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informazioni personali
Nome e cognome

Residenza
Teletono

E-mail

Nazionalita

Luogo e Data di nascita
Codice Fiscale

Istruzione e formazione
Date {(da — a)

Nome e tipo di istituto di
istruzione o formazione

Principali materie / abilita

professionali oggetto dello studio |

Qualifica conseguita

Istruzione e formazione
Date (da — a)

Nome e tipo di istituto di
istruzione o formazione

Principali materie / abilita
professionali oggetto dello studio

Qualifica conseguita

Trepiccioni Rosalba

1981

Istituto Tecnico Statale Commerciale “Vera e libera Arduino”
Perito aziendale e Corrispandente in lingue estere
Diploma Maturita’ 5 anni

1986

Ospedale Maria Vittoria di Torino

Infermiere

Diploma di Infermiere Professionale
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PER L CURRICULUM VITAE
Date (da — 1)

Tipo di azienda o settore

Tipo di impiego

Principali mansioni e
responsabilita

Madretingu

m o
epynar

Altre lingue |

Capacita di lettura
Capacita di scrittura
Capacita di espressione orale

Altre lingue

Capacita di lettura
Capacita di scrittura
Capacita di espressione orale

Capacita ¢ compelenze
persanali ncequisite nel

~ corso della vita e carriera
ma non necessariamente
riconosciute da certificati e
diplomi ufficiali

Dal 1986-al 1992

Azienda Sanitaria Locale ASL TO2
Ospedale Maria Vitloria — Via Cibrario 72 Torino

Dipendente

Infermiere Professionale presso reparto di Medicina 1

Ttaliano

Inglese
Buona
Buona
Suff.

Francese
Buona
Buona
Suff.

Dal 1085 ad oggi ha partecipato in qualita di discente a
numerosi corsi, congressi e convegni per il proprio
aggiornamento professionale,

Dal giugno 2003 ud ogy ha partecipato in qualltd di progettista,
responsabile sclentifien, moderalore, docente, tutor in numerosi
corsi di agglornamento professionale e congressi regionali e
nazionali promossi dalle principali societa scientifiche di
Endocrinologia (AME -STE -ANTED) & Dinbetologia (SID -
AMD - OSDI).

Autore Poster su “Valutazione dei livelli di empatia tra gli
studenti dul Master di Endocrinalogia e Malattie del

Metabolismo” del Dipartimento di Medicina Interna Universita
di Torino.

- Una Pubblicazione su rivista internazionale “Journal
of Clinical & Translational Endoerinology™
(In allegato).
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Ulteriori infurmazioni | .
‘ - Da gennaio 2005 a marzo 2022
Referente Regionale ANIED { Associazione Nazionale
Infermieri Endocrinologis Diabetologia) per la regione
Piemonte,

- Da marzo 2017 4 2019 componente della commissione
regionale della rete Endocrino-Diabetologica — Regione
Piemonte,

- Dal 2015 al 2019 Referente GIC del carcinoma della tiroide
(Rete Oncologica)

Dal 2010 al 2014 componente del Comitato Scientifico del

Provider RW Consulting srl.

Componente del Comitato Scientifico del Provider E-Belf di

Elisabetta Bersezio.
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Art.76 D.P.R. n.445
28/12/2000

Liberatoria Privacy

La sottoscritta ' consapevole delle sanzioni penali, nel caso di
dichiarazioni non veritiere e fulsita’ negli atti, richiumate dall'set.
76 del D.P.R. 1. 445 del 28/12/2000,

Avtorizze i trattamento dei miel datl personiali 8 sensd del Decreto
Legislativo 30 glugno 2043, n.196: “Codice i materia & protezione det
dati persouali™. 91
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Murpese: The pulpote of tha dtudy |3 o Esess whether proper Injection Teehmgue (1T is sssociated wikh
unpioved glucose contrpl swer 3 thees month period,
Methads, Patlesus (N = 3451 with diatetes foin 1 anbibatory conters thtoughout. northern laly who
had besn. injecting inilin. 2 four yeses answered 8 questlonnaire aboilt thele IT. The nurse Hien
examnined the pthent’s injecuon stes for the presence of lipohwpertrophy (LH), follawest by an i
viduslized training fesshon I which sub-oplimal 1T practioss highlighted in the queitionnaite were
siddretsed. All pamients wene taught to retate dies correctly i avold LY and were hegon o 4 mom pen
pevdles to avald iniramunculsr (M) injectiong. They were Witncled nod to reude nesdles,
Regutte: Nearly 49% of patiorts were found to have LH 21 study. miry: After fliee monilis, gaengs
Bl e pesducthen Ly Miskl e of Q3% (0400 by, 0% C1), ba Faming ieod ghicre vl W gl
110 2= T35 nugfobl, SSX 1) aascd iy totad dally Tvealin dose of 20 000018 =23 UL 95 T00 4l with p - 0,05
Follewap questinne thiwed SEriliom? mamier of gEEtesls e sed the iapattance of M ad
watte P fimmin g Wil inbert i mate c=mestll, The majocivg i the 4 oo nesdle comenlear snd
e bl
Condustons. Yargeted individuslizsd framng n 1T, nchuding e switch (o 2 4 mm peedle, bs sl
with anprued pharose aontml, greaies Gatlileetion Witk thatapsy, betier s simpler iniction practices
il gty lnveer corsurpdion of bsulin e only & thies mesih pered.

