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General 
 

Articles 
Assessment of determining factors for severity of NeoCOVIDiabetes in India: A pan India multicentric 
retrospective study 
Maheshwari A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102692. 
Background and aims: There is a bidirectional relationship between COVID-19 and diabetes. The primary 
objective of this study was to estimate the prevalence of patients newly detected to have diabetes (NDD) 
who recovered from COVID-19 in India whilst comparing NDD with patients without diabetes (ND) and 
those who have known to have diabetes (KD) in terms of glycemic status pre- and post-COVID with disease 
severity. 
  

 
The bidirectional association between diabetes and long-COVID-19 – A systematic review 
Harding JL, et al. Diabetes Research and Clinical Practice 2023, 195: 110202.  
Some evidence suggests that diabetes may be a risk factor for the development of post-acute sequelae of 
COVID-19 (PASC). Recent data also indicate that new-onset diabetes may be a complication of COVID-19. 
Here, we review the existing evidence. Following PRISMA guidelines, we conducted a systematic review 
through August 8, 2022. We included longitudinal studies reporting on the risk of PASC (i.e., sequelae that 
extend beyond four weeks after initial infection) in people with and without diabetes, and studies 
reporting on the risk of new-onset diabetes in people with vs without COVID-19 with a minimum of 4-
weeks of follow-up. All studies were published in English. Among 5,532 studies screened, 39 were included 
in the final review. Among 25 studies reporting on diabetes and PASC, 44 % (n = 11) identified diabetes as a 
significant risk factor for PASC (increased relative risk ranging from 7 % to 342 %) while 56 % (n = 14) did 
not. Among 14 studies reporting on new-onset diabetes, 12 (86 %) reported that COVID-19 (vs no COVID) 
was significantly associated with new-onset diabetes with increased risks ranging from 11 % to 276 %. 
COVID-19 survivors may be at increased risk for new-onset diabetes, but whether pre-existing diabetes is 
also a risk factor for PASC remains unclear. 
  

 
Comprehensive IDF-WPR diabetes and disasters manual, 2nd edition available 
Jenkins A, Lee MK, Kadowaki T. Diabetes Research and Clinical Practice 2023, 195: 110209.  
A disaster is a serious disruption which threatens or causes death or injury and/or property damage that 
requires special resources. With high global diabetes prevalence and rates of natural and man-made 
disasters people with diabetes will inevitably be affected. The International Diabetes Federation Western 
Pacific Region (IDF-WPR), the most populous IDF region has experienced high rates of disasters. We should 
all think, diabetes and disasters - not if, but when, and how individuals, relevant organisations, industry, 
and national and international agencies can prepare and respond. It is a shared responsibility. Disaster-
related challenges may include loss of shelter, power and communications, reduced access to healthy food, 
clean water, medications, healthcare providers and records, more injuries, infections, unstable diabetes, 
vascular events, and mortality. Particularly vulnerable diabetes groups are the young, elderly, Type 1 
diabetes, pregnant women, those with chronic complications, e.g. vision loss, kidney failure, amputations, 
cognitive impairment, and frailty. Even after a brief event adverse consequences may last years, including 
worsening of cardiometabolic control and increased cardiovascular events. Forward planning can mitigate 
adverse outcomes and should include multiple stakeholders, including groups with which most healthcare 
professionals do not regularly interact, e.g. those running shelters, transport, communications, media, and 
politicians. 
  

 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122003095
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COVID-19 Vaccination and Diabetes Mellitus: How Much Has It Made a Difference to Outcomes Following 
Confirmed COVID-19 Infection? 
Heald AH, et al. Diabetes Therapy 2023, 14(1): 193-204.  
Introduction: Since early 2020 the whole world has been challenged by the SARS-CoV-2 virus (COVID-19), 
its successive variants and the associated pandemic caused. We have previously shown that for people 
living with type 2 diabetes (T2DM), the risk of being admitted to hospital or dying following a COVID-19 
infection progressively decreased through the first months of 2021. In this subsequent analysis we have 
examined how the UK COVID-19 vaccination programme impacted differentially on COVID-19 outcomes in 
people with T1DM or T2DM compared to appropriate controls.  
  
 
Diabetes after SARS-CoV-2 infection 
Al-Aly Z. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.11-13.  
The COVID-19 global pandemic represents a unique opportunity to better understand the post-viral and 
post-infectious condition. More than 2 years into the pandemic, a large body of evidence makes it clear 
that infection with SARS-CoV-2 can lead to post-acute sequelae in the pulmonary and broad array of 
extrapulmonary organ systems—collectively referred to by the umbrella term of long COVID. 12 Evidence 
also suggests that the myriad clinical abnormalities of long COVID might extend to new onset diabetes.  
 
 
Direct Relief and International Diabetes Federation provide vital access to health care through global 
diabetes partnership 
Diabetes Research and Clinical Practice 2023, 195: 110226.  
Health care companies come together to donate tens of millions of diabetes products to countries in need, 
increasing access to essential medicines and care worldwide. 
Direct Relief and the International Diabetes Federation (IDF) developed and implemented the Global 
Diabetes Partnership in 2019 to encourage healthcare companies to donate diabetes-related medical 
products to countries experiencing a crisis and lower income countries that lack consistent access to 
diabetes products. To date, the collaborative effort has resulted in the donation of more than 40 million 
tablets of oral diabetes medications, over three million vials of insulin, and millions of units of diabetes-
related consumables and diagnostics to at-risk countries and populations. 
  

 
Down referral and assessing comprehensive diabetes care in primary care settings: An operational research 
from India 
Olickal JJ, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102694. 
Background and aims: In this study, we aimed to refer eligible (patients with stable blood sugar and 
without any history of cardiovascular events or proliferative retinopathy) and willing persons with diabetes 
(PwDs) to primary healthcare centers (PHCs) from tertiary care and to compare the care indicators. 
  
 

An inclusive approach to people with disabilities in diabetes care and education 
Ng SM. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.8-10.  
All people with disabilities deserve dedicated and equitable health care. The UN Convention on the Rights 
of Persons with Disability states that people with disabilities have the right to enjoy the highest attainable 
standard of health without discrimination. 1 People with learning and developmental disabilities have 
poorer health outcomes and greater health inequalities than the general population. 2 Some disabilities, 
such as learning difficulties, mental health disorders, and autistic spectrum disorder, might not be 
immediately apparent and could be considered as invisible disabilities. As a result, the barriers faced by 
people with these disabilities in accessing health care and education in a timely and appropriate manner 
can often go unrecognised.  
 
 

https://europepmc.org/article/PMC/9734409
https://europepmc.org/article/PMC/9734409
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The role of nurses in diabetes care: challenges and opportunities 
Tantayotai V, et al. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.6-8.  
With the global prevalence of diabetes set to increase over the coming decades from 537 million in 2021 to 
783 million in 2045, 1 solutions must be found to ensure that both prevention and treatment are 
guaranteed. A key component to this response will be the strengthening of health systems. Included in the 
overall health system response is the important role that human resources have in attaining the non-
communicable disease-related and universal health coverage-related targets in the Sustainable 
Development Goals . In 2020, for the International year of the Nurse and Midwife, the International 
Diabetes Federation called for more and better-trained nurses to address the challenges in diabetes 
prevention and care. 2 The requirement for a trained and qualified health workforce to address diabetes 
was stated in the 2021 World Health Assembly Resolution, entitled Reducing the burden of 
noncommunicable disease through strengthening prevention and control of diabetes.  
 
 
Safety and Immunogenicity of Inactivated SARS-CoV-2 Vaccine (BBIBP-CorV) in Hypertensive and/or 
Diabetic People Aged over 60 Years: A Prospective Open-Label Study 
Huang R, et al. Diabetes Therapy 2023, 14(1): 139-151.  
Aims: Severe acute respiratory syndrome coronavirus type 2 (SARS-COV-2) infection may increase the risk 
of developing dangerous symptoms among the elderly with underlying medical conditions. The aim of this 
study was to evaluate the safety and immunogenicity of the SARS-CoV-2 inactivated vaccine (Vero) in 
patients over 60 years of age with hypertension and/or diabetes.  
  
