16 Me6£16 416+ 20 6x11.8
ALT (IU/L) 564 +27 52726 T0.8 £ 41 54.7 + 18*
ALT/AST 1.5+04 1.5+03 1.7+£0.5 1.5 +0.4%
GGT (IU/L) Bl.5+68 46.2 £ 27* 80.5 £ 46 503 £27*
HOMA-IR 34+22 34+£22 54x4.1 4.9 + 4%
FLI 86.2+ 19 76.9 £ 20* 852+ 18 T1.5+23%
LAP 43+0.1 43+0.1 4205 42+06
NAFLD-FS -6+ 1.8 -2.1 £ 1.5% -1+ 1.9 L5220

TG: triglycerides; AST: Aspartate aminotransferase. ALT: Alanine aminotransferase. GGT: Gamma glutamyl transpeptidase;
HOMA-IR: Homeostatic model assessment-insulin resistance: FLI: fatty liver index. LAP: liver accumulation product.

NAFLD-FS: non alcoholic fatty liver disease-fibrosis score: *p < 0.05.
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MET A ANALYELS

Effects of probiotics on nonalcoholic fatty liver disease: A
meta-analysis

Yan-Yan Ma, Lin Li, Chao-Hui Yu, Zhe Shen, Li-Hua Chen, You-Ming Li

Table 1 Methodological characteristics of the included studies in this meta-analysis

Ref, Samiple size  Randomization Blinding  Diagnostic method Intervention Duration Follow-up

Aller ¢t ™ 25(14/14) Table of numbers Double-blind  Histological Lactobacillus bulgaricus and 3mo Yes
Streptococcus thermophilus vs placebo

Vajro et ™ 20(10/10) Yes Double-blind ~ Radiological Lactobacillus GG s placebo Swk  Yes

Malaguameraetul[ul 06 (34/32) Computer generafed Double-blind  Histological ~ Bifidobacterium longum + Fos vs placebo 24wk Yes

Wong et al” 20(10/10) Computer generated Double-blind ~ Histological Lepicol probiotic and prebiotic ~ 6mo  Yes

formuila vs nnthjng
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24-Hour Analysis — Sensor, Insulin, & Seftings
Breaklast

Statistics.

Lunch Dinnes

Avg BG
Estimated A1C
s 4 BG Readings
| / e A ' § i Carbs Entered

152 £ B4mgidL
6.4%

4.4 per day

118 £ 550 per day

Glucose |
(mgiL) |

Hypoglycemic Patterns (3)
06:27-17:02 {18)
12:47-21:30 (6]
22370202 (4)

Time Period

Hyperglycemic Patiems (2)
22:30-06:50

Time Period  16:56-18:40

0.900 0.700

Basal Rate (L)

0,300

[
56 36

Pump Use

Insulin TDD

Fi BasaliBolus Ratio

Manual Boluses.

Bolus Wizard
Food

Per Day
381410

40/60

11,2U (3.4 boluses)
11,80 (3,1 boluses)
0.80 (2.5 boluses]

Bolus hsulin (), acve 3 hr)

Ealus Insuin

Sensitivity
(mgidl/Uj*

25 B 12

Cars Ratio
gy

Bedtime to Wake-up

Wake-up: 05:00 - 02:00

Glucose |
(mg/dL )

* MOSLTE02N FUMD G2MINGE are dEpiayed

Breakfast: 03.00 - 10:00 (13)
Pre-meal 5G Avg: 128 £ SOmgiaL
Post-meal G Avg: 101 = 25mgldL
vy Carbs: 24 £ 14g

#Avg Food Bolus: 3.0 1,7U

Lunch: 11:00 - 15:00 (13
Pre-meal SG Avg: 84 = 15mgidL
Post-meal 56 Avg: 115+ 24mgidL
Avg Carbs: 552 22g

Avg Food Bolus: 4,0 = 1,80

Dinner: 16:00 - 22.00 (13}
Pre-meal SG Avg: 137  Zmgidl
Postmeal $6 Avg: 133 = 32mgldl
Avg Carbs: 55 225

Avg Food Bolus: 45 + 13U

Correction  3.8U (2.3 boluses)

Override (+) 0.1 {0.2 baluses}

Override () -1.0U (0.4 boluses)

Suspend Duration  12m per day

LGS  Events 0.2 per day

Time 12m per day

ResiSite Change _ Every 3.3/ 3.7 days

Avg SG  130+54 mgidl

Wear Duration  2d 06h per week

Low SG Alamms 4.0 per day

High SG Alarms 2.5 per day

Action Plan

Reviewed By

Date Time
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* Historia
* Ecografia
* PAAF si procede

L

Nuewo models: Servicio de Endocrinologia y Mufricion HCUVA, para resolver un caso de nddulo tiroides que requiera PAAF, se precizan 2 consultas de endocrinologia, si no
es preciso PAAF se resuelve en una consulta de Endocrinologia



Nuevas Terapias y diagndsticos en cancer tiroides

DETERMINACION DE TIROGLOBULINA Y AC ANTITIROGLOBULINA EN EL LAVADO
DE LA AGUJA, EN ADENOPATIAS CERVICALES DE PACIENTES CON CDT

Auntor: Torres Torres, Beatriz. Hodpital Clinico Universitario de Valladolid.
Coautores: G. Diaz Soto, JI. Lopez Gomez, E. Gomez Hoyos, 5. Rodriguez Calvo, M.

Vicente Santos, A Villar Bonet, E. Eomero Bobillo, D, de Inis Eoman

ENOLIZACION DE GANGLIOS METASTASICOS
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TESIS DOCTORAL

Universidad deValladolid

Evaluacion del hiperparatiroidismo primario
asintomatico, normocalceémico y
secundario a déficit de vitamina D

Gonzalo Diaz Soto

Director: Dr. Daniel de Luis Roman
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