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General 
 

Articles 
Diabetes education: the key to a brighter tomorrow 
The Lancet Diabetes & Endocrinology. Lancet Diabetes & Endocrinology, 2022, 10(12), p.827.  
World Diabetes Day (Nov 14) this year marks the midpoint of the 3-year Access to Diabetes Care campaign, 
initiated last year in the centenary of the discovery of insulin. Under the theme of Education to protect 
tomorrow, the campaign in 2022 focuses on the need to improve access to quality, up-to-date diabetes 
education for health-care professionals and people living with diabetes.  
 
 
Diabetes Mellitus May Exacerbate Liver Injury in Patients with COVID-19: A Single-Center, Observational, 
Retrospective Study. 
Minata M, et al. Diabetes Therapy 2022, 13(11-12): 1847-1860.  
Introduction: The spread of coronavirus disease 2019 (COVID-19) is having a profound effect on global 
health. In this study, we investigated early predictors of severe prognosis from the perspective of liver 
injury and risk factors for severe liver injury in patients with COVID-19.  
  
 
Impact of diabetes status and related factors on COVID-19-associated hospitalization: A nationwide 
retrospective cohort study of 116,370 adults with SARS-CoV-2 infection 
Tallon EM, et al. Diabetes Research and Clinical Practice 2022, 194: 110156. 
Aims: We examined diabetes status (no diabetes; type 1 diabetes T1D; type 2 diabetes T2D) and other 
demographic and clinical factors as correlates of coronavirus disease 2019 (COVID-19)-related 
hospitalization. Further, we evaluated predictors of COVID-19-related hospitalization in T1D and T2D. 
 
 
The impact of the COVID-19 pandemic on diabetes services: planning for a global recovery 
Khunti K, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.890-900.  
The COVID-19 pandemic has disproportionately affected certain groups, such as older people (ie, >65 
years), minority ethnic populations, and people with specific chronic conditions including diabetes, 
cardiovascular disease, kidney disease, and some respiratory diseases. There is now evidence of not only 
direct but also indirect adverse effects of COVID-19 in people with diabetes. Recurrent lockdowns and 
public health measures throughout the pandemic have restricted access to routine diabetes care, limiting 
new diagnoses, and affecting self-management, routine follow-ups, and access to medications, as well as 
affecting lifestyle behaviours and emotional wellbeing globally. Pre-pandemic studies have shown that 
short-term delays in delivery of routine care, even by 12 months, are associated with adverse effects on 
risk factor control and worse microvascular, macrovascular, and mortality outcomes in people with 
diabetes. Disruptions within the short-to-medium term due to natural disasters also result in worse 
diabetes outcomes. However, the true magnitude of the indirect effects of the COVID-19 pandemic on 
long-term outcomes and mortality in people with diabetes is still unclear. Disasters tend to exacerbate 
existing health disparities; as we recover ambulatory diabetes services in the aftermath of the pandemic, 
there is an opportunity to prioritise those with the greatest need, and to target resources and 
interventions aimed at improving outcomes and reducing inequality.  
 
 

Metformin is associated with reduced COVID-19 severity in patients with prediabetes 
Chan LE, et al. Diabetes Research and Clinical Practice 2022, 194: 110157. 
Aims: Studies suggest that metformin is associated with reduced COVID-19 severity in individuals with 
diabetes compared to other antihyperglycemics. We assessed if metformin is associated with reduced 
incidence of severe COVID-19 for patients with prediabetes or polycystic ovary syndrome (PCOS), common 
diseases that increase the risk of severe COVID-19. 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003230
https://europepmc.org/article/PMC/9493161
https://europepmc.org/article/PMC/9493161
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009706
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009706
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722002789
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009718
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Protect tomorrow by investing in diabetes education today 
Diabetes Research and Clinical Practice. Diabetes Research and Clinical Practice 2022, 194: 110180. 
Diabetes awareness month takes place every year in November, with the 14th recognised as World 
Diabetes Day. First established by the International Diabetes Federation (IDF) and the World Health 
Organization in 1991, World Diabetes Day has been recognised as an official UN World Health Day since 
2006. Awareness activities on and around the day help focus attention on what is required to address the 
growing diabetes pandemic and ensure that people living with diabetes receive the care they need to 
manage their condition successfully to avoid or delay the associated debilitating and life-threatening 
complications. 
 
 
Social media and misinformation in diabetes and obesity 
Burki T. Lancet Diabetes & Endocrinology, 2022, 10(12), p.845.  
At the time of writing, posts tagged with #ozempic had been viewed almost 250 million times on the video 
hosting platform TikTok. A typical entry features a woman in her twenties or thirties outlining her 
experience in using injectable semaglutide, a GLP-1 receptor agonist, for weight loss (Ozempic is the 
branded product, manufactured by Novo Nordisk). A separate injectable semaglutide (Wegovy) at a 
different dose to Ozempic, has been approved for weight management by regulatory authorities in many 
countries, but with stipulations as to a BMI in the obesity or overweight range and weight-related co-
morbidities. In the countries where it has obtained approval, Ozempic has only been indicated to treat type 
2 diabetes. Nonetheless, the TikTok trend has prompted a surge in demand for the drug, compromising 
availability for people with type 2 diabetes, and leading to global shortages that are likely to continue into 
2023.  
 
 
Telomeres in clinical diabetes research – Moving towards precision medicine in diabetes care? 
Jenkins AJ, et al. Diabetes Research and Clinical Practice 2022, 194: 110178. 
The early prediction of health outcomes for people with diabetes mellitus is desirable, as are adjunct 
therapies to reduce the related chronic complications and risk of premature death. The length of 
telomeres, protective caps on chromosome ends, is influenced by genetic and acquired factors, and 
shorter telomeres have been associated with and predictive of adverse cardiometabolic outcomes. Many 
studies have shown associations between telomere length in white blood cells (WBC) and diabetes per se 
and its chronic complications, and some studies show that telomeres do not always progressively shorten 
in people with diabetes. With the pandemic of diabetes and taking into consideration the calculations of 
residual risk using existent risk equations, additional tests to stratify subject risk are desirable. In this 
evolving era of precision medicine for people with diabetes, this ‘global biomarker’ of WBC telomere 
length may be useful to help predict health outcomes, to monitor health status, and may be a therapeutic 
target. We comment on the field of telomere investigations in diabetes, including recommending areas for 
further clinical research. 
 
 

Children and Adolescents 
Articles  

Estimating the total incidence of type 1 diabetes in children and adolescents aged 0–19 years from 1990 to 
2050: a global simulation-based analysis 
Ward ZJ, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.848-858.  
Background: Previous studies of type 1 diabetes in childhood and adolescence have found large variations 
in reported incidence around the world. However, it is unclear whether these reported incidence levels are 
impacted by differences in country health systems and possible underdiagnosis and if so, to what degree. 
The aim of this study was to estimate both the total and diagnosed incidence of type 1 diabetes globally 
and to project childhood type 1 diabetes incidence indicators from 1990 to 2050 for each country.  
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009949
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003187
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009925
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722002765
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722002765
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Obesity, but not glycemic control, predicts liver steatosis in children with type 1 diabetes 
Tas E, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108341.  
Objective: Nonalcoholic fatty liver disease (NAFLD), the most common liver disease in children, is strongly 
associated with obesity and insulin resistance. Although type 1 diabetes (T1D) is characterized by insulin 
deficiency, increasing obesity rates among children with T1D is a major risk factor for NAFLD in this patient 
population. Predisposing factors for NAFLD in children with T1D are not known.  
  
 

Trending now: modelling global epidemiology of type 1 diabetes in children and adolescents 
Stene LC, Haynes A. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.828-829.  
Type 1 diabetes, one of the common chronic conditions in children and adolescents, is a serious lifelong 
condition requiring daily treatment with exogenous insulin for survival. Descriptive epidemiology is 
important for planning of adequate diabetes health-care provision and could provide clues to aetiology. 
Over the past few decades, standardised diabetes incidence registries have provided a wealth of data from 
selected countries. 12 A recurring theme has been large geographical variation, increasing incidence rates, 
and lack of data from many low-income and middle-income countries (LMICs). To address the lack of 
available data from these countries, recent projects have extrapolated or modelled observed data to 
provide more complete global estimates of type 1 diabetes incidence, including future projections.  
 
