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General 
 

Articles 
Application progress of nanotechnology in regenerative medicine of diabetes mellitus 
Li D, Liu Y, Wu N. Diabetes Research and Clinical Practice 2022, 190: 109966. 
In recent years, the development of diabetic regenerative medicine has led to new developments and 
progress for the clinical treatment of diabetes mellitus and its various complications. Besides, the 
emergence of nanotechnology has injected new vitality into diabetic regenerative medicine. Nano-stent 
provides an appropriate direction for the regeneration of islet β cells, retinal tissue, nerve tissue, and 
wound tissue cells. Conductive nanomaterials promote various tissues' growth. Many nanoparticles also 
promote wound healing and present other advantages that have solved many potential problems in the 
practical application of regenerative medicine. In this review, we will summarize the application of 
nanotechnology in diabetic regenerative medicine. 
 

 
Associations between reductions in routine care delivery and non-COVID-19-related mortality in people 
with diabetes in England during the COVID-19 pandemic: a population-based parallel cohort study 
Valabhji J, et al. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.561-570.  
Background: The Office for Health Improvement and Disparities, part of the UK Government Department 
of Health and Social Care, highlighted an emerging signal of increased non-COVID-19-related deaths in 
England between July and October, 2021, with a potentially disproportionate higher increase in people 
with diabetes. We aimed to substantiate and quantify this apparent excess mortality, and to investigate 
the association between diabetes routine care delivery and non-COVID-19-related-mortality in people with 
diabetes before and after the onset of the pandemic.  
 
 
Diabetes as a cause of death across different COVID-19 epidemic waves 
Fedeli U, et al. Diabetes Research and Clinical Practice 2022, 190: 109984. 
Aims: The aim of this study is to assess the role of diabetes as a cause of death through different epidemic 
waves of COVID-19. 
 

 
Diabetes Research and Clinical Practice and the fight against COVID-19 
Ceriello A. Diabetes Research and Clinical Practice 2022, 190: 110025. 
The COVID-19 pandemic is still affecting the entire world. People with diabetes are paying a huge price to 
this disease 1. Data show a higher incidence of COVID-19 in people with diabetes and a worse prognosis 1. 
Moreover, preliminary evidence suggests that COVID-19 may contribute to the appearance of diabetes by 
itself 2. 
 

 
The effect of COVID-19 on routine diabetes care and mortality in people with diabetes 
Hopkins D, Rubino F. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.550-551.  
The COVID-19 pandemic has had a disproportionate effect on the health of people living with diabetes. 
SARS CoV-2 affects many aspects of metabolism, creating the potential for biological interplay and 
bidirectional negative influence. 1 Data from many countries have consistently shown that people with 
diabetes with COVID-19 have an excess risk of hospital admission, increased disease severity, and 
increased mortality.  
 
 
The WHO diabetes targets and their potential to improve the lives of people with diabetes 
Diabetes Research and Clinical Practice. Diabetes Research and Clinical Practice 2022, 190: 110035. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200780X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001310
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001310
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007987
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008397
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001620
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200849X
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Despite recent global efforts to address the diabetes pandemic, the number of people living with diabetes 
is at an all-time high (537 million in 2021). The projections are stark, with most countries off-track to 
achieve the World Health Organization (WHO) target of 0% increase in diabetes prevalence by 2025. 
 

 
World Health Assembly ratifies first global diabetes targets 
Wilkinson E. Lancet Diabetes & Endocrinology, 2022, 10(8), p.560.  
Global coverage targets for diabetes have been agreed for the first time by WHO member states during the 
75th World Health Assembly (WHA) to tackle rising prevalence and inequities in access to treatment and 
care. The targets around diabetes diagnosis, disease control, and availability of medicines were approved 
as member states discussed a new implementation roadmap to speed up action towards non-
communicable disease aspects of the sustainable development goals.  
 
 
Websites 
The National Diabetes Audit: Care Processes and Treatment Targets 2020-21 (Report 1) 
NHS Digital; 2022 
The National Diabetes Audit (NDA) provides a comprehensive view of diabetes care in England and Wales. 
It measures the effectiveness of diabetes healthcare against The National Institute for Health and Care 
Excellence (NICE) Clinical Guidelines and Quality Standards. 
The NDA supports improvement in the quality of diabetes care by enabling participating NHS services and 
organisations to: 

• Assess local practice against NICE guidelines. 

• Compare their care, and care outcomes, with similar services and organisations. 

• Identify gaps or shortfalls that are priorities for improvement. 

• Identify and share best practice. 

• Provide a comprehensive national picture of diabetes care and outcomes in England and Wales. 
This is the annual national report on care process completion and treatment target attainment. A 2020-21 
data release was published in December 2021. 
This report describes the national picture regarding completion of NICE recommended annual care 
processes, and achievement of NICE recommended treatment targets, in people with diabetes living in 
England and Wales during 2020-21. 
 
 

Children with diabetes 
Articles 
Encouraging adolescents’ participation during paediatric diabetes clinic visits: Design and development of a 
question prompt list intervention 
Pembroke S, et al. Diabetes Research and Clinical Practice 2022, 190: 109985. 
Aims: To investigate adolescents’ communication with healthcare providers (HCPs) and co– design a 
question prompt list as one part of an intervention to increase patient participation and communication at 
diabetes clinic visits. 
 

 
Prevalence trends of type 1 and type 2 diabetes in children and adolescents in North Rhine-Westphalia, the 
most populous federal state in Germany, 2002-2020 
Baechle C, et al. Diabetes Research and Clinical Practice 2022, 190: 109995. 
Aims: To estimate the prevalence and temporal trends of type 1 and type 2 diabetes mellitus in children 
and adolescents (type 1 diabetes: 0–19 years, type 2 diabetes: 10–19 years) in North Rhine-Westphalia 
(NRW), Germany, from 2002 to 2020. 
 

 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001929
https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/core-report-1-2020-21
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007999
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007999
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008099
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008099
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Two-age islet-autoantibody screening for childhood type 1 diabetes: a prospective cohort study 
Ghalwash M, et al. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.589-596.  
Background: Early prediction of childhood type 1 diabetes reduces ketoacidosis at diagnosis and provides 
opportunities for disease prevention. However, only highly efficient approaches are likely to succeed in 
public health settings. We sought to identify efficient strategies for initial islet autoantibody screening in 
children younger than 15 years.  
 
 

Co-morbidities (find here cardiovascular, kidney disease, neuropathy, 
diabetic retinopathy etc) 

 

Cardiovascular Disease 
Articles  

Association of hemoglobin glycation index and glycation gap with cardiovascular disease among US adults  

Wang S, et al. Diabetes Research and Clinical Practice 2022, 190: 109990. 
Aims: To investigate the association of hemoglobin glycation index (HGI) and glycation gap (GGap), 
reflecting mismatches between HbA1c and other measures of glycemia, with cardiovascular disease (CVD) 
in the general population. 
 
 

Cardiovascular events after a dramatic reduction of HbA1c in hospitalized subjects with type 2 diabetes 
and high long-term glucose exposure 
Rigalleau V, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108234.  
Objective: In long-lasting diabetes, a dramatic reduction of HbA1c can precede adverse events such as 
worsening retinopathies or painful neuropathies. We have now analyzed its possible link with later 
cardiovascular events in subjects with type 2 diabetes, according to their long-term glucose exposure 
evaluated by skin autofluorescence (SAF) measured with an AGE-READER (Diagnoptics, Groningen, The 
Netherland).  
 
 
The effect of vitamin D supplementation on cardiovascular risk in patients with prediabetes: A secondary 
analysis of the D2d study 
Desouza C, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108230.  
Aims: Low blood 25(OH)D level is associated with increased cardiovascular disease (CVD) risk. Additionally, 
individuals with prediabetes are at higher risk for CVD than individuals with normoglycemia. We 
investigated the effects of vitamin D supplementation on CVD outcomes in the vitamin D and type 2 
diabetes (D2d) study, a large trial among adults with prediabetes.  
 
