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Context: The incidence of Type 1 Diabetes Mellitus (DM1) in dhldren < 5 years old seems to be increasing in
several countries. The reason is still obscurg¢Svensson et al, Diabetes Care 2002;Charkaluk et al, Pediatric
Research 2002). This age group includes very rare situations: a) Tansient neonatal DM1( 1/10- 5/1C¢, SGA,
1st-6th week, 25% isodisomy of chromosome b)_ DM1 in ddren < 1 year (no B-cell autoantibodies, no
measurable C-peptide in response to glucose, 358 novo mutations in the gene encoding Kir 6.2YGloyn et al,
NEJM 2004).

Objectives: To collect data on the epidemiology of DM1 in chilcen <5-years-old, in order to get clues to
understand its aetiology.

Methods: Since April 2001, the PPSU national, active, voluaty surveillance system is used for monthly
reporting of this condition. Notification cards are monthly sent to circa 1600 paediatricians, attendig circa 1,5

million children and adolescents. The mailing listwas increased with Endocrinologists who attend chdten. A

specific inquiry on epidemiology and clinical dataconfirms reported cases. Results to December 2003ea
presented (33 months of surveillance).

Results: Through December 2003, 139 cases were reported @r50/year), 59 cases are already confirmed (11 are
duplicate or misreported cases, due to overage or negesident cases).

National and Regional Incidences of Reported Cases

DIAGNOSIS PORTUGAL HEALTH DISTRICTS
Where ? Who? CaSesS |pop<syears [cases/year ificidence* |RHA/Port
Hospital (52%) Paediatrician (85% )
) Caneral Practtioner (10%) Portugal 56 | 566500 | 20,4 3,6 1
Health Centre (8%) IEndoeﬁngo/gi)st %) Norte 9 214250 3,3 15 0,4
ntemist (2%
Family (2%) Centro 15 86200 55 6,3 4,1
When? First diagnosis LVT 24 | 191500 | 8,7 4,6 0,7
e T P Alentejo 23250 | 15 | 63 | 1,4

Two weeks (67%) Respiratory infection (5%)
Before 1 week (25%) Otitis (5%)

Acores 16000 0,7 4.5 2,6
15000 0,4 24 0,5

AHR - Adminstratie Hesth Regen *:100.000
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Algarve 1 20500 0,4 1,8 0,3
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CLINICAL FEATURES (presentation) Madeira

Residencial Context BREASTFEEDING
80% less than 4 months

||
Age at the end of breastfeeding
The proportion of cases from rural areas Cases were shortly breastfed than
(34,5%) is higher than expected by the national national average .

5 distribution of the population. Regular use of
46% water from wheals or fountains was usual on

rural cases (circa 22,2%), arising suspicion of
20% nitrate contaminated water sheets. TOBACCO DURING PREGNANCY

COEXISTING CONDITIONS

19%
1%
1%

(mainly parents separation)

20 or > cigarets: 5.4%
1-9 cigarets: 3.6%
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DIABETES MELLITUS AMONG RELATIVES
DM Type 2
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Non smokers
83.9%

Frequency %

a
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62%

o
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Months
No seasonal pattern has been found.

SMOKERS: 9%

DM Type 1

Tobacco comsumption during pregnancy was
lower than expected for the average national
female population of the same age.

Discussion: The high proportion of missing inquiries may affectthe results. Regional asymmetries may be due
to underreporting, but we cannot exclude they are de to real environmental or population differencesWe
found clues of potential interaction among environrental, toxic and immunity factors associated to DM1

Conclusions:Data from national surveillance may provide cluesdr the aetiology of DM1 to be followed on later
studies. Joining efforts among different surveillawe programs will be useful to get more powerful asgiations
that would eventually lead to future preventive orcurative interventions.



