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General 
 

Articles 
A hybrid approach for risk stratification and predictive modelling of 30-days unplanned readmission of 
comorbid patients with diabetes 
Ossai CI, Wickramasinghe N. Journal of Diabetes and Its Complications, 2022, 36(6), Article 108200.  
Objectives: When comorbid patients with diabetes have 30-days Unplanned Readmission (URA), they 
attract more burdens to the healthcare system due to increased cost of treatment, insurance penalties to 
hospitals, and unavailable bed spaces for new patients. This paper, therefore, aims to develop a risk 
stratification and a predictive model for identifying patients at various risk severities of 30-days URA.  
 
 
Achievement of guideline recommended diabetes treatment targets and health habits in people with self-
reported diabetes in India (ICMR-INDIAB-13): a national cross-sectional study 
Anjana RM, et al. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.430-441.  
Background: There is little information on comprehensive diabetes care comprising glycaemic, lipid, and 
blood pressure control in India; therefore, we aimed to assess the achievement of treatment targets 
among adults with self-reported diabetes.  
 
 
Drug-induced diabetes and hepatoxicity in COVID-19 patients 
Ghosh R, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102514. 
COVID-19, a newly found diabetes-related health risk, has been linked to diabetic ketoacidosis and drug-
related liver disorders. SARS-CoV-2 may cause pleiotropic changes in glucose metabolism, which could 
exacerbate the pathophysiology of pre-existing diabetes or lead to new disease processes. In COVID-19 
treatment, physicians often use glucocorticoid drugs such as methylprednisolone and dexamethasone to 
control the inflammatory changes during COVID-19 and prevent the severity. Corticosteroids stimulate 
endogenous glucose production, promote gluconeogenesis, and antagonize insulin's metabolic functions. 
  

 
Monogenic diabetes in adults: A multi-ancestry study reveals strong disparities in diagnosis rates and 
clinical presentation 
Mifsud F, et al. Diabetes Research and Clinical Practice 2022, 188: 109908. 
Aim: Identification of monogenic diabetes (MgD) conveys benefits for patients’ care. Algorithms for 
selecting the patients to be genetically tested have been established in EuroCaucasians, but not in non-
EuroCaucasian individuals. We assessed the diagnosis rate, the phenotype of MgD, and the relevance of 
selection criteria, according to ancestry in patients referred for a suspected MgD. 
  

 
Ramadan fasting in a sample Algerian population with diabetes 
Belheddad AZ, Azzoug S. Diabetes Research and Clinical Practice 2022, 188: 109901. 
Introduction: A considerable proportion of Muslims around the world are affected by diabetes. Ramadan 
fasting, a religious obligation for adult Muslims, is associated with increased risks of acute complications in 
patients with diabetes. In spite of these complications and an exemption provided by the Quran, many 
Muslims with diabetes, including a considerable number of Algerians, insist to fast. There is a scarcity of 
studies examining fasting patterns in Algerian people with diabetes. 
Objective: To compare between fasting (≥1day) and non-fasting people with diabetes in terms of general 
characteristics and the frequency of acute complications during Ramadan in a sample Algerian population. 
  

 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001027
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001027
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000729
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000729
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200128X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007227
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007227
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200715X
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Singapore's “War on Diabetes” 
Bee YM, Tai ES, Wong TY. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.391-392.  
In 2016, in the face of an impending diabetes epidemic, Singapore started a new strategic campaign, 
announced by the then Minister of Health in a parliamentary speech, which was referred to as the “War on 
Diabetes”. 1 This campaign sought to rally the entire nation to rein in the diabetes and obesity epidemics. 
More than 5 years have passed and many initiatives and policies have been introduced, but how has 
Singapore faired in this “War”?  
 

 
The ABC targets of diabetes in India 
Manne-Goehler J. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.378-379.  
In April 2021, WHO announced the creation of a Global Diabetes Compact (GDC) initiative to address the 
increasingly urgent global diabetes epidemic. GDC aims to catalyse action on diabetes and specifically 
seeks to “boost efforts to prevent diabetes and bring treatment to all who need it.” 1 To facilitate this 
effort, WHO has proposed global coverage targets for comprehensive diabetes care that are currently 
under consideration by member states. 2 One important step to achieve these goals will be leveraging the 
available data to establish how health systems perform on these core metrics of diabetes care, which will 
be a foundation to monitor future progress toward global targets.  
 