 

Elastographic parameters of liver steatosis and fibrosis predict independently the risk of incident chronic 
kidney disease and acute myocardial infarction in patients with type 2 diabetes mellitus 
Mikolasevic I, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108226.  
Aims: The aim of this prospective study was to examine the relationship between controlled attenuation 
parameter (CAP) and liver stiffness measurements (LSM) with the risk of developing a composite endpoint 
inclusive of incident acute myocardial infarction (AMI), cerebrovascular insult (CVI) or chronic kidney 
disease (CKD) in people with type 2 diabetes mellitus (T2DM).  
 
 
Long term risk of heart failure in individuals with childhood-onset type 1 diabetes 
Guo J, Costacou T, Orchard TJ. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108233.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001413
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200804X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001404
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001404
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001362
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001362
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001325
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001325
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001398
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Background: We aimed to evaluate the risk of heart failure in young adults with childhood-onset type 1 
diabetes from the Pittsburgh Epidemiology of Diabetes Complications (EDC) Study. We also examined risk 
factors and microvascular disease burden associated with the incidence of heart failure.  
 
 

Management of dyslipidemia and atherosclerotic cardiovascular risk in prediabetes  

Neves JS, et al. Diabetes Research and Clinical Practice 2022, 190: 109980. 
Prediabetes affects at least 1 in 3 adults in the U.S. and 1 in 5 in Europe. Although guidelines advocate 
aggressive management of lipid parameters in diabetes, most guidelines do not address treatment of 
dyslipidemia in prediabetes despite the increased atherosclerotic cardiovascular disease (ASCVD) risk. 
Several criteria are used to diagnose prediabetes: impaired fasting glucose (IFG), impaired glucose 
tolerance (IGT) and HbA1c of 5.7–6.4%. Individuals with prediabetes have a greater risk of diabetes, a 
higher prevalence of dyslipidemia with a more atherogenic lipid profile and an increased risk of ASCVD. In 
addition to calculating ASCVD risk using traditional methods, an OGTT may further stratify risk. Those with 
1-hour plasma glucose ≥8.6 mmol/L (155 mg/dL) and/or 2-hour ≥7.8 mmol/L (140 mg/dL) (IGT) have a 
greater risk of ASCVD. Diet and lifestyle modification are fundamental in prediabetes. Statins, ezetimibe 
and PCSK9 inhibitors are recommended in people requiring pharmacotherapy. Although high-intensity 
statins may increase risk of diabetes, this is acceptable because of the greater reduction of ASCVD. The 
LDL-C goal in prediabetes should be individualized. In those with IGT and/or elevated 1-hour plasma 
glucose, the same intensive approach to dyslipidemia as recommended for diabetes should be considered, 
particularly if other ASCVD risk factors are present. 
 
 

The predictive value of Thromboelastography (TEG) parameters in vascular complications in patients with 
type 2 diabetes mellitus 
Hu B, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108236.  
Aims: The purpose of this research was to explore the association of TEG parameters (Reaction time, R; 
Clot kinetics, K; Alpha angle, α-angle; Maximum amplitude, MA) with vascular complications of type 2 
diabetes mellitus (T2DM), and assess whether TEG parameters could predict T2DM patients with vascular 
complications.  
 
 

Prevalence, determinants and prognostic value of high coronary artery calcium score in asymptomatic 
patients with diabetes: A systematic review and meta-analysis 
Sow MA, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108237.  
Background: The pharmacological management of diabetes is mostly based on its cardiovascular risk 
assessment. For this purpose, coronary artery calcium score (CACS) is proposed with a soft (class IIb) 
recommendation, as its prognostic implication requires further evidence in different subsets. Thus, we 
carried-out a systematic review and meta-analysis to address the prevalence of high CACS, its 
determinants and prognostic value in asymptomatic patients with diabetes, with a special focus on 
different sex and ethnic groups.  
 
 

Progression of retinopathy with glucagon-like peptide-1 receptor agonists with cardiovascular benefits in 
type 2 diabetes – A systematic review and meta-analysis 
Yoshida Y, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108255.  
Aims: The effect of Glucagon-like peptide 1 receptor agonists (GLP1 RA) on diabetic retinopathy (DR) 
remains controversial. Previous reviews combined data from randomized clinical trials (RCTs) with or 
without cardiovascular (CV) benefits and did not address confounders, therefore may have generated 
misleading results. The study aimed to examine the effect of GLP1RA on DR in type 2 diabetes (T2DM) in 
RCTs with or without CV benefits and distinguish the effect by major confounders.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200794X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001428
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001428
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272200143X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272200143X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001647
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001647
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Sodium–glucose cotransporter 2 inhibitors as adjunct therapy for type 1 diabetes and the benefit on 
cardiovascular and renal disease evaluated by Steno risk engines 
Stougaard EB, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108257.  
Aims: Sodium–glucose cotransporter inhibitors (SGLTi) have beneficial cardiovascular and renal effects in 
persons with type 2 diabetes. No studies have shown whether this can be demonstrated in type 1 diabetes 
(T1D). We aimed to estimate the risk of cardiovascular disease (CVD) and end-stage kidney disease (ESKD) 
in persons with T1D with and without treatment with SGLTi.  
 
 

Trends in glycemic control, cardiovascular risk factors and chronic complications of type 2 diabetes, 2012–
2016, in a healthcare area of Barcelona 
López-Cobo I, et al. Diabetes Research and Clinical Practice 2022, 190: 110014. 
Aims: This study aimed to analyse the evolution of the metabolic control, cardiovascular risk factors and 
chronic complications in a Type 2 Diabetes (T2D) population in a healthcare area of Barcelona. 

 
Diabetic Neuropathy 
Articles  

Sleep impairment: Is it an overlooked burden in painful diabetic peripheral neuropathy? A single-centre, 
cross-sectional study from south India 
Lawrence A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102568. 
Background and aims: Painful diabetic peripheral neuropathy (PDPN) is a common complication of type 2 
diabetes. The unrelenting pain associated with PDPN adversely affects a patient's quality of life. 
Recognizing the crucial role that sleep plays in the metabolic control of diabetes, this study aims to 
estimate the prevalence of sleep impairment in painful diabetic peripheral neuropathy (PDPN) and identify 
the factors associated with it. 
 

 
UpToDate 
Combination pharmacotherapy for painful diabetic neuropathy (August 2022) 
Combination pharmacotherapy is frequently used for patients with painful diabetic neuropathy that does 
not respond to initial monotherapy, despite limited data to support the efficacy of this practice. In a 
multicenter trial of 130 patients with painful diabetic neuropathy who were given initial monotherapy with 
amitriptyline, pregabalin, or duloxetine, those whose pain did not improve at six weeks were given a 
second agent from a different pharmacologic class 3. At 16-week follow-up, combination strategies 
consisting of pregabalin added to amitriptyline, amitriptyline added to pregabalin, or pregabalin added to 
duloxetine all provided greater benefit than monotherapy, and each strategy provided similar 
(approximately 50 percent) pain reduction relative to baseline pain. These results support the strategy of 
combination pharmacotherapy for patients with painful diabetic neuropathy that does not respond to 
initial monotherapy. 

 
 

Eye Diseases 
Articles 
Extracellular vesicles derived from human umbilical cord mesenchymal stem cells relieves diabetic 
retinopathy through a microRNA-30c-5p-dependent mechanism 
He Y, et al. Diabetes Research and Clinical Practice 2022, 190: 109861. 
Aim: Extracellular vesicle (EV)-transferred microRNAs (miRNAs) are proved to be potentially therapeutic 
candidates. Here, we attempted to unveil the role of delivery of miR-30c-5p by human umbilical cord 
mesenchymal stem cells (hUCMSCs)-derived EVs in diabetic retinopathy (DR). 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001660
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001660
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008282
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008282
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001825
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001825
https://www.uptodate.com/contents/whats-new-in-endocrinology-and-diabetes-mellitus?search=What%E2%80%99s%20new%20%E2%80%93%20Endocrinology%20and%20Diabetes%20Mellitus&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H139490
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006738
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006738
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UpToDate 
Intravitreal vascular endothelial growth factor (VEGF) inhibitors for diabetic macular edema (August 2022)  

Intravitreal vascular endothelial growth factor (VEGF) inhibitors are initial therapy for most patients with 
diabetic macular edema and impaired visual acuity. The selection of a particular agent depends on cost of 
care (given the wide disparity in cost between the anti-VEGF agents) as well as treatment efficacy and 
specific details of the ophthalmic history and retinal examination. In a recent trial comparing aflibercept 
with a progressive regimen (bevacizumab first, with a switch to the more costly aflibercept if specific 
ophthalmic criteria for suboptimal response were met), the mean improvement in visual acuity over two 
years was similar in the two groups 2. During the two-year trial, 70 percent of eyes in the bevacizumab 
group were switched to aflibercept. This cost-saving step-up approach may be suitable for some patients 
with diabetic macular edema. 
 
