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General 
 

Articles 
A Pilot Study to Assess Glucose, Insulin, and Incretin Responses Following Novel High Resistant Starch Rice 
Ingestion in Healthy Men 
Takahashi K, et al. Diabetes Therapy 2022, 13(7): 1383-1393.  
Introduction: A newly developed resistant starch (RS) rice line with double mutation of starch synthase IIIa 
and branching enzyme IIb (ss3a/be2b) exhibits a tenfold greater percentage RS value than the wild-type 
rice line. Currently, the effects of cooked rice with such high RS content on secretion and action of 
glucagon-like peptide-1 (GLP-1) and glucose-dependent insulinotropic polypeptide (GIP) are unclear. 
Therefore, we conducted a pilot study to assess postprandial responses of GLP-1 and GIP along with 
glucose and insulin and also gastric emptying after ingestion of the high-RS cooked rice with ss3a/be2b in 
healthy subjects.  
  
 
Determinants of COVID-19 vaccine acceptance among adults with diabetes and in the general population 
in Israel: A cross-sectional study 
Kolobov T, et al. Diabetes Research and Clinical Practice 2022, 189: 109959. 
Aims: To explore and compare key determinants of COVID-19 vaccine acceptance and willingness to get 
vaccinated among people with diabetes and the general population. 
  

 
Diabetes in humanitarian crises 
Burki T. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.486-487.  
As of May 31, 2022, an estimated 14 million Ukrainians had fled their homes since the Russia invasion 
earlier in the year. There are no guarantees that they will be able to return anytime soon. Refugees 
commonly spend years, sometimes decades, away from home. The war in Ukraine has pushed the global 
population of refugees and internally displaced people (IDPs) to somewhere in the region of 100 million. 
There are a similar number of non-displaced people who live in conflict zones, and a further 175 million 
people who are affected by natural disasters each year. For individuals within these disparate groups, 
whether in long or short-term displacement, in camps, the community, or at home, obtaining diabetes care 
can be a complicated proposition.  
 
 
International rankings of Diabetes and Metabolic diseases related journals in comparison to other medical 
journals from India 
Vaishya R, Misra A. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102559. 
Background and aims: Scientific publications from India and Asiatic countries are on rising in the last 
decade. We have attempted to analyze the growth (over the last 3 years) of various important journals 
being published from India in various medical fields, especially in the specialty of Endocrinology, Diabetes, 
and Metabolism. 
  

 
One in five search results for diabetes reveal misinformation, International Diabetes Federation warns 
Diabetes Research and Clinical Practice. Diabetes Research and Clinical Practice 2022, 189: 109986. 
One in five Google searches for terms related to diabetes reveal inaccurate information about the 
condition and how to manage its complications, according to the International Diabetes Federation (IDF). 
  

 
Outcomes following diabetes admission in patients who had influenza vaccination: A population-based 
cohort study 
Lin CS, et al. Diabetes Research and Clinical Practice 2022, 189: 109930. 

https://europepmc.org/article/PMC/9240163
https://europepmc.org/article/PMC/9240163
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007732
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007732
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001681
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001734
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001734
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722008002
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007446
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007446
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Objective: The beneficial effect of influenza vaccination (IV) in patients with diabetes was not completely 
understood. 
  

 
Treating diabetes: combining tradition and science 
Das M. Lancet Diabetes & Endocrinology, 2022, 10(7), p.485.  
In April, 2022, the foundation stone of the WHO Global Centre for Traditional Medicine, the first and only 
global outpost centre in the world for traditional medicine, was laid by the Prime Minister of India, 
Narendra Modi, in Jamnagar, Gujarat, India. Others in attendance included the Indian Health Minister 
Mansukh Mandaviya and WHO Director-General Tedros Ghebreyesus, among other dignitaries. The centre 
aims to enhance the use of traditional medicine in both national and global health systems by developing a 
database of strong evidence and research, which in turn will inform international regulations on testing 
and certification, product safety, and use. Although the hub of the center will be at Jamnagar, WHO hope 
that the center's work will benefit all regions globally.  
 
 

Children with diabetes 
 

Incidence rate patterns, cumulative incidence, and time trends for moderate and severe albuminuria in 
individuals diagnosed with type 1 diabetes aged 0–14 years: a population-based retrospective cohort study 
Sigfrids FJ, Groop PH, Harjutsalo V. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.489-498.  
Background: The incidence and temporal trends of moderate and severe albuminuria during recent 
decades are poorly described in type 1 diabetes. We aimed to assess diabetes duration-specific incidence 
rates, cumulative incidence, and secular trends of albuminuria in type 1 diabetes in Finland.  
 
 

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

 
Cardiovascular Disease 
Articles  

Blood pressure-lowering treatment for prevention of major cardiovascular diseases in people with and 
without type 2 diabetes: an individual participant-level data meta-analysis. 
Nazarzadeh M, et al. The Lancet Diabetes & Endocrinology 2022;:doi.org/10.1016/S2213-8587(22)00172-3. 
Background: Controversy exists as to whether the threshold for blood pressure-lowering treatment should 
differ between people with and without type 2 diabetes. We aimed to investigate the effects of blood 
pressure-lowering treatment on the risk of major cardiovascular events by type 2 diabetes status, as well 
as by baseline levels of systolic blood pressure. 
 
 
Cardiovascular risk management in people with type 1 diabetes: performance using three guidelines 
Varkevisser RDM, et al. BMJ Open Diabetes Research and Care 2022;10:e002765 
Introduction: Cardiovascular disease (CVD) is the leading cause of mortality in individuals with type 1 
diabetes mellitus (T1DM). Cardiovascular risk management is therefore essential in the management of 
individuals with T1DM. This study describes the performance of lipid and blood pressure management in 
individuals with T1DM using three guidelines.  
  

 
Contemporary utilization of GLP1 receptor agonists and SGLT2 inhibitors in patients with diagnosed type 2 
diabetes and cardiovascular disease in the United States 
Al-Kindi SG, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108224.  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001644
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000997
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000997
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00172-3/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00172-3/fulltext
https://drc.bmj.com/content/10/4/e002765
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001301
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001301
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Over the past decades, cardiovascular outcome trials of glucagon-like peptide-1 receptor agonists 
(GLPR1RA) and sodium-glucose co-transporter 2 inhibitors (SGLT2i) have shown significant cardiovascular 
risk reduction in patients with type 2 diabetes (T2D) and cardiovascular disease (CVD). 12 As a result, 
guidelines recommend initiation of these medications as first line therapy in eligible patients. 34 These 
medications, however, remain underutilized in clinical care owing to therapeutic inertia, cost, patient 
hesitancy among others. We sought to explore contemporary utilization of cardioprotective medications in 
patients with diagnosed T2D and CVD who are under the care of large healthcare systems in the United 
States participating in an electronic medical record (EMR)-based registry.  
 
 
Effect of glucagon-like peptide-1 (GLP-1) analogues on epicardial adipose tissue: A meta-analysis 
Berg G, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102562. 
Background and aims: Glucagon-like peptide-1 (GLP-1) analogues reduce body fat and cardiovascular 
events in patients with type 2 diabetes. Accumulation of epicardial adipose tissue (EAT) is associated with 
increased cardio-metabolic risks and coronary events in type 2 diabetes. 
  