 
 

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

 
Cardiovascular Disease 
Articles  

Duration of diabetes and the risk of major cardiovascular events in women and men: A prospective cohort 
study of UK Biobank participants 
De Jong M, Woodward M, Peters SAE. Diabetes Research and Clinical Practice 2022, 188: 109899. 
Aims: Diabetes has been associated with a greater excess risk of cardiovascular disease (CVD) in women 
than men. We investigated whether there are also sex differences in the association of diabetes duration 
and the risk of CVD. 
  
  

Pleiotropic effects of SGLT2 inhibitors and heart failure outcomes  

Theofilis P, et al. Diabetes Research and Clinical Practice 2022, 188: 109927. 
Heart failure (HF) represents a major public health concern with increasing prevalence among aging 
populations, with multifactorial pathophysiology including inflammation, oxidative stress, endothelial 
dysfunction, and fibrosis, among others. Lately, the use of sodium-glucose cotransporter-2 (SGLT2) 
inhibitors, originally destined for the treatment of type 2 diabetes mellitus, have revolutionized the 
treatment of HF. In this review article, we provide the milestones and the latest mechanistic evidence of 
SGLT2 inhibition in HF. Owing to the results of experimental studies, several pleiotropic effects of SGLT2 
inhibitors have been proposed, including the restoration of autophagy which may be significant in the 
reversal of the aforementioned HF pathophysiology according to a latest hypotheses. Additional 
mechanisms consist of the regulation of inflammatory, oxidative, and fibrotic pathways, together with the 
improvement of endothelial function and reduction of epicardial adipose tissue. Other than their role as 
antidiabetic agents, a reduction in heart failure hospitalizations has been noted following their use in 
clinical trials, irrespective of DM status and degree of systolic dysfunction. Upcoming randomized trials are 
expected to additional clinical and mechanistic evidence regarding the diverse effects of SGLT2 inhibition 
across the spectrum of heart failure. 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001334
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722001061
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007136
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007136
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007410
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Diabetic Neuropathy 
Articles  

An overview of painful diabetic peripheral neuropathy: Diagnosis and treatment advancements 
Hagedorn JM, et al. Diabetes Research and Clinical Practice 2022, 188: 109928. 
Diabetes mellitus remains a public health problem, affecting 422 million people worldwide. Currently, 
there is no consensus around treating painful diabetic peripheral neuropathy in a step-wise manner. 
Among the non-pharmacological interventions, neuromodulation has become a promising alternative. 
Over the past decade, significant clinical trials have paved the way for prompt inclusion of high-frequency 
spinal cord stimulation within the painful diabetic peripheral neuropathy treatment algorithm. This article 
aims to provide an updated evidence-based approach for the management of painful diabetic peripheral 
neuropathy. 
 
  

Efficacy and safety of the combined metabolic medication, containing inosine, nicotinamide, riboflavin and 
succinic acid, for the treatment of diabetic neuropathy: a multicenter randomized, double-blind, placebo-
controlled parallel group clinical trial (CYLINDER) 
Kharitonova T, et al. BMJ Open Diabetes Research and Care 2022;10:e002785 
Introduction: Antioxidants may have positive impact on diabetic polyneuropathy (DPN), presumably due to 
alleviation of oxidative stress. We aimed to evaluate the efficacy and safety of combination of antioxidants: 
succinic acid, inosine, nicotinamide, and riboflavin (SINR) in the treatment of DPN.  
 
 

Mitochondrial ATP6 and ND3 genes are associated with type 2 diabetic peripheral neuropathy 
Kasinathan D, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102501. 
Background and aims: The association of mitochondrial NADH dehydrogenase gene mutations with type 2 
diabetes in the Karaikudi population was previously reported. This is a case report that demonstrated rare 
mutations are responsible for maternally inherited peripheral neuropathy of diabetes. 
 