 

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

 

Cardiovascular Disease 
Articles  

The association between changes in hepatic steatosis and hepatic fibrosis with cardiovascular outcomes 
and mortality in patients with New-Onset type 2 Diabetes: A nationwide cohort study 
Park J, et al. Diabetes Research and Clinical Practice 2022, 194: 110191. 
Aim: Non-alcoholic fatty liver disease (NAFLD) and type 2 diabetes mellitus (T2DM) have a synergistic effect 
on cardiovascular disease (CVD). We investigated the association of changes in hepatic steatosis and 
advanced hepatic fibrosis with risk of CVD and mortality in new-onset T2DM. 
 
 
Blood pressure reduction and major cardiovascular events in people with and without type 2 diabetes 
Kjeldsen SE, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), p.840.  
In a meta-analysis 1 published in The Lancet Diabetes & Endocrinology, Milad Nazarzadeh and colleagues 1 
included data from 51 randomised clinical trials involving 358 533 participants, among whom 103 325 had 
known type 2 diabetes at baseline. Although the relative beneficial effects of blood pressure reduction on 
major cardiovascular events were weaker in participants with type 2 diabetes than in people without, the 
absolute effects were similar. The difference in relative risk reduction was unrelated to baseline blood 
pressure or allocation to different drug classes. Nazarzadeh and colleagues 1 suggested that the adoption 
of differential blood pressure thresholds, intensities of blood pressure-lowering, or drug classes used in 
people with and without type 2 diabetes is unwarranted.  
 
 
Blood pressure reduction and major cardiovascular events in people with and without type 2 diabetes 
Li W, Jingjing Z, Yuan Y. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.840-841.  
Milad Nazarzadeh and colleagues 1 investigated the effect of blood pressure lowering treatment on major 
cardiovascular diseases in people with and without type 2 diabetes by performing an individual participant-
level data meta-analysis (including more than 350 000 participants from 51 randomised clinical trials). 
Taking baseline levels of systolic blood pressure into consideration, the beneficial effect of blood pressure-
lowering treatment on cardiovascular diseases was observed in both groups of participants. However, the 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002537
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003060
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010051
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010051
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003126
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003114
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effects were weaker in participants with type 2 diabetes than in people without diabetes, and the 
underlying reasons are still unclear. Thus, we would like to voice two concerns regarding data 
interpretation and elucidation.  
 
 
Cardiorenal disease management in type 2 diabetes: An expert consensus 
Mohan V, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102661. 
Background and aim: The interplay between cardiovascular disease (CVD), chronic kidney disease (CKD) 
and type 2 diabetes (T2D) is well established. We aim at providing an evidence-based expert opinion 
regarding the prevention and treatment of both heart failure (HF) and renal complications in people with 
T2D. 
  
 

Cardiovascular and kidney outcomes of combination therapy with sodium-glucose cotransporter-2 
inhibitors and mineralocorticoid receptor antagonists in patients with type 2 diabetes and chronic kidney 
disease: A systematic review and network meta-analysis 
Tsukamoto S, et al. Diabetes Research and Clinical Practice 2022, 194: 110161. 
Aims: Both sodium-glucose cotransporter-2 (SGLT-2) inhibitors and mineralocorticoid receptor antagonists 
(MRAs) have been shown to reduce cardiovascular (CV) event in patients with type 2 diabetes (T2D) and 
chronic kidney disease (CKD). However, little evidence pertains to the benefits of their combined use. 
 
 
Diabetes mellitus is associated with a higher relative risk for venous thromboembolism in females than in 
males 
Deischinger C, et al. Diabetes Research and Clinical Practice 2022, 194: 110190. 
Aims: The risk for developing venous thromboembolism (VTE) is about equal in both sexes. Research 
suggests diabetes mellitus (DM) is a risk factor for pulmonary embolism and deep vein thrombosis, both 
forms of VTE. We aimed at investigating the sex-specific impact of DM on VTE risk. 
 
 
Efficacy and safety of dapagliflozin in patients with heart failure with mildly reduced or preserved ejection 
fraction by baseline glycaemic status (DELIVER): a subgroup analysis from an international, multicentre, 
double-blind, randomised, placebo-controlled trial 
Inzucchi SE, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.869-881.  
Background: Type 2 diabetes and prediabetes are risk factors for heart failure and adverse heart failure 
outcomes. The Dapagliflozin Evaluation to Improve the Lives of Patients with Preserved Ejection Fraction 
Heart Failure (DELIVER) trial showed that dapagliflozin was associated with a reduction in the primary 
outcome of worsening heart failure or cardiovascular mortality in patients with heart failure with mildly 
reduced or preserved ejection fraction. We aimed to assess the efficacy and safety of oral dapagliflozin in 
these patients by their baseline glycaemia categories.  
 
 
Extent of subclinical atherosclerosis on coronary computed tomography and impact of statins in patients 
with diabetes without known coronary artery disease: Results from CONFIRM registry 
Shaikh K, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108309.  
Background: Absence of subclinical atherosclerosis is considered safe to defer statin therapy in general 
population. However, impact of statins on atherosclerotic cardiovascular disease in patients with diabetes 
stratified by coronary artery calcium (CAC) scores and extent of non-obstructive CAD on coronary 
computed tomography angiography (CCTA) has not been evaluated.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122002788
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009755
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009755
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009755
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272201004X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272201004X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003084
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003084
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003084
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002215
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002215
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Frailty is associated with the progression of prediabetes to diabetes and elevated risks of cardiovascular 
disease and all-cause mortality in individuals with prediabetes and diabetes: Evidence from two 
prospective cohorts 
He D, et al. Diabetes Research and Clinical Practice 2022, 194: 110145. 
Aims: To investigate the impacts of frailty on the progression of prediabetes to diabetes, cardiovascular 
disease (CVD) and all-cause mortality in individuals with prediabetes and diabetes. 
 
 
Peripheral sensory nerve function, type 2 diabetes and frailty among men with cardiovascular disease 
Lutski M, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108337.  
Objective: To investigate the cross-sectional association between peripheral sensory nerve function and 
frailty among community-dwelling men, and examine whether type 2 diabetes (T2D) modifies this 
association.  
 
 
Real-World Treatment Patterns of Glucose-Lowering Agents Among Patients with Type 2 Diabetes Mellitus 
and Cardiovascular Disease or At Risk for Cardiovascular Disease: An Observational, Cross-Sectional, 
Retrospective Study 
Nair R, et al. Diabetes Therapy 2022, 13(11-12): 1921-1932.  
Introduction: There is limited published literature on longitudinal utilization of glucose-lowering agents 
(GLAs) among patients with type 2 diabetes (T2D) and cardiovascular disease (CVD or risk of CVD). This 
retrospective, observational study aimed to provide updated evidence on patient characteristics and 
utilization of GLAs among patients with T2D and CVD or risk of CVD in the United States.  
  
 
Reduction in heart failure outcomes with SGLT2 inhibitors irrespective of glycaemic status 
Gerstein HC, Sattar N. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.831-832.  
Dysglycaemia is a metabolic state characterised by an HbA 1c level above the normal range and includes 
anyone with slightly elevated glucose concentrations, impaired fasting glucose, impaired glucose tolerance, 
or diabetes. Since the term was first coined in 1996, 1 analyses of many prospective studies have clearly 
shown a progressive relationship between the degree of dysglycaemia and cardiovascular outcomes, 
including coronary artery disease, stroke, cardiovascular mortality, all-cause mortality, and heart failure. 23 
These findings, meta-analyses of glucose-lowering trials reporting reduced myocardial infarctions, 4 and 
Mendelian randomisation analyses linking lifetime exposure to elevated glucose with coronary artery 
disease 5 and diastolic dysfunction 6 are consistent with a causal relationship between dysglycaemia and 
cardiovascular outcomes. Nevertheless, no compelling data have shown that short-term glucose lowering 
reduces the incidence of heart failure. This, and the fact that some glucose-lowering drugs appear to 
increase its incidence, suggests it is unlikely that glucose control alone could meaningfully prevent heart 
failure in people with type 2 diabetes.  
 