 
Ethnicity and prognosis following a cardiovascular event in people with and without type 2 diabetes: 
Observational analysis in over 5 million subjects in England 
Remsing SC, et al. Diabetes Research and Clinical Practice 2022, 189: 109967. 
Aims: To quantify ethnic differences in the risk of all–cause mortality and cardiovascular disease (CVD) 
events following a first CVD event in people with and without type 2 diabetes. 
  

 
Impact of decreased physical activity due to COVID restrictions on cardio-metabolic risk parameters in 
Indian children and youth with type 1 diabetes 
Shah N, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102564. 
Background and aims: Implementation of COVID restrictions following lockdown led to changes in routines 
of subjects with type 1 diabetes due to closure of schools and outdoor activities. The aim of this study was 
to assess the impact of decreased physical activity due to COVID restrictions on cardio-metabolic risk 
parameters (waist circumference, laboratory and body composition parameters) in Indian children and 
youth with T1D. 
  

 
Impact of dronedarone on patients with atrial fibrillation and diabetes: A sub-analysis of the ATHENA and 
EURIDIS/ADONIS studies 
Handelsman Y, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108227.  
Aim: This post hoc analysis evaluated efficacy and safety of dronedarone in atrial fibrillation (AF) and atrial 
flutter (AFL) patients with/without diabetes.  
 
 
Management of Diabetes and Hypertension within the Gulf Region: Updates on Treatment Practices and 
Therapies 
Hassanein M, et al. Diabetes Therapy 2022, 13(7): 1253-1280.  
Cardiovascular disease (CVD) is a leading cause of death globally, driven by the high rates of risk factors, 
such as diabetes and hypertension. As the prevalence of these risk factors is particularly high in the Gulf 
region, better diagnosis and management of type 2 diabetes (T2D) and hypertension has the potential to 
dramatically reduce adverse cardiovascular outcomes for individuals in that part of the world. This article 
provides a summary of presentations made during the EVIDENT summit, a virtual symposium on Evidence 
in Diabetes and Hypertension, held in September 2021, including a review of the various guidelines for 
both T2D and hypertension, as well as recent findings relevant to the safety and efficacy for therapies 
relating to these conditions. Of relevance to the Gulf region, the risk of hypoglycaemia with sulfonylureas 
during Ramadan was reviewed. For the management of T2D, sulfonylureas have been a long-standing 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200176X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007811
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007811
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001783
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001783
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001337
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001337
https://europepmc.org/article/PMC/9178531
https://europepmc.org/article/PMC/9178531
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medication used to achieve glycaemic control; however, differences have emerged between early and later 
generations, with recent studies suggesting improvements in the safety profiles of late-generation 
sulfonylureas. For patients with hypertension, incremental therapy changes are recommended to reduce 
the risk of cardiovascular complications that are associated with increasing blood pressure. For first-line 
therapy, angiotensin-converting enzyme inhibitors (ACEi), such as perindopril, have been demonstrated to 
reduce the risk of cardiovascular and all-cause mortality. The addition of calcium channel blockers and 
diuretics to ACEi has been shown to be effective in patients with poorly controlled hypertension. The 
different renin-angiotensin-aldosterone system inhibitors are reviewed, and the benefit of combination 
therapies, including amlodipine and indapamide in patients with difficult-to-control hypertension, is 
investigated. The benefits of lifestyle modifications for these patients are also discussed, with important 
clinical considerations that are expected to inform patient management in daily clinical practice.  
  
 
Psychometric evaluation of the Persian version of the Heart Disease Fact Questionnaire (HDFQ) in people 
with diabetes in Iran 
Khanjari S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102563. 
Background and aims: Public health and clinic-based educational strategies are desperately needed to 
stem the tide of death from heart disease among people with diabetes in low and middle-income 
countries. This study translated the Heart Disease Fact Questionnaire into Persian and evaluated its 
reliability and validity for use in Iran. 
  

 
Serum OPG/TRAIL ratio predicts the presence of cardiovascular disease in people with type 2 diabetes 
mellitus 
Forde H, et al. Diabetes Research and Clinical Practice 2022, 189: 109936. 
Aims: Cardiovascular disease (CVD) is the leading cause of mortality in type 2 diabetes mellitus (T2DM). 
Epidemiological studies suggest serum Osteoprotegrin (OPG)/Tumour-necrosis-factor-related-apoptosis-
inducing- ligand (TRAIL) ratio may be a useful marker of cardiovascular risk. This study aimed to compare 
serum levels of TRAIL, OPG and OPG/TRAIL ratio in people with T2DM, with and without a history of CVD, 
and controls; and to determine which of these indices, if any, predict cardiovascular risk. 
  
 

Eye Diseases 
Articles 
Effect of intravitreal ranibizumab on serous retinal detachment in diabetic macular edema 
Gündoğdu KO, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108228.  
Purpose: To evaluate the functional and anatomical results of intravitreal ranibizumab (IVR) treatment in 
diabetic macular edema (DME) with and without serous retinal detachment (SRD).  
 
 

Kidney Disease 
Articles 
Glomerular filtration Rate, urine Albumin/ creatinine ratio and current perception threshold in patients 
with diabetic kidney disease 
Pi CX, et al. Diabetes Research and Clinical Practice 2022, 189: 109934. 
Background: Diabetic microvascular complications, including diabetic kidney disease (DKD), retinopathy 
(DR), and neuropathy (DN), were major causes of morbidity and mortality in diabetic patients worldwide. It 
has been suggested that urinary albumin-to-creatinine ratio (UACR) and estimated glomerular filtration 
rate (eGFR) were not the only indicators of renal function impairment in DKD and that they were also 
associated with diabetic peripheral neuropathy (DPN) which might affect nerve conduction velocity (NCV). 
As 30–40% of DPN patients had no subjective symptoms, while current perception threshold (CPT) could 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001771
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001771
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007501
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007501
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001349
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007483
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007483
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detect sensory nerve damage at an early stage. As a result, we aimed to investigate correlation between 
UACR, eGFR and CPT in DKD patients. 
  
  

Making an impact on kidney disease in people with type 2 diabetes: the importance of screening for 
albuminuria 
McGill JB, et al. BMJ Open Diabetes Research and Care 2022;10: e002806 
Albuminuria is useful for early screening and diagnosis of kidney impairment, especially in people with pre-
diabetes or type 2 diabetes (T2D), which is the leading cause of chronic kidney disease (CKD) and end-stage 
kidney disease (ESKD), associated with increased mortality, poor cardiovascular outcomes, and high 
economic burden. Identifying patients with CKD who are most likely to progress to ESKD permits timely 
implementation of appropriate interventions. The early stages of CKD are asymptomatic, which means 
identification of CKD relies on routine assessment of kidney damage and function. Both albuminuria and 
estimated glomerular filtration rate are measures of kidney function. This review discusses albuminuria as 
a marker of kidney damage and cardiorenal risk, highlights the importance of early screening and routine 
testing for albuminuria in people with T2D, and provides new insights on the optimum management of 
CKD in T2D using albuminuria as a target in a proposed algorithm. Elevated urine albumin can be used to 
detect CKD in people with T2D and monitor its progression; however, obstacles preventing early detection 
exist, including lack of awareness of CKD in the general population, poor adherence to clinical guidelines, 
and country-level variations in screening and treatment incentives. With albuminuria being used as an 
entry criterion and a surrogate endpoint for kidney failure in clinical trials, and with novel treatment 
interventions available to prevent CKD progression, there is an urgent need for early screening and 
diagnosis of kidney function decline in people with T2D or pre-diabetes.  
  