  

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

 

 

Diabetic Foot 
Articles  

The effectiveness of systemic antibiotics for osteomyelitis of the foot in adults with diabetes mellitus: a 
systematic review protocol. 
Uddin A, et al. Journal of Foot and Ankle Research 2022;15(1):48. 
Background: Osteomyelitis of the foot is a major complication of diabetes that can be limb and life 
threatening. Systemic antibiotic pharmacotherapy is often used first line to eradicate infection and allow 
restoration of devitalised bone. The aim is to conduct a systematic review of the effectiveness of systemic 
antibiotics on osteomyelitis of the foot in adults with diabetes mellitus. 
  
 

Guidelines 
Australian guideline on management of diabetes-related foot infection: part of the 2021 Australian 
evidence-based guidelines for diabetes-related foot disease. 
Commons RJ, et al. Journal of Foot and Ankle Research 2022;15(1):47. 
Background: Diabetes-related foot infections cause substantial morbidity and mortality, both globally and 
in Australia. There is a need for up-to-date evidence-based guidelines to ensure optimal management of 
patients with diabetes-related foot infections. We aimed to identify and adapt high quality international 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007422
https://drc.bmj.com/content/10/3/e002785
https://drc.bmj.com/content/10/3/e002785
https://drc.bmj.com/content/10/3/e002785
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001151
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00554-3
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00554-3
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00545-4
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00545-4
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guidelines to the Australian context to become the new Australian evidence-based guideline for people 
with a diabetes-related foot infection. 
 
 

Diabetic Ketoacidosis 
Aminoaciduria and metabolic dysregulation during diabetic ketoacidosis: Results from the diabetic kidney 
alarm (DKA) study 
Melena I, et al. Journal of Diabetes and Its Complications, 2022, 36(6), Article 108203.  
Objective: We examined changes in the excretion of various amino acids and in glycolysis and ketogenesis-
related metabolites, during and after diabetic ketoacidosis (DKA) diagnosis, in youth with known or new 
onset type 1 diabetes (T1D).  
 
 

Diabetes and pregnancy 
Articles 
Gestational Diabetes Mellitus pregnancy by pregnancy: early, late and nonrecurrent GDM 
Giuliani C, et al. Diabetes Research and Clinical Practice 2022, 188: 109911. 
Aims: To assess the GDM recurrence rate in a cohort of pregnant women with prior GDM, to compare two 
consecutive pregnancies complicated by GDM, to compare women with nonrecurrent and recurrent GDM 
and to stratify the latter in women with early and late recurrent GDM. 
  

 
Glycemic profile assessment during betamethasone administration in women with twin pregnancies after 
IVF with or without gestational diabetes 
Kakoulidis I, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102534. 
Background and aims: Betamethasone's effect on glycemia in twin pregnancies, with or without gestational 
diabetes mellitus, has not been adequately investigated. 
  

 
Impact of hepatitis B virus infection on maternal and infant outcomes of women with gestational diabetes 
mellitus: A three-year retrospective study 
Chen Y, et al. Journal of Diabetes and Its Complications, 2022, 36(6), Article 108201.  
Aims: To explore the impact of HBV infection on maternal and infant outcomes of GDM women.  
 
 
Quality of patient-reported outcome reporting in trials of diabetes in pregnancy: A systematic review 
Newman C, et al. Diabetes Research and Clinical Practice 2022, 188: 109879. 
Aims: Patient-reported outcomes (PROs) are reports of the patient’s health status that come directly from 
the patient without interpretation by the clinician or anyone else. They are increasingly used in 
randomised controlled trials (RCTs). In this systematic review we identified RCTs conducted in women with 
diabetes in pregnancy which included PROs in their primary or secondary outcomes. We then evaluated 
the quality of PRO reporting against an internationally accepted reporting framework (Consolidated 
Standards of Reporting Trials (CONSORT-PRO) guidelines). 
  