© 20714 The Authars, Published by Elsevier 16 AH rights resamied

Introduction

Acknividedgrments section) [ 1], That siidy, termed the Swansdown
Survey amd dane in the same centérs a8 our dcucy, Tovolved 472

Most physician wvisits with insulin-injecting patieats involve
discussions about glucose conrrol and dose adjustments, but very
little time is spent on improving Injection Technique {fT). However
IT may in certain ¢ases be just as important io diabetes manage-
ment as the type of insulin or dosage used.

Tz stody was the outgrowth of @ survey performed in 21 hos-
pitals in porthern ttaly in 2001 by the ANIED Group — Assocarione
Medorale Nigermilest i Endocninologn ¢ Oiabemiogio (Matiomal
Asimmlon of Muss in Dlabetology and Endocrinology, see

¥ Thig 15 an open access article under the CC BY-NC-MD license (liip,/
bR T T S ETSEE [T )
Conflict of Wilkrmit Mllwe declared,
Fundicir: Mo hiniling (el )
" Aty Tl. < 70 £75 B00 424: fax: +32 53 720 458,
Fmatt pvris; bmeteits st et 1 con (K. Strauss),

Injecting paticnis and consisted of training te improwve their injecting
techmique Matients were wsling 4 vaniety of needle lenarhs [ 127 mm
(125, 8:mm [37.7], 6 mm [354%], 5 mm [1BA%], 4 mm [7655), un-
knowin |5%]) No ncedle length changes were prosoribed by the
stuly, Patlents were followed up ot 3 and 6 months for effects of the
training ot Lheir glucnse control and injection techiique knowledie.
N miggmifieand champes were fornd i HbA Ve of Bsong glucose fevely,
bt undetsanding of Injdotons was mmprowed. The Survey had
Imitially reveated st e greatest educational needs were in older
patienis who had been Injecting insulin for over ten vears amd who
had outdated practices. By sty conclusion A majority of patients
showed improved imderstindding of injecting devices (imddiiding
shorier, finer-gauge ieedles), the care and maiptenatios of bijection
sited, e means for avolding compications such a3 ipohwvpelophy
(LH) and the necessity [or rorating injection sites. As a result of this

2T-KITT 1% = arw font matter © P4 The Authors. Published by Elsevier Inc. All rights reserved.
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Table 2 Table 3B
Key study questians® Parameters af study entry
M Ty HI_}ITHHI:II o yaid give el day? 3 %
magﬂhum l:l::llu -.:u el = Females/Males 156/176 48.1/519
Mz Winl g h\'t;: FLWH’ Visible hpaliypercrophy 124 357
(e yre e 1 prineh-ip Ve Vibisle Npaatraphy s D&
1F it ey thn via) FpbeEE (e ligted i ligeilvigni ety 159 4538
i g 1 v bt s gl o e s i it e i i
Thops the mpeciom © Dleeding ar lasmsing? ‘
+ b 6 mm needle used 139 437
Hﬂ::qu ‘“: I‘::;: iy H:L: i ':*,___ % or other? 8 mm needle used ! BT
_ g et BN 8 . 12,7 run heedle used 4 12
Horw ol your desesibe the-sxpetience af injectinn ity teomm of pain? aitamnn sl st S tniioiuse - i
(Tl Yyrgmetant wias 1 f yols b se. 4 shant el gt e paiptngily bos bigmrtings 83 239
Wit dad wiing 44 mm = 03 g meedie fre) lile? i Ik ey o Dt 4 i
* This is a selection of quesnons; the full questionnaire is available on request. Arra dsed pomarly o ingeciing i) 218
® These questions wese unly posed at the end