 

Kidney Disease 
Articles 
Aspartate aminotransferase to alanine aminotransferase ratio and the risk of diabetic nephropathy 
progression in patients with type 2 diabetes mellitus: A biopsy-based study 
Wu Y, Liu F. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108235.  
Purpose: To study the relationship between baseline serum aspartate aminotransferase (AST) to alanine 
aminotransferase (ALT) ratio (AAR) in both clinicopathological features and renal outcome among type 2 
diabetes mellitus (T2DM) patients with biopsy-confirmed diabetic nephropathy (DN).  
 
 
Elastographic parameters of liver steatosis and fibrosis predict independently the risk of incident chronic 
kidney disease and acute myocardial infarction in patients with type 2 diabetes mellitus 
Mikolasevic I, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108226.  
Aims: The aim of this prospective study was to examine the relationship between controlled attenuation 
parameter (CAP) and liver stiffness measurements (LSM) with the risk of developing a composite endpoint 
inclusive of incident acute myocardial infarction (AMI), cerebrovascular insult (CVI) or chronic kidney 
disease (CKD) in people with type 2 diabetes mellitus (T2DM).  
 
 

The role of Kimmelstiel-Wilson nodule in the kidney outcome in patients with diabetic kidney disease: A 
two-center retrospective cohort study 
Zhou Y, et al. Diabetes Research and Clinical Practice 2022, 190: 109978. 
Aims: In the current study, we aimed to investigate the predictive value of the Kimmelstiel-Wilson (K-W) 
nodule for the risk of ESKD in patients with type 2 diabetes mellitus (T2DM). 
 

 
Sodium–glucose cotransporter 2 inhibitors as adjunct therapy for type 1 diabetes and the benefit on 
cardiovascular and renal disease evaluated by Steno risk engines 
Stougaard EB, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108257.  
Aims: Sodium–glucose cotransporter inhibitors (SGLTi) have beneficial cardiovascular and renal effects in 
persons with type 2 diabetes. No studies have shown whether this can be demonstrated in type 1 diabetes 
(T1D). We aimed to estimate the risk of cardiovascular disease (CVD) and end-stage kidney disease (ESKD) 
in persons with T1D with and without treatment with SGLTi.  
 
 

Liver Disease 
Articles  

Prevalence of elevated liver stiffness in patients with type 1 and type 2 diabetes: A systematic review and 
meta -analysis 

https://www.uptodate.com/contents/whats-new-in-endocrinology-and-diabetes-mellitus?search=What%E2%80%99s%20new%20%E2%80%93%20Endocrinology%20and%20Diabetes%20Mellitus&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H139496
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001416
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001416
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001325
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001325
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007926
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007926
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001660
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001660
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007951
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007951
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Ciardullo S, Perseghin G. Diabetes Research and Clinical Practice 2022, 190: 109981. 
Background & Aims: Liver stiffness is an indirect marker of liver fibrosis, which predicts clinical outcomes in 
patients with nonalcoholic fatty liver disease (NAFLD). The aim of the present systematic review and meta -
analysis is to summarize evidence on the prevalence of elevated liver stiffness in patients with diabetes. 
 
 

Sex-specific differences in prevalence of nonalcoholic fatty liver disease in subjects with prediabetes and 
type 2 diabetes 
Succurro E, et al. Diabetes Research and Clinical Practice 2022, 190: 110027. 
Aims: To characterize the prevalence of NAFLD among subjects with NGT, prediabetes and type 2 diabetes 
(T2DM) by sex in adults with one or more cardio-metabolic risk factors, and to assess whether cardio-
metabolic factors explained sex-related differences in NAFLD prevalence. 
 
  

Complications (find here atherosclerosis, claudication, diabetic foot, ulcers 
etc) 

 

 

Diabetic Foot 
Articles  

Analysis of repeated lesions after diabetic forefoot amputation  

Choi Y, et al. Diabetes Research and Clinical Practice 2022, 190: 109992. 
Aim: This study was performed to analyze the clinical characteristics, related factors, and prognosis of 
repeated lesions after diabetic forefoot amputation. 
 

Diabetic Encephalopathy 
Articles  

Knockdown of CLC-3 may improve cognitive impairment caused by diabetic encephalopathy 
Jingxuan L, et al. Diabetes Research and Clinical Practice 2022, 190: 109970. 
Background: Diabetic encephalopathy(DE) is a neurological complication of diabetes, and its pathogenesis 
is unclear. Current studies indicate that insulin receptors and downstream signaling pathways play a key 
role in the occurrence and development of DE. Additionally, CLC-3, a member of the CLC family of anion 
channels and transporters, is closely related to the secretion and processing of insulin. Here, we 
investigated the changes and putative roles of CLC-3 in diabetic encephalopathy. 
 
 

Diabetes and pregnancy 
Articles 
Appropriate neck/waist circumference cut-off points for gestational diabetes prediction in Iranian pregnant 
women: The baseline analysis of the Qazvin maternal and neonatal metabolic study (QMNMS), Iran 
Ghorbani A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102579. 
Background: Gestational diabetes is the most common complication during pregnancy and it is essential to 
identify the high-risk groups for gestational diabetes mellitus (GDM) in the first trimester. A large neck 
circumference (NC) in the first trimester is a measure of obesity. 
Objective: The present study investigated whether pregnant women's first-trimester NC and waist 
circumference (WC) measurements present a predictive index for GDM diagnosis. 
 
 

Barriers and interventions for postpartum reclassification of glycemic status in women with gestational 
diabetes mellitus: A scoping review 
Sato AKI, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102552. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008415
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008415
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008063
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007847
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200193X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200193X
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https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001667
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Background and aims: Our aim was to summarize, analyze and disseminate the current state of knowledge 
about the barriers and facilitators in postpartum reclassification that women who have had gestational 
diabetes face. 
 
 
Safety and efficacy of insulin detemir versus NPH in the treatment of diabetes during pregnancy: 
Systematic review and meta -analysis of randomized controlled trials 
Athanasiadou KI, et al. Diabetes Research and Clinical Practice 2022, 190: 110020. 
Aims: To compare the safety and efficacy of insulin detemir versus neutral protamine Hagedorn (NPH) in 
pregnant women with diabetes. 
 

 
Text messages promoting healthy lifestyle and linked with activity monitors stimulate an immediate 
increase in physical activity among women after gestational diabetes 
Cheung NW, et al. Diabetes Research and Clinical Practice 2022, 190: 109991. 
Aims: To evaluate the immediate effect of text messages promoting healthy lifestyle and supporting 
parenting on physical activity amongst women with recent gestational diabetes (GDM). 
 

 
The utility of first trimester plasma glycated CD59 (pGCD59) in predicting gestational diabetes mellitus: A 
prospective study of non-diabetic pregnant women in Ireland 
Bogdanet D, et al. Diabetes Research and Clinical Practice 2022, 190: 110023. 
Aims: To evaluate the ability of first trimester plasma glycated CD59 (pGCD59) to predict gestational 
diabetes mellitus (GDM) at 24–28 weeks of gestation. 
 
 

Diabetes mellitus Type 1 
Articles 
“Pre-Ramadan” telemedicine: Effect on fasting experience and glycemic control during ramadan in people 
with type 1 diabetes 
Alharthi S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102567. 
Objective: People with type 1 diabetes (T1D) are advised to have a “pre-Ramadan” visit to receive the 
assessment and education needed to safely fast during the holy month of Ramadan. The COVID-19 
lockdown has interrupted this standard of care in Muslim-majority countries where telemedicine is not 
well-established. Here, we examined the impact of virtual“pre-Ramadan” visits, as an alternative option to 
the traditional (in-person) visits, on fasting experience and glycemic control during Ramadan in people with 
T1D. 
 