 
Uptake of guideline-recommended postpartum diabetes screening among diverse women with gestational 
diabetes: associations with patient factors in an integrated health system in the USA 
Brown SD, et al. BMJ Open Diabetes Research and Care 2022;10:e002726 
Introduction: Clinical guidelines urge timely postpartum screening for diabetes among women with 
gestational diabetes mellitus (GDM), yet patient factors associated with screening uptake remain unclear. 
We aimed to identify patient factors associated with completed postpartum diabetes screening (2-hour 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001052
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001052
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007252
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001485
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001485
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001039
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001039
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006921
https://drc.bmj.com/content/10/3/e002726
https://drc.bmj.com/content/10/3/e002726
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oral glucose tolerance test within 4–12 weeks postpartum), as recommended by the American Diabetes 
Association (ADA).  
 
 
Weight gain during pregnancy: A narrative review on the recent evidences 
Dalfra' MG, Burlina S, Lapolla A. Diabetes Research and Clinical Practice 2022, 188: 109913. 
Gestational weight gain is necessary for the normal fetus development, in fact a series of studies have 
evidenced that both low and excessive gestational weight gain is associated with negative fetal-neonatal 
outcomes. So, evidences on the optimal gestational weight gain across the ranges of the pre-pregnancy 
maternal body mass index are necessary. In this context, while for normal weight and underweight the 
recommendations of IOM are clearly stated and supported by well designed and conducted clinical studies, 
those for the obese pregnant women are even today debated. Pre-pregnancy obesity is associated with 
high risk to develop hypertension, gestational diabetes, cesarean section and high birth weight. The 
Institute of Medicine guidelines, in 2009, recommended that women with obesity gain 11–20 lb at a rate of 
0.5 lb/week during the second and third trimesters of pregnancy . Successively, taking into account a series 
of meta-analysis, the American College of Obstetricians and Gynecologists emphasized that the IOM 
weight gain targets for obese pregnant women are too high. However the high risk to have babies small for 
gestational age, related to a low weight gain or a losing of weight during pregnancy, has also been 
demonstrated. More recent studies have taken into consideration the maternal and fetal outcomes of 
obese pregnant women with different obesity class (I,II,III) and different weight gain during pregnancy. The 
analysis of these studies, discussed in this narrative review, show that the appropriate gestational weight 
gain should be personalized considering the three obesity class; furthermore both an upper and lower limit 
of gestational weight gain should be reconsidered in order to prevent the negative maternal and fetal 
outcomes in these women. 
 
 

Diabetes mellitus Type 1 
Articles 
Burden of type 1 diabetes mellitus in the North Africa and Middle East Region, 1990–2019; findings from 
the global burden of disease study 
Esmaeili S, et al. Diabetes Research and Clinical Practice 2022, 188: 109912. 
Aims: We aimed to report the burden of type 1 diabetes mellitus (T1DM) in the North Africa and Middle 
East region and its 21 countries from 1990 to 2019. 
  

 
Comparison of COVID-19 outcomes in patients with Type 1 and Type 2 diabetes: A systematic review and 
meta-analysis 
Shafiee A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102512. 
Background and aims: This systematic review and meta-analysis aimed to evaluate the current evidence 
available to investigate clinical outcomes between patients with type 1 and type 2 diabetes. 
  

 
Efficacy and Safety of LY2963016 Insulin Glargine in Chinese Patients with Type 1 Diabetes Previously 
Treated with Insulin Glargine (Lantus®): a Post Hoc Analysis of a Randomized, Open-Label, Phase 3 Trial. 
Yan X, et al. Diabetes Therapy 2022, 13(6): 1161-1174.  
Introduction: LY2963016 insulin glargine (LY IGlar), a biosimilar of Lantus® insulin glargine (IGlar), 
demonstrated comparable efficacy and safety versus the reference product in Chinese patients with type 1 
diabetes mellitus (T1DM) in the randomized, phase III ABES trial. This post hoc analysis aimed to provide 
the first evidence for switching from IGlar to LY IGlar in Chinese patients with T1DM.  
 
  
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007276
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007264
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007264
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001266
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001266
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https://europepmc.org/article/PMC/9174415
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Telomeres do not always shorten over time in individuals with type 1 diabetes 
Syreeni A, et al. Diabetes Research and Clinical Practice 2022, 188: 109926. 
Aims: We aimed to determine how white blood cell (WBC) telomeres and telomere length change over 
time are associated with health status in type 1 diabetes. 
 