 
Spatial Patterns and Determinants of Diabetes Mellitus in Indian Adult Population: a Secondary Data 
Analysis from Nationally Representative Surveys 
Krishnamoorthy Y, et al. Diabetes Therapy 2023, 14(1): 63-75.  
Introduction: Diabetes mellitus (DM) is a major public health challenge around the world. It is crucial to 
understand the geographic distribution of the disease in order to pinpoint high-priority locations and focus 
intervention on the target populations. Hence, this study was carried out to determine the spatial pattern 
and determinants of type-2 DM in an Indian population using National Family Health Survey-4 (NFHS-4) 
and Longitudinal Aging Survey in India (LASI).  
  
 
Time-varying association of acute and post-acute COVID-19 with new-onset diabetes mellitus among 
hospitalized and non-hospitalized patients 
Reges O, et al. BMJ Open Diabetes Research and Care 2023;11:e003052 
Introduction: Previous studies have shown disruption of glycometabolic control and new diabetes mellitus 
(DM) diagnosis among patients with COVID-19. It is still unclear how the association of COVID-19 and new-
onset DM may be modified by disease severity or vary over time, during acute and post-acute phases.  
  

 
 

Children and Adolescents 
Articles  

Screening children for presymptomatic type 1 diabetes. 
Quinn LM, et al. British Journal of General Practice 2023;73(726):36-39. 
Type 1 diabetes (T1D) is one of the commonest chronic conditions of childhood.1 The pathophysiology of 
T1D comprises four stages of which the first two are presymptomatic and hallmarked by autoantibodies, 
and the last two are accompanied by hyperglycaemia. Screening for autoantibodies enables confident and 
early identification of children at risk of progression into hyperglycaemia.2 Benefits of screening include a 
reduced risk of being diagnosed as a diabetic emergency (diabetic ketoacidosis, DKA), opportunity to 
prepare the family for a future with T1D, and intervention trials testing new treatments to delay onset of 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S221385872200314X
https://europepmc.org/article/PMC/9702925
https://europepmc.org/article/PMC/9702925
https://europepmc.org/article/PMC/9880093
https://europepmc.org/article/PMC/9880093
https://drc.bmj.com/content/11/1/e003052
https://drc.bmj.com/content/11/1/e003052
https://bjgp.org/content/73/726/36
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disease.3 The first study to assess feasibility and acceptability of screening in the UK is the EarLy 
Surveillance for Autoimmune diabetes (ELSA) study, which is currently open to recruitment. This analysis 
article will provide the rationale for screening, give an overview of the international screening landscape, 
discuss the benefits and risks of screening children for T1D, and examine the impact of screening on 
general practice. 
 
 

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

 

Cardiovascular Disease 
Articles  

Associations among carotid plaque progression, cerebrovascular/cardiovascular diseases and LDL-C/non-
HDL-C goal achievement in diabetic patients: A retrospective cohort study 
Li H, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108381.  
Background: Impaired glycolipid metabolism can induce vascular injury and plaque formation. It is 
important to investigate the associations between carotid plaque progression and lipid-lowering goal 
achievement and cardiovascular disease.  
 
 

Cardiovascular and renal outcomes among patients with type 2 diabetes using SGLT2 inhibitors added to 
metformin: a population-based cohort study from the UK  

Perez AG, et al. BMJ Open Diabetes Research and Care 2023;11:e003072 
Introduction: Large numbers of patients with type 2 diabetes receive treatment with a sodium-glucose co-
transporter-2 inhibitor (SGLT2i). We investigated whether the cardiorenal preventative effects found in 
clinical trials are also seen in clinical practice where patient characteristics and adherence to treatment 
differ.  
  
 

Diabetes with poor-control HbA1c is cardiovascular disease ‘risk equivalent’ for mortality: UK Biobank and 
Hong Kong population-based cohort study 
Wan EYF, et al. BMJ Open Diabetes Research and Care 2023;11:e003075 
Introduction: Type 2 diabetes mellitus (T2DM) has traditionally been considered a coronary heart disease 
‘risk equivalent’ for future mortality, but significant heterogeneity exists across people with T2DM. This 
study aims to determine the risk of all-cause mortality of patients with cardiovascular disease (CVD) and 
T2DM in UK and Hong Kong, with stratifications for hemoglobin A1 (HbA1c) concentrations, compared with 
those without CVD and diabetes mellitus.  
  
 

Diabetic microvascular complications are associated with left atrial structural alterations in asymptomatic 
type 2 diabetes patients: A cross-sectional study 
Gong M, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108361.  
Aims: We used 4D-Auto LAQ to quantitatively evaluate the morphological and functional changes of left 
atrium in patients with asymptomatic type 2 diabetes mellitus (T2DM), and explored its correlations with 
diabetic microvascular complications (MICRO).  
 
 

Does health literacy predict cardiometabolic marker trajectories among people with diabetes? A 
longitudinal mixed-effect analysis 
Olesen K, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108358.  
Aims: To assess trajectories in cardiometabolic markers among people with type 1 and type 2 diabetes 
with varying health literacy levels.  
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002938
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002938
https://drc.bmj.com/content/11/1/e003072
https://drc.bmj.com/content/11/1/e003072
https://drc.bmj.com/content/11/1/e003075
https://drc.bmj.com/content/11/1/e003075
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002732
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002732
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002707
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722002707


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

Fibrosis-4 stage of liver fibrosis predicts cardiovascular outcomes in acute coronary syndrome patients with 
and without type 2 diabetes mellitus 
Song J, et al. Diabetes Research and Clinical Practice 2023, 195: 110206.  
Aims: We aim to analyze the effect of liver fibrosis, assessed by the Fibrosis-4 (FIB-4) index, on 
cardiovascular events in acute coronary syndrome (ACS) patients with and without type 2 diabetes mellitus 
(T2DM). 
  
 

Hyperinsulinemia and plasma glucose level independently associated with all-cause and cardiovascular 
mortality in Chinese people without diabetes—A post-hoc analysis of the 30-year follow-up of Da Qing 
diabetes and IGT study 
Wang H, et al. Diabetes Research and Clinical Practice 2023, 195: 110199.  
Aims: We aimed to characterize the effect of insulin resistance and plasma glucose on all-cause and 
cardiovascular disease (CVD) death. 
  
 

Initiation of sodium-glucose cotransporter-2 inhibitors at lower HbA1c threshold attenuates eGFR decline 
in type 2 diabetes patients with and without cardiorenal disease: A propensity-matched cohort study 
Cheung JTK, et al. Diabetes Research and Clinical Practice 2023, 195: 110203.  
Aim: To examine the association of initiation of sodium-glucose cotransporter-2 inhibitors (SGLT2i) at 
lower glycemic threshold with decline in estimated-glomerular filtration rate (eGFR). 
  
