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Recommendations Physical Activity

e Children and Adolescents T1D en T2D:

At least 60 min/day of moderate or vigorous-intensity aerobic activity
» At least 3 days/week of vigorous muscle-strengthening and bone-strengthening
* Limit sedentary time, including recreational screen time

e Adults T1D and T2D:

* > 150 min/week of moderate or vigorous-intensity aerobic activity, at least 3 days/week, no
more 2 days inactivity in a row

e 75 min of vigorous-intensity or interval might be sufficient in physically fit individuals
2-3 sessions/week of resistance exercise
Decrease amount of daily sedentary behaviour (max 30 min consecutively)
Promote walking, yoga, housework, gardening, swimming, dancing
Flexibility and balance training 2-3x/week

ADA guidelines 2026



Importance of 24-hour physical behaviors for type 2 diabetes

SITTING/EREAKING UF PROLONGED SITTENG SWEATIMG (MODERATE-TO-VIGORDUS ACTIVITY)
a  Lavdl sdlesy Bepa g proerred 1l 0 il ey 30 e * | a Evpami s £ 150 e ol raederata i i plyaiea
WA B A DA O e ARG O AT L : BCTHTY i, LS LR MR GITREDA, MW, in

mabural 08 o 7Y miniwesh wpoecun-imasaly scifvly

BENaED Sver 0] dirphleis, WITH A Sl R
@ SITTIMG/ERT ARG CORSRORE R O INECt ey Buppieman
PROLGHGED AT THT [0 hres Pesgiance, Nestdey,
. T . arcllor SElT e MTEEE
STEPPING . u e WD e 30 i
PR sy
a  Mn reresse of ondy -
500 saeparday B £
Lo el Wit =
20K ki R ':_-_L;‘_-"I
ol gt B e
Mgy ral - Fivrpuicsl hunction]
[= F Fradtyinarcopenis
a1 BerEin . The
2;- day prsrtype e T
e I = d clabertan i unkoo,
Ry P e #he Ol e SR
Lt and by ] phryucs ey, o
#earee by The
iy of pasgie Wit
] 7 rabanes D
P L e
SLEEP [ [
i o el o Faose
Harm e comuintect, e i detede oldw
LT B, Fe
vt O AbpeTel | i@ .I,
.:pur.;-u;".r;i| CHBIWOTTRE SLEIP CUALITY Mo
bt .
TR AL

Cragdiry - imegidp Ladn

reiagdla @ poorer ghpoemic e by weeghl o weorka sgaral
ek, Sy T Dy [P A Piriei Lok | il e el el
MCIRNLED P ENd G DT, Sy SO0 e ok vk, BC1nRET
o i s aormd, ared ravtisan B 1w S e T L
g ppralicrew i peepky wilh Byps 1 disbeled wimreetis ol Rawibily and GElards.

P Everianeg (P Do ek 0 .. PRPE Eemd (32 T3 B
Lyt B Qe L ) PRy e PO BRACEGHE 10 FaCTRTy
BN PO AT hress TR0 MGG Chegrartypes [,
ity baedt go Ao Bed ey ared gel up ety
[= 0
el e
w
b | #
= T I e T . |
] ESTE I SR | S N Y ) L | (]
| @

IMPACT OF PHY SHCAL BEHAVIORS OH CARDIOMET ABGLIC HEALTH IN PEQPLE WITH TYPE 3 DIABETES

(T3 Hove b OF e vl (1o sh i ara T, ity o4 S () L Wi o B e TP (sl v, Doecad [hoisaiin, A1, BOATH, (100
¥l Mg cgin geudahis:
(¥ Ceemen vy = irihg iviscn = medRr R Eh Sveeste (1) P o = BTEbe avidence

ADA guidelines 2026



Risk of nocturnal hypoglycemia
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Uitdagingen: nachtelijke hypo’s
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Bachmann et al, Diabetes Care, 2016, 39, 25-6
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Uitdagingen: zoveel factoren die glycemie beinvloeden