 
Renal function decline and heart failure hospitalisation in patients with type 2 diabetes: Dynamic 
predictions from the prospective SURDIAGENE cohort 
Dantan E, et al. Diabetes Research and Clinical Practice 2022, 194: 110152. 
Aims: For type 2 diabetes persons, we assessed the association between renal function decline and heart 
failure hospitalisation (HFH) and validated dynamic HFH predictions (DynHFH) based on repeated 
estimated Glomerular Filtration Rate (eGFR) values. 
 
 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009597
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009597
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009597
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002495
https://europepmc.org/article/PMC/9663782
https://europepmc.org/article/PMC/9663782
https://europepmc.org/article/PMC/9663782
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722003138
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009664
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009664


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

Diabetic Neuropathy 
Articles  

Detection of sudomotor alterations evaluated by Sudoscan in patients with recently diagnosed type 2 
diabetes 
García-Ulloa AC, et al. BMJ Open Diabetes Research and Care 2022;10:e003005 
Introduction: Diabetic peripheral neuropathy (DPN) causes morbidity and affects the quality of life. Before 
diabetes diagnosis, neuropathic damage may be present. Sudoscan provides accurate measurement of the 
sudomotor function. This study aimed to assess the abnormalities detected by Sudoscan, offered estimates 
of DPN prevalence, and investigated the relationship between metabolic and clinical parameters. 
Additionally, we evaluated the diagnostic accuracy of the Sudoscan compared with monofilament and 
tuning fork tests for detecting DPN.  
  
 

Skin advanced glycation end products as a screening tool of neuropathy in type 2 diabetes mellitus 
Papachristou S, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108356.  
Aim of the study: To examine the diagnostic utility of skin advanced glycation end products (AGEs) as 
screening tool of neuropathy in type 2 diabetes mellitus (T2DM).  
  
 

Eye Diseases 
Articles 
Effect of health system on the association of rurality and level of disadvantage with receipt of diabetic eye 
screening 
Lock LJ, et al. BMJ Open Diabetes Research and Care 2022;10:e003174 
Introduction: Rural versus urban disparities have been observed in diabetic eye screening, but whether the 
level of disadvantage in rural versus urban areas is related to these disparities is unclear. Our goal was to 
determine the role of level of disadvantage in explaining the effect of health systems on rural and urban 
disparities in diabetic eye screening.  
  

 
Renal function decline and heart failure hospitalisation in patients with type 2 diabetes: Dynamic 
predictions from the prospective SURDIAGENE cohort 
Dantan E, et al. Diabetes Research and Clinical Practice 2022, 194: 110152. 
Aims: For type 2 diabetes persons, we assessed the association between renal function decline and heart 
failure hospitalisation (HFH) and validated dynamic HFH predictions (DynHFH) based on repeated 
estimated Glomerular Filtration Rate (eGFR) values. 
 
 
The Role of Angiopoietins in Neovascular Diabetes-Related Retinal Diseases 
Collazos-Alemán JD, et al. Diabetes Therapy 2022, 13(11-12): 1811-1821.  
Diabetic retinopathy is a devastating and frequent complication of poorly controlled diabetes, whose 
pathogenesis is still only partially understood. Advances in basic research over the last two decades have 
led to the discovery of angiopoietins, proteins that strongly influence the growth and integrity of blood 
vessels in many vascular beds, with particular importance in the retina. Angiopoietin 1 (Ang1), produced 
mostly by pericytes and platelets, and angiopoietin 2 (Ang2), produced mainly by endothelial cells, bind to 
the same receptor (Tie2), but exert opposing effects on target cells. Ang1 maintains the stability of the 
mature vasculature, while Ang2 promotes vessel wall destabilization and disruption of the connections 
between endothelial cells and pericytes. Human retinal endothelial cells exposed to Ang2 show reduced 
membrane expression of the adhesion molecule VE-cadherin, and patients with proliferative diabetic 
retinopathy or diabetic macular edema have markedly increased vitreal concentrations of Ang2. Faricimab, 
a bi-specific antibody simultaneously directed against Ang2 and VEGF, has shown promising results in 

https://drc.bmj.com/content/10/6/e003005
https://drc.bmj.com/content/10/6/e003005
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002689
https://drc.bmj.com/content/10/6/e003174
https://drc.bmj.com/content/10/6/e003174
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009664
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722009664
https://europepmc.org/article/PMC/9663771
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clinical trials among patients with diabetic retinopathy, and other agents targeting the angiopoietin system 
are currently in development.  
  
 
Standard threshold laser versus subthreshold micropulse laser for adults with diabetic macular oedema: 
the DIAMONDS non-inferiority RCT. 
Lois N, et al. Health Technology Assessment 2022;26(50):1-86. 
Background: The National Institute for Health and Care Excellence recommends macular laser to treat 
diabetic macular oedema with a central retinal subfield thickness of < 400 µm on optical coherence 
tomography. The DIAMONDS (DIAbetic Macular Oedema aNd Diode Subthreshold micropulse laser) trial 
compared standard threshold macular laser with subthreshold micropulse laser to treat diabetic macular 
oedema suitable for macular laser. 
Objectives: Determining the clinical effectiveness, safety and cost-effectiveness of subthreshold micropulse 
laser compared with standard threshold macular laser to treat diabetic macular oedema with a central 
retinal subfield thickness of < 400 µm. 
  
 

Kidney Disease 
Articles 
Cardiorenal disease management in type 2 diabetes: An expert consensus 
Mohan V, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102661. 
Background and aim: The interplay between cardiovascular disease (CVD), chronic kidney disease (CKD) 
and type 2 diabetes (T2D) is well established. We aim at providing an evidence-based expert opinion 
regarding the prevention and treatment of both heart failure (HF) and renal complications in people with 
T2D. 
  

 
Cardiovascular and kidney outcomes of combination therapy with sodium-glucose cotransporter-2 
inhibitors and mineralocorticoid receptor antagonists in patients with type 2 diabetes and chronic kidney 
disease: A systematic review and network meta-analysis 
Tsukamoto S, et al. Diabetes Research and Clinical Practice 2022, 194: 110161. 
Aims: Both sodium-glucose cotransporter-2 (SGLT-2) inhibitors and mineralocorticoid receptor antagonists 
(MRAs) have been shown to reduce cardiovascular (CV) event in patients with type 2 diabetes (T2D) and 
chronic kidney disease (CKD). However, little evidence pertains to the benefits of their combined use. 
 
 

Ethnic differences in 25-year risk of incident chronic kidney disease among people with type 2 diabetes in 
New Zealand 
Yu D, et al. BMJ Open Diabetes Research and Care 2022;10:e003077 
Introduction: Insights into ethnic differences in the natural history of chronic kidney disease (CKD) among 
people with type 2 diabetes mellitus (T2DM) might inform clinical strategies to address disparities in 
hospitalization and mortality. Risks of CKD II–V stages over a 25-year period between New Zealand 
Europeans (NZEs), Māori and Pasifika, and with T2DM in Auckland, New Zealand (NZ) were compared.  
  
 

Impact of Diabetes on the Recurrence and Prognosis of Acute Kidney Injury in Older Male Patients: A 10-
Year Retrospective Cohort Study 
Shen X, et al. Diabetes Therapy 2022, 13(11-12): 1907-1920.  
Introduction: While patients with diabetes are at higher risk of developing acute kidney injury (AKI), there 
are few studies on the recurrence of AKI in older adult patients. This study therefore aimed to examine the 
impact of diabetes on AKI recurrence and long-term outcomes in older male patients.  
  
 

https://www.journalslibrary.nihr.ac.uk/hta/SZKI2484#/full-report
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Present and future directions in diabetic kidney disease 
Limonte CP, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108357.  
Diabetic kidney disease (DKD) is the leading cause of kidney failure and is associated with substantial risk of 
cardiovascular disease, morbidity, and mortality. Traditionally, DKD prevention and management have 
focused on addressing hyperglycemia, hypertension, obesity, and renin-angiotensin system activation as 
important risk factors for disease. Over the last decade, sodium-glucose cotransporter-2 inhibitors and 
glucagon-like peptide-1 receptor agonists have been shown to meaningfully reduce risk of diabetes-related 
kidney and cardiovascular complications. Additional agents demonstrating benefit in DKD such as non-
steroidal mineralocorticoid receptor antagonists and endothelin A receptor antagonists are further 
contributing to the growing arsenal of DKD therapies. With the availability of greater therapeutic options 
comes the opportunity to individually optimize DKD prevention and management. Novel applications of 
transcriptomic, proteomic, and metabolomic/lipidomic technologies, as well as use of artificial intelligence 
and reinforced learning methods through consortia such as the Kidney Precision Medicine Project and 
focused studies in established cohorts hold tremendous promise for advancing our understanding and 
treatment of DKD. Specifically, enhanced understanding of the molecular mechanisms underlying DKD 
pathophysiology may allow for the identification of new mechanism-based DKD subtypes and the 
development and implementation of targeted therapies. Implementation of personalized care approaches 
has the potential to revolutionize DKD care.  
 
