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Consensus:

BY ROBERT FINN

here’s no good evidence that chil-

dren with autism have unique

gastrointestinal disorders, nor is
there convincing evidence that gluten-
free or casein-free diets help these chil-
dren, according to an expert panel.

The panel, convened by the Autism
Forum, reached consensus on 23 state-
ments regarding the evaluation, diag-
nosis, and treatment of gastrointestinal
disorders in children with autism spec-
trum disorders (ASDs) (Pediatrics
2010;125:51-S18).

One key recommendation was that
children with ASDs need to be evaluat-
ed carefully for GI problems because
many such children are nonverbal, and
even those who are verbal may have dif-
ficulty describing their symptoms, such
as abdominal pain.

In particular, the panel noted that chil-
dren with ASDs often respond to GI
symptoms by exhibiting problem be-
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haviors such as agitation, aggression,
and sleep disturbances.

The panel included experts in child
psychiatry, developmental pediatrics, epi-
demiology, medical genetics, immunol-
ogy, nursing, pediatric allergy, pediatric
gastroenterology, pediatric pain, pedi-
atric neurology, pediatric nutrition, and
psychology. Dr. Timothy Buie of Har-
vard Medical School, Boston, was the pa-
per’s lead author.

The recommendations were based on
a literature review, but without a formal
meta-analysis. “Because of the absence,
in general, of high-quality clinical re-
search data, evidence-based recom-
mendations are not possible at the pre-
sent time,” the panelists wrote.
“However, the panel agreed on a num-
ber of statements based on expert opin-
ion that arose from a review of existing
evidence. It is acknowledged that, in
many areas, evidence is generally con-
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fined to case reports, observational or
descriptive studies, and poorly con-
trolled or uncontrolled studies.”
Among the panel’s other conclusions
were:
» Children with ASDs are subject to the
same common GI disorders as neu-
rotypical children and should be evalu-
ated thoroughly. In particular, clinicians
should be sure that these children receive
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orders when they present with problem
behaviors. Behavioral treatment may
complement medical treatment in chil-
dren with both ASDs and GI disorders,
but behavioral treatment alone is not
enough.

» The existence of “autistic enterocol-
itis” or other gastrointestinal distur-
bances unique to children with ASDs
has not been established, and the evi-

meability (“leaky gut”) is limited. More
research is needed in these areas, the
panel said.

» Pediatricians and other primary care
providers should be alert to nutritional
problems in children with ASDs. Some
of these children have narrow food pref-
erences, and some parents may put their
children on highly restrictive diets that
are intended to be therapeutic but result

a complete medical evaluation for GI dis-

dence for abnormal gastrointestinal per-

in malnutrition. [ |
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Indications and usage

Levemir® s indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®, As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir®is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical  supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any

Please see brief summary of Prescribing Information on adjacent page.
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic control is improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia  in  patients  being
switched to Levemir® from other
intermediate or long-acting insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
dinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not specifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The dlinical significance of
the observed differences in weight has
not been established.
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For your patients with type 2 diabetes, 1
start once-daily Levemir

Levemir® helps patients with diabetes achieve
their A1C goal.??

e 24-hour action at a once-daily dose*®

e Provides consistent insulin absorption
and action, day after day*®’

e Less weight gain®*

To access complimentary e-learning programs,

visit novomedlink.com/Levemir
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