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Type 1 diabetes is one of the most common chronic disor-
ders in children and adolescents [1]. The disorder predis-
poses to atherosclerotic cardiovascular disease later in life
[2]. Dyslipidemia is a forerunner of cardiovascular compli-
cations, making timely identification and management of
lipid disorders important [3]. There is a paucity of informa-
tion about the prevalence and determinants of lipid disorders
in Indian children and adolescents with type 1 diabetes.

In this issue of the Journal, Selvaraj et al. report the prev-
alence and determinants of dyslipidemia in South Indian
children and adolescents [4]. The authors identified a high
prevalence of lipid disorders (67.3%), with LDL levels above
100 mg/dL being the most common abnormality. Poor glu-
cose control, as reflected by high HbA1C, emerged as the
most important predictor of lipid abnormality in the study.
The authors reiterate the importance of good glycaemic con-
trol in preventing lipid disorders in type 1 diabetes. These
observations are commensurate with other studies showing
a high prevalence of lipid disorders in Indian children and
adolescents with type 1 diabetes [5, 6]. Glycemic control is
an important determinant of lipid levels in type 1 diabetes,
as highlighted by a large study based on the SWEET cohort
[7]. While the study highlights the need for lipid assessment
in type 1 diabetes, the need for therapeutic interventions in
individuals with elevated LDL cholesterol remains unclear.
ISPAD guidelines for managing dyslipidemia in type 1 dia-
betes suggest initiating pharmacological treatment in indi-
viduals with a cholesterol level above 130 mg/dL after 11
y [8]. This is reflected by the fact that lipid-lowering ther-
apy was not initiated in any subject despite the presence of
lipid disorders in over two-thirds of subjects. Therefore, the
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identification of lipid disorders in this setting appears to be
of preventive rather than therapeutic value. A similar preva-
lence of lipid disorders in children below 10 y (67.9%) as
their older counterparts is a critical observation of the study;
a lack of information on follow-up and surrogate markers of
cardiovascular disease limits its clinical implications.

The study is a poignant reminder of the need for assess-
ing the lipid profile in type 1 diabetes; long-term studies
with correlation to the pathological endpoint are, however,
required to understand the course and implications of mildly
elevated LDL cholesterol levels (100-129 mg/dL) and the
need for therapeutic intervention in the setting.

Declarations

Conflict of Interest None.

References

1. Kumar P, Krishna P, Reddy SC, Gurappa M, Aravind SR,
Munichoodappa C. Incidence of type 1 diabetes mellitus and asso-
ciated complications among children and young adults: results
from Karnataka Diabetes Registry 1995-2008. J Indian Med
Assoc. 2008;106:708-11.

2. Ramachandran A, Snehalatha C, Sasikala R, Satyavani K, Vijay V.
Vascular complications in young Asian Indian patients with type
1 diabetes mellitus. Diabetes Res Clin Pract. 2000;48:51-6.

3. de Ferranti SD, de Boer IH, Fonseca V, et al. Type 1 diabetes mel-
litus and cardiovascular disease: a scientific statement from the
American heart association and American diabetes association.
Circulation. 2014;130:1110-30.

4. Selvaraj M, Prasad HK, White S, Prasanna B, Sangaralingam
T. Prevalence and determinants of occurrence of dyslipidemia
in subjects with type 1 diabetes mellitus. Indian J Pediatr. 2022.
https://doi.org/10.1007/s12098-022-04130-2.

5. Shah N, Khadilkar A, Gondhalekar K, Khadilkar V. Prevalence
of dyslipidemia in Indian children with poorly controlled type 1
diabetes mellitus. Pediatr Diabetes. 2020;21:987-94.

6. Billow A, Anjana RM, Ngai M, et al. Prevalence and clinical pro-
file of metabolic syndrome among type 1 diabetes mellitus patients
in southern India. J Diabet Complications. 2015;29:659-64.


https://doi.org/10.1007/s12098-022-04130-2
http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-022-04373-z&domain=pdf

Indian Journal of Pediatrics (February 2023) 90(2):110—-111 m

7. Kosteria I, Schwandt A, Davis E, Jali S, Prieto M, Rottembourg macrovascular complications in children and adolescents. Pediatr
D; SWEET study group. Lipid profile is associated with treatment Diabetes. 2018;19:262-74.
regimen in a large cohort of children and adolescents with Type 1
diabetes mellitus: a study from the international SWEET database. Publisher's Note Springer Nature remains neutral with regard to
Diabet Med. 2019;36:1294-303. jurisdictional claims in published maps and institutional affiliations.

8. Donaghue KC, Marcovecchio ML, Wadwa RP, et al. ISPAD
Clinical Practice Consensus Guidelines 2018: microvascular and



	High Prevalence of Lipid Disorders in Type 1 Diabetes—Time for Treatment?
	References