Nurses in all centers received standardized training on how to
evaluate for LH and how to traiz pauents on IT. Each patient was
taught the correct way to inject using a 4 mm PN and were iold
they would be evaluated after the first 3 months in order to assess
their T changes in clinical pasametzim, the state of thew (njection
sites and their psychological reactich W and clinical impact of the
4 mm PN {see fnal quedtlons in Tahle 2)

Eviexy pariont wiks inforemed (hat data froin their questionnaice
vrouild be mamtalned W ottlcr confidentislity, with only s/her
docior and nurse having sccess to their identity, They were told
that it whas not fmportant to give the cotrect answer ("this it notan
examination!’) and that they should not try to give the answer
they thought their nurse ar docior mright waik to know, It was
weinforsed that o belp chem dpllmize thelr care it was sstremely
IMparEant fo give accurate, rueanswels Mo patient wa paid (o
participating or otherwise rewarded: They were (nformed thar the
reason for doing the study was to help them optimize their own
therapy, to uncover issues which individuaily-tailared training
could address and that the global information from the study
would help them and other patients by providing an improved
educatiomal appraach,

HoAlc values from the 18 ceniers were obtained from in-
srruments which were calibrated every month and yndecwent an
optical control every time they were moved. The Instruments were
qualifed for ise In the diagnosis of disberes and were Shown to give
equivalent readings across centers.

Patients gave verbal consent to participate and the study was
conducted in accordance with Good Clinical Practice. the chinical
trials directives of the EU and the 1964 Declaration of Helsinki and
it six revistons: The study started in [aniary, 2003 when the nures
wire frained Patient recrulliment began n Febouary, 3012 and
Lasted to April 2012 and 3-month follow up lagied from May, 2012
10 july, 2012,

SPSS softwant | 1BM Carporation. Armaik MY, USA, version 18) was
used to analyze the data. Mean, median, standard deviation, mini-
mutm, maximut and standard error around the mean were measured
for the entire population, Comparisons of parameters were per-
formed using ¥-square. ANOVA, log linesr models and mullivardate
anatysis: The threshold for statisncl significinee was & = 0.05

Table 3A
Overall patient demographies

N Mean  Std deviation Minimum  Maximum
Age (years) 346 555 186 110 850
Age at msulin 325 422 214 10 0.0
inception {years)
Years an insulin 332 130 a8 0.5 500
Injections/Day 342 371 0.89 Lo 70

* Those with both visible and palpetle ipshypertiophy ate only counted unee
Results

A total of 346 patients were in¢luded in the study. Demographic
data are given n Tables 54 ad 3B and the key chinical parameter
changes in Vables A snd 44,

Age and gender parameters, vears on insukin, total daily doses
{(TDD} of insulin and injections/day were all in keeping with pre-
vigus studies In patients with disbietes [220112], At study entry
patients wrre found to be using a variety of neadie leogtha, with a
migjority on PN < 6 mim lohg: none used the 4 mm PH, Most pa-
tients used the four conventional injection sites {abdomen, thighs,
upper arm and buttocks) although the buttock was used much less
frequently than the others. A number of patients were found e be
injecting in sites other than these four. Fieure | illustrates some of
these unusual practices which were addressed during individual-
ized training,

By visual inspection at study entry nurses found LH in 35.7% of
patients and by palpation, in 45.8% (Figure ?1. The overall LH per-
centage when visual and touch evaluations were combined was
48.7%. Those with both visible and paipabie LH were anly counted
ange i deterinbiing the Litler percentage

Afves thres mioriin, patientshad mean redictions in HbAle of
NSRS (0505 -(AGS, HSY 01} in Tanrlig blood ghacoss of 14 mig/dL
(102 VTR mgldl. 9% C1) and {p tobal daily inslin dose of 2.0 [0
(LA—25 I B5% ) with'a p « 0.05 for all differences {(Table 44,
Body mass index (BMI) decreased slightly over the three months of
the study ur this chanze was not statistically significant. LH rates
were unchanged 2 thice monthe Follow-up HbAle dats wers
available on only 259 of the 346 subjects (74.9%) included aL
baseline (1able ). However analysis of the demographic and clin-
ical data on the 259 was compared to that of the 346 and similar
results were obtained for HbAlc, fasting biood glucose and lotat
insuln dases.

