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Introduction

*In the control group there was an

Euglyca is a mobile elevation of hypoglycemias and
application we developed hyperglycemias

specifically ~ for  patients by 0.2% and 5.5% respectively, while
with diabetes. It calculates normoglycemic episodes fall by 5%.

the amount ~  Of *In the target group, hypoglycemias and
carbohydrates and lipids hyperglycemias dropped by 6,7% and
that a patient consumes 12% (P<0.05)  respectively, while
during a meal and normoglycemias increased by
proposes  the  required 18%(P<0.05).

bolus dose of insulin by *In the target group HbAlc declined by
taking into consideration 1% while in the control group there was
eight more parameters a 0.25% increase (P<0.05).
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Materials and Methods Conclusions
36 children and adolescents Preliminary studies show that mobile
with TLDM were included in application  “Euglyca” improves  the
the study. glycemiccontrol of children and
18 of them used the adolescents with TIDM. However, further
application for three research is needed to draw final
aTiE conclusions.
+18 were matched controls.
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