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Diabetes in numbers

Diabetes is a chronic disease with a constantly increasing prevalence worldwide,
characterized by chronic hyperglycemia which, over time, leads to serious damage to
many organ systems, especially nerves and blood vessels.
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Project responsible

3 projects financed by RIZIV/INAMI aimed at measuring and
improving quality of care in hospital-based multidisciplinary centres
treating:

e O Initiative for Quality improvement and Epidemiology in Diabetes
T Il Y[Adult diabetic patients (=2 injections/day) — IQED]

T Initiative for Quality improvement and Epidemiology in

Astrid Lavens

multidisciplinary Diabetic Foot clinics

ﬁ Adult patients with severe diabetic foot ulcers — IQED-Foot ]

An-Sofie Vanherwegen

Initiative for Quality Improvement and Epidemiology in Children
and Adolescents with Diabetes

<( Paediatric diabetic patients — IQECAD ]

Suchsia Chao

be
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Which data are collected?

Patient ID (pseudonimized), sex, age, region, date of death, diabetes type, BMI,
history of micro/macrovascular complications

Blood pressure, acute complications, HbA1c, insulin
regimen, method of blood glucose measurement,
medications and lipids measurement

Smoking status, transplants, foot ulcer, amputation,
revascularisation treatment, foot specific examinations

Parents ethnicity, Kidney function, .
family structure, waist circumference, Foot ulcer severity,
language barrier, medications for localization,
psychosocial lowering blood glucose, Char.cot, treatment,
distress, puberty hyperlipidaemia, healing, secondary
and comorbidities hypertension and pain prevention
be




IQECAD HIGHLIGHTS

Children and adolescents with diabetes




IQECAD highlights

Highlight #1 : Improvement of the glycated hemoglobin in most of the centers

Glycated hemoglobin (HbA1c)

* Measures the average blood glucose levels over 3 months

=>» Key biomarker that assesses long-term glucose control

» It correlates with the development of complications (lower level
= less likely to develop complications).

Since 2008 :

 Animprovement in HbA1c was
observed in 14 out of 17 centers.

« For 8 centers, this decrease was
statistically significant (lines in bold)

* For 3 centers:
HbA1c increased over time BUT

had the lowest starting level.



IQECAD highlights

Highlight #2 : Belgium has good position in international HbA1c comparison

International comparison (Prigge et al):

- 54,158 children aged < 15 years with
type 1 diabetes

- 19 countries or regions between
2016 and 2020

- Median HbA1c (IQR) is presented in

order of increasing HbA1c.

=>» Belgium has an excellent position in

the ranking !



IQECAD highlights

Highlight #2 : Belgium has good position in international HbA1c comparison

Country/Region CLE Median HbA1c Missing
L source % (IQR) HbA1c (%)
0

regional 192 7.2 (6.8;8.1)

m clinic 26 7-2(6.8,7.6) 58 International comparison (Prigge et al):
Belgium national 2,242  7.3(6.7; 7.9) 1

TS national 1,869 7.4 (6.7;8.0) 15.5 - 54,158 children aged < 15 years with

national 1,444  7.4(6.8;8.1) 0.6 type 1 diabetes

clinic o83 74(09:8.1) 22 - 19 countries or regions between

natonal 17,463  7.5(6.8;8.3) 1.3

national 382 7.5(7.0;8.1) 0 2016 and 2020

| Australia  [ENERE 627 7.6 (6.9;8.2) 3.5 - Median HbA1c (IQR) is presented in

| England | national 18,514 77(7.0,8.3) 6.1 order of increasing HbA1c.

B national 1,045 7.7(7.0;8.4) 5.6

B national 1,960  7.8(7.3;8.5) 2.2

| Finland SR 131 7.8(7.3;8.4) 2.3 = Belgium has an excellent position in

BT cgional 40 8.0 (7.5; 8.5) 0 the ranking !

national 228 8.1(7.3;9.0) 8.3

BT natonal 6618 8.3(7.3;9.7) 13.3

regional 324 8.3 (7.4;9.6) 8.8

| Ireland  [EECTINE 74 8.4 (7.5,9.2) 12.2

national 396 9.1(7.8;10.8) 12.1




IQECAD highlights

Highlight #3 : In a near future, use of Patient-Reported Outcome Measures
(PROMSs) to screen psychosocial distress

* Psychosocial distress = unpleasant emotions an individual has when they are overwhelmed.
* In diabetes: Psychosocial distress impacts the quality of life of children with diabetes, complicates

the effective disease management, treatment adherence, which can lead to long term complications.

