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Introduction: Rural Americans experience signifi-
cant health disparities and have poorer health outcomes
compared to their urban counterparts. Access to health
care services in rural areas remains an ongoing challenge.
Telehealth services can efficiently and effectively improve
access to healthcare for people living in rural and remote
areas. However, it is unclear if telemedicine services would
be effective in the veteran population. Therefore, we have
initiated a pilot studyto verify the effectiveness and sat-
isfaction of diabetes care delivered through telehealth
(Telediabetes) in a Phoenix VA community-based outpa-
tient clinic (CBOC).

Methods: The Southeast CBOC is a remote VA clinic in
Phoenix with the largest volume of patients with diabetes.
Inclusion criteria were patients with type 2 diabetes that
have been seen at least one time in the endocrinology clinic
at the Phoenix VA and were willing toparticipate in tele-
medicine. Of the 36 patients that qualified for the study,
20 (55%) were scheduled, 11 (31%) were unreached, and
only 5 (14 %) declined. Interventions included optimizing
use of newer diabetes medications such as GLP-1 agonists
and SGLT2 inhibitors andefforts to improve adherence to
treatment regimens. Methods to improve adherence in-
cluded offering home self-monitoring of blood glucose,
increased frequency of visits, including home video confer-
encing and recommending referrals to nutrition and clin-
ical pharmacists for amultidisciplinary approach. Patient
satisfaction was assessed through a validated 5-question
survey using a Likert scale 1-5 immediately after each
visit. The primary outcomes were change in Alc and pa-
tient satisfaction.

Results: 95% (17/18) of the participants were males,
the mean age was 62.5£.14.0 years-old, and the mean
BMI was 34.446.8 kg/m® Median follow-up time
was 189 days (range: 89-417). During follow-up, Alc
decreased by 0.8% (baseline: 9.5+2.2 vs. post-visit:
8.7+2.0%, p=0.017).0Overall, all patients were fully sat-
isfied (Likert score of 5) with the telediabetes visits and
94% of the patients would choose telehealth over face-
to-face appointments. Up to now 37% of patients have
had at least a second visit with telediabetes.
Conclusion: Telediabetes is an effective alternative to
face-to-face visits for rural veterans, as demonstrated
in other communities. The high patient satisfaction and
decrease in Alc in this study showed that the program
can be expanded to increase access to diabetes care in
remoteareas.
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Background: Endocrine disorders are among the
most common complications in thalassemia patients.
Although cardiac complications are the main cause of
mortality, endocrinological disturbances have a signif-
icant impact on morbidity and quality of life. Methods:
Sixty-eight patients (35 F, 33 M; 60 thalassemia major,
8 thalassemia intermedia) admitted to our outpatient
clinic between August 2015 - December 2017 were in-
cluded in the study. Patients were evaluated for short
stature, hypogonadism, glycemic abnormalities, hy-
poparathyroidism, hypothyroidism and osteoporosis.
Results: The average height of thalassemia major
patients was 165.67+£8.8 cm in men and 155.6£6.6 cm in
women. Nine patients had short stature (4 F, 5 E), but
91.5% (54/59) of the whole group had low IGF-1 levels.
There were 23 thalassemia major patients (11 F, 12 M)
who had a history of hormonal induction therapy for
delayed puberty. Overall, 60% (n = 36) of the patients
were currently receiving hormone replacement therapy
for central hypogonadism (19 F, 17 M). The median age
at diagnosis of central hypogonadism was 22.5 years
in men (IQR: 16.5-27.5) and 18 years in women (IQR:
16-25). There were five diabetic thalassemia major
patients in study group whose median age at diag-
nosis was 20 (16-36). Of the 47 patients who underwent
OGTT, 13 thalassemia major patients had prediabetes
(27.7%). None of the thalassemia intermedia patients
had glycemic abnormalities. Subclinical hypothyroidism
was present in 19.7% (13/66) of the whole group, hypo-
parathyroidism was found in 8.5% (9/59) of thalassemia
major patients, and vitamin D deficiency (2560H D <
20 ng/ml) was found in 70.8% (46/65) of all patients. Of
64 patients who underwent BMD, 25 had osteoporosis
(39.1%) while 23 hadosteopenia (35.9%). The incidence
of pathological fractures in thalassemia major patients
was 20% (11/55). Conclusions: The incidence of endocrine
disorders may increase in thalassemia patients due to
prolonged duration of lifespan. Regular screening for
newly emerging endocrinopathies during adulthood has
great value. In our study, the most common endocrine
disorders were vitamin D deficiency, hypogonadism,
osteoporosis and glycemic abnormalities; respectively.
Early diagnosis and treatment would prevent patients
from having related morbidities and therefore increase
quality of life.
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