 

Diabetes mellitus Type 2 
Articles 
Characterisation of type 2 diabetes subgroups and their association with ethnicity and clinical outcomes: a 
UK real-world data study using the East London Database. 
Mathur R, et al. British Journal of General Practice 2022;72(719):e421-e429. 
Background: Subgroups of type 2 diabetes (T2DM) have been well characterised in experimental studies. It 
is unclear, however, whether the same approaches can be used to characterise T2DM subgroups in UK 
primary care populations and their associations with clinical outcomes. 
Aim: To derive T2DM subgroups using primary care data from a multi-ethnic population, evaluate 
associations with glycaemic control, treatment initiation, and vascular outcomes, and to understand how 
these vary by ethnicity. 
 
 
Comparison of COVID-19 outcomes in patients with Type 1 and Type 2 diabetes: A systematic review and 
meta-analysis 
Shafiee A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102512. 
Background and aims: This systematic review and meta-analysis aimed to evaluate the current evidence 
available to investigate clinical outcomes between patients with type 1 and type 2 diabetes. 
  

 
Coronary Artery Calcium Score directed risk stratification of patients with Type-2 diabetes mellitus 
Nassar M, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102503. 
Background and aims: This study aimed to review the available data on the role of coronary artery calcium 
(CAC) scoring as the preferred adjunct modality to improve risk prediction and reduce the incidence of 
major adverse cardiac events and mortality in T2DM patients. 
  

 
Cost-Effectiveness of iGlarLixi Versus Premix BIAsp 30 in Patients with Type 2 Diabetes Suboptimally 
Controlled by Basal Insulin in the UK. 
McCrimmon RJ, et al. Diabetes Therapy 2022, 13(6): 1203-1214.  
Introduction: iGlarLixi is indicated as an adjunct to diet and exercise in addition to metformin (with or 
without sodium-glucose cotransporter-2 inhibitors) to improve glycemic control in adults with insufficiently 
controlled type 2 diabetes (T2D). A cost-effectiveness analysis was conducted to compare iGlarLixi with 
premix biphasic insulin aspart 30 (BIAsp 30) in people with T2D suboptimally controlled with basal insulin 
(BI).  
  
 
Dipeptidyl peptidase-4 inhibitors and gallbladder or biliary disease in type 2 diabetes: systematic review 
and pairwise and network meta-analysis of randomised controlled trials. 
He L, et al. BMJ 2022;377:e068882. 
Objective: To examine the association between dipeptidyl peptidase-4 inhibitors and gallbladder or biliary 
diseases. 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007409
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Hospitalization and mortality in patients with COVID-19 with or at risk of type 2 diabetes: data from five 
health systems in Pennsylvania and Maryland 
Yeh HC, et al. BMJ Open Diabetes Research and Care 2022;10:e002774 
Objective: To identify the demographic and clinical characteristics associated with adverse COVID-19 
outcomes across a 12-month period in 2020 and 2021.  
 
 

Impact of COVID-19 restrictions on diabetes health checks and prescribing for people with type 2 diabetes: 
a UK-wide cohort study involving 618 161 people in primary care. 
Carr MJ, et al. BMJ Quality & Safety 2022;31(7):503-514. 
Objective: To compare rates of performing National Institute for Health and Care Excellence-recommended 
health checks and prescribing in people with type 2 diabetes (T2D), before and after the first COVID-19 
peak in March 2020, and to assess whether trends varied by age, sex, ethnicity and deprivation. 
 
