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Effect of Diabetic Camp towards Level of Glycemic among

Children and Adolescent with Diabetes Mellitus Type 1

Lerlak Witthayapraphakorn, M.D.
Department of Pediatric, Hatyai Hospital

Abstract

Background: The majority of children and adolescents with type 1 diabetes (T1D) could not achieve satisfac-
tory glycemic control. The diabetes camp setting is the ideal place for teaching diabetes self-management
skills to improve glycemic outcome.

Objective: To evaluate the effectiveness of diabetes camp by comparing HbAlc levels at baseline and
at 3 and 6 months after camp.

Methodology: The Prospective cohort study of children and adolescents with T1D, aged 2-18 years,
who were participated in diabetes camp during 2007 - 2018 were enrolled. Demographic and
diabetes-related data were collected from medical records including gender, age, age of onset, duration
of T1D, insulin regimen and pubertal status. HbAlc levels were compared at baseline and 3 and
6 months after participate in camping by using paired t test or Wilcoxon signed rank test.

Results: Fifty three T1D patients, mean age (years) 11.57 + 4.15, mean duration of T1D (years) 3.10 +
2.39, mean baseline HbAlc 10.48 % + 2.82, were enrolled. The mean levels of HbAlc at 3 and 6 months
post-camp were 10.23 % + 2.79 and 10.57 % =+ 2.96, respectively. Three months after camping,
Thirty T1D patients had lower HbAlc but twenty-one had higher HbAlc. HbAlc levels at 3 months
after camping showed slightly decreased from baseline. However, there was no statistic significantly
among HbAlc from baseline to 3 months (mean difference 0.24, p-value 0.36) and to 6 months
(mean difference -0.09, p-value 0.49).

Conclusions: There were no differences between pre-camp and post-camp mean HbAlc levels.

Keywords: Diabetes camp, type 1 diabetes mellitus, HbAlc, glycemic control
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Table 1: Baseline characteristics of participants (N = 53)
AMANYUNIUTLIINS U Jouay
Age at camp (yr) Mean + SD (Min: Max) 11.57 + 4.15 (2.5, 18.67)
Gender 18/35
male 18 33.96
female 35 66.04
Religion (Buddhist/Muslims/Christian) 39/12/2
Buddhist 39 73.6
Muslims 12 22.6
Christian 2 3.8
Age at diagnosis (yr) Mean + SD (Min: Max) 8.5+ 3.6 (1.75, 14.83)
Duration of T1D (yr) Mean + SD (Min: Max) 3.1 + 2.39 (0.5, 8.58)
BMI (ke/m?) Mean + SD (Min: Max) 17.88 + 4.13 (9.9, 28.16)
HbA1lc at diagnosis (%)Mean + SD (Min: Max) 12.96 + 2.74 (6.1, 18)
Baseline/pre-camp HbAlc (%) Mean + SD (Min: Max) 10.48 + 2.82 (5.4, 15.3)
Presenting symptom
- DKA 31 58.5%
- Others 22 41.5%
Pubertal status
- Prepubertal 15 28.3%
- Pubertal 38 71.7%
Insulin regimen
- Conventional 46 86.8%
- Basal bolus 7 13.2%
Complication
- Microalbuminuria 3 57%
- None 50 94.3%
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Table2: Comparison of HbAlc before and at 3 and 6 months post-camp

Time HbAlc (%) Mean Difference  p-value® F-test® P value®
0 months as baseline 10.47 - - 0.37 0.68
3 months 10.23 0.24 0.36
6 months 10.57 -0.09 0.49
Note: a = by Wilcoxon signed rank test due to mean difference is not normal distribution;

b = by repeated measure analysis
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Table 3: Test of Within subject effects and Between subject effects for HbAlc

Variables Type lll sum of squares F P value
| Within subject effects
1. Age at diagnosis 0.859 0.225 0.773
2. BMI 0.313 0.082 0.902
3. Age at camp 2.852 0.748 0.462
4. Female 0.027 0.007 0.988
Il Between subject effects
1. Age at diagnosis 0.612 0.036 0.85
2. BMI 108.485 6.445 0.014*
3. Age at camp 84.93 5.046 0.029%
4. Female 74.833 4.446 0.04*
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