 

The uncomfortable truth about kidney disease in type 1 diabetes 
Perkins BA. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.472-473.  
Decades ago, the renowned epidemiologists Andrzej Krolewski and James Warram, together with 
colleagues, drew attention to an uncomfortable truth: shockingly, even 50 years after the discovery of life-
saving insulin, more than half of people diagnosed with type 1 diabetes died with kidney failure by middle-
age. 1 Where do we stand, 100 years after the discovery of insulin, after astonishing innovations in 
diabetes care?  
 
 

Liver Disease 
Articles  

Carotid intima media as predictor of liver fibrosis in type 2 diabetes mellitus with NAFLD 
Shabbirhussain BV, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102560. 
Background and aims: Non Alcoholic Fatty Liver Disease (NAFLD) is common in type 2 Diabetes Mellitus 
(DM) that might progress to advance liver fibrosis. Early recognition of liver fibrosis may have clinical 
implication. Non invasive assessment tool for severity of liver fibrosis in NAFLD is expensive fibroscan. An 
alternate method of diagnosis will be very useful innovation. We aimed to evaluate Carotid Intima Media 
Thickness (CIMT) and its association with severity of liver fibrosis in patients with type 2 DM and NAFLD. 
  
 

How should endocrinologists diagnose and treat non-alcoholic fatty liver disease? 
Byrne CD, Targher G. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.478-480.  
Non-alcoholic fatty liver disease (NAFLD) was first described in 1980 in a report from the Mayo Clinic that 
described the characteristics of non-alcoholic steatohepatitis in 20 patients. 1 A liver biopsy showed “the 
presence of striking fatty changes with evidence of lobular hepatitis, focal necroses with mixed 
inflammatory infiltrates; and evidence of fibrosis in most specimens”. 1 Most of the patients had moderate 
obesity, and many had type 2 diabetes and cholelithiasis. 1 The report concluded “currently, we know of 
no effective therapy”. 1 40 years later, it is gratifying to note that although there are still areas of 

https://drc.bmj.com/content/10/4/e002806
https://drc.bmj.com/content/10/4/e002806
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001322
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001746
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S221385872200167X
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uncertainty, there has been considerable progress in our understanding of the cause and pathogenesis of 
NAFLD, the non-invasive diagnosis of NAFLD, and how NAFLD can be treated. Moreover, in contrast to 40 
years ago, there is now little need to resort to invasive, expensive, and potentially risky liver biopsies to 
diagnose NAFLD, and there are now licensed treatments for the management of type 2 diabetes and 
obesity that are also of proven benefit in the treatment of NAFLD.  
 
 

One-hour post-load glucose is associated with severity of hepatic fibrosis risk 
Jagannathan R, et al. Diabetes Research and Clinical Practice 2022, 189: 109977. 
Aim: Individuals with high 1-hour post-load glucose (1-h PG > 155 mg/dl; 8.6 mmol/l) during an oral glucose 
tolerance test are at increased risk of type 2 diabetes (T2D) and cardiovascular complications, hepatic 
steatosis, and mortality. However, the clinical relevance of 1-h PG for the severity of hepatic fibrosis risk 
remains undefined. 
 

 
  

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

 

General 
Articles  

Association of hemoglobin A1c time in range with risk for diabetes complications 
Mohr DC, et al. BMJ Open Diabetes Research and Care 2022;10:e002738 
Introduction: We assessed the association between hemoglobin A1c time in range (A1c TIR), based on 
unique patient-level A1c target ranges, with risks of developing microvascular and macrovascular 
complications in older adults with diabetes.  
  
 

The impact of dietary, surgical, and pharmacological interventions on gut microbiota in individuals with 
diabetes mellitus: A systematic review 
Bock PM, et al. Diabetes Research and Clinical Practice 2022, 189: 109944. 
Aims: To conduct a systematic review assessing the association between dietary, surgical, and 
pharmacological interventions and changes in the gut microbiota of individuals with diabetes. 
  
 

Trends in diagnosed hypertension prevalence by geographic region for older adults with and without 
diagnosed diabetes, 2005–2017 
Uddin J, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108208.  
Given that the prevalence of hypertension increases with age and is more common among adults with 
diabetes than those without diabetes, the objective of this study was to examine trends in hypertension 
prevalence by geographic region among older adults with and without diabetes. Among older adults with 
diabetes, hypertension prevalence generally increased from 2005 to 2017 across all regions, although the 
annual percent change was lower from 2011 to 2017 than 2005–2011 for all regions.  
 
 

Diabetic Foot 
Articles  

Amputation and infection are the greatest fears in patients with diabetes foot complications 
Wukich DK, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108222.  
Aims: To determine the degree patients with diabetic foot ulcers, Charcot neuroarthropathy and 
neuropathic fractures and dislocations fear complications (death, dialysis, heart attack, stroke, blindness, 
diabetic foot infection, minor and major lower extremity amputation LEA) that can occur and to assess if 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007914
https://drc.bmj.com/content/10/4/e002738
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007586
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007586
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001106
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001106
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001283
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there is a difference between fears of patients with diabetic foot ulcers, Charcot neuroarthropathy and 
neuropathic fractures and dislocations and diabetic patients without these complications.  
 
 
Clinical usefulness of quantifying microbial load from diabetic foot ulcers: A multicenter cohort study 
Soldevila-Boixader L, et al. Diabetes Research and Clinical Practice 2022, 189: 109975. 
Aims: To evaluate if microbial load from diabetic foot ulcers (DFUs) can help in predicting outcomes. 
  

 
Diabetic foot workshop: A strategy for improving the knowledge of diabetic foot care providers 
Aalaa M, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102543. 
Background and aims: Prevention and management of diabetic foot ulcer have essential effects on the 
quality of life of patients. Accordingly training the care providers can play an essential role in reducing 
complications foot ulcers and lead to an increase in the effectiveness and efficiency of patient health cares. 
We conducted a study to survey the impact of the diabetic foot workshop on the knowledge of nurses and 
physicians about diagnosis and managing diabetic foot. 
  

 
Effects of wear and tear of therapeutic footwear in patients remission. A 5-year follow-up study 
López-Moral M, et al. Diabetes Research and Clinical Practice 2022, 189: 109971. 
Aims: To assesses the relationship between the wear and tear of therapeutic footwear (TF) and the risk of 
recurrence in diabetes remission patients. 
  

 
Investigating the experience of receiving podiatry care in a tertiary care hospital clinic for people with 
diabetes related foot ulcers. 
Ong EKM, et al. Journal of Foot and Ankle Research 2022;15(1):50. 
Background: Diabetes related foot ulcers can have physical, social, emotional, and financial impacts on the 
daily life and wellbeing of many people living with diabetes. Effective treatment of diabetes related foot 
ulcers requires a multi-faceted, multi-disciplinary approach involving a podiatrist, other healthcare 
professionals, and the person with diabetes however, limited research has been conducted on the lived 
experience of podiatric treatment for diabetes related foot ulcers to understand how people are engaged 
in their ulcer management. Therefore, this study aimed to explore the lived experience of receiving 
podiatric treatment for diabetes related foot ulcers in a tertiary care outpatient setting. 
 