Glucose responses to exercise = highly variable
Exercise type

Age

Sex

Recent glucose trends
Time of day

Nutrition

Activity habits

HbAlc

Duration of T1D
Insulin on board (IOB)

Hearth rate

Zarahieva et al, DTT, 2019, 46, 704-13
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POSITION STATEMENT

The use of automated insulin delivery around physical activity

and exercise in type 1 diabetes: a position statement of the European
Association for the Study of Diabetes (EASD) and the International
Society for Pediatric and Adolescent Diabetes (ISPAD)
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Abstract

Regular physical activity and exercise (PA) are cornerstones of diabetes care for individuals with type 1 diabeies. In recent
wears. the availability of automated insulin delivery {AID) systems has improved the ability of people with type | diabetes
to achieve the recommended glucose target ranges, PA provide additional health benefits but can cause glucose fluctuations,
which challenges current AID systems. While an increasing number of clinical trials and reviews are being published on
different AID systems and PA, it seems prudent at this ime to collate this information and develop a position slalement
on the topic. This joint European Association for the Study of Diabetes (EASDVInternational Society for Pediatric and
Adolescent Diabetes (ISPAD) position stalement reviews current evidence on AID systems and provides detailed clinical
practice points for managing PA in children. adolescents and adults with type | diabetes using AID technology. It discusses
each commercially available ATD system individually and provides guidance on their use in PA, Additionally, it addresses
different glucose responses to PA and provides stratified therapy options to maintain glucose levels within the target ranges
for these age groups.
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Hoe sporten met AlD aanpakken?

Consensus recommendations for e e . .
PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien

@ o s P, g phcems .21, (als daling verwacht wordt)

balcre actiily ¥ a decrease in ghicoss of vlable
glucose & sapaciod durng the activity [25, 26,
a4, 51] (&) o maintain 8 egulsr of kower
glucoes tnged f o glacosa incrass is axpocingd
LH]

a- For plarned PA within 2 5 of 8 CHO-rch maal,
resduca the prandil bobus insulin doss by 25
33% ¥ & decrensh i gLUCoSR  axpachad Suring
thar activity (25, 26 (&) Setting o higher glucoss
langal shiuld Bb inkisbed feg] baldes raducing
tha prancial bolus wsulin dosa |26, 31] [0}

o Py o glientaon 8 CGM readings ard treed
nrroes and inftabs snall smounts of Lt-acting
CHD inlake [3-20 g) ! ssrdor ghatods B <7 0
mmoll during the activity [11] (D). The
oesrconsumption of CHO may resull ina nsa in
glicose  and  possibly  an AID-predicted
hypergiycoamic evenl, which would resull in
norpased  amilomabkd  dulin  Salven  and
possble  subssguent  incressed  nsk  for
Iyeghycasem Safing oF immsdEaisly allar B
ActHity

o Fe uniplonngd PA, 481 & Rghed ghacoss 1ange]
rmmadiaiety of the orsed of aciivity § @ decnense
i Glucoss oF slable ghicois B pecied and
oorsamae 10<20 g of fast-pcting CHO il sensor
ghicoss i <70 mmol! J8, T] (DL of masnkan a
regulsr of lower ghucoss et # 6 gucose
morease s expecied [0).

a Whare possible, plan Tor PA whan insulin an
board i keae [53], such a8 balors maals o in e
Tasted slate [41] (B). Furfhar, Kns-irtansity PA 5
algo ecommmandod whan gloooss esls ong
alevied aNer mabls, os these acihilies e 1
bring ehwvaled glucose concenirabons o within
8 largel rangs [64., B5]{C). However, PR dhoyld
by avoidad I glucogs & =150 ol e Dlaod
Ealones are =15 mmol (4] 10}

Moc<er 7Zaharieva et al Diabetolocia >0>4
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Use Ex mode 1-2 hours before PA
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Hoe sporten met AlD aanpakken?