 
Prevalence of non-diabetic kidney disease and inability of clinical predictors to differentiate it from diabetic 
kidney disease: results from a prospectively performed renal biopsy study 
Basu M, et al. BMJ Open Diabetes Research and Care 2022;10:e003058 
Introduction: Renal involvement in type 2 diabetes mellitus (T2DM) may be due to diabetes (diabetic 
kidney disease (DKD)), causes other than diabetes (non-diabetic kidney disease (NDKD)) or overlap of DKD 
and NDKD (mixed kidney disease group). Prevalence of NDKD and predictive value of clinical or biochemical 
indicators have been explored in retrospective cohorts with preselection biases warranting the need for 
prospectively conducted unbiased renal biopsy study.  
  

 
PromarkerD for predicting the risk of diabetic kidney disease in people with type 2 diabetes. 
National Institute for Health and Care Excellence (NICE); 2022. 
https://www.nice.org.uk/advice/mib312 
NICE has developed a medtech innovation briefing (MIB) on PromarkerD for predicting the risk of diabetic 
kidney disease in people with type 2 diabetes. 
 
 

Liver Disease 
Articles  

The association between changes in hepatic steatosis and hepatic fibrosis with cardiovascular outcomes 
and mortality in patients with New-Onset type 2 Diabetes: A nationwide cohort study 
Park J, et al. Diabetes Research and Clinical Practice 2022, 194: 110191. 
Aim: Non-alcoholic fatty liver disease (NAFLD) and type 2 diabetes mellitus (T2DM) have a synergistic effect 
on cardiovascular disease (CVD). We investigated the association of changes in hepatic steatosis and 
advanced hepatic fibrosis with risk of CVD and mortality in new-onset T2DM. 
  
 

Sodium-glucose cotransporter 2 inhibitors for non-alcoholic fatty liver disease in patients with type 2 
diabetes mellitus: A nationwide propensity-score matched cohort study 
Kim J, et al. Diabetes Research and Clinical Practice 2022, 194: 110187. 
Aims: This study was to determine the association between sodium-glucose cotransporter 2 inhibitors 
(SGLT2i) and nonalcoholic fatty liver disease (NAFLD) in type 2 diabetes. 
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Complications (find here atherosclerosis, claudication, diabetic foot, ulcers 
etc) 

 

 

Diabetic Foot 
Articles  

Biomarkers of chronic kidney disease-mineral bone disorder (CKD-MBD) in the diabetic foot: A medical 
record review 
Jones MA, et al. Diabetes Research and Clinical Practice 2022, 194: 110160. 
Aims: Determine the prevalence and relative risk of having single and combinations of biomarkers of 
chronic kidney disease-mineral bone disorder (CKD-MBD) syndrome in the diabetic foot from an electronic 
medical record (EMR) review. 
 
 
Distal symmetrical polyneuropathy is present in all individuals with diabetes and foot ulcers - and does not 
associate with healing time 
Mizrak HI, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108353.  
We estimated the occurrence of diabetic neuropathy using six different diagnostic modalities in individuals 
with newly diagnosed diabetic foot ulcers (DFUs) and assessed the association with DFU healing time. All 
individuals with DFU had distal symmetrical polyneuropathy. Presence of neuropathy did not associate 
with ulcer healing time (p ≥ 0.12).  
 
 
The effect of topical olive oil dressing on the healing of grade 1 and 2 diabetic foot ulcers: An assessor-blind 
randomized controlled trial in type 2 diabetes patients 
Abdoli A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102678. 
Background and aims: We aimed to compare the effect of topical olive oil dressing plus standard care with 
standard care alone on the treatment of grade 1 and 2 diabetic foot ulcers (DFUs) in type 2 diabetes 
mellitus (T2DM) patients. 
  

 
Experiences of using a digital tool, the D-foot, in the screening of risk factors for diabetic foot ulcers. 
Zügner R, et al. Journal of Foot and Ankle Research 2022;15(1):90. 
Background: Individuals living with diabetes run an increased risk of developing diabetic foot ulcers (DFUs), 
leading to high costs to society and reduced quality of life for the individual. Regular screening is important 
to avoid complications. 
Aim: To evaluate patients’ and clinicians’ experiences of using a digital tool, the D-Foot, in the screening of 
risk factors for developing DFUs. The secondary aims were to investigate whether patients had had their 
feet examined by a nurse or doctor during the past year, had been referred to podiatry and whether 
patients had received information about self-care. 
 
 

"I was trying to look after myself, but I really wasn't": Understanding patient's perspectives on risk factors 
for lower extremity amputations. 
Ben Chmo M, et al. Journal of Foot and Ankle Research 2022;15(1):89. 
Background: Lower extremity amputations (LEAs) as a result of type 2 diabetes mellitus (T2DM) cause 
considerable morbidity, mortality, and burden on the healthcare system. LEAs are thought to be 
preventable, yet the rate of LEAs, particularly in Australia, has risen despite the availability of preventative 
healthcare services. Understanding patient’s perspectives of risk factors for LEAs may provide valuable 
insight into why many LEAs occur each year. 
Objective: The aim of this study was to explore patient’s perspectives of risk factors for LEAs as a result of 
T2DM.  
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Surgery without postoperative antibiotic treatment in diabetic foot osteomyelitis is not associated with 
recurrence or limb loss 
Aragón-Sánchez J, et al. Diabetes Research and Clinical Practice 2022, 194: 110177. 
Not using antibiotics after surgical treatment of diabetic foot osteomyelitis was not associated with failure 
of the surgery, recurrences, or limb loss. Antibiotics were given in doubtful complicated cases such as 
severe infections, cases with necrosis, foul-smelling lesions and patients requiring revascularization. 
  
 

Trends in diabetes-related foot disease hospitalizations and amputations in Australia, 2010 to 2019 
Quigley M, et al. Diabetes Research and Clinical Practice 2022, 194: 110189. 
Aim: To determine trends in the incidence of hospitalizations and amputations for diabetes-related foot 
disease (DFD) in Australia. 
 
 

Diabetic Ketoacidosis 

Articles  

A series of diabetic ketoacidosis associated with the use of sodium-glucose co-transporter-2 inhibitors in 
secondary care 
Taverner S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102658. 
Background and aims: Sodium-glucose co-transporter-2 inhibitors (SGLT-2i) are associated with diabetic 
ketoacidosis (DKA), however limited case series are published. 
  
  

 

Diabetes and pregnancy 
Articles 
Are women with gestational diabetes being screened for type 2 diabetes following pregnancy? A 
nationwide retrospective cohort study in Aotearoa New Zealand 
Sise A, et al. Diabetes Research and Clinical Practice 2022, 194: 110139. 
Aim: To estimate the proportion of women with a first episode of gestational diabetes mellitus (GDM) in 
Aotearoa (New Zealand) who received postpartum screening for type 2 diabetes mellitus (T2DM). 
 
 
Continuous Glucose Monitoring System Profile of Women with Gestational Diabetes Mellitus Missed Using 
Isolated Fasting Plasma Glucose-Based Strategies Alternative to WHO 2013 Criteria: A Cross-Sectional 
Study. 
Gupta Y, et al. Diabetes Therapy 2022, 13(11-12): 1835-1846.  
Introduction: The aim of the study was to evaluate the differences in the continuous glucose monitoring 
system (CGMS)-based glycemic parameters between women with normoglycemia and early gestational 
diabetes mellitus (GDM) identified on the basis of mild fasting plasma glucose elevation (FPG, 5.1-5.5 
mmol/L) and/or post-load plasma glucose elevation (PLG, 1-h ≥ 10.0 mmol/L or 2-h ≥ 8.5 mmol/L).  
  