  

Notch signaling: A possible therapeutic target and its role in diabetic foot ulcers 
Begum F, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102542. 
Background & aim: Diabetic foot ulcers are major cause of lower limb amputations in the diabetic 
population. The major factors that play a role in causing the delay of the process of healing in diabetic foot 
ulcers broadly are decreased angiogenesis, reduced proliferation and migration of 
keratinocytes/fibroblasts. The typical wound healing process has four phases which are overlapping with 
each other thus making the healing even more complex. Hence it is essential to identify a therapeutic 
target that involves the regulation of the cellular factors involved in healing and helps to increase 
angiogenesis and can regulate all four phases accordingly. 
  
 

Predictive value of forefoot plantar pressure to predict reulceration in patients at high risk 
García-Madrid M, et al. Diabetes Research and Clinical Practice 2022, 189: 109976. 
Aims: To analyze a plantar pressure cut-off point for diabetic foot reulceration beneath the metatarsal 
heads in patients with previous forefoot amputation. 
  

 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007896
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Temporal trends in major, minor and recurrent lower extremity amputations in people with and without 
diabetes in Belgium from 2009 to 2018 
Lauwers P, et al. Diabetes Research and Clinical Practice 2022, 189: 109972. 
Aims: This study assessed temporal trends in the incidence of lower extremity amputations (LEA) in 
Belgium from 2009 to 2018, and subsequent secondary amputation rates. 
  
 

Temporal trends in non-traumatic lower extremity amputations (LEAs) and their association with 12-month 
mortality in people with diabetes, 2004–2016 
Kiburg KV, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108221.  
Aims: To assess trends in hospital admissions for non-traumatic lower extremity amputations (LEAs) and 
for mortality following LEAs in adult patients with type 1 diabetes (T1DM) or type 2 diabetes (T2DM) 
admitted to hospitals in Victoria, Australia during 2004–2016.  
 
 

Guidelines 
Australian guideline on diagnosis and management of peripheral artery disease: part of the 2021 Australian 
evidence-based guidelines for diabetes-related foot disease. 
Chuter V, et al. Journal of Foot and Ankle Research 2022;15(1):51. 
Background: Peripheral artery disease (PAD) is implicated in up to 50% of diabetes-related foot ulcers 
(DFU) and significantly contributes to morbidity and mortality in this population. An evidence-based 
guideline that is relevant to the national context including consideration of the unique geographical and 
health care system differences between Australia and other countries, and delivery of culturally safe care 
to First Nations people, is urgently required to improve outcomes for patients with PAD and DFU in 
Australia. We aimed to identify and adapt current international guidelines for diagnosis and management 
of patients with PAD and DFU to develop an updated Australian guideline. 
 
 
Australian guideline on prevention of foot ulceration: part of the 2021 Australian evidence-based 
guidelines for diabetes-related foot disease. 
Kaminski MR, et al. Journal of Foot and Ankle Research 2022;15(1):53. 
Background: There are no current Australian guidelines on the prevention of diabetes-related foot 
ulceration (DFU). A national expert panel aimed to systematically identify and adapt suitable international 
guidelines to the Australian context to create new Australian evidence-based guidelines on prevention of 
first-ever and/or recurrent DFU. These guidelines will include for the first-time considerations for rural and 
remote, and Aboriginal and Torres Strait Islander peoples. 
 
 

Diabetes and pregnancy 
Articles 
Fatty liver indices and their association with glucose metabolism in pregnancy – An observational cohort 
study 
Linder T, et al. Diabetes Research and Clinical Practice 2022, 189: 109942. 
Aims: Non-invasive hepatic steatosis indices can be used to assess the risk for metabolic (dysfunction) 
associated fatty liver disease (MAFLD). This may be helpful to detect metabolic disorders in pregnancy, 
specifically gestational diabetes (GDM). We aim to examine the association of these indices with 
parameters of glucose metabolism. 
  
 

Retrospective national cohort study of pregnancy outcomes for women with type 1 and type 2 diabetes 
mellitus in Republic of Ireland 
Newman C, et al. Diabetes Research and Clinical Practice 2022, 189: 109947. 
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Aim: Report the outcomes of pregnant women with type 1 and type 2 diabetes and to identify modifiable 
and non-modifiable factors associated with poor outcomes. 
  
 

The association between adolescent obesity and later gestational diabetes in military personnel: A 
retrospective cohort study 
Tsviban A, et al. Diabetes Research and Clinical Practice 2022, 189: 109883. 
Background: The association between body mass index (BMI) in adolescence and gestational diabetes 
mellitus (GDM) has not been completely delineated. The purpose of our study was to determine the extent 
by which adolescent obesity increases the risk for developing GDM later in life. 
 
 

Diabetes mellitus Type 1 
Articles 
Association between plasma apolipoprotein M and cardiac autonomic neuropathy in type 1 diabetes 
Safi M, et al. Diabetes Research and Clinical Practice 2022, 189: 109943. 
Aim: Diabetes may lead to severe complications e.g. cardiac autonomic neuropathy (CAN) characterized by 
an increased risk of cardiovascular mortality. CAN is diagnosed by a decreased heart rate viability (HRV). 
Sphingosine-1-Phosphate (S1P) carried by the HDL-associated apolipoprotein M (apoM) is linked to a 
reduction in the heart rate, and treatment with an S1P-agonist increases HRV. The present study aimed to 
investigate if plasma apoM was associated with an increased risk of CAN. 
  
 

Bone fragility in type 1 diabetes: new insights and future steps 
Napoli N, Conte C. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.475-476.  
Bone fragility is a recognised complication of type 1 diabetes. 1 People with type 1 diabetes have lower 
bone mineral density (BMD) and greater fracture risk than individuals without diabetes (more than five 
times for hip fracture and two times for non-vertebral fractures). 2 The mechanisms underlying the lower 
BMD and greater fracture risk in this population include absence of insulin, long diabetes duration, poor 
glycaemic control, oxidative stress, and impaired Wnt signalling. 34 People with long-term type 1 diabetes 
with a low risk of cardiovascular complications also have low rates of osteoporosis and fractures, 5 
suggesting that bone fragility is associated with vascular complications. In The Lancet Diabetes & 
Endocrinology, Ann V Schwartz and colleagues report that poor glycaemic control, accumulation of 
advanced glycation end products (AGEs), and chronic kidney disease are independent risk factors for low 
BMD in people with type 1 diabetes enrolled in the DCCT/EDIC study. 6 Although AGE accumulation and 
chronic kidney disease are consequences of poor glycaemic control, these factors were found to 
independently affect BMD in this study.  
 
 

Characteristics of children and adolescents with newly diagnosed Fibrocalculous pancreatitis diabetes 
(FCPD) and type 1 diabetes: A study from Eastern India 
Sanyal D, Bhattacharjee K. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 
102527. 
Background and aims: We aimed to identify clinical characteristics and biochemical parameters at 
presentation in newly diagnosed children and adolescents with Fibrocalculous pancreatic diabetes (FCPD) 
and compare them with Type 1 Diabetes (T1D) children. 
  