Consensus recommendations for e e . .
PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien

QD i v s s i 24 (als daling verwacht wordt)

balcre actiily ¥ a decrease in ghicoss of vlable
glucose & sapaciod durng the activity [25, 26,
a4, 51] (&) o maintain 8 egulsr of kower

Ghicose rge 4 8 hxcse iivose s 09wl 2. Geplande activiteit binnen de 2 uur na KH-rijke maaltijd: - 25-33% bolus
@ o pranod A it 2 1 of 2 CHO-rch moai (als daling verwacht wordt). Hoger streefdoel ervoor opzetten!

resduca the prandil bobus insulin doss by 25
3% ¥ 0 GRCTEASE N JLEDSE B sapacieg during
hix activity [25, 26} (&) Selling & higher glucosa
langal shiuld Bb inkisbed feg] baldes raducing
tha prandial bolus rsulin dosa |26 31] (D)

o Py cicris rliantin i COM readings s rées]
amrows and infabs smal amounts of tyst.acting
CHD iniake [3-20 g) 1 seraor ghacoss s <70
mmll  durieg the actwity [21] (0, The
oesrconsumption of CHO may resull ina nsa in
ghicose  and possibly a0 AID-predicted
hypergiycasmic ovenl, which would resull in
mornased  ilomated  Foalin  delveny  and
possibly  subseguent  increased nsk  for
Infpaghycasmil Sfing oF immesdEalehy ANer B
actiity

o Fe uniplonngd PA, 481 & Rghed ghacoss 1ange]
mmadialely of b orsed of activity  a decrense
i Glucoss oF slable ghicois B pecied and
oorsamae 10<20 g of fast-pcting CHO il sensor
ghicoss i <70 mmol! J8, T] (DL of masnkan a
riagulls o lowed Qhacoal Laiged @ 8 Glucosg
morease s expecied [0).

a- Whare possible, plam for PA when insulin on
board i keae [53], such a8 balors maals o in e
Tasied simia [41] (B). Furiher, kne-rtensity FA &5
alen necormemanded when gloooss evels anp
alevied aNer mabls, os these acihilies e 1
bring ehwvaled glucose concenirabons o within
8 largel rangs [64., B5]{C). However, PR dhoyld
by avoidad I glucogs & =150 ol e Dlaod
ketones are =15 mmald [4] (D)

Moc<er 7Zaharieva et al Diabetolocia >0>4



Physical Activity: Running after breakfast

Problem: hypo’s during PA

case 3

For planned PA within 2 h of a CHO-rich meal,
reduce the prandial bolus insulin dose by 25—
33% if a decrease in glucose is expected during

the activity [25, 26] (A). Setting a higher glucose
target should be initiated first before reducing
prandial bolus insulin dose [26, 31
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case 3

For planned PA within 2 h of a CHO-rich meal,

Physical Activity: Running after breakfast reduce the prandial bolus insulin dose by 25—
33% if a decrease in glucose is expected during
Problem: hypo’s during PA the activity [25, 26] (A). Setting a higher glucose

target should be initiated first before reducing
prandial bolus insulin dose [26, 31
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Hoe sporten met AlD aanpakken?

Consensus recommendations for e e . .
PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien

QD i v s s i 24 (als daling verwacht wordt)

balore acthity ¥ & dacreass in glucoss o slable
glucose & sxpacied durng the acinily [25, 26
a6, 51] (A o maintain & negulse or kower

Ghicose rge 4 8 hxcse iivose s 09wl 2. Geplande activiteit binnen de 2 uur na KH-rijke maaltijd: - 25-33% bolus
@ o pranod A it 2 1 of 2 CHO-rch moai (als daling verwacht wordt). Hoger streefdoel ervoor opzetten!

resduca the prandil bobus insulin doss by 25
3% ¥ 0 GRCTEASE N JLEDSE B sapacieg during
hix activity [25, 26} (&) Selling & higher glucosa
langal shiuld Bb inkisbed feg] baldes raducing
tha prandial bolus rsulin dosa |26 31] (D)