 

Recommendations for Early and Comprehensive Management of Type 2 Diabetes and Its Related Cardio-
Renal Complications 
Abu-Alfa AK, et al. Diabetes Therapy 2023, 14(1): 11-28.  
Type 2 diabetes (T2D) is a global health problem accompanied by an elevated risk of complications, the 
most common being cardiac and renal diseases. In Lebanon, the prevalence of T2D is estimated at 8-13%. 
Local medical practice generally suffers from clinical inertia, with gaps in the yearly assessment of clinical 
manifestations and suboptimal screening for major complications. The joint statement presented here, 
endorsed by five Lebanese scientific medical societies, aims at providing physicians in Lebanon with a tool 
for early, effective, and comprehensive care of patients with T2D. Findings from major randomized clinical 
trials of antidiabetic medications with cardio-renal benefits are presented, together with 
recommendations from international medical societies. Optimal care should be multidisciplinary and 
should include a multifactorial risk assessment, lifestyle modifications, and a regular evaluation of risks, 
including the risks for cardiovascular (CV) and renal complications. With international guidelines supporting 
a shift in T2D management from glucose-lowering agents to disease-modifying drugs, the present 
statement recommends treatment initiation with metformin, followed by the addition of sodium-glucose 
cotransporter 2 inhibitors or glucagon-like peptide-1 receptor agonists due to their CV and renal protection 
properties, whenever possible. In addition to the selection of the most appropriate pharmacological 
therapy, efforts should be made to provide continuous education to patients about their disease, with the 
aim to achieve a patient-centered approach and to foster self-management and adherence to the medical 
plan. Increasing the level of patient engagement is expected to be associated with favorable health 
outcomes. Finally, this statement recommends setting an achievable individualized management plan and 
conducting regular follow-ups to monitor the patients' glycemic status and assess their risks every 3-6 
months.  
  
 
Serum Annexin A2 concentrations are increased in patients with diabetic cardiomyopathy and are linked to 
cardiac dysfunctions 
He Q, et al. Diabetes Research and Clinical Practice 2023, 195: 110196.  
Background: Diabetic cardiomyopathy (DbCM) is defined as the existence of abnormal myocardial 
structure and functions in the absence of other cardiac diseases, such as coronary artery disease, 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010208
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010208
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010130
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010130
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010130
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010178
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010178
https://europepmc.org/article/PMC/9880119
https://europepmc.org/article/PMC/9880119
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010105
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010105
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hypertension, and significant valvular disease, in individuals with diabetes. Although abundant epidemic 
evidence demonstrates that diabetes is independently associated with the risk of developing heart failure, 
DbCM is not normally diagnosed in clinical practices due to its exclusive diagnosis, and no diagnostic 
biomarker was applied in a clinical test. 
  

 
Treatment of the New Era: Long-Term Ticagrelor Monotherapy for the Treatment of Patients with Type 2 
Diabetes Mellitus following Percutaneous Coronary Intervention: A Meta-analysis 
Wang H, et al. Diabetes Therapy 2023, 14(1): 47-61.  
Introduction: Type 2 diabetes mellitus (T2DM) is a risk factor for the development of coronary artery 
disease (CAD). In patients with acute coronary syndrome (ACS), guidelines recommend a potent P2Y12 
inhibitor in addition to aspirin. For those with complicated and advanced CAD requiring complex 
percutaneous coronary intervention (PCI), the risk for adverse ischemic events is even higher. Prolonged 
dual antiplatelet therapy (DAPT) use is controversial. A new antiplatelet regimen after PCI should be 
considered. In this analysis, we aimed to systematically show the impact of long-term ticagrelor 
monotherapy after a short course of DAPT use on the outcomes in patients with T2DM following PCI.  
 
 

Eye Diseases 
Articles 
The role of VCAM-1 in diabetic retinopathy: A systematic review and meta-analysis 
Xu Y, Hou H, Zhao L. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108380.  
Objective: Vascular cell adhesion molecule-1 (VCAM-1) plays a regulatory role in inflammatory diseases. 
However, the exact role of VCAM-1 in diabetic retinopathy (DR) remains unclear, and there is a lack of 
meta-analyses.  
 
 

Single-Field Fundus Photography for Screening of Diabetic Retinopathy: The Prevalence and Associated 
Factors in a Population-Based Study 
Soleimani M, et al. Diabetes Therapy 2023, 14(1): 205-217.  
Introduction: We aimed to determine the prevalence and risk factors for diabetic retinopathy (DR) in a 
multi-primary healthcare facilities-based DR screening project by analyzing single-field fundus photographs 
among patients with diabetes in Rafsanjan City, Iran, based on the Rafsanjan Cohort Study, as a part of the 
prospective epidemiological research studies in IrAN (PERSIAN).  
  
 

Kidney Disease 
Articles 
Cardiovascular and renal outcomes among patients with type 2 diabetes using SGLT2 inhibitors added to 
metformin: a population-based cohort study from the UK  

Perez AG, et al. BMJ Open Diabetes Research and Care 2023;11:e003072 
Introduction: Large numbers of patients with type 2 diabetes receive treatment with a sodium-glucose co-
transporter-2 inhibitor (SGLT2i). We investigated whether the cardiorenal preventative effects found in 
clinical trials are also seen in clinical practice where patient characteristics and adherence to treatment 
differ.  
  
 

Efficacy and safety of non-steroidal mineralocorticoid receptor antagonists for renal outcomes: A 
systematic review and meta -analysis 
Chen Q, et al. Diabetes Research and Clinical Practice 2023, 195: 110210.  

https://europepmc.org/article/PMC/9880125
https://europepmc.org/article/PMC/9880125
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Background: Novel nonsteroidal mineralocorticoid receptor antagonists (MRAs) are noted for their 
potential cardiorenal benefits for patients with type 2 diabetes mellitus and chronic kidney diseases; 
however, the effect of this regimen on renal outcomes remains uncertain. 
  
 

Initiation of sodium-glucose cotransporter-2 inhibitors at lower HbA1c threshold attenuates eGFR decline 
in type 2 diabetes patients with and without cardiorenal disease: A propensity-matched cohort study 
Cheung JTK, et al. Diabetes Research and Clinical Practice 2023, 195: 110203.  
Aim: To examine the association of initiation of sodium-glucose cotransporter-2 inhibitors (SGLT2i) at 
lower glycemic threshold with decline in estimated-glomerular filtration rate (eGFR). 
  
 

SGLT2 inhibitors reduce adverse kidney and cardiovascular events in patients with advanced diabetic 
kidney disease: A population-based propensity score-matched cohort study 
Chan GCK, et al. Diabetes Research and Clinical Practice 2023, 195: 110200.  
Background: There were limited data on the efficacy and safety profile on use of sodium–glucose co-
transporter 2 receptor (SGLT2) inhibitors in diabetic patients with advanced chronic kidney disease (CKD). 
We aimed to evaluate the efficacy, in terms of improvement in glycemic profile, kidney function, 
prevention of adverse kidney and cardiovascular events, and the safety profile of SGLT2 inhibitors in a 
group of diabetic patients at CKD stage 3B-5 from a real-world population-based cohort. 
  
 

Study on the relationship between lipoprotein (a) and diabetic kidney disease 
Wang A, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108378.  
Objective: Little is currently known about the role of lipid metabolism in diabetic kidney disease (DKD), 
warranting further study. The present study sought to investigate the correlation between lipid 
metabolism and renal function as well as renal pathological grade/score in DKD patients.  
 
 
 

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

 

 

Diabetic Foot 
Articles  

Bone marrow-derived mesenchymal stem cells: A promising therapeutic option for the treatment of 
diabetic foot ulcers 
Dama G, et al. Diabetes Research and Clinical Practice 2023, 195: 110201.  
Chronic wounds fail to heal through the three normal stages of healing (inflammatory, proliferative, and 
remodelling), resulting in a chronic tissue injury that is not repaired within the average time limit. Patients 
suffering from type 1 and type 2 diabetes are prone to develop diabetic foot ulcers (DFUs), which 
commonly develop into chronic wounds that are non treatable with conventional therapies. DFU develops 
due to various risk factors, such as peripheral neuropathy, peripheral vascular disease, arterial 
insufficiency, foot deformities, trauma and impaired resistance to infection. DFUs have gradually become a 
major problem in the health care system worldwide. In this review, we not only focus on the pathogenesis 
of DFU but also comprehensively summarize the outcomes of preclinical and clinical studies thus far and 
the potential therapeutic mechanism of bone marrow-derived mesenchymal stem cells (BMSCs) for the 
treatment of DFU. Based on the published results, BMSC transplantation can contribute to wound healing 
through growth factor secretion, anti-inflammation, differentiation into tissue-specific cells, 
neovascularization, re-epithelialization and angiogenesis in DFUs. Moreover, clinical trials showed that 
BMSC treatment in patients with diabetic ulcers improved ulcer healing and the ankle-brachial index, 
ameliorated pain scores, and enhanced claudication walking distances with no reported complications. In 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010178
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conclusion, although BMSC transplantation exhibits promising therapeutic potential in DFU treatment, 
additional studies should be performed to confirm their efficacy and long-term safety in DFU patients. 
  