 
Pancreatic islet transplantation in type 1 diabetes: 20-year experience from a single-centre cohort in 
Canada 
Marfil-Garza BA, et al. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.519-532.  
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Background: Islet transplantation offers an effective treatment for selected people with type 1 diabetes 
and intractable hypoglycaemia. Long-term experience, however, remains limited. We report outcomes 
from a single-centre cohort up to 20 years after islet transplantation.  
 
 
Risk factors for lower bone mineral density in older adults with type 1 diabetes: a cross-sectional study 
Schwartz AV, et al. Lancet Diabetes & Endocrinology, 2022, 10(7), pp.509-518.  
Background: Type 1 diabetes is associated with lower bone mineral density (BMD) and increased fracture 
risk, but little is known regarding the effects of diabetes-related factors on BMD. We assessed whether 
these factors are associated with lower hip BMD among older adults with type 1 diabetes.  
 
 
The effectiveness of a televisit service for people with type 1 diabetes: An observational, retrospective, 
single center, one year follow-up study 
Pintaudi B, et al. Diabetes Research and Clinical Practice 2022, 189: 109960. 
The use of a televisit service complying with efficiency and safety regulatory parameters was effective in 
significantly improving HbA1c levels of people with T1D after a one-year follow-up period. No acute 
diabetes-related complications occurred. Patients were highly satisfied with the service. Televisit is a valid 
option for diabetes management. 
  

 

Diabetes mellitus Type 2 
Articles 
A randomized clinical trial of genetic testing and personalized risk counselling in patients with type 2 
diabetes receiving integrated care -The genetic testing and patient empowerment (GEM) trial 
Ma RCW, et al. Diabetes Research and Clinical Practice 2022, 189: 109969. 
Aims: We evaluated the effect of personalized risk counseling incorporating clinical and genetic risk factors 
on patient empowerment and risk factor control in diabetes. 
  

 
Characteristics and Treatment Patterns of Patients with Type 2 Diabetes Mellitus in the Middle East and 
Africa Cohort of the DISCOVER Study Program: a Prospective Study 
Al-Rubeaan K, et al. Diabetes Therapy 2022, 13(7): 1339-1352.  
Introduction: Despite the high prevalence of type 2 diabetes (T2D) and suboptimal glycemic control in the 
Middle East and Africa, comprehensive data on the management of T2D remain scarce. The main aim of 
this study is to describe the characteristics and treatment of patients with T2D initiating second-line 
glucose-lowering therapy in these regions.  
  
 

Cognitive Behavioral Therapy for self-care behaviors with type 2 diabetes mellitus patients: A systematic 
review 
Fiqri AM, Sjattar EL, Irwan AM. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 
102538. 
Background and aims: Self-care behavior is associated with the risk of microvascular and macrovascular 
complications. Self-care behaviors can be improved through positive thinking, attitude, and knowledge. 
Cognitive behavioral therapy (CBT) can be one of the interventions for improving self-care behaviors. 
However, the ideal model and duration of the intervention and an effective assessment instrument to 
measure the improvement in self-care behaviors remain unidentified. Therefore, this review aimed to 
assess the effectiveness of CBT, including its models, duration, and instruments, in improving self-care 
behaviors in patients with type 2 diabetes mellitus (T2DM). 
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Cost-Effectiveness Analysis of Initiating Type 2 Diabetes Therapy with a Sodium-Glucose Cotransporter 2 
Inhibitor Versus Conventional Therapy in Japan 
Igarashi A, et al. Diabetes Therapy 2022, 13(7): 1367-1381.  
Introduction: Many patients with type 2 diabetes mellitus (T2DM) suffer from complications that impose 
substantial burdens on prognosis and medical costs. Accumulating evidence has demonstrated the clinical 
benefit of sodium-glucose cotransporter 2 inhibitors (SGLT2i) on cardiovascular and renal complications. 
However, the health economic impact of SGLT2i remains unclear. The aim of this study was to evaluate the 
cost-effectiveness of initiating antidiabetic therapy with an SGLT2i using Japanese real-world data.  
  
 

Discordance in the reduction rate between glycated albumin and glycated hemoglobin levels in type 2 
diabetes patients receiving SGLT2 inhibitors 
Shimizu N, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108225.  
Aims: Although the difference in HbA 1c reduction between sodium-glucose cotransporter 2 (SGLT2) 
inhibitors and other oral glucose-lowering agents is relatively small, SGLT2 inhibitors exhibit beneficial 
cardiorenal protection. This study was based on the hypothesis that changes of HbA 1c in patients treated 
with SGLT2 inhibitors may not accurately reflect an improved glycemic profile.  
 
 

Efficacy of the mHealth application in patients with type 2 diabetes transitioning from inpatient to 
outpatient care: A randomized controlled clinical trial 
Gómez AM, et al. Diabetes Research and Clinical Practice 2022, 189: 109948. 
Introduction: No studies have assessed the efficacy of telemedicine using a platform for recording and 
adjusting insulin doses in patients with diabetes mellitus type 2 (DM2) transitioning from inpatient to 
outpatient care. This study aimed to assess, in a population of patients with DM2, discharged from a 
tertiary referral hospital, whether treatment based on the use of an mHealth application was associated 
with better glycemic control at the 3-month follow-up, than standard care. 
  
 

Ethnic differences in metabolic achievement between Māori, Pacific, and European New Zealanders with 
type 2 diabetes 
Yu D, et al. Diabetes Research and Clinical Practice 2022, 189: 109910. 
Aims: To compare variations in metabolic target achievement by ethnicity (Europeans, Māori and Pasifika) 
among patients with type 2 diabetes (T2DM) in Auckland, New Zealand (NZ) between 1994 and 2013. 
  
 

Physical behaviors and their association with type 2 diabetes mellitus risk markers in urban South African 
middle-aged adults: an isotemporal substitutionapproach 
Kufe CN, et al. BMJ Open Diabetes Research and Care 2022;10:e002815 
Introduction: To examine the associations between physical behaviors and type 2 diabetes mellitus (T2DM) 
risk markers in middle-aged South African men and women.  
  
 

Serum and salivary adipokines in type 2 diabetes – Results of a pilot study in India 
Vinitha R, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102536. 
Background and aims: Association of serum and salivary adiponectin, apelin, visfatin and vaspin were 
studied in type 2 diabetes (T2DM) among Asian Indians. Their concentrations in periodontitis were also 
studied. 
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Diagnosis 
Articles  

Application of novel subgroups of Chinese inpatients with diabetes based on machine learning paradigm 
Wang W, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102556. 
Background and aims: Six variables were used to determine five diabetes subgroups in European, Chinese 
and US populations in previous studies. This study aims to make new classification method of diabetes 
easier to use in clinical settings. 
  
 

Is imaging-based muscle quantity associated with risk of diabetes? A meta-analysis of cohort studies 
Qiu S, et al. Diabetes Research and Clinical Practice 2022, 189: 109939. 
Aims: Greater muscle quantity (muscle mass and area) is associated with better glycemic control in adults, 
but its longitudinal association with risk of diabetes remains debatable. We therefore conducted this meta-
analysis to address this issue. 
  
 

Potential misclassification of diabetes and prediabetes in the U.S.: Mismatched HbA1c and glucose in 
NHANES 2005–2016 
Staimez LR, et al. Diabetes Research and Clinical Practice 2022, 189: 109935. 
Aims: To assess the prevalence and clinical implications of “mismatches” between HbA1c and glucose 
levels in the United States across the life course. 
  