 
Association Between the Tissue and Circulating Advanced Glycation End-Products and the Micro- and 
Macrovascular Complications in Type 1 Diabetes: The DIABAGE Study. 
Diallo AM, et al. Diabetes Therapy 2022, 13(8): 1531-1546.  
Introduction: Type 1 diabetes is associated with an increased risk of vascular complications. We aimed to 
investigate the association between serum and tissue advanced glycation end-products (AGEs) and micro- 
and macrovascular complications in type 1 diabetes (T1D).  
  
 

Association of serum MicroRNA-145-5p levels with microvascular complications of type 1 Diabetes: The 
EURODIAB prospective complications study 
Barutta F, et al. Diabetes Research and Clinical Practice 2022, 190: 109987. 
Aims: To investigate whether serum miR-145-5p levels were associated with micro-macrovascular chronic 
complications in patients with type 1 diabetes (DM1). 
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Central neuronal transmission in response to tonic cold pain is modulated in people with type 1 diabetes 
and severe polyneuropathy 
Mark EB, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108263.  
Aims: This study aimed to investigate cortical source activity and identify source generators in people with 
type 1 diabetes during rest and tonic cold pain.  
 
 

Controlling glycemic variability in people living with type 1 diabetes receiving insulin glargine 300 U/mL 
(Gla-300) 
Mader JK, et al. BMJ Open Diabetes Research and Care 2022;10:e002898 
Short-term glycemic variability is associated with the risk of hypoglycemia and hyperglycemia in people 
living with type 1 diabetes and can potentially affect clinical outcomes. Continuous glucose monitoring 
(CGM) is of increasing importance to evaluate glycemic variability in greater detail. Specific metrics for 
assessing glycemic variability were proposed, such as the SD of mean glucose level and associated 
coefficient of variation, and time in target glucose range to guide study designs, therapy and allow people 
with diabetes more transparency in interpreting their own CGM data. Randomized controlled trials (RCT) 
and real-world evidence provide complementary information about the efficacy/effectiveness and safety 
of interventions. Insulin glargine 300 U/mL (Gla-300) has a longer lasting and less variable action than 
insulin glargine U100 (Gla-100) with a lower risk of hypoglycemia. While insulin degludec U100 (iDeg-100) 
was associated with lower glucose values but more time below range in one randomized study compared 
with Gla-300, Gla-300 was associated with a higher per cent time in range, but also above the therapeutic 
range. However, a real-world study did not find differences during the day between Gla-300 and iDeg-100. 
The upcoming InRange RCT is the first head-to-head comparison of Gla-300 with iDeg-100 using CGM in an 
international population using CGM metrics as the primary endpoint. The non-interventional COMET-T 
real-world study will determine the real-world effectiveness of Gla-300 using CGM metrics and cover a 
broad spectrum of clinical practice decisions irrespective of the prior basal insulin.  
  

 
Demographic and clinical characteristics of patients with type 1 diabetes mellitus initiating sodium-glucose 
cotransporter 2 inhibitors in Japan: A real-world administrative database analysis 
Abiru N, et al. Diabetes Research and Clinical Practice 2022, 190: 109973. 
Aims: To investigate the baseline demographic and clinical characteristics of patients with type 1 diabetes 
mellitus (T1DM) newly treated with a sodium-glucose cotransporter 2 inhibitor (SGLT2i) as an add-on to 
insulin, or treated with insulin alone or in combination with oral anti-diabetic drugs other than an SGLT2i. 
 

 
Glucose-independent racial disparity in HbA1c is evident at onset of type 1 diabetes 
Alaqeel A, Gomez R, Chalew SA. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108229.  
Objective: Higher levels of HbA1c, independent of blood glucose levels, have been described in Blacks 
compared to Whites patients with established diabetes. The goal of this study was to determine if glucose-
independent racial disparity in HbA1C is evident at diabetes onset.  
 
 
How introduction of automated insulin delivery systems may influence psychosocial outcomes in adults 
with type 1 diabetes: Findings from the first investigation with the Omnipod® 5 System 
Polonsky WH, et al. Diabetes Research and Clinical Practice 2022, 190: 109998. 
Aims: To evaluate psychosocial outcomes for adults with type 1 diabetes (T1D) using the tubeless 
Omnipod® 5 Automated Insulin Delivery (AID) System. 
 

 
Insulin settings and their association with time in range in patients with type 1 diabetes users of predictive 
low glucose suspend (PLGS) augmented insulin pumps in Santiago, Chile 
Grassi BA, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108262.  
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Aims: Sensor augmented insulin pumps have become a powerful tool for managing type 1 diabetes (T1D). 
This study aimed to analyze the insulin pump configuration in users of predictive insulin suspension 
technology (PLGS).  
 
 
On the road to universal screening for risk of type 1 diabetes  

Redondo MJ. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.554-555.  
In this issue of The Lancet Diabetes & Endocrinology, Mohamed Ghalwash and colleagues 1 sought to 
determine the optimal age or ages for islet-autoantibody screening to predict the development of clinical 
type 1 diabetes by 15 years of age. The authors combined five birth cohorts (from the DIPP cohort in 
Finland, DiPiS cohort in Sweden, DAISY cohort in Colorado, USA, DEW-IT cohort in Washington, USA, and 
BABYDIAB cohort in Germany) with a total of approximately 25 000 children at risk for type 1 diabetes. The 
analysis focused on almost 7000 of these participants, who had been followed up to age 15 years or, in 
about 10% of the cases, developed clinical type 1 diabetes. Data from the remaining children, with shorter 
follow-up, were used to mitigate the potential bias caused by non-random loss of follow-up, by applying 
inverse probability censoring weighting, a method that accounts for right-censored outcomes. The relative 
homogeneity of the study samples and available data allowed harmonisation of the five studies, and the 
resulting large size of the combined dataset is one of the strengths of the analysis. Autoantibodies to 
insulin, GAD65, and IA-2 were tested at several, varying timepoints.  
 
 
Performance of 2019 ESC risk classification and the Steno type 1 risk engine in predicting cardiovascular 
events in adults with type 1 diabetes: A retrospective study 
Tecce N, et al. Diabetes Research and Clinical Practice 2022, 190: 110001. 
Aims: The study compares the performance of the European Society of Cardiology (ESC) risk criteria and 
the Steno Type 1 Risk Engine (ST1RE) in the prediction of cardiovascular (CV) events. 
 

 
Type 1 diabetes in diverse ancestries and the use of genetic risk scores 
Redondo MJ, et al. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.597-608.  
Over 75 genetic loci within and outside of the HLA region influence type 1 diabetes risk. Genetic risk scores 
(GRS), which facilitate the integration of complex genetic information, have been developed in type 1 
diabetes and incorporated into models and algorithms for classification, prognosis, and prediction of 
disease and response to preventive and therapeutic interventions. However, the development and 
validation of GRS across different ancestries is still emerging, as is knowledge on type 1 diabetes genetics in 
populations of diverse genetic ancestries. In this Review, we provide a summary of the current evidence on 
the evolutionary genetic variation in type 1 diabetes and the racial and ethnic differences in type 1 
diabetes epidemiology, clinical characteristics, and preclinical course. We also discuss the influence of 
genetics on type 1 diabetes with differences across ancestries and the development and validation of GRS 
in various populations.  
 
 
Guidelines 
Type 1 diabetes in adults: diagnosis and management. 
National Institute for Health and Care Excellence (NICE); 2022. 
This guideline covers care and treatment for adults (aged 18 and over) with type 1 diabetes. It includes 
advice on diagnosis, education and support, blood glucose management, cardiovascular risk, and 
identifying and managing long-term complications. In August 2022, NICE amended their recommendations 
on blood pressure targets to make them consistent with their recommendations on blood pressure control 
in their guidelines on chronic kidney disease and hypertension. 
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Diabetes mellitus Type 2 
Articles 
The association of attained age, age at diagnosis, and duration of type 2 diabetes with the long-term risk 
for major diabetes-related complications 
Morton JI, et al. Diabetes Research and Clinical Practice 2022, 190: 110022. 
Aim: We evaluated the associations of age and duration of type 2 diabetes with major diabetes-related 
complications. 
 

 
Body weight variability and the risk of dementia in patients with type 2 diabetes mellitus: A nationwide 
cohort study in Korea 
Park KY, et al. Diabetes Research and Clinical Practice 2022, 190: 110015. 
Aims: This study aimed to examine the association between body weight variability and dementia risk 
using a large-scale cohort data of Korean patients with type 2 diabetes mellitus (T2DM). 
 