 

Global estimates of diabetes-related amputations incidence in 2010–2020: A systematic review and meta-
analysis 
Ezzatvar Y, García-Hermoso A. Diabetes Research and Clinical Practice 2023, 195: 110194. Aims/hypothesis: 
This study sought to provide up-to-date pooled global estimates of diabetes-related amputation incidence 
from 2010 to 2020. 
  
 

Retrospective cohort study of long-term outcomes and prognostic factors for survival after lower extremity 
amputation in patients with diabetes 
Vuorlaakso M, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108377.  
Aims: Lower extremity amputation (LEA) is a pivotal event for patients with diabetes. This study aimed to 
provide updated data on the outcomes and prognostic factors after LEA for patients with diabetes.  
 
 

Hypertension 
What’s New in Diabetes Miletus from UpToDate 
ADA guidelines for hypertension treatment in individuals with diabetes (January 2023) 
Hypertension management is a cornerstone of cardiovascular risk reduction in patients with diabetes, but 
society guidelines have been discordant in their recommended treatment targets for medical therapy. In 
its recently published guidelines, the American Diabetes Association (ADA) recommends treatment targets 
for systolic and diastolic blood pressures of <130 mmHg and <80 mmHg, respectively, for most patients 
with diabetes 2. These treatment targets should be implemented only if they can be achieved safely, and 
treatment goals should be individualized based on cardiovascular risk, patient preferences, and possible 
adverse effects of therapy. These ADA guidelines are now consistent with those of the American College of 
Cardiology/American Heart Association and support our current recommendations for medical 
management of hypertension in patients with diabetes. 
 
  

 

Diabetes and pregnancy 
Articles 
Major malformations risk following early pregnancy exposure to metformin: a systematic review and meta-
analysis 
Abolhassani N, et al. BMJ Open Diabetes Research and Care 2023;11:e002919 
Metformin is considered as first-line treatment for type 2 diabetes and an effective treatment for 
polycystic ovary syndrome (PCOS). However, evidence regarding its safety in pregnancy is limited. We 
conducted a systematic review and meta-analysis of major congenital malformations (MCMs) risk after 
first-trimester exposure to metformin in women with PCOS and pregestational diabetes mellitus (PGDM). 
Randomized controlled trials (RCTs) and observational cohort studies with a control group investigating risk 
of MCM after first-trimester pregnancy exposure to metformin were searched until December 2021. ORs 
and 95% CIs were calculated separately according to indications and study type using Mantel-Haenszel 
method; outcome data were combined using random-effects model. Eleven studies (two RCTs; nine 
observational cohorts) met the inclusion criteria: four included pregnant women with PCOS, four included 
those with PGDM and three evaluated both indications separately and were considered in both indication 
groups. In PCOS group, there were two RCTs (57 exposed, 52 control infants) and five observational studies 
(472 exposed, 1892 control infants); point estimates for MCM rates in RCTs and observational studies were 
OR 0.93 (95% CI 0.09 to 9.21) (I2=0%; Q test=0.31; p value=0.58) and OR 1.35 (95% CI 0.37 to 4.90) 
(I2=65%; Q test=9.43; p value=0.05), respectively. In PGDM group, all seven studies were observational 
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(1122 exposed, 1851 control infants); the point estimate for MCM rates was OR 1.05 (95% CI 0.50 to 2.18) 
(I2=59%; Q test=16.34; p value=0.01). Metformin use in first-trimester pregnancy in women with PCOS or 
PGDM do not meaningfully increase the MCM risk overall. However, further studies are needed to 
characterize residual safety concerns.  
  

 
Miscarriage, stillbirth and the risk of diabetes in women: A systematic review and meta-analysis 
You Q, et al. Diabetes Research and Clinical Practice 2023, 195: 110224.  
Aims: Whether women with a history of miscarriage or stillbirth have an increased risk of diabetes is 
inconclusive. We aimed to systematically assess the association between them. 
  

 
Prevalence of preeclampsia and uterine arteries resistance in the different phenotypes of gestational 
diabetes mellitus 
Chatzakis C, et al. Diabetes Research and Clinical Practice 2023, 195: 110222.  
Aims: This study aims to investigate the different phenotypes of Gestational Diabetes Mellitus (GDM), in 
correlation to preeclampsia and uterine arteries resistance. 
  

 

Diabetes mellitus Type 1 
Articles 
Diabetes Therapy Podcast: Real-World Data for Glucose Sensing Technologies in Type 1 Diabetes 
Oliver N. Diabetes Therapy 2023, 14(1): 1-10.  
For people living with type 1 diabetes (T1D), home glucose monitoring has evolved from occasional 
qualitative urine tests to frequently sampled continuous data providing hundreds of data points per day to 
inform optimal self-management. Continuous glucose monitoring technologies have a robust evidence 
base derived from randomized controlled trials (RCTs) over the last 20 years, and are now implemented in 
routine clinical practice, reflecting their clinical and cost effectiveness. However, while randomized studies 
are the gold standard, they can be slow to set-up, unrepresentative and do not provide data for efficacy in 
large, unselected populations. Real-world data can be responsive to rapid product cycles in technologies, 
provide a large, representative population, and have a lower regulatory burden. In this podcast we discuss 
the advantages and pitfalls of using real-world data to assess the efficacy of continuous glucose sensing 
technologies in people with T1D, with reference to examples of real-world data for real-time and 
intermittently scanned continuous glucose monitoring. Large datasets confirm the RCT data for real-time 
technologies and additionally provide data for work absenteeism and hospital admissions, as well as 
showing the impact of advanced technology features that can be difficult to assess in randomized studies. 
Real-world data for intermittently scanned monitoring also confirm the randomized controlled trial data, 
provide additional insights not shown in controlled study environments and highlight the importance of 
health equality. A mature real-world dataset for automated insulin delivery systems is now available and 
the future of glucose sensing is also discussed.  
  
 
Fasting Ramadan in patients with T1DM – Saudi Arabia versus other countries during the COVID-19 
pandemic 
Alamoudi RM, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102676. 
Background and aims: To compare Saudi Arabia with other countries regarding patient attitudes towards 
fasting Ramadan and complications related to fasting during the COVID-19 pandemic. 
  

 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010385
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010361
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722010361
https://europepmc.org/article/PMC/9880117
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122002934
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122002934


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

FDA approves teplizumab: a milestone in type 1 diabetes 
Hirsch JS. Lancet Diabetes & Endocrinology, 2023, 11(1), p.18.  
New therapies come slowly for type 1 diabetes, so the approval of teplizumab by the USA Food and Drug 
Administration (FDA) marks a milestone. The drug itself, a humanised anti-CD3 monoclonal antibody, 
delays clinical type 1 diabetes in at-risk individuals and is the first approved disease-modifying drug for 
type 1 diabetes.  
 
 
Independent euglycaemic hyperinsulinaemic clamp studies validate clinically applicable formulae to 
estimate insulin sensitivity in people with type 1 diabetes 
Januszewski AS, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102691. 
Background and aim: Low insulin sensitivity (IS) increases Type 1 diabetes (T1D) complication risk and can 
be estimated by simple formulae developed from complex euglycemic hyperinsulinaemic clamp studies. 
We aimed to validate these formulae using independent clamp data. 
  