 

Indirect effects of the COVID-19 pandemic on people with type 2 diabetes: time to urgently move into a 
recovery phase. Editorial 
Vamos EP, Khunti K. BMJ Quality & Safety 2022;31(7):483-485. 
While the direct risks of the COVID-19 on people with type 2 diabetes (T2D) are well established,1 the 
indirect effects of the COVID-19 response on their management are less well understood. It is estimated 
that 4.7 million people have diabetes in the UK with T2D accounting for 90% of all diabetes cases, with 
primary care being at the forefront of delivering diabetes care.2 Besides the disproportionately high 
immediate direct effects of the COVID-19 pandemic on people with T2D, it has also exerted indirect effects 
through severe disruptions in the routine care of patients.3 During the first wave of the pandemic, efforts 
were directed away from prevention and treatment of long-term conditions, resulting in reduced access to 
primary care services, cancelled and postponed consultations and reduced community care. Furthermore, 
many patients avoided or delayed seeking medical attention for routine follow-up or non-COVID-19-
related problems, due to fear of infection and/or to reduce strain on health services overwhelmed by 
COVID-19.4 5 As a group with elevated clinical risk, people with T2D were advised strict adherence to 
recommendations issued to the general public, while those at highest risk of adverse outcomes within this 
at-risk group were also advised to minimise face-to-face contact with others.6 7 Although the disruptions 
in service delivery generally affected care pathways for all long-term conditions, diabetes was one of the 
most affected long-term conditions. 
 
 
Newer long-acting insulin prescriptions for patients with type 2 diabetes: prevalence and practice variation 
in a retrospective cohort study. 
Dankers M, et al. British Journal of General Practice 2022;72(719):e430-e436. 
Background: Little is known about prescription patterns of expensive non-recommended newer long-acting 
insulins (glargine 300 U/mL and degludec) for patients with type 2 diabetes mellitus (T2DM). 
Aim: To identify practice variation in, and practice- and patient-related characteristics associated with, the 
prescription of newer long-acting insulins to patients with T2DM in primary care.  
 
 
Prevalence of SGLT2i and GLP1RA use among US adults with type 2 diabetes 
Limonte CP, et al. Journal of Diabetes and Its Complications, 2022, 36(6), Article 108204.  
Aims: To determine national prevalence of sodium-glucose contransporter-2 inhibitor (SGLT2i) and 
glucagon-like peptide-1 receptor agonist (GLP1RA) use among adults with type 2 diabetes mellitus (T2DM).  
 
 

https://drc.bmj.com/content/10/3/e002774
https://drc.bmj.com/content/10/3/e002774
https://qualitysafety.bmj.com/content/31/7/503
https://qualitysafety.bmj.com/content/31/7/503
https://qualitysafety.bmj.com/content/31/7/483
https://qualitysafety.bmj.com/content/31/7/483
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9172218/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9172218/
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722001064
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Real-World Effectiveness and Safety of Insulin Glargine 300 U/mL in Insulin-Naïve People with Type 2 
Diabetes: the ATOS Study. 
Galstyan GR, et al. Diabetes Therapy 2022, 13(6): 1187-1202.  
Introduction: The clinical benefits of insulin glargine 300 U/mL (Gla-300) have been confirmed in 
randomised clinical trials (EDITION programme and BRIGHT) and real-world studies in the USA and 
Western Europe. ATOS evaluated the real-world effectiveness and safety of Gla-300 in wider geographic 
regions (Asia, the Middle East, North Africa, Latin America and Eastern Europe).  
  
 

Relationship between serum creatinine to cystatin C ratio and subclinical atherosclerosis in patients with 
type 2 diabetes 
Hashimoto Y, et al. BMJ Open Diabetes Research and Care 2022;10:e002910 
Introduction: Sarcopenia index (SI), calculated by (serum creatinine/cystatin C)×100, is reported to be 
associated with sarcopenia. Few studies reported the association between SI and subclinical 
atherosclerosis. We evaluated the association between SI and subclinical atherosclerosis, assessed by 
brachial-ankle pulse wave velocity (baPWV).  
  

 
Roux-en-Y gastric bypass versus best medical treatment for type 2 diabetes mellitus in adults with body 
mass index between 27 and 32 kg/m 2: A 5-year randomized controlled trial 
Cheng A, et al. Diabetes Research and Clinical Practice 2022, 188: 109900. 
Aims: To evaluate the effects of Roux-en-Y gastric bypass (RYGB) versus best medical treatment in Asians 
with type 2 diabetes mellitus (T2DM) and class I obesity. 
  