 
Correlation of serum HDL level with HRV indices using multiple linear regression analysis in patients with 
type 2 diabetes mellitus 
Balikai FA, et al. Diabetes Research and Clinical Practice 2022, 190: 109988. 
Aims/objectives: To determine the correlation between serum HDL levels with HRV indices in patients with 
T2DM. 
 

 
Current practices and future preferences of type 2 diabetes care in Ethiopia: A qualitative study on the 
perspectives of patients, health professionals, and policymakers 
Desse TA, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102585. 
Background and aims: This study aimed to examine perspectives of patients, health professionals, and 
policymakers on current practices and their future preferences for type 2 diabetes care in a tertiary 
hospital in Ethiopia. 
 

 
Distribution and characteristics of newly-defined subgroups of type 2 diabetes in randomised clinical trials: 
Post hoc cluster assignment analysis of over 12,000 study participants 
Landgraf W, et al. Diabetes Research and Clinical Practice 2022, 190: 110012. 
Aims: Newly-defined subgroups of type 2 diabetes mellitus (T2DM) have been reported from real-world 
cohorts but not in detail from randomised clinical trials (RCTs). 
 

 
An Early Assessment of the Real-World Treatment Patterns of Type 2 Diabetes: A Comparison to the 2018 
ADA/EASD Consensus Report Recommendations 
Bae JP, et al. Diabetes Therapy 2022, 13(8): 1499-1510.  
Introduction: Using the American Diabetes Association (ADA) Hyperglycemic Pharmacotherapy Guidelines 
for type 2 diabetes, we evaluated the medication use patterns in real-world patients with type 2 diabetes 
in the USA.  
  
 
Effect of empagliflozin on plasma proprotein convertase subtilisin/kexin type 9 (PCSK9) in patients with 
type 2 diabetes 
Tricò D, et al. Diabetes Research and Clinical Practice 2022, 190: 109983. 
Aim: Cardiovascular benefits of sodium-glucose cotrasporter-2 (SGLT2) inhibitors occur despite a modest 
increase in low-density lipoprotein cholesterol (LDL-c). We tested whether the effects of chronic SGLT2 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008361
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008361
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008294
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008294
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008026
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008026
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001990
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001990
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008269
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008269
https://europepmc.org/article/PMC/9309104
https://europepmc.org/article/PMC/9309104
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007975
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007975


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

inhibition on lipid profile composition are mediated by elevation in plasma proprotein convertase 
subtilisin/kexin type 9 (PCSK9) levels inhibiting LDL clearance. 
 

 
Effects of testosterone therapy in adult males with hypogonadism and T2DM: A meta-analysis and 
systematic review 
Kumar S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102588. 
Background and aims: Testosterone supplementation therapy (TST) is a longstanding treatment for 
hypogonadal men with type 2 diabetes mellitus (T2DM), even though the benefits of TST are variable 
among trials. This meta-analysis was done to determine the specific role of TST in hypogonadal men with 
T2DM. 
 

 
Efficacy and Safety of Ultra-Rapid Lispro in Younger and Older Patients with Type 2 Diabetes: Randomized 
Double-Blind PRONTO-T2D Study. 
Zhang Q, Chigutsa F, Chang AM. Diabetes Therapy 2022, 13(8): 1547-1557.  
Introduction: Ultra-rapid lispro (URLi) is a new prandial insulin lispro formulation. In the PRONTO-T2D 
study, URLi, in a basal-bolus regimen with glargine or degludec, was non-inferior to lispro (Humalog®) for 
HbA1c reduction and superior for postprandial glucose (PPG) control. We evaluated the efficacy and safety 
of URLi compared to lispro in younger versus older patients in PRONTO-T2D.  
  

 
Influence of type 2 diabetes mellitus on mortality in women with breast cancer: A matched case-control 
study 
Jiménez Prieto PDLA, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108249.  
Aims: The study assessed the association between the presence of type2 diabetes mellitus (T2DM) and 
mortality in women with breast cancer (BC).  
 
 
A new perspective on diabetes distress using the type 2 diabetes distress assessment system (T2-DDAS): 
Prevalence and change over time 
Fisher L, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108256.  
Aims: To establish cut-points and thresholds for elevated diabetes distress; document change over time; 
and define minimal clinically important differences (MCID) using the new Type 2 Diabetes Distress 
Assessment System (T2-DDAS).  
 
 
Prediction of complications of type 2 Diabetes: A Machine learning approach 
Nicolucci A, et al. Diabetes Research and Clinical Practice 2022, 190: 110013. 
Aim: To construct predictive models of diabetes complications (DCs) by big data machine learning, based 
on electronic medical records. 
 

 
Role of arterial stiffness and endothelial dysfunction on lower limb performance in older adults with type 2 
diabetes: A cross-sectional study 
Heubel AD, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108260.  
Aims: To verify whether arterial stiffness and endothelial dysfunction influence lower limb muscle strength 
and gait speed in older adults with type 2 diabetes mellitus (T2DM).  
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Twenty Years of Insulin Gla-100: A Systematic Evaluation of Its Efficacy and Safety in Type 2 Diabetes 
Mellitus 
Sethi B, et al. Diabetes Therapy 2022, 13(8): 1409-1481.  
Introduction: This systematic review aims to present the current evidence base with respect to the 
initiation and intensification of insulin therapy with glargine 100 U/mL (Gla-100) compared to other 
insulins in people with type 2 diabetes mellitus (T2DM).  
  
 
Use of sodium-glucose co-transporter 2 inhibitors, changes in body mass index and risk of fracture: A 
population-based cohort study 
Van Dalem J, et al. Diabetes Research and Clinical Practice 2022, 190: 109993. 
Aims: Sodium-glucose co-transporter-2 (SGLT-2) inhibitor-induced weight loss might play a role in the 
debated elevated fracture risk with these agents. The aim of the current study was to investigate the 
association between SGLT-2 inhibitor use, changes in body mass index (BMI) and fracture risk. 
 

 

Diagnosis 
Articles  

On the road to universal screening for risk of type 1 diabetes  

Redondo MJ. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.554-555.  
In this issue of The Lancet Diabetes & Endocrinology, Mohamed Ghalwash and colleagues 1 sought to 
determine the optimal age or ages for islet-autoantibody screening to predict the development of clinical 
type 1 diabetes by 15 years of age. The authors combined five birth cohorts (from the DIPP cohort in 
Finland, DiPiS cohort in Sweden, DAISY cohort in Colorado, USA, DEW-IT cohort in Washington, USA, and 
BABYDIAB cohort in Germany) with a total of approximately 25 000 children at risk for type 1 diabetes. The 
analysis focused on almost 7000 of these participants, who had been followed up to age 15 years or, in 
about 10% of the cases, developed clinical type 1 diabetes. Data from the remaining children, with shorter 
follow-up, were used to mitigate the potential bias caused by non-random loss of follow-up, by applying 
inverse probability censoring weighting, a method that accounts for right-censored outcomes. The relative 
homogeneity of the study samples and available data allowed harmonisation of the five studies, and the 
resulting large size of the combined dataset is one of the strengths of the analysis. Autoantibodies to 
insulin, GAD65, and IA-2 were tested at several, varying timepoints.  
  
  

Glucose monitoring and control 
Articles 
“Pre-Ramadan” telemedicine: Effect on fasting experience and glycemic control during ramadan in people 
with type 1 diabetes 
Alharthi S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102567. 
Objective: People with type 1 diabetes (T1D) are advised to have a “pre-Ramadan” visit to receive the 
assessment and education needed to safely fast during the holy month of Ramadan. The COVID-19 
lockdown has interrupted this standard of care in Muslim-majority countries where telemedicine is not 
well-established. Here, we examined the impact of virtual“pre-Ramadan” visits, as an alternative option to 
the traditional (in-person) visits, on fasting experience and glycemic control during Ramadan in people with 
T1D. 
 