Table 4A
Clinicai parameters at study entry and at three months

Clinical parameter i Mean A S Minimum  Maxirnem
HbA1¢ at entry 346 849 286 52 140
HuAlc &t 3 months 259 791 -058" 130 S3 id4.1
FBG (mg/dL)at entry 249 186.7 499 90 410
FBG (mgfdl.jat 3 months 182 1725 -14.2° 423 81 358
TOD (I insubin af entry 326 505 247 9 159 o
TDD {1U} 256 485 207 248 9 150 b
insulin at 3 months

BMY” a1 entry 3 282 70170 1630
BMI at 3 manths 135 277 -05 820 16.5 102.0

‘p = 0.05.

* BMI = hetght (in meters)ifweight in kg
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Figure 2. Examples of visible lipohypertraphy [A. Bilateral upper abdemen; B. Bilatera) lower ahdomen]; see arrows.

1.6—2.5 mm, even in obese patients [19]. Therefore. 2 4-mm
needle is more than long enough to pass through the skin and
enter the SC space.

However the distance from the skin surface to the muscle varies
widely both from one persont to another and within the usual in-
Jection sites in a single individual [8.14.(8,20). These results have
given pause o thoie whi ance sdvocated routinely using longer
needles | o8 mml i many normal o lean adule-and nomost
chitdien here (5 4 sulsitantal ek of IM inj=cticns with such nee-
s, Even in obese patients who Inject iyto the lmbs (anms of legs)
such risles are not trivial, Henge we have seen n cecant years a shilt
o sharter needles. This-was the ratlondle of AMIED in shifting all
injecting patiznts in the Medmone region of porthern faly over 1o
the 4 mm N, in the context of 4n educational IT mtervention.

The 4 mm PN has been tested ih 3 it of clinkeal irlale 1o
date [2-4.6.9) and fra proven itcsalety and eflicecy in borh adulo
and children, as well as in persons spanning a range of BMis,
including in the obess, Hivsch et al, (3], for example, shovwed similar
glycemic contiol (a8 mieasured by fructosamine values) durlng all
stages of a d-week two-perind prossover study that compared the
BD 32-gauge. 4-mmm insulin PR with 31 -2adge S-mm and 31-gauge
B-mm nezdles | 2], Ina follow-up randomized, contralled orossouey
wtudy with 3-month: treatment periods Gsing HbATE to measuie
contral, the sarme results with the 4 mm PN wore confirmed in an
ehess (BM1 = 30 Kgim?) disbeths population. many taking very large
insulin doses [ 2127

The latest consensus injection recommendations | 10] state that
4 rmm PN ‘may be used by any adult patient including obese ones
and do nut generally requite the liftlng of a skin fold” and that
children and adolescents ‘should use’ such nesdles. We found that
educational interventions regarding IT cowpled with a switch to the
4 mm PN are assoctated with improved glucose control in a rela-
tively short period of rime.

The weight of each of these interventions in the averall out-
comes was not evaluated. Limitations of our study 1nclude the lack
of a control group and the sequential nature (pre-post) of our an-
alyses; furthermore, we do not yet have long-term data. We did not
include a control group in this study because we feli obliged to give
the same besi-praclice advice (o 3l ous pateats In fact T review
and a switch o 4 shiorter nesdle 15 standard practice by the nurses
and doctors in the parhiopating centers. Lack of 2 contmol prevents
absolute certainty that the 4 mm needle and IT training were the
exclusive capses of the clinical improvements we observed, Lack of
chronic follow-up data limits our knawledge as to Tow sistatnable
these iImprovemnents might be.

Anather importans mmabion (e st we have lollovwe-ep HbATC
data an only 259 of chie B85 subjert [ TAE) bnclinded at baesliie
Mevertheless, analysis of the data on the 259 was comparod m that
of the 3456 and similar results were nbtalned, suggesting that renllis
from the formet can be extrapolated o the latter. Hypoglycemia

was not assessed because of our inability o certify glucose values
when hypoglycemic symptoms appeared; not all patients were
using meters. Our findings however warrant further study m a
prospective, randomized contralled clinical investigation. Follow-
up for this trial wat ealy planbed for 3 months, but it has
continued and will be the subject of an additional analysis and
poszibie futare paper,

The umplications of our study are striking. Patients and pro-
fessiomuily di oot have o wait for months and yeors (o see jin-
provements (n the most (mportant choica) parameters when
Appropriate IT training and devices are provided. These Improve-
menis can be expected early enough bn the coulse of asulin therapy
o provide motivation for centinuous Lmplosement
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