€D rov cose amention 10 CoM reatings snd vend 3. Volg CGM waarde TIJDENS inspanning. Neem kleine KH-porties (3-20g)

arres and initabs small amounts of tast-acting
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hypergiycoemic ovenl, which would resuli in

moreasnd  amilomated  Fddin  delivery  and
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n Glucoss of slalde ghioss o aapbched and
ponsuma 1020 g of fast-aciing CHO il sansor
gkucoss B <70 mmal! §8, 7] (D) of masnkan a
reagullr of lowsid Ghacoss BRIgeE B Pucosa
morease s expecied [0)

a Whare possible, plam for PA when insulin on
board i keae [53], such a8 balors maals o in e
Tasied simia [41] (B). Furiher, kne-rtensity FA &5
alen necormemanded when gloooss evels anp
alevied aNer mabls, os these acihilies e 1
bring ehwvaled glucose concenirabons o within
8 largel rangs [64., B5]{C). However, PR dhoyld
by avoidad I glucogs & =150 ol e Dlaod
Ealones are =15 mmol 4] 10)

Moc<er 7Zaharieva et al Diabetolocia >0>4
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Pay close attention to CGM readings and trend
arrows and initiate small amounts of fast-acting
CHO intake (3-20 g) if sensor glucose is <7.0
mmol/l during the activity [31] (D). The
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Hoe sporten met AID aanpakken?

Consensus recommendations for e ey . :
PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien

QD i v s s i 24 (als daling verwacht wordt)
balcre actiily ¥ a decrease in ghicoss of vlable
glucose & sxpacied durng the acinily [25, 26

a4, 51] (&) o maintain 8 egulsr of kower . . . . .e .o
iJl!l;'rm*‘-i"':‘“'-f-"?mlﬂ"-“'"f-’:f’-"'“hr'""fim 2. Geplande activiteit binnen de 2 uur na KH-rijke maaltijd: - 25-33% bolus
@ o praeod P4 it 2 1 of 1 CHO-rich maai (als daling verwacht wordt). Hoger streefdoel ervoor opzetten!

resduca the prandil bobus insulin doss by 25
339 ¥ 0 GRCTRAsE M JLACOSE B axpachad during
hix activity [25, 26} (&) Selling & higher glucosa
fangel should Be ntiahed el baliea reducing
tha prandial bolus rsulin dosa |26 31] (D)

€D rov cose amention 10 CoM reatings snd vend 3. Volg CGM waarde TIJDENS inspanning. Neem kleine KH-porties (3-20g)

arras and indabts zmal smounts of Lat.ackng
CHO inlake (3-20 g I asrmdor ghssoss B <70
mmal]  durieg I|1|-II Ry |J'1_| O], Fha <7 mmoI/I
gearconsumption of CHO may resull ina nse in
glicose  and  passibly  an AID-predicied
hypergivycoemic ovenl, which wousd resull in
noranan  momabkd  Fdalin  dalvery  and
possible  subseguen!  increased nsk  for

i o eppdectn boiisterin dcyata 4. Niet geplande activiteit: zet hoger streefdoel bij start (als daling verwacht
@ o nptonned P sot i coss tarom wordt) + eet 10-20 g KH’en

mmadialely of b orsed of activity  a decrense
n Glucoss of slalde ghioss o aapbched and
oonsume 10=20 g of fast-aoting CHO il sensor
gkucoss B <70 mmal! §8, 7] (D) of masnkan a
reagullr of lowsid Ghacoss BRIgeE B Pucosa
morease s expecied [0)

a Whirra poesible, plam Tor PA wihan insuln an
board i keae [53], such a8 balors maals o in e
Tasted slate [41] (B). Furfhar, Kns-irtansity PA 5
alen necormemanded when gloooss evels anp
alEvied el mabl 5% Thess aciilios lamd 19
bring ehwvaled glucose concenirabons o within
8 largel rangs [64., B5]{C). However, PR dhoyld
by avoidad I glucogs & =150 ol e Dlaod
ktones are = 1.5 mmadd 4] (D)

Mo<er 7aharieva et al Diabetolocia D04



Case 6

Io For unplanned PA, set a higher glucose target

immediately at the onset of activity if a decrease
in glucose or stable glucose is expected and
consume 10-20 g of fast-acting CHO if sensor
glucose is <7.0 mmol/l [6, 7] (D), or maintain a

s OB 6 G900 & WY MBIV UB BB N regular or lower glucose target if a glucose
) 2 increase is expected (D).
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Hoe sporten met AlD aanpakken?