 

Blood glucose targets in the critically ill: is one size fits all still appropriate? 
Krinsley JS, et al. Lancet Diabetes & Endocrinology, 2022, 10(8), pp.555-557.  
In 2001, the paradigm for blood glucose control in hospitalised patients was challenged by a single-centre, 
randomised controlled trial (RCT). 1 Conducted in mechanically ventilated surgical intensive care unit (ICU) 
patients (970 63% of 1548 following cardiovascular surgery and 1344 87% without a previous diagnosis of 
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diabetes), this trial used intravenous insulin to target euglycaemia (blood glucose 80–110 mg/dL 4·4–6·1 
mmol/L) and dramatic reductions in mortality and morbidity were seen compared with patients in the 
control arm, in which intravenous insulin was administered only if blood glucose exceeded 215 mg/dL (11·9 
mmol/L), with a target range of 180–200 mg/dL (10·0–11·1 mmol/L).  
 
 

Glycated hemoglobin levels and risk of all-cause and cause-specific mortality in hemodialysis patients with 
diabetes 
Kim DK, et al. Diabetes Research and Clinical Practice 2022, 190: 110016. 
Aim: Adequate glycemic control is fundamental for improving clinical outcomes in hemodialysis patients 
with diabetes. However, the target for glycated hemoglobin (HbA1c) level and whether cause-specific 
mortality differs based on HbA1c levels remain unclear. 
 

 
Associations between the HDL-C/ApoA-I ratio and fasting glucose levels differ by glucose deciles, HDL-
C/ApoA-I ratio ranges and sex 
Zhang Y, Wang Y. Diabetes Research and Clinical Practice 2022, 190: 110021. 
Aims: To learn how high-density lipoprotein cholesterol (HDL-C) and apolipoprotein A-I (ApoA-I) are 
associated with fasting blood glucose (FBG). 
 

 
Controlling glycemic variability in people living with type 1 diabetes receiving insulin glargine 300 U/mL 
(Gla-300) 
Mader JK, et al. BMJ Open Diabetes Research and Care 2022;10:e002898 
Short-term glycemic variability is associated with the risk of hypoglycemia and hyperglycemia in people 
living with type 1 diabetes and can potentially affect clinical outcomes. Continuous glucose monitoring 
(CGM) is of increasing importance to evaluate glycemic variability in greater detail. Specific metrics for 
assessing glycemic variability were proposed, such as the SD of mean glucose level and associated 
coefficient of variation, and time in target glucose range to guide study designs, therapy and allow people 
with diabetes more transparency in interpreting their own CGM data. Randomized controlled trials (RCT) 
and real-world evidence provide complementary information about the efficacy/effectiveness and safety 
of interventions. Insulin glargine 300 U/mL (Gla-300) has a longer lasting and less variable action than 
insulin glargine U100 (Gla-100) with a lower risk of hypoglycemia. While insulin degludec U100 (iDeg-100) 
was associated with lower glucose values but more time below range in one randomized study compared 
with Gla-300, Gla-300 was associated with a higher per cent time in range, but also above the therapeutic 
range. However, a real-world study did not find differences during the day between Gla-300 and iDeg-100. 
The upcoming InRange RCT is the first head-to-head comparison of Gla-300 with iDeg-100 using CGM in an 
international population using CGM metrics as the primary endpoint. The non-interventional COMET-T 
real-world study will determine the real-world effectiveness of Gla-300 using CGM metrics and cover a 
broad spectrum of clinical practice decisions irrespective of the prior basal insulin.  
  

 
The effects of high-intensity interval training on glucose metabolism, cardiorespiratory fitness and weight 
control in subjects with diabetes: Systematic review a meta-analysis 
Mateo-Gallego R, et al. Diabetes Research and Clinical Practice 2022, 190: 109979. 
Aim: The objective of this meta-analysis was to explore the effects of high-intensity interval training (HIIT) 
compared with control conditions (CON) or moderate intensity continuous training (MICT) on glycemic 
parameters in diabetes subjects. 
 

 
Fabkin and glucose homeostasis 
Gargari P, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102565. 
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Background and aims: The pathophysiology of different types of diabetes is incompletely understood. Fatty 
acid binding protein 4 (FABP4), an intracellular lipid chaperone, is secreted from adipocytes (during 
lipolysis) and macrophage. FABP4 is known to be associated with insulin resistance. However its precise 
role in the pathogenesis of T2DM is unclear. Fabkin, the hormonal complex of FABP4 with ADK (Adenosine 
Kinase) and NDPK (Nucleoside Diphosphate Kinase) is suggested to fill this gap in understanding 
pathogenesis. Herein, we summarize the role Fabkin in glucose homeostasis. 
 

 
Higher score of diabetes eating problem survey-revised (DEPS-R) is associated with poor glycemic control 
among Brazilian patients with type 1 diabetes (T1DM): A brief report 
Cezar P, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102570. 
Background and aims: The diabetes eating problem survey-revised (DEPS-R) questionnaire is a specific and 
valuable tool for assessing disturbed eating behavior in type 1 diabetes mellitus. The literature suggests an 
association between a higher DEPS-R score and worse metabolic control; however, these figures have not 
been described in patients from Latin America. 
 

 
IDegLira for the Real-World Treatment of Type 2 Diabetes in Italy: Protocol and Interim Results from the 
REX Observational Study. 
Fadini GP, et al. Diabetes Therapy 2022, 13(8): 1483-1497.  
Introduction: IDegLira was shown to maintain glycemic control while reducing risk of hypoglycemia and 
body weight gain. The REX study was designed to generate real-world evidence on the use of IDegLira in 
Italian clinical practice in two different subgroups of patients, those switching to IDegLira from a basal 
insulin-supported oral therapy (BOT group) and those from a basal plus bolus insulin regimen (BB group).  
  
 
Predicting poor glycemic control during Ramadan among non-fasting patients with diabetes using artificial 
intelligence based machine learning models 
Motaib I, et al. Diabetes Research and Clinical Practice 2022, 190: 109982. 
Aims: This study aims to predict poor glycemic control during Ramadan among non-fasting patients with 
diabetes using machine learning models. 
 

 
Trends in glycemic control, cardiovascular risk factors and chronic complications of type 2 diabetes, 2012–
2016, in a healthcare area of Barcelona 
López-Cobo I, et al. Diabetes Research and Clinical Practice 2022, 190: 110014. 
Aims: This study aimed to analyse the evolution of the metabolic control, cardiovascular risk factors and 
chronic complications in a Type 2 Diabetes (T2D) population in a healthcare area of Barcelona. 
 
 

Hyperglycaemia 
Article 
Association of distinct γ-glutamyltransferase trajectories with incident hyperglycemia using latent class 
growth mixture modeling: A longitudinal cohort study of Chinese adults 
Wang N, Xu Z, Pei D. Diabetes Research and Clinical Practice 2022, 190: 109968. 
Aims: To elucidate the association between distinct latent γ-glutamyltransferase (GGT) increasing 
trajectories in life time and incident hyperglycemia. 
 
 

Stress hyperglycemia ratio, rather than admission blood glucose, predicts in-hospital mortality and adverse 
outcomes in moderate-to severe COVID-19 patients, irrespective of pre-existing glycemic status 
Mondal S, et al. Diabetes Research and Clinical Practice 2022, 190: 109974. 
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Aim: To compare admission-blood-glucose (ABG) or stress-hyperglycemia-ratio (SHR) performs better in 
predicting mortality and worse outcomes in COVID-19 patients with (DM) and without known Type 2 
Diabetes Mellitus (UDM). 
 
 

Sugar is not always sweet: exploring the relationship between hyperglycemia and COVID-19 in a 
predominantly African American population 
Skwiersky S, et al. BMJ Open Diabetes Research and Care 2022;10:e002692 
Introduction: The purpose of this study is to examine the effect of admission glucose in patients 
hospitalized with COVID-19 with and without diabetes mellitus in a largely African American cohort.  
  

 
Websites 
Diabetes Prevention Programme: Non-Diabetic Hyperglycaemia, January 2021 to March 2022. 
NHS Digital; 2022 
The NHS Diabetes Prevention Programme (DPP) is a joint commitment from NHS England and Diabetes UK 
to deliver, at scale, evidence based behavioural interventions that can prevent or delay the onset of Type 2 
diabetes in adults who have been identified as having non-diabetic hyperglycaemia (NDH). This report 
presents the national audit findings, summarising registration and demographic information on people 
registered in GP Practices in England who have non-diabetic hyperglycaemia. Also presented are the 
numbers of people recorded in GP practices as having been offered DPP behavioural change courses up to 
the end of March 2022, and the numbers that have declined, or not declined, to attend these courses. 
Non-diabetic hyperglycaemia involves blood glucose levels that are above normal levels, but not in the 
diabetic range. The report is for England only. The data has not been through the full data assurance 
process that is carried out on the annual data, but is a provisional reflection of progress over this period. 
 