 
Screening children for presymptomatic type 1 diabetes. 
Quinn LM, et al. British Journal of General Practice 2023;73(726):36-39. 
Type 1 diabetes (T1D) is one of the commonest chronic conditions of childhood.1 The pathophysiology of 
T1D comprises four stages of which the first two are presymptomatic and hallmarked by autoantibodies, 
and the last two are accompanied by hyperglycaemia. Screening for autoantibodies enables confident and 
early identification of children at risk of progression into hyperglycaemia.2 Benefits of screening include a 
reduced risk of being diagnosed as a diabetic emergency (diabetic ketoacidosis, DKA), opportunity to 
prepare the family for a future with T1D, and intervention trials testing new treatments to delay onset of 
disease.3 The first study to assess feasibility and acceptability of screening in the UK is the EarLy 
Surveillance for Autoimmune diabetes (ELSA) study, which is currently open to recruitment. This analysis 
article will provide the rationale for screening, give an overview of the international screening landscape, 
discuss the benefits and risks of screening children for T1D, and examine the impact of screening on 
general practice. 
 
 
Socioeconomic deprivation and cardiometabolic risk factors in individuals with type 1 diabetes: T1D 
exchange clinic registry 
Griggs S, et al. Diabetes Research and Clinical Practice 2023, 195: 110198.  
Aims: Social determinants of health (SDOH) influence cardiovascular health in the general population; 
however, the degree to which this occurs in individuals with type 1 diabetes (T1D) is not well understood. 
We evaluated associations among socioeconomic deprivation and cardiometabolic risk factors 
(hemoglobin A 1c , low-density lipoprotein, blood pressure, body mass index, physical activity) in 
individuals with T1D from the T1D Clinic Exchange Registry. 
  

 
Sustained Improvement in Glycemic Control in Emerging Adults with Type 1 Diabetes 2 Years After the 
Start of the COVID-19 Pandemic 
Swaich H, Advani A. Diabetes Therapy 2023, 14(1): 153-165.  
Introduction: Although there were initial concerns that the public health response to the COVID-19 
pandemic would adversely affect glycemic control in people with type 1 diabetes, several early continuous 
glucose monitor (CGM) studies reported an unexpected slight improvement in glucose metrics. Early 
emerging adulthood (roughly spanning the ages of 18-24 years) is often a vulnerable time in the life of a 
person with type 1 diabetes. Here, we set out to determine how the care and glucose management of 
emerging adults with type 1 diabetes changed over a period of approximately 2 years from the start of the 
COVID-19 pandemic.  
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TXNIP DNA methylation is associated with glycemic control over 28 years in type 1 diabetes: findings from 
the Pittsburgh Epidemiology of Diabetes Complications (EDC) study 
Miller RG, et al. BMJ Open Diabetes Research and Care 2023;11:e003068 
Introduction: DNA methylation (DNAme) has been cross-sectionally associated with type 2 diabetes and 
hemoglobin A1c (HbA1c) in the general population. However, longitudinal data and data in type 1 diabetes 
are currently very limited. Thus, we performed an epigenome-wide association study (EWAS) in an 
observational type 1 diabetes cohort to identify loci with DNAme associated with concurrent and future 
HbA1cs, as well as other clinical risk factors, over 28 years.  
 
 

Type 1 diabetes outpatient care and treatment effectiveness during COVID-19: A single-center cohort study 
Kania M, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108379.  
Purpose: COVID-19 has brought many challenges for providing quality healthcare for type 1 diabetes 
(T1DM). We evaluated the impact of the COVID-19 pandemic on the medical care, glycemic control, and 
selected outcomes in T1DM patients.  
 
 

Diabetes mellitus Type 2 
Articles 
The association of low muscle mass with prevalence and incidence of type 2 diabetes in different BMI 
classes 
Sizoo D, et al. Diabetes Research and Clinical Practice 2023, 195: 110197.  
Objective: The aim of this study is to investigate whether muscle mass is associated with the prevalence 
and incidence of type 2 diabetes and whether this association differs within men and women of normal 
weight, overweight or obesity. 
  
 

Association between uric acid levels and incidence of type 2 diabetes: Population-based Panasonic cohort 
study 11 
Kobayashi G, et al. Diabetes Research and Clinical Practice 2023, 195: 110179.  
Aims: This cohort study intended to assess the association between serum uric acid levels and incidence of 
type 2 diabetes in a Japanese population. 
  
 

Correlation between lipoprotein(a), albuminuria, myostatin and sarcopenia in elderly patients with type 2 
diabetes 
Li X, Kong X, Li R. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108382.  
Aim: To investigate the relationship of the lipoprotein(a), albuminuria, myostatin with sarcopenia in elderly 
patients with type 2 diabetes (T2D).  
 
 

Does computerized cognitive training improve diabetes self-management and cognition? A randomized 
control trial of middle-aged and older veterans with type 2 diabetes 
Silverman JM, et al. Diabetes Research and Clinical Practice 2023, 195: 110149.  
Aims: This randomized control trial compared an adaptive computerized cognitive training intervention 
with a non-adaptive version. The primary hypothesis predicted better diabetes self-management in type 2 
diabetes patients at 6 months post-intervention than baseline in the adaptive arm, with seven secondary 
outcomes. 
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Effect of dietary patterns on cardiovascular risk factors in people with type 2 diabetes. A systematic review 
and network meta-analysis 
Bonekamp NE, et al. Diabetes Research and Clinical Practice 2023, 195: 110207.  
Aims: To identify the most effective dietary pattern for improving cardiovascular risk factors in people with 
type 2 diabetes. 
  
 

Effect of the first and second COVID-19 associated lockdown on the metabolic control of patients with type 
2 diabetes in Greece 
Papachristoforou E, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108363.  
The aim of this study was to assess the effect of the COVID-19 lockdown periods on the metabolic control 
of patients with type 2 diabetes (T2D) in three academic diabetes centers in Greece. There was a slight 
improvement in BMI, blood pressure and lipid values while the remaining parameters remained stable.  
 
 

Efficacy and safety of novel dual glucokinase activator dorzagliatin in type-2 diabetes A meta-analysis 
Dutta D, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102695. 
Background & aims: Glucokinase has a critical role in regulating glucose homeostasis in humans, and has 
been a target for diabetes drug development since 1990s. Dorzagliatin is a novel allosteric dual glucokinase 
activator targeting both pancreatic and hepatic glucokinase. No meta-analysis has analysed the efficacy 
and safety of dorzagliatin in type-2 diabetes (T2DM). We undertook this meta-analysis to address this 
knowledge-gap. 
  

 
Efficacy and safety of novel thiazolidinedione lobeglitazone for managing type-2 diabetes a meta-analysis 
Dutta D, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102697. 
Background and aims: No meta-analysis has analysed the safety and efficacy of lobeglitazone in type-2 
diabetes (T2DM). We undertook this meta-analysis to address this knowledge-gap. 
  

 
Individual frailty phenotype components and mortality in adults with type 2 diabetes: A UK Biobank study 
Mickute M, et al. Diabetes Research and Clinical Practice 2023, 195: 110155.  
Aims: This study aimed to explore associations between frailty components and mortality and rank 
prognostic relevance of each frailty component in predicting mortality in adults with and without type 2 
diabetes (T2D). 
  

 
Invasive validation of the Antares algorithm for determining central blood pressure based on upper arm 
oscillometric pulse waves in patients with type 2 diabetes 
Stäuber A, et al. BMJ Open Diabetes Research and Care 2023;11:e003119 
Introduction: Antares is a pulse wave analysis (PWA) algorithm designed to allow a non-invasive estimation 
of central (aortic) blood pressure (cBP) using automated oscillometric blood pressure (BP) devices. 
Diabetes may affect elastic and muscular arteries differently, resulting in disparate pulse wave 
characteristics in central and peripheral arteries, which may limit the accuracy of PWA devices. The aim of 
our study was to evaluate the accuracy of Antares for estimating cBP as compared with invasively 
measured cBP in patients with type 2 diabetes.  
  