Consensus recommendations for e s . .
PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien

(als daling verwacht wordt)

For planned Ph, sed o higher glucoss bugel 1=2 h
balore acthily & decrease in ghicose o slable
glucose & sxpacied durng the acinily [25, 26
a4, 51] (&) o maintain 8 egulsr of kower . . . . .e .o
Ghcose targe ¥ hxcns incroase i axpocied 2. Geplande activiteit binnen de 2 uur na KH-rijke maaltijd: - 25-33% bolus

© rox e v 20 ot CHo e (als daling verwacht wordt). Hoger streefdoel ervoor opzetten!
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.~ case/

Where possible, plan for PA when insulin on
board is low [63], such as before meals or in the
fasted state [41] (B). Further, low-intensity PA is
also recommended when glucose levels are
elevated after meals, as these activities tend to
bring elevated glucose concentrations to within
a target range [64, 65] (C). However, PA should
be avoided if glucose is >15.0 mmol/l and blood
ketones are >1.5 mmol/l [4] (D).
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Hoe sporten met AlD aanpakken?

Consensus recommendations for

PA and AID in type 1 diabetes 1. Geplande activiteit: zet hoger streefdoel 1-2 uur voordien
(als daling verwacht wordt)

o For planned Ph, sed o higher glucoss bugel 1=2 h
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Where possible, plan for PA when insulin on
board is low [63], such as before meals or in the
fasted state [41] (B). Further, low-intensity PA is
also recommended when glucose levels are
elevated after meals, as these aclivities tend to
bring elevated glucose concentrations to within
a target range [64, 65] (C). However, PA should
be avoided if glucose is >15.0 mmol/l and blood
ketones are >1.5 mmol/l [4] (D).
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do not activate
Ex mode and profil when
doing HIT training and
IOB is low

Start Low Int. PA when
glucose is increasing



SPORTEN MET AlID

Aanbevelingen voor het gebruik van de MiniMed 7806
voor glucose controle tijdens het sporten (mg/dl)

Adapted from Mossr ot ol (3034) Disbetclogia DOI 10H00T/E0013%-

024-06308-1 © The Intemational Sockety of Pediatric and . Diabetotech
Adoleseest Diabetes and the Eurpean Association for the Study of

Diabates 7034,



Langdurige sportinspanningen (bijv. ultramarathon, ironman,
triatlon, racefiets, langdurig wandelen)

Risico 's

Lage insulinetoediening

Verhoogd risico op ketonen

Risico op hypoglykemie tijdens inspanning
Risico op hyperglykemie

Actie

Overweeg om tijdens de activiteit regelmatig kleine porties koolhydraten in te
nemen

Om insulinetekort tijdens PA te voorkomen, vermijd een hoger glucose
streefwaarde gedurende gans de inspanning

Houd CGM nauwlettend in de gaten
Evt Ketonmeter bij de hand




Langdurige uitschakeling van de insulinepomp tijdens sport
(bijv. 2120 min uitschakeling van de pomp voor contactsporten en/of
activiteiten op het water)

Risico
e Lage insulinetoediening

e VVerhoogd risico op ketonen
e Risico op hyperglykemie

Acties

e Als praktisch haalbaar, overweeg om de pomp elk uur een kleine hoeveelheid
insuline toe te laten dienen

