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INTRODUCTION

Only 17% of children 
achieve adequate control 
of their diabetes

DESIGN
Randomised 
Control Trial
Children/Adolescents 
8 18 ld

Long-term complications
•Renal failure
•Lower limb amputation
•Blindness
•Coronary heart disease 
•Reduced fertility 

For those at risk a small

8 – 18 years old

Clinical data, qualitative and 
quantitative data currently being 
analysed

Clinical Investigations Lifestyle

H i h U f Di b F ilFor those at risk a  small 
improvement would reduce by half 
the risk of developing eye and 
kidney problems over a 10 year 
period

Height
Weight 
HbA1c
Blood glucose 
measurements 
(number and mean in 
previous month)
Hypoglycaemia 
measures

Use of new 
system
Patient 
satisfaction
Ease of use

Diabetes Family 
Responsibility 
Questionnaire (DFRQ)
Paediatric Quality of Life  
(PedsQoL) – diabetes 
module
Strengths and Difficulties 
Questionnaire (SDQ)
The Stages of Change 
Readiness and Treatment 
Eagerness Scale 
(SOCRATES)

Eyes 
Kidneyk Optimum

RESULTS
High acceptability 
and enthusiasm
Only 4% drop-out.
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Information technology sits

Used regularly to download blood 
glucose measurements. 
Easy to set up and use. 
Helpful to see real time patterns of 

Preliminary results 
are positive
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HbA1C

Information technology sits 
at the interface between 
monitoring and informing 
therapeutic decision making. 

control 
Good way of storing data. 
Useful format for clinic discussions 
and informed therapeutic decision 
making. Web based care-

management system 
developed by iMetrikus 
inc (Carlsbad,

It gets encouraging, when 
there a more dots in there 
than there are out, then it 
makes you think ‘yeh, I’m 
doing well’ and that 
definitely helps. 

Before if I wanted help, I’d have to write up 
everything, you know, type it all out on an 

email and it would take ages.  Now I just say 
‘could you please just look at this data and 
give me some advice?’  So I don’t need to 

It’s completely separate from 
emails to my friends or things 
that I do outside of diabetes.  inc (Carlsbad, 

California, USA) 
g
come into the hospital as much, ‘coz I can 
just email them specific problems, rather 

than come in now.

So it’s separate and I can 
forget about it when I go onto 
Hotmail because I haven’t got 
diabetes  . . . 