  

Glucose monitoring and control 
Articles 
A systematic review of whey protein supplementation effects on human glycemic control: A mechanistic 
insight 
Nouri M, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102540. 
Background/Aims: Some studies showed that dietary factors such as whey protein (WP) are effective on 
glycemic regulation. Due to the current controversy about WP effects and mechanisms of its action on 
glycemic control, we conducted this systematic review to shed light on the subject. 
  

 
Beyond the Glycaemic Control of Dapagliflozin: Impact on Arterial Stiffness and Macroangiopathy 
González-Clemente JM, et al. Diabetes Therapy 2022, 13(7): 1281-1298.  
Dapagliflozin is a selective sodium-glucose cotransporter 2 inhibitor (SGLT2i) indicated for the treatment of 
type 2 diabetes mellitus (T2DM), heart failure with reduced ejection fraction and chronic kidney disease. In 
all indications, treatment can be initiated in adults with estimated glomerular filtration rate of at least 25 
mL/min/1.73 m2. As monotherapy or as an additive therapy, dapagliflozin has been shown to promote 
better glycaemic control, associated with a reduction in body weight and blood pressure in a wide range of 
patients. In addition, dapagliflozin has a positive impact on arterial stiffness, helps to control the lipid 
profile and contributes to a reduced risk of cardiovascular complications. This article reviews the current 
scientific evidence on the role of dapagliflozin in cardiovascular risk factors including arterial stiffness, 
cardiovascular disease and heart failure in patients with T2DM, with the aim of helping to translate this 
evidence into clinical practice. The underuse of SGLT2i in actual clinical practice is also discussed.  
  
 
Glycaemic Control Achieves Sustained Increases of Circulating Endothelial Progenitor Cells in Patients 
Hospitalized for Decompensated Diabetes: An Observational Study 
Bonora BM, et al. Diabetes Therapy 2022, 13(7): 1327-1337.  
Background and aim: Diabetes reduces the levels of circulating endothelial progenitor cells (EPCs), which 
contribute to vascular homeostasis. In turn, low EPCs levels predict progression of chronic complications. 
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Several studies have shown that hyperglycaemia exerts detrimental effects on EPCs. Improvement in 
glucose control with glucose-lowering medications is associated with an increase of EPCs, but only after a 
long time of good glycaemic control. In the present study, we examined the effect of a rapid glycaemic 
amelioration on EPC levels in subjects hospitalized for decompensated diabetes.  
  
 
Impact of short-term glycemic variability on risk of all-cause mortality in type 2 diabetes patients with well-
controlled glucose profile by continuous glucose monitoring: A prospective cohort study 
Mo Y, et al. Diabetes Research and Clinical Practice 2022, 189: 109940. 
Aims: To investigate the association between short-term glycemic variability (GV) and all-cause mortality in 
type 2 diabetes with well-controlled glucose profile by continuous glucose monitoring (CGM). 
  

 
Inpatient glycemic control and community-acquired pneumonia outcomes in the pre-COVID-19 era: 
reviewing the evidence to pave the road for future studies 
Mehta PB, Gosmanov AR. BMJ Open Diabetes Research and Care 2022;10:e003011 
Over the past several decades, our understanding of inpatient glycemic control has grown, and paradigms 
of management have shifted with results of key studies such as the Leuven Surgical Trial in 2001 and NICE-
SUGAR trial in 2009.1 2 Inpatient glycemic targets in society guidelines, including the 2012 Endocrine 
Society recommendations and the Surviving Sepsis Campaign, significantly changed to a more liberal 
glycemic range as a result of the NICE-SUGAR results.3 4 Despite these advances, gaps exist in our 
knowledge, including more precise evaluations of inpatient glycemic targets and whether hyperglycemia is 
associated with or potentially causes unfavorable clinical outcomes in hospitalized patients.  
  

 
Pregnant women’s experience of undergoing an oral glucose tolerance test: A cross-sectional study 
Alecrim MDJ, Mattar R, Torloni MR. Diabetes Research and Clinical Practice 2022, 189: 109941. 
Aims: The oral glucose tolerance test (OGTT) is routinely performed in most pregnancies; however, there 
are few studies which document the experience of taking this test. We assessed the experience of 
pregnant women during an OGTT. 
  

 
Shortening of leucocyte telomere length is independently correlated with high body mass index and 
subcutaneous obesity (predominantly truncal), in Asian Indian women with abnormal fasting glycemia 
Bhatt SP, et al. BMJ Open Diabetes Research and Care 2022;10:e002706 
Introduction: Leucocyte telomere length (LTL) is linked to accelerate aging and premature mortality. In this 
research, we aimed to explore the relations between biochemical and anthropometry markers and LTL in 
Asian Indian women with abnormal fasting glycemia (impaired fasting glucose).  
 
  

 

Hyperglycaemia 
Article 
Hyperglycemia and hypoglycemia exposure are differentially associated with micro- and macrovascular 
complications in adults with Type 1 Diabetes 
Mesa A, et al. Diabetes Research and Clinical Practice 2022, 189: 109938. 
Aims: Evaluate the relationship between high and low exposure continuous glucose monitoring (CGM)-
derived glucometrics and micro- and macrovascular complications in type 1 diabetes (T1D). 
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In-hospital hyperglycemia but not diabetes mellitus alone is associated with increased in-hospital mortality 
in community-acquired pneumonia (CAP): a systematic review and meta-analysis of observational studies 
prior to COVID-19 
Barmanray RD, et al. BMJ Open Diabetes Research and Care 2022;10:e002880 
The objective of this review was to quantify the association between diabetes, hyperglycemia, and 
outcomes in patients hospitalized for community-acquired pneumonia (CAP) prior to the COVID-19 
pandemic by conducting a systematic review and meta-analysis. Two investigators independently screened 
records identified in the PubMed (MEDLINE), EMBASE, CINAHL, and Web of Science databases. Cohort and 
case–control studies quantitatively evaluating associations between diabetes and in-hospital 
hyperglycemia with outcomes in adults admitted to hospital with CAP were included. Quality was assessed 
using the Newcastle-Ottawa Quality Assessment Scale, effect size using random-effects models, and 
heterogeneity using I2 statistics. Thirty-eight studies met the inclusion criteria. Hyperglycemia was 
associated with in-hospital mortality (adjusted OR 1.28, 95% CI 1.09 to 1.50) and intensive care unit (ICU) 
admission (crude OR 1.82, 95% CI 1.17 to 2.84). There was no association between diabetes status and in-
hospital mortality (adjusted OR 1.04, 95% CI 0.72 to 1.51), 30-day mortality (adjusted OR 1.13, 95% CI 0.77 
to 1.67), or ICU admission (crude OR 1.91, 95% CI 0.74 to 4.95). Diabetes was associated with increased 
mortality in all studies reporting >90-day postdischarge mortality and with longer length of stay only for 
studies reporting crude (OR 1.50, 95% CI 1.11 to 2.01) results. In adults hospitalized with CAP, in-hospital 
hyperglycemia but not diabetes alone is associated with increased in-hospital mortality and ICU admission. 
Diabetes status is associated with increased >90-day postdischarge mortality. Implications for management 
are that in-hospital hyperglycemia carries a greater risk for in-hospital morbidity and mortality than 
diabetes alone in patients admitted with non-COVID-19 CAP. Evaluation of strategies enabling timely and 
effective management of in-hospital hyperglycemia in CAP is warranted.  
  