( bv afgifte van ~50% van de 'gebruikelijke basale' dosis per uur tijdens de rust van
voetbalwedstrijd)

e Overweeg toediening insuline met pen tijdens inspanning

e Overweeg over te stappen op een patchpomp




\Wedstrijdstress (bijv. voetbalwedstrijd)

Risico
e Hyperglykemie voor en tijdens het evenement
e Vertraagde hypoglykemie na inspanning

Actie
e Blijf gehydrateerd
e Glucose streefwaarde niet aanpassen 1-2 uur voor de wedstrijd

e Als de glucose stijgt tot >270 mg/dl, overweeg dan een handmatige
boluscorrectie (bijv. 50% van de gebruikelijke correctiedosis), eventueel met pen




Activiteiten op het water
(bijv. zwemmen, surfen, duiken)

Risico
e Gebrek aan communicatie tussen CGM en AID
e Hypoglykemie

Acties

e Overweeg voor het Omnipod 5-systeem om de Pod en de sensor dichter bij
elkaar te houden

e Vermijd hoge IOB bij het begin van activiteiten op het water

e Evt. elk uur opnieuw AID aansluiten of pentoediening voor een kleine
hoeveelheid insuline

e Zorg dat er snelwerkende glucose direct beschikbaar is




Contactsporten (bijv. worstelen, rugby,
voetbal, jiu-jitsu, waterpolo, platformduiken)

Risico

e Reactie op stress

e Apparaten die loskomen
e Gebrek aan comfort

Acties

e Houd rekening met de locatie van het apparaat voor meer comfort

e Overweeg waar mogelijk loskoppelen AID als kans op beschadiging van de pomp
e Gebruik patches en tape om het CGM- en AlID-systeem op zijn plaats te houden

e Als AID IosgekopFeId, overweeg insulinetoediening elk uur (~¥50% van de
'gebruikelijke basale' dosis per uur)

e Waarschijnlijk geen nood aan hoger glucosedoel 1-2 uur voor de activiteit




Hoge omgevingstemperatuur
(bijv. wandelen in de hitte)

Risico

e Meer zweten

e VVerhoogde insulineabsorptie

e VVerhoogd energieverbruik

e VVerhoogd risico op hypoglykemie

e Mogelijke impact op de CGM-nauwkeurigheid

Acties
e Overweeg vingerprik in gevallen waarin de nauwkeurigheid van CGM kan worden beinvloed
e Stel 1-2 uur voor het sporten een hoger glucosedoel in tot het einde van de activiteit

e \erlaag de insulinedosis voor maaltijden of snackbolussen voor en tijdens de activiteit (bijv.
25-33% verlaging)

e Gebruik patches en tape om het CGM- en AlID-systeem op zijn plaats te houden




Lage omgevingstemperatuur
(bijv..skién, blootstelling aan kou)

Risico's
e Vernauwing van de perifere bloedvaten

e Minder risico op hypoglykemie op basis van stressrespons op koude, maar hangt
waarschijnlijk af van de duur en intensiteit van de activiteit

Acties
e Houd glucosegel en/of insuline in de pomp dicht bij het lichaam
e Overweeg glucostabletten die niet kunnen bevriezen

e Signaalverlies is mogelijk met CGM, dus het kan nodig zijn om de apparaten op te
warmen

e Neem glucosestrips mee bij falen van CGM




Sporten op grote hoogte
(bijv. skien, wandelen, snowboarden)

Risico

e Hypoxie kan de besluitvorming beinvloeden

e Impact op stresshormonen

e Schommelende waarden door hypoxie

e Mogelijke impact op de CGM-nauwkeurigheid

Acties

e Bloedglucosemeters en CGM worden aanbevolen voor gecombineerd gebruik (beide
kunnen valse waarden geven)

e Blijf gehydrateerd

e Kortdurende blootstelling aan grote hoogte kan insulineresistentie veroorzaken door
sympathische stimulatie, maar insulineresistentie zal afnemen na enkele dagen

e Boven de 5000 m wordt er meer cortisol aangemaakt en dus meer risico op hyperglykemie
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