 

Pharmacogenomics of GLP-1 receptor agonists: a genome-wide analysis of observational data and large 
randomised controlled trials 
Dawed AY, et al. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.33-41.  
Background: In the treatment of type 2 diabetes, GLP-1 receptor agonists lower blood glucose 
concentrations, body weight, and have cardiovascular benefits. The efficacy and side effects of GLP-1 
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receptor agonists vary between people. Human pharmacogenomic studies of this inter-individual variation 
can provide both biological insight into drug action and provide biomarkers to inform clinical decision 
making. We therefore aimed to identify genetic variants associated with glycaemic response to GLP-1 
receptor agonist treatment.  
 
 

Predicting the response to GLP-1 receptor agonists: an unexpected role for β-arrestin-1 
Sladek R. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.3-4.  
Drugs targeting glucagon-like peptide 1 (GLP-1) and its heterotrimeric G protein-coupled receptor (GPCR) 
are important therapies for type 2 diabetes. 1 GLP-1 is an incretin hormone which potentiates glucose-
stimulated insulin secretion after meals. After binding to its receptor on β cells (GLP1R), GLP-1 activates a 
cascade of intracellular regulators, including the Gαs subunit, which activates adenylyl cyclase and 
increases intracellular cyclic AMP concentrations; 1 and β-arrestins, which play a more complex role in 
receptor trafficking and signal transduction. 2 Different GLP-1 receptor agonists can stabilise different 
ensembles of active GLP1R conformations, changing the relative coupling and activity of different 
postreceptor pathways through a process called ligand-biased agonism. 3 Ligand-biased agonism, along 
with the ability of different GPCRs to active the same postreceptor pathways, provides the basis for 
designing new therapies for type 2 diabetes, 45 such as tirzepatide, a biased agonist of GLP1R that also 
targets the gastric inhibitory polypeptide receptor, a second incretin receptor on β cells.  
 
 

The ratio of free triiodothyronine to free thyroxine is regulated differently in patients with type 2 diabetes 
mellitus treated and not treated with sodium glucose cotransporter 2 inhibitors 
Okada S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102704. 
Background and aims: Triiodothyronine reduces sodium glucose cotransporter 2 expression in the kidney 
and increased glucose excretion in urine of alloxan-induced diabetic rats. Free thyroxine is also negatively 
associated with islet beta-cell function in euthyroid subjects. However, the influence of sodium glucose 
cotransporter 2 inhibitor on thyroid function in patients with type 2 diabetes mellitus has not been 
established. 
  
 

Why Do So Many People with Type 2 Diabetes Who Take Insulin Have Lipohypertrophy? Fate or 
Educational Deficiencies? 
Gentile S, et al. Diabetes Therapy 2023, 14(1): 179-191.  
Introduction: Cutaneous lipohypertrophy (LH) is a thickened, "rubbery" lesion in the subcutaneous tissue 
following multiple injections performed at the same site, i.e., an incorrect injection technique. It is 
widespread, averaging 47% of insulin patients worldwide, and has severe direct and indirect consequences. 
Direct consequences consist mainly of poor metabolic control and frequent hypoglycemic events (HYPOs), 
and indirect ones of markedly increased healthcare costs related to hospital access due to acute events 
and long-term disease complications. This observation also holds for Italy, despite the National Health 
System organization expecting every patient with diabetes to undergo a series of visits by different care 
team members, each performing a specific treatment/education task. Indeed, the recent literature points 
to poor awareness of LH relevance and metabolic consequences among doctors from general and diabetic 
hospital wards, with educational deficiencies on correct injection practice in nurses too. The aim was to 
establish if, to what extent, and by whom they had received training on correct insulin injection 
techniques, and how many initially received notions had persisted over time.  
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Diagnosis 
Articles  

Diabetes disease detection and classification on Indian demographic and health survey data using machine 
learning methods 
Thotad PN, Bharamagoudar GR, Anami BS. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2023;17(1): 102690. 
Background & aim: Diabetes mellitus has become one of the out brakes causing major health issues in 
developing countries like India. The need for leveraging technology is felt in diabetes management. The 
main objective of this work is to deploy machine learning methods for the detection and classification of 
diabetes having clinical relevance. 
  
 

Identification and characterization of novel carboxyl ester lipase gene variants in patients with different 
subtypes of diabetes 
Wu H, et al. BMJ Open Diabetes Research and Care 2023;11:e003127 
Introduction: Mutations of CEL gene were first reported to cause a new type of maturity-onset diabetes of 
the young (MODY) denoted as MODY8 and then were also found in patients with type 1 (T1D) and type 2 
diabetes (T2D). However, its genotype-phenotype relationship has not been fully determined and how 
carboxyl ester lipase (CEL) variants result in diabetes remains unclear. The aim of our study was to identify 
pathogenic variants of CEL in patients with diabetes and confirm their pathogenicity.  
  
 

The longitudinal association of remnant cholesterol with diabetes in middle-aged and elderly Chinese: A 
nationwide population-based cohort study 
Zheng X, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108360.  
Background and aims: The association between remnant cholesterol (RC) and diabetes remains unclear in 
Chinese.  
  
  
 

Glucose monitoring and control 
Articles 
Continuous glucose monitoring and metrics for clinical trials: an international consensus statement 
Battelino T, et al. Lancet Diabetes & Endocrinology, 2023, 11(1), pp.42-57.  
Randomised controlled trials and other prospective clinical studies for novel medical interventions in 
people with diabetes have traditionally reported HbA 1c as the measure of average blood glucose levels for 
the 3 months preceding the HbA 1c test date. The use of this measure highlights the long-established 
correlation between HbA 1c and relative risk of diabetes complications; the change in the measure, before 
and after the therapeutic intervention, is used by regulators for the approval of medications for diabetes. 
However, with the increasing use of continuous glucose monitoring (CGM) in clinical practice, prospective 
clinical studies are also increasingly using CGM devices to collect data and evaluate glucose profiles among 
study participants, complementing HbA 1c findings, and further assess the effects of therapeutic 
interventions on HbA 1c . Data is collected by CGM devices at 1–5 min intervals, which obtains data on 
glycaemic excursions and periods of asymptomatic hypoglycaemia or hyperglycaemia (ie, details of 
glycaemic control that are not provided by HbA 1c concentrations alone that are measured continuously 
and can be analysed in daily, weekly, or monthly timeframes). These CGM-derived metrics are the subject 
of standardised, internationally agreed reporting formats and should, therefore, be considered for use in 
all clinical studies in diabetes. The purpose of this consensus statement is to recommend the ways CGM 
data might be used in prospective clinical studies, either as a specified study endpoint or as supportive 
complementary glucose metrics, to provide clinical information that can be considered by investigators, 
regulators, companies, clinicians, and individuals with diabetes who are stakeholders in trial outcomes. In 
this consensus statement, we provide recommendations on how to optimise CGM-derived glucose data 
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collection in clinical studies, including the specific glucose metrics and specific glucose metrics that should 
be evaluated. These recommendations have been endorsed by the American Association of Clinical 
Endocrinologists, the American Diabetes Association, the Association of Diabetes Care and Education 
Specialists, DiabetesIndia, the European Association for the Study of Diabetes, the International Society for 
Pediatric and Adolescent Diabetes, the Japanese Diabetes Society, and the Juvenile Diabetes Research 
Foundation. A standardised approach to CGM data collection and reporting in clinical trials will encourage 
the use of these metrics and enhance the interpretability of CGM data, which could provide useful 
information other than HbA 1c for informing therapeutic and treatment decisions, particularly related to 
hypoglycaemia, postprandial hyperglycaemia, and glucose variability.  
 