 
Skin autofluorescence corresponds to microvascular reactivity in diabetes mellitus 
Škrha J, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108206.  
Advanced glycation accelerated by chronic hyperglycaemia contributes to the development of diabetic 
vascular complications throughout several mechanisms. One of these mechanisms is supposed to be 
impaired microvascular reactivity, that precedes significant vascular changes. The aim of this study was to 
find an association between advanced glycation, the soluble receptor for AGEs (sRAGE), and microvascular 
reactivity (MVR) in diabetes. Skin autofluorescence (SAF), which reflects advanced glycation, was assessed 
by AGE-Reader, MVR was measured by laser Doppler fluxmetry and evaluated together with sRAGE in 43 
patients with diabetes (25 Type 1 and 18 Type 2) and 26 healthy controls of comparable age. SAF was 
significantly higher in patients with diabetes compared to controls (2.4 ± 0.5 vs. 2.0 ± 0.5 AU; p < 0.01). 
Patients with diabetes with SAF > 2.3 AU presented significantly worse MVR in both post-occlusive reactive 
hyperaemia (PORH) on the finger and forearm, and thermal hyperaemia (TH), compared to patients with 
SAF < 2.3 AU. SAF was age dependent in both diabetes (r = 0.41, p < 0.01) and controls (r = 0.45, p < 0.05). 
There was no association between SAF and diabetes control expressed by glycated haemoglobin. A 
significant relationship was observed between SAF and sRAGE in diabetes (r = 0.56, p < 0.001), but not in 
controls. A significant inverse association was found between SAF and MVR on the forearm in diabetes 
(PORH: r = −0.42, p < 0.01; TH: r = −0.46, p < 0.005). Both advanced glycation expressed by higher SAF or 
sRAGE and impaired MVR are involved in the pathogenesis of vascular complications in diabetes, and we 
confirm a strong interplay of these processes in this scenario.  
  

 

Hypoglycaemia 
Articles 
Association between hypoglycaemic glucose variability and autonomic function in type1 diabetes with 
impaired hypoglycaemia awareness 
Racca C, et al. Diabetes Research and Clinical Practice 2022, 189: 109964. 
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Cardiovascular autonomic neuropathy (CAN) is suggested to underlie hypoglycaemic risk in impaired 
awareness of hypoglycaemia (IAH). We assessed the prevalence of CAN and the association between 
glucose variability (GV) and cardiovascular autonomic function in patients with type 1 diabetes (T1DM) and 
IAH. This study is a post-hoc-analysis of results obtained with the IN-CONTROL-trial, designed to assess the 
effects of continuous glucose monitoring (CGM) on glycaemia. Forty participants (aged 46.4 ± 11.4 years, 
diabetes duration 29.1 ± 13.5 years, HbA1c 7.5 ± 0.8%(58.2 ± 8.8 mmol/mol)) underwent 2-week blinded 
CGM measurements to obtain GV indices. Standardized cardiovascular reflex tests were used to determine 
the presence of CAN. Cardiovascular autonomic function was assessed with heart rate variability (HRV) 
measures. 14(35%) participants were classified as having CAN. Participants with CAN had lower percentage 
time spent in hypoglycaemic range and low blood glucose index(LBGI). After correction for confounders, a 
significant positive association was found between the coefficient of variation (CV) or time spent in 
hypoglycaemic range and HRV measures SDRR or RMSSD, and between LBGI and RMSSD. In patients with 
T1DM and IAH, hypoglycaemic parameters were associated with better cardiovascular autonomic function 
and lower prevalence of CAN. This suggests that autonomic neuropathy does not seem to further 
deteriorate hypoglycaemic risk in patients with IAH. 
  
 

Blood Glucose Fluctuation in Older Adults with Diabetes Mellitus and End-Stage Renal Disease on 
Maintenance Hemodialysis: An Observational Study 
Li J, et al. Diabetes Therapy 2022, 13(7): 1353-1365.  
Introduction: Patients with diabetes mellitus and end-stage renal disease are at a high risk of developing 
coronary, cerebrovascular, and peripheral vascular diseases. This study aimed to characterize 
hypoglycemia and blood glucose fluctuations associated with maintenance hemodialysis in older adult 
patients with diabetes mellitus and end-stage renal disease using a continuous glucose monitoring system.  
  
 
Hyperglycemia and hypoglycemia exposure are differentially associated with micro- and macrovascular 
complications in adults with Type 1 Diabetes 
Mesa A, et al. Diabetes Research and Clinical Practice 2022, 189: 109938. 
Aims: Evaluate the relationship between high and low exposure continuous glucose monitoring (CGM)-
derived glucometrics and micro- and macrovascular complications in type 1 diabetes (T1D). 
  

 
Variation in the hemoglobin glycation index 
Hempe JM, Hsia DS. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108223.  
A high hemoglobin glycation index (HGI) has been repeatedly associated with greater risk for hypoglycemia 
in people with diabetes and greater risk for chronic vascular disease in people with or without diabetes. 
This review explores how different sources of analytical and biological variation in HbA1c and blood 
glucose individually and collectively affect the clinical information value of HGI. We conclude that HGI is a 
complex quantitative trait that is a clinically practical biomarker of risk for both hypoglycemia and chronic 
vascular disease.  
 
  

Insulin therapies 
Articles 
Efficacy and Safety of Insulin Glargine 300 U/mL in People with Type 2 Diabetes Uncontrolled on Basal 
Insulin: The 26-Week Interventional, Single-Arm ARTEMIS-DM Study 
Sethi B, et al. Diabetes Therapy 2022, 13(7): 1395-1408.  
Introduction: The efficacy and safety of switching to insulin glargine 300 U/mL (Gla-300) in type 2 diabetes 
mellitus (T2DM) uncontrolled on basal insulin (BI) has been demonstrated in the North American and 
Western European populations; however, there is limited data from other geographical regions with 
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different ethnicities. The ARTEMIS-DM study aimed to evaluate the efficacy and safety of Gla-300 in people 
with T2DM uncontrolled on BI from Asia, Latin America and Middle East Africa.  
  
 
Efficacy, Safety, and Immunogenicity of Biosimilar Insulin Aspart Premix SAR341402 Mix 70/30 Compared 
with Originator Insulin Aspart Mix 70/30 in Adults with Diabetes (GEMELLI M): A Subgroup Analysis by Prior 
Type of Premix Insulin. 
Aravind SR, et al. Diabetes Therapy 2022, 13(7): 1299-1310.  
Introduction: We compared the efficacy, safety, and immunogenicity of biosimilar insulin aspart premix 
SAR341402 Mix 70/30 (70% intermediate SAR341402 protamine and 30% rapid SAR341402 solution) 
(SARAsp-Mix) with its originator NovoMix 30 insulin aspart mix (NN-Mix) in adults with type 1 or type 2 
diabetes switching from different premix insulin analogs.  
  
 
Inflammatory profile associated with insulin resistance in non-overweight versus overweight people living 
with HIV in Pune, Western India 
Chebrolu P, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102551. 
Background: People living with HIV have greater diabetes (T2DM) than the general population despite 
lower prevalence of overweight/obesity. Both insulin resistance (IR), a T2DM precursor, and HIV are 
independently associated with chronic inflammation. Inflammation may be a pathophysiological link 
explaining IR in people living with HIV who are not overweight but is not well understood. 
Aims: To study the association between inflammation and IR in non-overweight and overweight people 
living with HIV. 
  