 

Semaglutide for the treatment of type 2 Diabetes Mellitus: A systematic review and network meta-analysis 
of safety and efficacy outcomes 
Zaazouee MS, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102511. 
Background and aims: To assess the safety and efficacy of semaglutide compared with placebo and other 
anti-hyperglycaemic agents in type 2 diabetes (T2DM). 
  
 

Systematic review on the measurement properties of diabetes-specific patient-reported outcome 
measures (PROMs) for measuring physical functioning in people with type 2 diabetes 
Elsman EBM, et al. BMJ Open Diabetes Research and Care 2022;10:e002729 
We aimed to systematically assess the measurement properties of diabetes-specific patient-reported 
outcome measures (PROMs) for measuring physical functioning, one of the core outcomes, in adults with 
type 2 diabetes. We performed a systematic literature search for PROMs or subscales measuring physical 
function that were validated to at least some extent in EMBASE and MEDLINE. Measurement properties 
were evaluated according to the COSMIN guideline for systematic reviews of PROMs. In total 21 articles 
were included, describing 12 versions of 7 unique diabetes-specific PROMs or subscales measuring physical 
functioning. In general, there were few high-quality studies on measurement properties of PROMs 
measuring physical functioning in adults with type 2 diabetes. The Dependence/Daily Life subscale of the 
Diabetic Foot Ulcer Scale—Short Form (DFS-SF) and the Impact of Weight on Activities of Daily Living 
Questionnaire (IWADL) were most extensively evaluated. Both had sufficient ratings for aspects of content 
validity, although with mostly very low-quality evidence. Sufficient ratings for structural validity, internal 
consistency, and reliability were also found for both instruments, but responsiveness was rated 
inconsistent for both instruments. The other PROMs or subscales often had insufficient aspects of content 
validity, or their unidimensionality could not be confirmed. This systematic review showed that the 
Dependence/Daily Life subscale of the DFS-SF and the IWADL could be used to measure physical 
functioning in people with type 2 diabetes in research or clinical practice, while keeping the limitations of 
these instruments in mind. The measurement properties that have not been evaluated extensively for 
these PROMs should be evaluated in future studies.  

https://europepmc.org/article/PMC/9174390
https://europepmc.org/article/PMC/9174390
https://drc.bmj.com/content/10/3/e002910
https://drc.bmj.com/content/10/3/e002910
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007148
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722007148
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001254
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122001254
https://drc.bmj.com/content/10/3/e002729
https://drc.bmj.com/content/10/3/e002729


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

  

Glucose monitoring and control 
Articles 
Aging of glucose profiles in an adult population without diabetes 
Pazos-Couselo M, et al. Diabetes Research and Clinical Practice 2022, 188: 109929. 
Aims: This study aimed to determine the effect of aging on glucose profiles in a population without 
diabetes. Methods: We investigated the evolution of glucose profiles in an adult population without 
diabetes using continuous glucose monitoring (CGM) in two periods separated by 5 years. 
Anthropometrics, laboratory tests (HbA1c, fasting blood glucose) and CGM data (mean glycemia level, 
coefficient of variation, time in range) were measured in both periods to study the change in values over 
time. Results: 125 participants (68% women) mean age 43.1 ± 12.4 years and classified as normoglycemic 
at baseline were included. Of the total population 15.2% had worsened glycemic status after 5 years, age 
and baseline glucose values (HbA1c and percentage of values above 175 mg/dL) were the variables related 
with this change. Related to CGM, we found that after 5 years there was a decrease in the percentage of 
values between 70 and 99 mg/dl (45.0% to 38.7%, p = 0.002) and an increase in the 100–139 mg/dL range 
(52.9% to 57.5% p = 0.016). Conclusions: Our results indicate that in an adult population without diabetes 
there are changes in glucose profiles with aging highlighting the reduction of blood glucose values below 
100 mg/dL. 
  

 
Effect of saccharin, a non-nutritive sweeteners, on insulin and blood glucose levels in healthy young men: A 
crossover trial 
Gümüş AB, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102500. 
Background and aims: Artificial sweeteners used instead of sugar were considered as the best alternatives 
that have no endocrine effects. However, it has recently been suggested that artificial sweeteners may 
cause impaired metabolic parameters. The hypothesis of the study was there is an association between 
acute saccharin consumption and both glycemia and insulin response in young healthy adult men. 
  