 

The effect of probiotic and synbiotic use on glycemic control in women with gestational diabetes: A 
systematic review and meta-analysis 
Özdemir SÇ, et al. Diabetes Research and Clinical Practice 2022, 194: 110162. 
Aims: To investigate the impact of probiotic/synbiotic use on glycemic control in women with gestational 
diabetes. 
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Flexible treatment of gestational diabetes mellitus adjusted according to intrauterine fetal growth versus 
treatment according to strict maternal glycemic parameters: a randomized clinical trial 
Fernández-López M, et al. BMJ Open Diabetes Research and Care 2022;10:e002915 
Introduction: To compare the conventional treatment of gestational diabetes mellitus (GDM) with flexible 
treatment according to the measurement of fetal abdominal circumference (AC) in daily clinical practice.  
  

 
Genetic predisposition to gestational diabetes mellitus in the Kazakh population 
Svyatova G, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102675. 
Background and aims: The purpose of the study was to conduct a comparative analysis of population 
frequencies of alleles and genotypes of polymorphic variants of genes for impaired insulin synthesis and 
associated with insulin signal transduction. 
  

 
Gestational diabetes in Australia: navigating a tsunami 
McIntyre HD, Sweeting A. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.846-847.  
In line with global trends, the incidence of gestational diabetes in Australia has increased markedly from a 
relatively stable documented rate in the first decade of this century (5·2% in 2010) to 14·0% in 2015 and 
16·1% in 2018. 1 The 2015 comparison is relevant as it represents the time at which the Australasian 
Diabetes in Pregnancy Society (ADIPS) changed the diagnostic process and criteria for gestational diabetes 
from the historic two-step approach to universal oral glucose tolerance testing (OGTT). Before 2015, a non-
fasting glucose challenge test was recommended, proceeding to a formal fasting 75 g 2-h OGTT only for 
women above threshold. The empirical historic OGTT glucose thresholds: fasting ≥5·5 mmol/L and 2-h ≥8·0 
mmol/L also changed to those proposed by the International Association of Diabetes in Pregnancy Study 
Groups (IADPSG) in 2010 and endorsed by WHO in 2013 (fasting ≥5·1 mmol/L, 1-h ≥10·0 mmol/L, 2-h ≥8·5 
mmol/L). 2 These temporal data clearly show that factors other than revised diagnostic criteria have 
contributed to the increased incidence of gestational diabetes.  
 
 
Metformin in pregnancy and risk of abnormal growth outcomes at birth: a register-based cohort study 
Brand KMG, et al. BMJ Open Diabetes Research and Care 2022;10:e003056 
Introduction: We previously reported an increased risk of being small for gestational age (SGA) and a 
decreased risk of being large for gestational age (LGA) after in utero exposure to metformin compared with 
insulin exposure. This follow-up study investigated if these observations remain when metformin exposure 
(henceforth, metformin cohort) is compared with non-pharmacological antidiabetic treatment of 
gestational diabetes mellitus (GDM; naïve cohort), instead of insulin.  
  

 

Diabetes mellitus Type 1 
Articles 
Open-source automated insulin delivery in type 1 diabetes—the evidence is out there 
Hussain S, Lal RA, Braune K. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.835-836.  
The past decade has seen substantial advances in the development of automated insulin delivery (AID) 
systems, which can improve glycaemic outcomes and burden of treatment for people with diabetes. 12 AID 
systems use algorithms to adjust insulin delivery based in part on continuous glucose monitoring data. The 
first broadly available AID algorithm, OpenAPS, is open-source and was designed and developed by a 
community of people with diabetes and their loved ones before any commercial AID systems were 
available. Although the number of approved commercial AID systems has increased, there are still 
constraints in their functionality, efficacy, access, and worldwide availability. 1 The development and 
dissemination of open-source AID systems, behind the hashtag #WeAreNotWaiting, have been held as 
exemplars of user-led innovation, which have paved the way for an impactful form of treatment for a 
complex condition.  
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Obesity and nonalcoholic fatty liver disease in type 1 diabetes mellitus patients 
Muzurović E, Rizzo M, Mikhailidis DP. Journal of Diabetes and Its Complications, 2022, 36(12), Article 
108359.  
Tas et al. 1 assessed the prevalence of nonalcoholic fatty liver disease (NAFLD) in children with type 1 
diabetes mellitus (T1DM). They included 15 children with T1DM and obesity, 34 children with T1DM but no 
obesity and 28 obese children without T1DM. The authors 1 found that age and body mass index (BMI)-
matched obese children with or without T1DM share similar clinical, biochemical, and liver FibroScan 
features. Obesity was the main risk factor for NAFLD in pediatric T1DM. Tas et al. 1 also provide cut-off 
values for BMI, high density lipoprotein cholesterol (HDL C) and BMI:HDL-C ratio, that may help clinicians 
decide which children may benefit from further investigation to establish the presence or absence of 
NAFLD. The authors describe the limitations of their study (including imaging techniques) and of the 
previous literature. 1 It may be premature to eliminate a role for T1DM in the etiology of childhood NAFLD 
because of the limitations of the present study. 1 Nevertheless, we agree with the authors 1 that their 
study makes a valuable contribution to the limited evidence that is currently available in this field.  
 
 
What’s New in Diabetes Mellitus from UpToDate 
 
Immunotherapy to delay type 1 diabetes (December 2022) 
Immunotherapies have been investigated extensively as a means of preserving pancreatic beta cell 
function and thereby delaying or preventing progression to type 1 diabetes in high-risk individuals. 
Teplizumab is the first disease-modifying immunotherapy for type 1 diabetes to receive regulatory 
approval in the United States 2. Teplizumab, administered as a single 14-day course of daily intravenous 
infusions, delays the diagnosis of type 1 diabetes by a median of two years in individuals at high risk for 
developing the disease (ie, abnormal glucose tolerance and presence of at least two diabetes 
autoantibodies). Adverse effects include transient lymphopenia, rash, anemia, and fever. The clinical use of 
teplizumab remains uncertain and will require additional data regarding its benefits and risks, as well as 
the development of clearly delineated strategies for identifying optimal candidates for treatment. 
 
 

Diabetes mellitus Type 2 
Articles 
14-fold increased prevalence of rare glucokinase gene variant carriers in unselected Danish patients with 
newly diagnosed type 2 diabetes 
Gjesing AP, et al. Diabetes Research and Clinical Practice 2022, 194: 110159. 
Aims: Rare variants in the glucokinase gene (GCK) cause Maturity-Onset Diabetes of the Young (MODY2/ 
GCK-MODY). We investigated the prevalence of GCK variants, phenotypic characteristics, micro- and 
macrovascular disease at baseline and follow-up, and treatment among individuals with and without 
pathogenic GCK variants. 
 
 
Association of Sodium–Glucose Cotransporter-2 Inhibitors with Time to Dementia: A Population-Based 
Cohort Study 
Wu CY, et al. Diabetes Care 2022;:E-pub. 
Objective: Type 2 diabetes (T2D) increases dementia risk, but clear evidence to recommend interventions 
that can mitigate that risk remains lacking. This population-based retrospective cohort study aimed to 
determine whether new use of sodium–glucose cotransporter-2 (SGLT2) inhibitors compared with 
dipeptidyl peptidase 4 (DPP-4) inhibitors was associated with lower dementia risk. 
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Cluster analysis of Thai patients with newly diagnosed type 2 diabetes mellitus to predict disease 
progression and treatment outcomes: A prospective cohort study 
Preechasuk L, et al. BMJ Open Diabetes Research and Care 2022;10:e003145 
Introduction: Type 2 diabetes mellitus (T2D) is highly heterogeneous in disease progression and risk of 
complications. This study aimed to categorize Thai T2D into subgroups using variables that are commonly 
available based on routine clinical parameters to predict disease progression and treatment outcomes.  
  
