[image: image1.jpg]


40th Annual EDEG Meeting[image: image2.jpg]



Hotel Panoráma, Siófok, Hungary

April 2-5th, 2005



October 20th, 2004

To:  MERGEFIELD "Title"  Lorena Airaghi
 MERGEFIELD "Institution" 
 MERGEFIELD "Address" 
 MERGEFIELD "City" ,  MERGEFIELD "Country" 
Dear  MERGEFIELD "Title"  Lorena Airaghi,

In relation to the forthcoming 2005 EDEG meeting, attached please find the abstract form, with the relevant instructions for submission.

For further information on the Meeting and relevant registration information please refer to the homepage of the Hungarian Diabetes Association at www.diabet.hu.

The registration form will be sent to you by e-mail by mid November.

Please remember that the deadline for abstract submission is December 1st, 2004. 

We hope to meet you in Siófok, Hungary.

Sincerely

On behalf of the Organizers 

Peter Stella







Adam Tabák

Zsolt Bosnyák

INSTRUCTION FOR SUBMITTING AN ABSTRACT

General Instructions:

Abstracts should be sent as an e-mail attachment using the enclosed form. It is advisable that you save this file on your computer before inserting the information. If you have problems in meeting these instructions, please contact the Local Organizers, preferably by email (diab@bel1.sote.hu) with the subject title to read 'Abstract EDEG 2005” or fax your queries to +36-1-464 8715.

The closing date for abstract submission is 1st December, 2004. No abstract will be accepted after this date. Abstracts should be forwarded on this form, as email attachment to the Secretariat’s email address (diab@bel1.sote.hu). 

The text of the abstract, the title, authors and affiliation must not exceed 34 lines, using Arial 11pt. font or similar (not smaller). 

The abstract should include: 

TITLE: In capitals and no more than 3 lines 

AUTHOR(S): With brief affiliations and no more than 3 lines. If authors have different affiliations, this should be indicated by superscript numbers. The name of the presenting author should be underlined 

ABSTRACT: Up to a maximum of 30 lines. A structured abstract is required using the following headings: Background, Methods, Summary of results, Conclusions and may include tables or diagrams.  Additional headings may be used, if required. 

Each presenting author may only submit one abstract.

Send the abstract by E-MAIL to: diab@bel1.sote.hu 

AUTHORS MUST STATE THE FOLLOWING ON THE ABSTRACT FORM: 

Presentation preferred: Oral or Poster 

Which meeting topic the abstract addresses.

As there may be a few bursaries available for young investigators, authors should also state whether they are applying for a bursary and in this case they should also state their ages. 

SAMPLE ABSTRACT

QT INTERVAL DISPERSION IN TYPE 1 DIABETES IS RELATED TO CARDIAC ISCHAEMIA AND DIASTOLIC BLOOD PRESSURE. THE EURODIAB COMPLICATIONS STUDY. 

M. Veglio, P. Cavallo Perin, M. Borra, L.K. Stevens, N. Chaturvedi, J.H. Fuller.  Department of Epidemiology and Public health, University College London, London, UK 

Background: the interlead variations of QT interval duration in the surface ECG (QT dispersion, QTd) has been studied in selected groups of diabetic patients and, recently, has been proved to predict mortality in type 2 diabetic patients. The aim of the study was to evaluate the prevalence of QTd prolongation in type 1 diabetes and its relation to QTc sex, age, diabetes duration, metabolic control and complications.  Methods: The EURODIAB population consisted of 3250 type 1 diabetic patients attending 31 centres in 16 European countries. Five consecutive RR and QT intervals were measured with a ruler on lead V5 of the resting ECG tracing. QT interval corrected for the previous cardiac cycle length was calculated according to the Bezett's formula, a QTc 0.44 s was considered abnormally prolonged. RR and QT intervals were also measured for the same three consecutive cardiac cycles on the 6 thoracic leads: QTd was calculated using the difference between the maximum and minimum QTc in any thoracic lead. A QTd 80 msec was considered abnormally prolonged. Summary of Results: the prevalence of an abnormally prolonged QTd in the whole population was 7%. (8% in males, 5% in females, NS). A significant relation was observed between QTd prolongation and diastolic blood pressure (p 0.05), while no relation was observed with age, diabetes duration, HbA1C , BMI, waist to hip ratio, systolic blood pressure or insulin dose. A higher prevalence of QTc prolongation was observed in patients with ischaemic heart disease (IHD, p = 0.001); however more that 70% of female patients and more that 80% of male patients with prolonged QTc (0.44 s) were represented in the lowest (normal) quintiles of QTd.  Conclusions: QTd is associated with cardiac ischaemia and diastolic blood pressure but not to neuropathy.  While it is statistically related to QTc interval duration it identifies different patients. Prospective studies need to be performed to assess the predictive value of QTd with respect to mortality in type 1 diabetic patients. 
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