 
Diabetes patient preferences for glucose-monitoring technologies: results from a discrete choice 
experiment in Poland and the Netherlands 
Smith IP, et al. BMJ Open Diabetes Research and Care 2023;11:e003025 
Introduction: New glucose-monitoring technologies have different cost–benefit profiles compared with 
traditional finger-prick tests, resulting in a preference-sensitive situation for patients. This study aimed to 
assess the relative value adults with diabetes assign to device attributes in two countries.  
  

 
Diagnostic performance of questionnaires to identify individuals with impaired fasting glucose in Mexican 
adult population 
Moreno-Loaeza L, et al. Diabetes Research and Clinical Practice 2023, 195: 110186.  
Aims: To evaluate the diagnostic performance of five questionnaires to identify impaired fasting glucose 
(IFG) in Mexican adult population. 
  

 
Effect of new glucose-lowering drugs on stroke in patients with type 2 diabetes: A systematic review and 
Meta-analysis 
Li J, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108362.  
Aims: People with diabetes tend to face a higher risk of stroke. Randomized controlled trials (RCTs) have 
demonstrated the different outcomes of new glucose-lowering drugs marketed in recent years on 
cardiovascular outcome events. The effects of glucagon-like peptide-1 (GLP-1) agonists, sodium-glucose 
cotransporter-2 (SGLT-2) inhibitors, and dipeptidyl peptidase-4 (DPP-4) inhibitors on stroke risk were 
evaluated in published RCTs.  
 
 
Exploratory study on glycemic control improvement for patients with diabetes mellitus by appropriate re-
education on insulin self-injection technique during COVID-19 pandemic 
Honjo S, et al. Diabetes Research and Clinical Practice 2023, 195: 110192.  
Aims: To conduct a study on glycemic control improvement by appropriate re-education on the self-
injection technique (SIT) in patients with diabetes mellitus undergoing insulin therapy. 
  

 
Risk Factors for Glycemic Control in Hospitalized Patients with Type 2 Diabetes Receiving Continuous 
Subcutaneous Insulin Infusion Therapy 
Wang SH, et al. Diabetes Therapy 2023, 14(1): 167-178.  
Introduction: Patients with diabetes are confronted with numerous obstacles to achieve adequate 
glycemic control during hospitalization. The aim of this study was to explore the risk factors associated 
with glycemic control in hospitalized patients with type 2 diabetes mellitus (T2DM) treated with 
continuous subcutaneous insulin infusion (CSII).  
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Simplifying therapy to assure glycemic control and engagement (STAGE) in poorly-controlled diabetes: A 
pilot study 
Alexopoulos AS, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108364.  
In this single-arm pilot study, we demonstrated feasibility and acceptability of an insulin simplification 
intervention in patients with persistent, poorly-controlled type 2 diabetes on complex insulin regimens. 
While not powered to assess clinical outcomes, we observed neither worsened glycemic control nor 
increased hypoglycemia.  
 
 
Sustained Improvement in Glycemic Control in Emerging Adults with Type 1 Diabetes 2 Years After the 
Start of the COVID-19 Pandemic 
Swaich H, Advani A. Diabetes Therapy 2023, 14(1): 153-165.  
Introduction: Although there were initial concerns that the public health response to the COVID-19 
pandemic would adversely affect glycemic control in people with type 1 diabetes, several early continuous 
glucose monitor (CGM) studies reported an unexpected slight improvement in glucose metrics. Early 
emerging adulthood (roughly spanning the ages of 18-24 years) is often a vulnerable time in the life of a 
person with type 1 diabetes. Here, we set out to determine how the care and glucose management of 
emerging adults with type 1 diabetes changed over a period of approximately 2 years from the start of the 
COVID-19 pandemic.  
  
 

Therapeutic Effects of Switching to Anagliptin from Other DPP-4 Inhibitors in T2DM Patients with 
Inadequate Glycemic Control: A Non-interventional, Single-Arm, Open-Label, Multicenter Observational 
Study 
Kim SY, Kim S. Diabetes Therapy 2023, 14(1): 109-121.  
Introduction: The effects of switching DPP-4 inhibitors in type 2 diabetes mellitus (T2DM) patients are 
being widely studied. However, information of which factors affect the therapeutic response is limited. We 
evaluated the difference in HbA1c lowering effect by comorbidity and other variables after switching to 
anagliptin in patients with T2DM inadequately controlled by other DPP-4 inhibitors.  
 
 

Hyperglycaemia 
Article 
Impact of cumulative hyperglycemic burden on the pancreatic cancer risk: A nationwide cohort study 
Koo DH, Han K, Park CY. Diabetes Research and Clinical Practice 2023, 195: 110208.  
Aims: We aimed to investigate how much cumulative hyperglycemia exposure increases pancreatic cancer 
risk. 
 
 

Hypoglycaemia 
Articles  

Effect of empagliflozin in patients with type 2 diabetes during Ramadan on volume status, ketonaemia, and 
hypoglycaemia 
Goh KG, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102680. 
Background and Aims: Patients with type 2 diabetes (T2D) carry higher risk of glycaemic variability during 
Ramadan. Glucose-lowering medications such as SGLT2 inhibitors are also associated with genitourinary 
infection, acute kidney injury, and euglycaemic diabetic ketoacidosis. Limited data is available on the 
effects of SGLT2 inhibitors on T2D patients during Ramadan. We investigated effects of empagliflozin use in 
fasting T2D patients. 
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Prevention of hypoglycemia by intermittent-scanning continuous glucose monitoring device combined with 
structured education in patients with type 1 diabetes mellitus: A randomized, crossover trial 
ISCHIA Study Group. Diabetes Research and Clinical Practice 2023, 195: 110147.  
Aims: We conducted a randomized, crossover trial to compare intermittent-scanning continuous glucose 
monitoring (isCGM) device with structured education (Intervention) to self-monitoring of blood glucose 
(SMBG) (Control) in the reduction of time below range. 
 
  

Insulin therapies 
Articles 
Demethylation of miR-299-5p by aerobic exercise relieves insulin resistance in the vascular endothelium by 
repressing resistin 
Cai Y, et al. Diabetes Research and Clinical Practice 2023, 195: 110176.  
Aims: Insulin resistance (IR) is a critical marker underlying type 2 diabetes mellitus (T2DM). Exercise is 
reported to prevent IR, yet the mechanism of which is complicated and largely unknown. Here, the study 
aimed to ascertain whether and how aerobic exercise mediates IR in T2DM. 
  

 
An Indirect Comparison of Basal Insulin Plus Once-Weekly Semaglutide and Fully Optimised Basal-Bolus 
Insulin in Type 2 Diabetes 
Lingvay I, et al. Diabetes Therapy 2023, 14(1): 123-137.  
Introduction: To date, there have been few head-to-head comparisons between semaglutide once-weekly 
(OW) and short-acting meal-time insulin in participants with type 2 diabetes (T2D) treated with basal 
insulin and requiring treatment intensification. This indirect comparison evaluated the effects of these 
regimens on glycated haemoglobin (HbA1c), body weight, hypoglycaemia, and other clinically relevant 
outcomes.  
 