 

Couples-based behaviour change interventions to reduce metabolic syndrome risk. A systematic review 
Nizamani S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102662. 
Background and aims: Metabolic Syndrome (MetS), is a major risk factor for non-communicable diseases 
including type 2 diabetes mellitus, cardiovascular disease, and cancer. Although MetS risk is transferred via 
the epigenome from both biological parents, periconceptional lifestyle interventions are generally directed 
towards mothers. There is a need for interventions to reflect the shared nature of epigenetic MetS risk 
between both biological parents. Couples-based lifestyle interventions have previously been used to 
improve adherence to behaviour change in conditions with shared risk responsibility such as sexually 
transmitted diseases. This systematic literature review sought to answer the research question: Are 
couples-based interventions more effective than individual interventions to address overweight and 
obesity as the primary modifiable risk for MetS in addition to other associated factors. 
  

 
Diabetes-related shame among people with type 2 diabetes: an internet-based cross-sectional study 
Inagaki S, et al. BMJ Open Diabetes Research and Care 2022;10:e003001 
Introduction: Emerging evidence suggests that diabetes stigma and negative emotions associated with it 
may impair the quality of life of people with diabetes. Among these psychological distresses, shame is 
considered the most distressing of all human emotional experiences and may be a condition to which 
diabetes clinicians should pay attention. This epidemiological study focused on diabetes-related shame and 
aimed to determine the prevalence of diabetes-related shame, its factors, and its association with 
psychological indicators.  
  

 
Efficacy and Safety of Intermittent Fasting in People With Insulin-Treated Type 2 Diabetes (INTERFAST-2)—
A Randomized Controlled Trial 
Obermayer A, et al. Diabetes Care 2022;:E-pub. 
Objective: To investigate the safety and feasibility of 3 nonconsecutive days of intermittent fasting (IF) per 
week over 12 weeks in participants with insulin-treated type 2 diabetes. 
 

 
Ethnic differences in urinary monocyte chemoattractant protein-1 and heparanase-1 levels in individuals 
with type 2 diabetes: the HELIUS study 
Van der Velden AIM, et al. BMJ Open Diabetes Research and Care 2022;10:e003003 
Introduction: We aimed to investigate ethnic differences in two urinary inflammatory markers in 
participants with type 2 diabetes mellitus (T2DM).  
  

 
Nonsurgical periodontal treatment improved the type 2 diabetes mellitus status in smokers: A randomized 
controlled trial 
Pham TAV, et al. Diabetes Research and Clinical Practice 2022, 194: 110150. 
Aim: Type 2 diabetes mellitus (T2D) and periodontal disease have bilateral associations. The effect of 
periodontal treatment on T2D patients who smoke is scarce. This study aimed to assess the effect of 
nonsurgical periodontal treatment (NSPT) in periodontitis smokers with T2D for a duration of 6 months of 
follow-up. 
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Reasons for hospitalisation in Australians with type 2 diabetes compared to the general population, 2010–
2017 
Tomic D, et al. Diabetes Research and Clinical Practice 2022, 194: 110143. 
Aims: We sought to quantify the burden and diversity of reasons for hospital admission amongst 
Australians with type 2 diabetes compared to the general population. 
 
 
Role of telemedicine during COVID-19 pandemic in type 2 diabetes outpatients: The AMD annals initiative 
Russo GT, et al. Diabetes Research and Clinical Practice 2022, 194: 110158. 
Aims: Telemedicine is advocated as a fundamental tool in modern clinical management. However, data on 
the effects of telemedicine vs face-to-face consultation on clinical outcomes in type 2 diabetes (T2DM) are 
still uncertain. This paper describes the use of telemedicine during the 2020 COVID-19 emergency and 
compares volume activity and quality indicators of diabetes care between face-to-face vs telemedicine 
counseling in the large cohort of T2DM patients from the AMD Annals Initiative. 
 
 
Treatment patterns and satisfaction in patients with type 2 diabetes newly initiating oral monotherapy 
with antidiabetic drugs in Japan: results from the prospective Real-world Observational Study on Patient 
Outcomes in Diabetes (RESPOND) 
Tajima A, et al. BMJ Open Diabetes Research and Care 2022;10:e003032 
Introduction: To present longitudinal data from the Real-world Observational Study on Patient Outcomes 
in Diabetes (RESPOND) in Japan.  
  
 

Using the IMEDS distributed database for epidemiological studies in type 2 diabetes mellitus 
Huang TY, et al. BMJ Open Diabetes Research and Care 2022;10:e002916 
Introduction: This study aimed to assess data relevancy and data quality of the Innovation in Medical 
Evidence Development and Surveillance System Distributed Database (IMEDS-DD) for diabetes research 
and to evaluate comparability of its type 2 diabetes cohort to the general type 2 diabetes population.  

 
Diagnosis 

Articles  

Co-segregation analysis and functional trial in vivo of candidate genes for monogenic diabetes 
Stankute I, et al. BMJ Open Diabetes Research and Care 2022;10:e003038 
Introduction: The aim of this study was to perform familial co-segregation analysis and functional trial in 
vivo during mixed meal tolerance test (MMTT) of novel variants in diabetes candidate genes.  
  
 

Diabetes and NT-proBNP: Partners in crime 
Bayes-Genis A. Diabetes Research and Clinical Practice 2022, 194: 110165. 
In the present issue, Wijkman et al provide compelling evidence that N -terminal prohormone type B 
natriuretic peptide (NT-proBNP) has prognostic value for predicting mortality in patients with type 2 
diabetes (T2D) 1. In a community-based cohort of 5861 individuals, followed for median of 7.2 years, they 
showed that NT-proBNP alone could discriminate the risk of mortality better than conventional risk factors 
among individuals with T2D 1. Remarkably, the prognostic value of NT-proBNP was similar to that achieved 
with the Pooled Cohorts Equation, which includes all the following variables: age, sex, black race, total 
cholesterol, high-density lipoprotein cholesterol, systolic blood pressure, use of antihypertensive 
medication, and smoking status, plus the estimated glomerular filtration rate, high sensitivity-C-reactive 
protein level, and high sensitivity-troponin T level. This evidence is nicely summarized in Figure 1 and 
highlights the extremely high prognostic value of NT-proBNP in patients with diabetes. In patients without 
T2D, the discriminatory ability of NT-proBNP was similar to that observed with the Pooled Cohorts 
Equation (1). 
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Digital solution for detection of undiagnosed diabetes using machine learning-based retinal image analysis 
Zee B, et al. BMJ Open Diabetes Research and Care 2022;10:e002914 
Introduction: Undiagnosed diabetes is a global health issue. Previous studies have estimated that about 
24.1%–75.1% of all diabetes cases are undiagnosed, leading to more diabetic complications and inducing 
huge healthcare costs. Many current methods for diabetes diagnosis rely on metabolic indices and are 
subject to considerable variability. In contrast, a digital approach based on retinal image represents a 
stable marker of overall glycemic status.  
  
 

Importance of NT-proBNP and conventional risk factors for prediction of death in older adults with and 
without diabetes mellitus– A report from the Atherosclerosis Risk in Communities (ARIC) study 
Wijkman MO, et al. Diabetes Research and Clinical Practice 2022, 194: 110164. 
In this community-based cohort of 5861 individuals followed for median 7.2 years, the discriminatory 
ability of NT-proBNP alone in predicting mortality was similar to that of multiple conventional markers of 
risk in people without diabetes. In people with diabetes, NT-proBNP alone discriminated risk of mortality 
better than conventional risk factors. 
  
  

Glucose monitoring and control 
Articles 
Continuous Glucose Monitoring System Profile of Women with Gestational Diabetes Mellitus Missed Using 
Isolated Fasting Plasma Glucose-Based Strategies Alternative to WHO 2013 Criteria: A Cross-Sectional 
Study. 
Gupta Y, et al. Diabetes Therapy 2022, 13(11-12): 1835-1846.  
Introduction: The aim of the study was to evaluate the differences in the continuous glucose monitoring 
system (CGMS)-based glycemic parameters between women with normoglycemia and early gestational 
diabetes mellitus (GDM) identified on the basis of mild fasting plasma glucose elevation (FPG, 5.1-5.5 
mmol/L) and/or post-load plasma glucose elevation (PLG, 1-h ≥ 10.0 mmol/L or 2-h ≥ 8.5 mmol/L).  
  