 

Hypoglycaemia 
Articles 
The 12-Item Hypoglycemia Impact Profile (HIP12): psychometric validation of a brief measure of the impact 
of hypoglycemia on quality of life among adults with type 1 or type 2 diabetes 
Broadley M, et al. BMJ Open Diabetes Research and Care 2022;10:e002890 
Introduction: The aim of this study was to determine the psychometric properties of the 12-Item 
Hypoglycemia Impact Profile (HIP12), a brief measure of the impact of hypoglycemia on quality of life (QoL) 
among adults with type 1 (T1D) or type 2 diabetes (T2D).  
  
 

A comprehensive risk assessment for nocturnal hypoglycemia in geriatric patients with type 2 diabetes: A 
single-center case-control study 
Kanazawa K, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108239.  
Aims: To evaluate the overall association between clinically significant nocturnal hypoglycemia (CsNH) and 
risk factors in geriatric patients with type 2 diabetes.  
 
  

Insulin therapies 
Articles 
β-cell function and insulin sensitivity contributions on incident diabetes in patients with endogenous 
Cushing’s syndrome 
Gong Z, et al. Diabetes Research and Clinical Practice 2022, 190: 109994. 
Objective: To evaluate the relative contributions of β-cell function and insulin sensitivity on the 
deterioration of glucose tolerance from OGTT in patients with endogenous CS. 
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Challenges in the diagnosis of insulin resistance: Focusing on the role of HOMA-IR and Tryglyceride/glucose 
index 
Tahapary DL, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102581. 
Background and aims: Metabolic Syndrome (MS) prevalence is increasing worldwide in line with the 
growing prevalence of obesity. The underlying mechanism of MS is insulin resistance which can be 
diagnosed by measuring Homeostasis Model Assessment of Insulin Resistance (HOMA-IR) and 
Triglyceride/Glucose (TyG) Index. This review will focus on comparing studies assessing the HOMA-IR and 
TyG index cut-off points. 
 
 

How introduction of automated insulin delivery systems may influence psychosocial outcomes in adults 
with type 1 diabetes: Findings from the first investigation with the Omnipod® 5 System 
Polonsky WH, et al. Diabetes Research and Clinical Practice 2022, 190: 109998. 
Aims: To evaluate psychosocial outcomes for adults with type 1 diabetes (T1D) using the tubeless 
Omnipod® 5 Automated Insulin Delivery (AID) System. 
 

 
Insulin settings and their association with time in range in patients with type 1 diabetes users of predictive 
low glucose suspend (PLGS) augmented insulin pumps in Santiago, Chile 
Grassi BA, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108262.  
Aims: Sensor augmented insulin pumps have become a powerful tool for managing type 1 diabetes (T1D). 
This study aimed to analyze the insulin pump configuration in users of predictive insulin suspension 
technology (PLGS).  
 
 
Non-alcoholic fatty liver disease and sarcopenia is associated with the risk of albuminuria independent of 
insulin resistance, and obesity 
Han E, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108253.  
Background: Although non-alcoholic fatty liver disease (NAFLD) is associated with metabolic disorders, its 
influence on albuminuria has not been determined. The aim of this study was to identify the relationship 
between NAFLD and albuminuria in the general Korean population.  
 
 
Perceptions of alternative methods of insulin storage: an ethical dilemma 
Pande AR, Thakur AK. Lancet Diabetes & Endocrinology, 2022, 10(8), p.558.  
Efficient insulin storage and prevention of its degradation remains one of the sought-after goals for 
endocrinologists, molecular biologists, and protein scientists. We read with interest the In-Focus piece by 
Talha Burki on insulin thermostability in The Lancet Diabetes & Endocrinology. 1 Considering the shockingly 
high numbers of people in low-income and middle-income countries who do not have access to electricity 
and face challenges to keep insulin cool in these settings, as per manufacturer's guidelines, we think it is of 
the utmost importance to raise awareness among physicians of alternative methods of storing insulin that 
do not involve a refrigerator. Based on our experiences and interactions with physicians in the Indian 
subcontinent and sub-Saharan Africa, we believe that a substantial proportion of physicians have to advise 
patients of alternative methods of storing insulin when the use of a refrigerator is not an option. However, 
physicians are generally not comfortable advising non-refrigerator methods for storing insulin because of 
the scarcity of evidence-based data on the stability and efficacy of these alternative storage methods, and 
the absence of validation of such methods. This discomfort extends to alternative insulin-carrying methods 
when travelling and using insulin at workplaces, especially during hot periods.  
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Practical Guidance on Basal Insulin Initiation and Titration in Asia: A Delphi-Based Consensus 
Chan SP, et al. Diabetes Therapy 2022, 13(8): 1511-1529.  
The global health burden of diabetes is on the rise and has affected more than half a billion people 
worldwide, particularly in Southeast Asia, North Africa, Africa, and the Western Pacific, Middle East, and 
South and Central America regions of the International Diabetes Federation (IDF). Despite many new 
treatments being available for the management of diabetes, glycemic control remains suboptimal in Asia, 
compared to the rest of the world. Delay in timely insulin initiation and inadequate titration of insulin are 
regarded to be some of the important reasons for inadequate glycemic control. Additionally, Asian 
populations have a distinct phenotype, including a younger age of onset and higher glycemic excursions, 
suggestive of a lower beta-cell function, as compared to non-Asians. Although there are multiple local and 
international guidelines on insulin initiation and titration, some of these guidelines can be complex. There 
is an unmet need for guideline recommendations on basal insulin initiation and titration to be simplified 
and customized for the Asian population with type 2 diabetes mellitus (T2DM). A unified approach would 
increase adoption of basal insulin initiation by primary care and family medicine physicians, which in turn 
would help reduce the inertia to insulin initiation. With this background, a consensus-seeking meeting was 
conducted with 14 experts from seven Asian countries to delineate appropriate practices for insulin 
initiation and titration in the Asian context. The key objective was to propose a simple insulin titration 
algorithm, specific for the Asian population, to improve glycemic control and optimize therapeutic 
outcomes of people with T2DM on basal insulin. Following a detailed review of literature and current 
guidelines, and potential barriers to insulin initiation and titration, the experts proposed a simplified insulin 
titration algorithm based on both physician- and patient-led components. The consensus 
recommendations of the experts related to basal insulin initiation and titration have been summarized in 
this article, along with the proposed titration algorithm for optimizing glycemic control in the Asian 
population with T2DM.  
  
 

Rising cost of insulin: A deterrent to compliance in patients with diabetes mellitus 
Zargar AH, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102528. 
Background and aims: The rapid increase in burden of type 2 diabetes mellitus (T2DM), poses a huge 
medico-economic challenge, especially when the cost of care is funded by out-of-pocket expenses. The aim 
of this review is to highlight various issues associated with rising cost of insulin, prevalence of cost-related 
insulin underuse, insulin related cost-saving behaviors, and viable solutions for the benefit of patients with 
T2DM receiving insulin. 
 
 

Twenty Years of Insulin Gla-100: A Systematic Evaluation of Its Efficacy and Safety in Type 2 Diabetes 
Mellitus 
Sethi B, et al. Diabetes Therapy 2022, 13(8): 1409-1481.  
Introduction: This systematic review aims to present the current evidence base with respect to the 
initiation and intensification of insulin therapy with glargine 100 U/mL (Gla-100) compared to other 
insulins in people with type 2 diabetes mellitus (T2DM).  
  