Proportipn of children with Psycho-social distress by age HbA1<; anq
psychosocial distress (N=3640) psycho-social distress
35 31,08 *

(&)}

25 7’8
20 7.8
15 11 8 7,7
" ;’2
7.4
0 7,3
<6y 10-15y 16-18 y 7,2
(N=245) (N 545) (N=1838) (N=991) 7,; .

Patients with psycho-social (%)

® No psychosocial problem

Age categories No Psychosocial
psychosocial  problem
problem

. * P-value <0.05,
Development of a platform (online

questionnaire) to assess psychosocial
distress in children with diabetes be




IQED HIGHLIGHTS

Adults with diabetes (22 insulin injections/day)




IQED highlights

Highlight #1 : Decrease in HbA1c in all age categories in people with T1D

US - T1D Exchange Registry Belgium - T1D IQED and IQECAD

2010-2012

2016-2018

Overall mean HbAlc: + 0,6% Overall mean HbAlc: - 0,33%
(From 7.8% to 8.4%) (from 8.1% to 7.7%) be



IQED highlights

Highlight #2 : Top 3 position glycemic control in people with T1D
Prigge, ..., Lavens, et al. Diab Med 2021

15-24 years




225 years




IQED highlights

Highlight #3 : Adjunct therapy in people with T2D

= Another treatment used together with the primary treatment.

Metformine Sulfonylurea Glitazonen

Increased of SGLT2i and GLP-1 RA

GLP1ra DPP4i SGLT2i

Audit year, middel point .IE



+ GLP1ra

No GLP1 ra (*) * Patients on SGLT2i or DPP4j excluded
But eligible according to

2N

Reimbursement Cardiovascular
criteria benefits
HbAlc> 7.5 CVD

BMI 230 Throughout the samples, we

see that more and more the

potential patients are actually
receiving the medication

CVD defined as event or history of
myocardial infarction, stroke (CVA),
coronary revascularisation (PCl/CABG)
or carotid revascularisation, or heart
failure



IQED-FOOT HIGHLIGHTS

Adults with severe diabetic foot ulcers
(Wagner 2 2) or active Charcot




IQED-FOOT highlights

Highlight #1: People present sooner and more on their own initiative to the foot
clinic with less severe wound

Referral pattern

® OWN INITIATIVE
’w ﬂ * %%
diabetic foot
clinic
®
o|
T — &
REFERRED 2008 2011 2020
@ PRESENTATION 4 w 4 w 3w *
DELAY (2 - 8) (2 - 8) (1-8)
(SNBAD orers)  91.6% 88.7% 82.3% *

=» Visibility of the DFC improved.
=>» Patients experience less barriers to contact the DFC directly. be



IQED-FOOT highlights

Highlight #2 : The foot clinics use the individual feedback reports

Impact survey after audit 5

20/35 DFC (57%)

v— 75% internal evaluation (15/20)
v— 93% used individual feedback (14/15)

A"r? 93% took at least 1 quality
uil I improvement initiative (14/15)




IQED-FOOT highlights

Highlight #2 : The foot clinics use the individual feedback reports

=

Patignten (%)

Continuous improvement individual
feedback report

Audit 7: evolution of indicators

Evolutie van eender welke drukontlasting
bij plantaire wonden
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IQED-FOOT highlights

Highlight #3 : Several (additional) initiatives for quality improvement

Peer visits

oI
C= y
 Individual or group

folﬂ « Exchange on best practices and
practical organisation

Information meeting with workshops jal o
» Reduce variation between foot clinics

e 2-yearly
* Presented by GE members
» Topics ~ feedback foot clinics (e’

and GE, hot topics

Online symposium “Mind the gap”
Portfolio -« 3 focus talks

* Presented by GE members
» Active and open discussion on gaps
and barriers for quality improvement




IQED-FOOT highlights

Highlight #3 : Several (additional) initiatives for quality improvement

Peer visits
Aim? Exchange on best practices & reduce variation between foot clinics

Launched in 2023

» Overview of foot clinics open to visitors

« 2 group visits in OLV Aalst

~— 15t evaluation in 2024

v—] 28 responses
* 11 participated to group visit
* 0 individual visits
* 2 received visitors

» No time

91%
Networking,
790/0 exchgnging
Appreciated SApEIEnces 63%
the concept ® Recommends
2 'l‘ to colleagues

Action in own foot
clinic after visit

» Stimulate individual visits be



Contact

Diabetes in children and adolescents (IQECAD)
Diabetes in adults (IQED)

Diabetics foot (IQED-foot)

Sciensano - Rue Juliette Wytsmanstraat 14 - 1050 Brussels -« Belgium
T+32264251 11 - T Press +32 2 642 54 20 - info@sciensano.be * www.sciensano.be