 
Cost-Effectiveness Analysis of Flash Glucose Monitoring System for People with Type 2 Diabetes Receiving 
Intensive Insulin Treatment 
Ajjan R, et al. Diabetes Therapy 2022, 13(11-12): 1933-1945.  
Aims: For people with type 2 diabetes (T2D) on intensive insulin therapy, the use of flash continuous 
glucose monitoring ("flash monitoring") is associated with improved average glucose control and/or 
reduced hypoglycemic exposure. This study assessed the cost-effectiveness of flash monitoring versus 
traditional blood glucose monitoring (BGM) in people with T2D using intensive insulin in the United 
Kingdom (UK).  
  
 
Cost-Effectiveness of a Real-Time Continuous Glucose Monitoring System Versus Self-Monitoring of Blood 
Glucose in People with Type 2 Diabetes on Insulin Therapy in the UK 
Isitt JJ, et al. Diabetes Therapy 2022, 13(11-12): 1875-1890.  
Introduction: Real-time continuous glucose monitoring (rt-CGM) involves the measurement and display of 
glucose concentrations, potentially improving glucose control among insulin-treated patients with type 2 
diabetes (T2D). The present analysis aimed to conduct a cost-effectiveness analysis of rt-CGM versus self-
monitoring of blood glucose (SMBG) based on a USA retrospective cohort study in insulin-treated people 
with T2D adapted to the UK.  
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Dietary patterns, oxidative Stress, inflammation and biological variation in hemoglobin A1c: Association 
and Mediation analysis in a rural community in north China 
Lyu L, et al. Diabetes Research and Clinical Practice 2022, 194: 110154. 
Objective: The aim is to assess the relationship between the hemoglobin glycation index(HGI) and dietary 
patterns, and investigates whether inflammation and oxidative stress mediate the relationship. 
 
 

The effect of probiotic and synbiotic use on glycemic control in women with gestational diabetes: A 
systematic review and meta-analysis 
Özdemir SÇ, et al. Diabetes Research and Clinical Practice 2022, 194: 110162. 
Aims: To investigate the impact of probiotic/synbiotic use on glycemic control in women with gestational 
diabetes. 
 
 
Glucose-lowering drugs with cardiovascular benefits as modifiers of critical elements of the human life 
history 
Avogaro A, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.882-889.  
The life history theory assumes that all organisms are under selective pressure to harvest external 
resources and allocate them to maximise fitness: only organisms making the best use of energy obtain the 
greatest fitness benefits. The trade-off of energy spans four functions: maintenance, growth, reproduction, 
and defence against pathogens. The innovative antihyperglycaemic agents glucagon-like peptide 1 (GLP-1) 
receptor agonists and sodium-glucose cotransporter 2 (SGLT2) inhibitors decrease bodyweight and have 
the potential to counter low-grade inflammation. These key activities could rewire two components of the 
life history theory operative in adulthood—ie, maintenance and defence. In this Personal View, we 
postulate that the benefits of these medications on the cardiovascular system, beyond their glucose-
lowering effects, could be mediated by the reduction of the maintenance cost driven by obesity and efforts 
spent on blunting low-grade inflammation.  
 
 
Multicenter Randomized Trial of Intermittently Scanned Continuous Glucose Monitoring Versus Self-
Monitoring of Blood Glucose in Individuals With Type 2 Diabetes and Recent-Onset Acute Myocardial 
Infarction: Results of the LIBERATES Trial 
Ajjan RA, et al. Diabetes Care 2022;:E-pub. 
Objective: To analyze the impact of modern glucose-monitoring strategies on glycemic and patient-related 
outcomes in individuals with type 2 diabetes (T2D) and recent myocardial infarction (MI) and assess cost 
effectiveness. 
  
 

Physical activity interventions for glycaemic control in African adults – A systematic review and meta-
analysis 
Rao CR, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102663. 
Background and aim: Growing evidence indicates that increasing physical activity may aid in regulating 
altered glycaemic control, thereby mitigating the risk of diabetes. However, the evidence summarising the 
efficacy of physical activity on glycaemic control among African adults remains unconsolidated. Our 
objective was to provide an amalgamated summary of the empirical evidence that explored the 
effectiveness of physical activity interventions on glycaemic control among African adults. 
  
 

Regulation of glucose transporter-4 intervention with S. saman leaves extract in streptozotocin-induced 
diabetic rats 
Vinodhini S, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108340.  
Diabetes mellitus is the leading disorder and affects more than millions of people worldwide. Nowadays, 
the usage of herbal drugs is said to control adiposity and hyperglycemia. The current research investigated 
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the anti-adiposity and antidiabetic activity of S. saman leaf extract and bioactive compounds. Therefore, 
the results lower the sugar absorption into the blood and reveal the extract's antidiabetic properties. STZ-
induced diabetic rats, Samanea saman methanolic extract show improvement in the parameters like 
fasting blood glucose levels, body weight, other biochemical parameters supported by the 
histopathological analysis, and an increase in serum levels in the experimental groups. The antioxidant 
plays a vital role by increasing SOD and catalase activity levels and decreasing lipid peroxidation levels. The 
methanolic extract protects the tissue from oxidation stress, which is responsible for the glycemic 
properties. According to the findings, diabetic-treated rats had overnight blood glucose levels lower and 
near standard biochemical markers. Histopathology of the liver, pancreas, kidneys, and adipose tissues 
supported the pharmacological observations. Further, we screened and documented S. saman extract used 
for in vitro and in vivo methods. In terms of effectiveness, the crude extracts exhibit 0.8-fold GLUT4 down-
regulation. Consequently, this result contributes to clinical trials and develops antidiabetic therapy as a 
substitute for synthetic pharmaceuticals.  
 
 

Team-based multicomponent care improved and sustained glycaemic control in obese people with type 2 
diabetes (T2D) in a Diabetes Centre setting: A quality improvement program with quasi-experimental 
design 
Lim LL, et al. Diabetes Research and Clinical Practice 2022, 194: 110138. 
Objective: To evaluate the effect of a team-based multi-component intervention care (MIC) program in 
obese patients with type 2 diabetes (T2D) and poor glycemic control. 
 
 

What is holding back glucometer use? -A comparative study of rural and urban India 
Mishra V, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(12): 102677. 
Background: Self-monitoring of blood glucose (SMBG) is associated with better glycemic control. There 
have been significant technological advances in blood glucose monitoring in the recent past, but the wider 
acceptance of these technologies is still debatable. 
Aim: This study investigates the adoption of glucometers and the extent of the use of features in rural and 
urban India. 
  

What’s New in Diabetes Mellitus from UpToDate 
Continuous glucose monitoring for hospitalized patients with diabetes (December 2022) 
Continuous glucose monitoring (CGM) is increasingly used in hospitalized patients with diabetes, but 
whether it offers benefit over conventional glucose monitoring remains uncertain for the inpatient setting. 
In a trial in 185 hospitalized adults with type 1 and type 2 diabetes on general medicine and surgery 
services, time spent in target glucose range (70 to 180 mg/dL 3.9 to 10 mmol/L) and mean daily glucose did 
not differ between participants randomly assigned to CGM and those who underwent conventional 
monitoring with fingerstick and glucose meter 3. Among participants who experienced at least one episode 
of hypoglycemia, CGM led to a small reduction in hypoglycemia reoccurrence. These findings demonstrate 
that CGM and conventional glucose monitoring yield comparable glycemic management in the inpatient 
setting. CGM may be beneficial in selected hospitalized patients at high risk of hypoglycemia. 
 
 

Hyperglycaemia 
Article 
Dexamethasone-induced hyperglycaemia in COVID-19: Glycaemic profile in patients without diabetes and 
factors associated with hyperglycaemia 
Rhou YJJ, et al. Diabetes Research and Clinical Practice 2022, 194: 110151. 
Aims: To evaluate glycaemic profiles of COVID-19 patients without diabetes receiving dexamethasone and 
determine factors associated with hyperglycaemia. 
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Neurohumoral response and stress hyperglycemia in myocardial infarction 
Swieszkowski SP, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108339.  
Background: Hyperglycemia is associated with an increased risk for death in acute coronary syndromes. 
This could be related to underlying glucose metabolism abnormalities or be caused by a counter-regulatory 
stress response. However, there is a paucity of data on the relationship between stress hormones, 
hyperglycemia, and clinical outcomes in myocardial infarction.  
 