 

Management of diabetes (diet, exercise, lifestyle) 
Articles 
Determinants of physical activity among 6856 individuals with diabetes: a nationwide cross-sectional study 
Mortensen SR, et al. BMJ Open Diabetes Research and Care 2022;10:e002935 
Introduction: The aims of this cross-sectional study were to (1) describe habitual physical activity and 
adherence to WHO recommendations, and (2) investigate the association of comorbidity, obesity, stress, 
and health-related quality of life (HRQoL) with moderate to vigorous physical activity (MVPA) among 
individuals with diabetes.  
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Greater intake of the MEDI diet is associated with better cognitive trajectory in older adults with type 2 
diabetes 
Lotan R, et al. Diabetes Research and Clinical Practice 2022, 190: 109989. 
Aims: To determine associations of three dietary patterns (Mediterranean (MEDI) diet, the Dietary 
Approaches to Stop Hypertension (DASH) diet and the Mediterranean- DASH Intervention for 
Neurodegenerative Delay (MIND) diet) with cognitive decline in older adults with type 2 diabetes mellitus 
(T2D). 
 

 
A physical activity programme for people at risk of diabetes showed only short-term benefits. 
NIHR Evidence; 2022 
A programme to increase physical activity in people at risk of developing diabetes was no more effective in 
the long term than an information leaflet. Research suggested that, when the programme was combined 
with calls and text messages, it led to a small but meaningful increase in activity after 1 year. The effect 
was not sustained at 4 years. People who are physically active are less likely to develop type 2 diabetes. 
The programme, called Walking Away from Diabetes, gives advice about physical activity and healthy 
eating, along with information about how these behaviours can reduce diabetes risk. It aims to promote 
understanding of diabetes risk, and increase the number of steps people take each day. The Walking Away 
programme is delivered in some parts of the country to help prevent diabetes in people at high risk. It 
informed the development of the current Healthier You programme. 
Researchers explored whether the programme increased long-term physical activity (4 years). They also 
looked at whether adding text messages and phone calls (Walking Away Plus) made the programme more 
effective. Both versions of the programme were compared with an information leaflet. At 1 year, people in 
the Walking Away Plus group took 500+ more steps per day than either leaflet group. There was no 
difference in the Walking Away only group. However, the effect in the Walking Away Plus group was not 
sustained at 4 years. People from the most socially deprived areas, who typically need most support to 
increase activity levels, were least likely to benefit from the Walking Away Plus programme. 
The team concluded that adding text messages and phone calls to the Walking Away programme made it 
no more successful in increasing people’s step counts at 4 years. New strategies are therefore needed to 
help people maintain a healthy lifestyle, they say. 
 
 

Mental health and diabetes 
Articles 
Association of depression and parasympathetic activation with glycemic control in type 2 diabetes mellitus 
Lin KD, et al. Journal of Diabetes and Its Complications, 2022, 36(8), Article 108264.  
Aim: Patients with type 2 diabetes mellitus exhibited autonomic nervous system (ANS) dysfunction and 
comorbidities with depressive or anxiety symptoms were related to poor glycemic control. Heart rate 
variability (HRV) converted from electrocardiogram (ECG) has been used as the ANS index. The study aimed 
to explore the associations between depression, anxiety, HRV, and glycemic control in patients with type 2 
diabetes mellitus.  
 
 
Severe mental illness and quality of care for type 2 diabetes: A retrospective population-based cohort 
study 
Scheuer SH, et al. Diabetes Research and Clinical Practice 2022, 190: 110026. 
Aims: To compare quality of care for type 2 diabetes in people with severe mental illness (SMI) versus no 
mental illness. 
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Pharmacological management of diabetes 
Comparison of the Effectiveness of Once-Daily Alogliptin/Metformin and Twice-Daily Anagliptin/Metformin 
Combination Tablet in a Randomized, Parallel-Group, Open-Label Trial in Japanese Patients with Type 2 
Diabetes 
Yamazaki S, et al. Diabetes Therapy 2022, 13(8): 1559-1569.  
Introduction: The combination tablets of dipeptidyl peptidase-4 (DPP-4) inhibitors and metformin are used 
for both once-daily and twice-daily agents in Japan. If there is no difference in effectiveness between the 
once-daily and twice-daily DPP-4 inhibitor/metformin combination tablets, the once-daily agent is 
advantageous in terms of frequency of administration. The aim of this study was to compare the 
effectiveness of once-daily alogliptin/metformin combination tablet (alogliptin 25 mg/metformin 500 mg) 
and twice-daily anagliptin/metformin combination tablet low dose (LD) (anagliptin 100 mg/metformin 250 
mg).  
 
 
Effects of metformin on lymphocyte DNA damage in obese individuals among Kazakh population 
Kudabayeva K, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102569. 
Background and aims: The global obesity epidemic is growing worldwide and its further growth is expected 
in the future. In obesity, the formation of reactive oxygen species (ROS) and cytokines is normally 
observed, which damage the genetic material. The purpose of this study was to assess lymphocyte DNA 
damage before and after metformin use in obese individuals. 
 

 
Efficacy and Safety of Ultra-Rapid Lispro in Younger and Older Patients with Type 2 Diabetes: Randomized 
Double-Blind PRONTO-T2D Study. 
Zhang Q, Chigutsa F, Chang AM. Diabetes Therapy 2022, 13(8): 1547-1557.  
Introduction: Ultra-rapid lispro (URLi) is a new prandial insulin lispro formulation. In the PRONTO-T2D 
study, URLi, in a basal-bolus regimen with glargine or degludec, was non-inferior to lispro (Humalog®) for 
HbA1c reduction and superior for postprandial glucose (PPG) control. We evaluated the efficacy and safety 
of URLi compared to lispro in younger versus older patients in PRONTO-T2D.  
  
 
IDegLira for the Real-World Treatment of Type 2 Diabetes in Italy: Protocol and Interim Results from the 
REX Observational Study. 
Fadini GP, et al. Diabetes Therapy 2022, 13(8): 1483-1497.  
Introduction: IDegLira was shown to maintain glycemic control while reducing risk of hypoglycemia and 
body weight gain. The REX study was designed to generate real-world evidence on the use of IDegLira in 
Italian clinical practice in two different subgroups of patients, those switching to IDegLira from a basal 
insulin-supported oral therapy (BOT group) and those from a basal plus bolus insulin regimen (BB group).  
 
  
Metformin and microvascular complications: Are we sure? 
Boussageon R, et al. Diabetes Research and Clinical Practice 2022, 190: 109999. 
We have read with interest the article by González-González et al. 1 and wanted to share some additional 
comments. First, it seems important to highlight that this piece of work is consistent with two meta-
analyses previously published addressing the same topic 23. We were surprised that the authors do not 
discuss results from the different meta-analyses. Beyond exploring the consistency of the results of the 
meta -analyses, it is also essential to define a new meta -analysis in the context of the previous ones in 
order to avoid redundancy 4. 
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Sodium-glucose cotransporter-2 inhibitors as first-line pharmacological therapy for type 2 diabetes? 
Kuchay MS, Misra A. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(8): 102580. 
For more than four decades metformin has been holding the position of the first-line pharmacological 
therapy for patients with type 2 diabetes (T2D). Metformin was elevated to this position when intensive 
therapy with metformin (i.e., target fasting glucose at 6 mmol/L, i.e., 106 mg/dL) had demonstrated 
reductions in diabetes-related microvascular end-points, with less weight gain and fewer hypoglycemic 
events in comparison to intensive therapy (with sulfonylurea or insulin) in the United Kingdom Prospective 
Diabetes Study (UKPDS) 1. The 10-year follow-up data analysis had also demonstrated that intensive 
therapy with metformin reduced risk of myocardial infarction and all-cause mortality more than the 
conventional therapy 2. With this data in background, the International Diabetes Foundation (IDF) in 2008 
recommended metformin as first-line pharmacological therapy for the management of patients with T2D 
3. The WHO added metformin to its list of essential drugs in 2013 4. Subsequently, all international and 
regional guidelines recommended metformin as first-line pharmacological therapy for T2D 5. Therefore, 
metformin was the sole contender for this position because of lack of more effective antihyperglycemic 
agents. This position has changed over last two decades. 
 

 

Prevention of diabetes (diet, exercise, lifestyle) 
Articles 
Trends in the prevalence and associated factors of prediabetes and diabetes in Bangladesh: Evidence from 
population-based cross-sectional surveys 
Rahman MA, et al. Diabetes Research and Clinical Practice 2022, 190: 109873. 
Aims: Diabetes is a major health problem in Bangladesh, but nationally representative studies on its trends 
and associated factors are scarce to guide policy formulation. Therefore, the study aims to determine 
trends in the prevalence and associated factors of prediabetes and diabetes in Bangladesh. 
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