 
Progress toward molecular therapy for diabetes mellitus: A focus on targeting inflammatory factors 
Dehghan M, et al. Diabetes Research and Clinical Practice 2022, 189: 109945. 
Diabetes mellitus (DM) has been the most prevalent global metabolic disease, turning into a serious risk for 
human health. Several researches have recorded a role for inflammation and immunity in the pathogenesis 
of both in T1DM and in T2DM. Lots of chemical agents are available to control and to cure diabetic 
patients, which are not always sufficient for euglycemia maintenance and late stage diabetic complications 
avoidance. Therefore, newborn therapeutic methods to refine clinical outcomes in DM are required. 
Nucleic-acid-based therapy also known as gene expression level regulator within the target cells has been 
calculated to be promising in various diseases. Thus, pronounced attempts have been dedicated to develop 
new targeted molecular therapy aimed at improving insulin resistance in DM. This review mainly focuses 
on recent progress in DM molecular therapy and whether, has potential efficacy against inflammatory 
mediators involved in DM. 
  

 
Very low birth weight newborn with diabetes mellitus due to pancreas agenesis managed with insulin 
pump reservoir filled with undiluted insulin: 16-month follow-up 
Zanfardino A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102561. 
Background: When very low doses of insulin are used insulin dilution, a procedure prone to errors, is 
recommended. 
 

 

Management of diabetes (diet, exercise, lifestyle) 
Articles 
A smartphone application of diabetes coaching intervention to prevent the onset of complications and to 
improve diabetes self-management: A randomized control trial 
Pamungkas RA, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(7): 102537. 
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Background and aim: Diabetes mellitus (DM) has been a worldwide public health problem during the last 
two decades. To examine the effect of a smartphone application of diabetes coaching intervention on 
improving self-management behaviors and preventing onset diabetes complications. 
  

 
Exercise Intervention as a Therapy in Patients with Diabetes Mellitus and Sarcopenia: A Meta-Analysis 
Gao S, et al. Diabetes Therapy 2022, 13(7): 1311-1325.  
Introduction: Sarcopenia is defined as a progressive and generalized muscle disorder that involves 
accelerated loss of muscle mass and impaired function. It is believed to influence the ability to carry out 
daily activities, muscle strength, and physical capacity in the elderly. Studies have shown that sarcopenia 
has been implicated as both a cause and a consequence of diabetes mellitus. In this analysis, we aimed to 
systematically show the impact of exercise intervention as a therapy for patients with diabetes mellitus 
and sarcopenia.  
  
 
Update on the management of diabetes in long-term care facilities 
Idrees T, et al. BMJ Open Diabetes Research and Care 2022;10:e002705 
The number of patients with diabetes is increasing among older adults in the USA, and it is expected to 
reach 26.7 million by 2050. In parallel, the percentage of older patients with diabetes in long-term care 
facilities (LTCFs) will also rise. Currently, the majority of LTCF residents are older adults and one-third of 
them have diabetes. Management of diabetes in LTCF is challenging due to multiple comorbidities and 
altered nutrition. Few randomized clinical trials have been conducted to determine optimal treatment for 
diabetes management in older adults in LTCF. The geriatric populations are at risk of hypoglycemia since 
the majority are treated with insulin and have different levels of functionality and nutritional needs. 
Effective approaches to avoid hypoglycemia should be implemented in these settings to improve outcome 
and reduce the economic burden. Newer medication classes might carry less risk of developing 
hypoglycemia along with the appropriate use of technology, such as the use of continuous glucose 
monitoring. Practical clinical guidelines for diabetes management including recommendations for 
prevention and treatment of hypoglycemia are needed to appropriately implement resources in the 
transition of care plans in this vulnerable population.  
  

 

Mental health and diabetes 
Articles 
Association of early-onset Type 2 diabetes with cognitive impairment is partially mediated by increased 
pulse pressure 
Ang SF, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108209.  
Aims: Type 2 diabetes mellitus (T2DM) has been shown to be associated with cognitive decline and 
dementia. As earlier onset of diabetes implies a longer disease duration and an increased risk to 
complications, we sought to investigate the effect of T2DM onset on cognitive function of our patients.  
 
 
Concordance and discordance between youth and their parents' reports of diabetes distress: The 
importance of youth perceptions 
Wentzell K, Volkening L, Laffel L. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108207.  
Aims: The purpose of this study was to examine concordance and discordance between youth and parent 
reports of diabetes distress (DD) and their impact on glycemic control, diabetes-specific family conflict, and 
diabetes task responsibility.  
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Depressive symptoms mediate the relationship between diabetes and cognitive performance in a 
community-based sample of older adults 
Hoogendoorn CJ, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108183.  
Aims: To evaluate whether diabetes and prediabetes are associated with impaired cognitive performance 
among older adults and examine depressive symptoms as a mediator.  
 
 
Memory complaints moderate the concordance between self-report and electronically monitored 
adherence in adults with type 2 diabetes 
Shapira A, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108205.  
Aims: We examined the impact of memory complaints on the concordance between self-report (SR) and 
electronically monitored (EM) medication adherence, independent of depression symptoms, among adults 
with type 2 diabetes (T2D).  
 
 

The efficacy of cognitive behavioral therapy-based intervention on patients with diabetes: A meta -analysis 
Li Y, et al. Diabetes Research and Clinical Practice 2022, 189: 109965. 
Aims: This meta -analysis aims to update former meta -analyses from randomized controlled trials (RCT) 
focused on the efficacy of CBT for diabetes. 
 
 

Pharmacological management of diabetes 
Metformin plus a low hypoglycemic risk antidiabetic drug vs. metformin monotherapy for untreated type 2 
diabetes mellitus: A meta-analysis of randomized controlled trials 
Hung WT, et al. Diabetes Research and Clinical Practice 2022, 189: 109937. 
Aims: The aim of the meta-analysis of randomized controlled trials (RCTs) was to compare the 
effectiveness of glycemic control and hypoglycemia risk of combination therapy (metformin plus a low 
hypoglycemic risk antidiabetic drug) vs. standard metformin monotherapy, in patients with untreated type 
2 diabetes mellitus (T2DM). 
 
 

Prevention of diabetes (diet, exercise, lifestyle) 
Articles 
Domains from the health belief model predict enrollment in the National Diabetes Prevention Program 
among insured adults with prediabetes 
Joiner KL, et al. Journal of Diabetes and Its Complications, 2022, 36(7), Article 108220.  
Aims: To examine enrollment in the National Diabetes Prevention Program (DPP) by insured adults with 
prediabetes according to domains of the Health Belief Model (HBM).  
 
 
The impact of the National Health Program on diabetes incidence among working-age men with 
prediabetes: A regression discontinuity analysis of a nation-wide database in Japan 
Narisada A, et al. Diabetes Research and Clinical Practice 2022, 189: 109946. 
Aim: This study aimed to investigate the impact of the National Health Program in Japan (“Specific Health 
Check-ups and Specific Health Guidance”) on diabetes prevention among working-age men with 
prediabetes. 
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