 
The influence of exercise training versus intensive insulin therapy on insulin resistance development in 
type 1 diabetes 
Dotzert MS, et al. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108365.  
The etiology of insulin resistance (IR) in Type 1 Diabetes (T1D) is unclear; however, intramyocellular lipids 
(IMCL) are likely contributors. While exercise lessens IR and IMCL content; T1D patients elevate glycemia to 
offset exercise-induced hypoglycemic risk. The preferred treatment for T1D patients is tight glucose 
management through intensive insulin therapy (IIT); however, IIT is accompanied with a sedentary lifestyle. 
The purpose of this study was to examine IR development and IMCL in combined exercise (DARE; 
aerobic/resistance) and IIT-treated T1D animals. 76 rats were divided into control sedentary (C), diabetic 
sedentary (CD), diabetes sedentary intensive insulin therapy (DIT) and DARE groups. Following 
streptozotocin (STZ), glycemia was maintained at either 9-15 mM (CD, DARE) or 5-9 mM (DIT) using insulin. 
DARE alternated between running and weighted climbing for 12 weeks. Results demonstrate that DARE 
exhibited reduced onset of IR compared with C, DIT and CD, indicated by increased glucose infusion rate 
(hyperinsulinemic-euglycemic-clamp). A shift in lipid metabolism was evident whereby diacylglycerol was 
elevated in DIT compared to DARE, while triacylglycerol was elevated in DARE. These findings indicate 
enhanced IMCL metabolism and the sequestration of fat as neutral triacylglycerol leads to reduced IR in 
DARE. In contrast, IIT and sedentary behavior leads to diacylglycerol accumulation and IR.  
 
Risk Factors for Glycemic Control in Hospitalized Patients with Type 2 Diabetes Receiving Continuous 
Subcutaneous Insulin Infusion Therapy 
Wang SH, et al. Diabetes Therapy 2023, 14(1): 167-178.  
Introduction: Patients with diabetes are confronted with numerous obstacles to achieve adequate 
glycemic control during hospitalization. The aim of this study was to explore the risk factors associated 
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with glycemic control in hospitalized patients with type 2 diabetes mellitus (T2DM) treated with 
continuous subcutaneous insulin infusion (CSII).  
 

 

Management of diabetes (diet, exercise, lifestyle) 
Articles 
Dietary approach for management of Type-2 diabetes: An overview of glycemic indices of commonly 
consumed foods in Nigeria 
Okoduwa SIR, Abdulwaliyu I. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 
102698. 
Background and aims: The global prevalence of diabetes mellitus is on the increase, and Africa, particularly 
Nigeria is not left out. The management of the disease using a diabetes drug is often a hard choice to make 
for many. Information on the right food is inevitably important, as eating some type of food and avoiding 
or limiting some could help manage diabetes. Therefore, this study investigated glycemic indices of 
commonly consumed staples in Nigeria. 
  
 

Evaluation of physicians' approaches for the management of patients with diabetes during Ramadan in Iraq 
Alabbood M, Alameri R, Alsaffar Y. Diabetes Research and Clinical Practice 2023, 195: 110188.  
Background/objectives: In Diabetes Mellitus, fasting Ramadan comes with several challenges for both 
patients and physicians. However, majority of Muslims with type 2 diabetes fast Ramadan. Therefore, 
several guidelines have been developed to help physicians in managing their patients during Ramadan. This 
survey aims to investigate approaches adopted by Iraqi physicians for the management of diabetes during 
Ramadan. 
 
 

Inflammation level in type 2 diabetes is associated with dietary advanced glycation end products, 
Mediterranean diet adherence and oxidative balance score: A pathway analysis 
Demirer B, Yardımcı H, Basmaz SE. Journal of Diabetes and Its Complications, 2023, 37(1), Article 108354.  
Aims: The aim of this study was to evaluate the effects of dietary advanced glycation end products (dAGE) 
intake, Mediterranean diet adherence screener (MEDAS), and oxidative balance score (OBS) on 
inflammation among individuals with type 2 diabetes. 
 
 

Mental health and diabetes 
Articles 
Prevalence of, and factors associated with, diabetes mellitus in people with severe mental illness attending 
a multidisciplinary, outpatient cardiometabolic health assessment service 
Lambert T, et al. BMJ Open Diabetes Research and Care 2023;11:e003055 
Introduction: Evaluate the prevalence of, and factors associated with, diabetes in people with severe 
mental illness (SMI) attending the Collaborative Centre for Cardiometabolic Health in Psychosis (ccCHiP) 
tertiary referral clinics.  
 
 
 

Pharmacological management of diabetes 
Articles 
Effect of empagliflozin in patients with type 2 diabetes during Ramadan on volume status, ketonaemia, and 
hypoglycaemia 
Goh KG, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102680. 
Background and Aims: Patients with type 2 diabetes (T2D) carry higher risk of glycaemic variability during 
Ramadan. Glucose-lowering medications such as SGLT2 inhibitors are also associated with genitourinary 
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infection, acute kidney injury, and euglycaemic diabetic ketoacidosis. Limited data is available on the 
effects of SGLT2 inhibitors on T2D patients during Ramadan. We investigated effects of empagliflozin use in 
fasting T2D patients. 
  

 
Effectiveness, Safety, and Appropriateness in the Use of the Fixed-Ratio Combination of Insulin Glargine 
and Lixisenatide in Type 2 Diabetes: The ENSURE Retrospective Real-World Study 
Candido R, et al. Diabetes Therapy 2023, 14(1): 77-92.  
Introduction: Pivotal trials documented glycemic benefits of fixed-ratio combination of insulin glargine 100 
U/mL and lixisenatide (iGlarLixi), with no weight gain and low hypoglycemia risk in type 2 diabetes (T2D). 
This study aimed at assessing effectiveness and patterns of use of iGlarLixi in a real-world setting.  
 
 
Efficacy and safety of lobeglitazone, a new Thiazolidinedione, as compared to the standard of care in type 
2 diabetes mellitus: A systematic review and meta-analysis 
Joshi SR, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 102703. 
Aim: This systematic review and meta-analysis was conducted to evaluate the efficacy and safety of 
lobeglitazone as compared to the standard of care (SOC) in patients with type 2 diabetes mellitus (T2DM). 
 
  

Glucagon-like peptide 1-receptor agonists and A1c: Good for the heart but less so for the eyes? 
Albert SG, Wood EM, Ahir V. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2023;17(1): 
102696. 
Background and aims: Glucagon-like peptide1-receptor agonists (GLP1-RA) decrease major adverse 
cardiovascular events (MACE) in people with type 2 diabetes mellitus and cardiovascular disease (CVD). 
Caution is recommended for semaglutide and dulaglutide with risk of exacerbating diabetic retinopathy 
(DR). Analyses were performed to determine if worsening of DR was dependent on drug class or fall in A1c. 
  

 
Long-Term Cost-Effectiveness of Subcutaneous Once-Weekly Semaglutide Versus Polyethylene Glycol 
Loxenatide for Treatment of Type 2 Diabetes Mellitus in China 
Liu L, et al. Diabetes Therapy 2023, 14(1): 93-107.  
Objective: This study aimed to evaluate the long-term cost-effectiveness of once-weekly subcutaneous 
semaglutide versus polyethylene glycol loxenatide (PEG-loxenatide) in patients with type 2 diabetes 
uncontrolled on metformin, from a Chinese healthcare systems perspective.  
  
 

Pre-admission use of sodium glucose transporter-2 inhibitor (SGLT-2i) may significantly improves Covid-19 
outcomes in patients with diabetes: A systematic review, meta -analysis, and meta -regression 
Permana H, Yanto TA, Hariyanto TI. Diabetes Research and Clinical Practice 2023, 195: 110205.  
Aims: This study aims to examine the effectiveness of using sodium glucose transporter-2 inhibitor (SGLT-
2i) before hospital admission on Covid-19 outcomes in diabetic patients. 
  
 

Use of iGlarLixi for Management of Type 2 Diabetes in Japanese Clinical Practice: SPARTA Japan, a 
Retrospective Observational Study 
Matsuhisa M, et al. Diabetes Therapy 2023, 14(1): 219-236.  
Introduction: Many individuals with type 2 diabetes (T2D) experience suboptimal glycemic control. 
Treatment intensification options include fixed-ratio combination products containing a basal insulin and a 
glucagon-like peptide-1 receptor agonist, such as iGlarLixi (insulin glargine 100 U/mL and lixisenatide). This 
study aimed to provide real-world evidence of the effect of iGlarLixi in Japanese clinical practice.  
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