  

Insulin therapies 
Articles 
Astragaloside IV Regulates Insulin Resistance and Inflammatory Response of Adipocytes via Modulating 
CTRP3 and PI3K/AKT Signaling 
Zhang Y, et al. Diabetes Therapy 2022, 13(11-12): 1823-1834.  
Introduction: Emerging evidence showed that adipocytes are important regulators in controlling insulin 
resistance in type 2 diabetes mellitus (T2DM). So far, compounds isolated from natural plants have been 
widely studied for their roles in alleviating T2DM-associated complications. This work evaluated the actions 
of astragaloside IV (AS-IV) on insulin resistance and inflammatory biomarker expression in adipocytes and 
explored the potential mechanisms.  
  
 
The Effect of high temperature on the stability of basal insulin in a pen: a randomized controlled, 
crossover, equivalence trial 
Kongmalai T, et al. BMJ Open Diabetes Research and Care 2022;10: e003105 
Introduction: Insulin is an essential medicine in the management of diabetes. When stored at high 
temperatures (HTs), its efficacy could rapidly decline. Therefore, appropriate storage of in-use insulin is 
necessary to achieve its maximum therapeutic effects. However, the ambient temperature in tropical 
countries is normally relatively high. This study aimed to compare the efficacies of basal insulin in a pen 
previously kept at 37°C for 21 days and basal insulin in a refrigerated pen (2°C–8°C). Continuous glucose 
monitoring (CGM) was used to evaluate daily mean glucose levels (MGLs).  
  
 

Initiation of the Fixed Combination IDegLira in Patients with Type 2 Diabetes on Prior Injectable Therapy: 
Insights from the EASY French Real-World Study 
Tramunt B, et al. Diabetes Therapy 2022, 13(11-12): 1947-1963.  
Introduction: Combining basal insulin (BI) with glucagon-like peptide-1 receptor agonist (GLP-1RA) is 
recognized as a relevant option to optimize glucose control in type 2 diabetes (T2D). The EASY real-world 
study aimed to evaluate the modalities of initiation and the effectiveness of the insulin Degludec plus 
Liraglutide (IDegLira) fixed-ratio combination in the French health care system.  
  
 

Prequalification of insulin: what is missing? 
Beran D, et al. Lancet Diabetes & Endocrinology, 2022, 10(12), pp.842-843.  
In November 2019, WHO launched a pilot project to prequalify insulin. 1 This approach had been proposed 
by advocates pushing for improved access to insulin as a solution to address the high prices and the 
domination of the insulin market by three manufacturers: Novo Nordisk, Eli Lilly, and Sanofi. 2 
Prequalification is the process by which WHO evaluates the quality, safety, and efficacy of medical 
products with the aim of “expanding the pool of available quality medicines”. 1 In 2001, the 
prequalification programme expanded from vaccines to include medicines and diagnostics, as a response 
to the HIV and AIDS epidemic, a move that has resulted in improving access to priority medical products 
globally. 3 Including biosimilar manufacturers in the WHO list of prequalified products could allow 
governments and UN agencies recognising this programme to buy insulin from other sources thus 
improving the availability and affordability of insulin, which remains poor in many contexts.  
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Sex-differences in insulin sensitivity and insulin secretion in subjects with impaired fasting glucose and 
impaired glucose tolerance 
Succurro E, et al. Diabetes Research and Clinical Practice 2022, 194: 110185. 
Aims: To assess sex-related differences in whole-body insulin sensitivity and insulin secretion in a group of 
Caucasian subjects with varying degrees of glucose tolerance. 
 
 
 

Pharmacological management of diabetes 
Articles 
Healthcare Resource Utilization and Costs for Empagliflozin Versus Glucagon-Like Peptide-1 Receptor 
Agonists in Routine Clinical Care in Denmark 
Thomsen RW, et al. Diabetes Therapy 2022, 13(11-12): 1891-1906.  
Introduction: The sodium-glucose cotransporter 2 inhibitor (SGLT2i) empagliflozin has shown reductions in 
major adverse cardiac events similar to glucagon-like peptide-1 receptor agonists (GLP-1RAs). However, 
evidence is limited about how these therapies compare regarding overall healthcare resource utilization 
and costs in routine clinical care.  
  
 
Increased Healthcare Resource Use and Costs After Discontinuation of Liraglutide in Patients with Type 2 
Diabetes from a Commercial- and Medicaid-Insured Claims Database 
Uzoigwe C, et al. Diabetes Therapy 2022, 13(11-12): 1861-1874.  
Introduction: Liraglutide, a glucagon-like peptide-1 receptor agonist (GLP-1 RA), is effective in patients with 
type 2 diabetes (T2D), but treatment discontinuation without new T2D therapy initiation may compromise 
outcomes.  
  
 
Metabolic effects of the dual SGLT 1/2 inhibitor sotagliflozin on blood pressure and body weight reduction 
in people with diabetes: An updated meta-analysis of randomized controlled trials 
Wu J, et al. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108352.  
Aim: To update the meta-analysis of the metabolic effects of a dual sodium-glucose co-transpoter-1/2 
inhibitor, sotagliflozin, on blood pressure (BP) and body weight in people with diabetes.  
 
 

Metformin modulates the gut microbiome in a mice model of high-fat diet-induced glycolipid metabolism 
disorder 
Wu H, et al. BMJ Open Diabetes Research and Care 2022;10:e003149 
Introduction: Metformin (MET) can regulate glucose and lipid levels, and the gut microbiota may be 
involved in the control of metabolism. We hypothesized that MET alleviates glucolipid metabolism disorder 
by modulating gut microbiota and microbial metabolites.  
  
 

Tirzepatide: A novel, first-in-class, dual GIP/GLP-1 receptor agonist 
Bull ST, Nuffer W, Trujillo JM. Journal of Diabetes and Its Complications, 2022, 36(12), Article 108332.  
The objective of this article is to review the efficacy and safety of tirzepatide and discuss its potential role 
in the treatment of type 2 diabetes. Tirzepatide is a novel once-weekly dual GIP and GLP-1 receptor agonist 
which has been studied in the SURPASS clinical trials in doses of 5 mg, 10 mg, and 15 mg. Tirzepatide phase 
III clinical trials, SURPASS-1 through SURPASS-5, demonstrate that this medication is safe and effective in 
treating type 2 diabetes both with and without a variety of background medications versus placebo, 
semaglutide, insulin degludec, and insulin glargine in different patient populations. Most adverse events 
were gastrointestinal in nature, with a relatively low withdrawal rate in the active treatment arms. It seems 
likely that tirzepatide will be recommended as a preferred option in the American Diabetes Association 
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treatment algorithm for high glucose lowering effects in patients with a compelling need for low 
hypoglycemia risk and weight loss. However, the positioning of tirzepatide in the treatment algorithm will 
ultimately be dependent on the results of the cardiovascular outcomes trial (CVOT) or other outcome-
based trials. Tirzepatide is effective for treating type 2 diabetes by lowering glycated hemoglobin and 
contributing to significant weight loss.  
 
 
Transdermal drug delivery systems for the effective management of type 2 diabetes mellitus: A review 
Thirunavukkarasu A, Nithya R, Jeyanthi J. Diabetes Research and Clinical Practice 2022, 194: 109996. 
Type 2 Diabetes mellitus (T2DM) is characterized by either insufficient insulin production or the inability to 
take it up for the glycemic regulation in the human body. According to WHO reports, T2DM will be the 
seventh-largest syndrome resulting in mortality by 2030. To tackle this chronic metabolic disorder, the 
person with diabetes population depends on subcutaneous administration (Sub-Q) of insulin and certain 
oral hypoglycemic drugs. However, these current invasive practices suffered from painful injections, needle 
phobia, multiple doses, risk of infection and poor-patient compliance. Hence, the search for a non-invasive 
and patient-friendly insulin administration system was high in the past decades leading to the 
development of Transdermal Drug Delivery Systems (TDDS). These can offer rapid and sustained release of 
therapeutic compounds at controlled rates with no pain during the administration. In recent years, the 
usage of such TDDS has been increasing at an exponential rate in Type 2 diabetes management. In the 
present review, the scholarly works on the different modes of TDDS were comprehensively reported 
chronlogically to appreciate their developments. Conclusively, this review critically identified prevailing 
research gaps in the current TDDS research and presented potential research hotspots for the prospect 
development in T2DM management. 
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