 
Efficacy of once-weekly tirzepatide versus once-daily insulin degludec on glycaemic control measured by 
continuous glucose monitoring in adults with type 2 diabetes (SURPASS-3 CGM): a substudy of the 
randomised, open-label, parallel-group, phase 3 SURPASS-3 trial 
Battelino T, et al. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.407-417.  
Background: Tirzepatide is a novel dual glucose-dependent insulinotropic polypeptide (GIP) and GLP-1 
receptor agonist under development for the treatment of type 2 diabetes. In this study, we used 
continuous glucose monitoring (CGM) to compare the 24 h glucose profile for participants given tirzepatide 
compared with those given insulin degludec.  
 
 
Glycemic profile assessment during betamethasone administration in women with twin pregnancies after 
IVF with or without gestational diabetes 
Kakoulidis I, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102534. 
Background and aims: Betamethasone's effect on glycemia in twin pregnancies, with or without gestational 
diabetes mellitus, has not been adequately investigated. 
  

 
Glycemic status and general characteristics among individuals with undiagnosed diabetes; findings from 
second National Diabetes Survey of Pakistan 2016–2017 (NDSP 08) 
Basit A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102535. 
Background and aim: To observe the glycemic status among individuals with undiagnosed diabetes in 
urban and rural areas of all four provinces of Pakistan. 
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Impact of intermittently scanned continuous glucose monitoring on quality of life and glycaemic control in 
persons with type 1 diabetes: A 12-month follow-up study in real life 
Duarte DB, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102509. 
Background and aim: We sought to prospectively assess the impact of intermittently scanned continuous 
glucose monitoring (isCGM) initiation in the glycaemic control and quality of life (QoL) in type 1 diabetes 
mellitus (T1DM) patients followed in real-live conditions. 
  
 

Impact of semaglutide on biochemical and radiologic measures of metabolic-dysfunction associated fatty 
liver disease across the spectrum of glycaemia: A meta-analysis 
Dutta D, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102539. 
Background and aims: No meta-analysis has analysed efficacy and safety of semaglutide in metabolic-
dysfunction associated fatty-liver disease (MAFLD). 
  
 

Initiating SGLT2 inhibitor therapy to improve renal outcomes for persons with diabetes eligible for an 
intensified glucose-lowering regimen: hypothetical intervention using parametric g-formula modelling 
Takeuchi M, et al. BMJ Open Diabetes Research and Care 2022;10:e002636 
Introduction: Sodium–glucose cotransporter 2 (SGLT2) inhibitors are now recommended in guidelines for 
persons with type 2 diabetes mellitus (T2DM) and at risk of advanced kidney disease as part of the glucose-
lowering regimen.  
 
 
Measuring the Impact of Flash Glucose Monitoring in a Pediatric Population in Saudi Arabia: A 
Retrospective Cohort Study 
Alharbi MY, et al. Diabetes Therapy 2022, 13(6): 1139–1146.  
Introduction: Measurement of glucose levels is the mainstay method of ensuring good glycaemic control 
and preventing complications associated with uncontrolled diabetes. Continuous glucose monitoring 
enables easy and effective monitoring of interstitial glucose around the clock and hence improves 
glycaemic control. 
Objectives: This study aimed to measure the effect of continuous glucose monitoring on glycated 
hemoglobin (HbA1c) at 3, 6, and 9 months following sensor insertion.  
  
 
Recent information on test utilization and intraindividual change in anti-glutamic acid decarboxylase 
antibody in Korea: a retrospective study 
Choi R, et al. BMJ Open Diabetes Research and Care 2022;10:e002739 
Introduction: This study aimed to evaluate the test utilization and intraindividual changes of anti-glutamic 
acid decarboxylase antibody (GADA), a biomarker for autoimmune diabetes in Korean adults.  
 
 
Reductions in HbA1c with Flash Glucose Monitoring Are Sustained for up to 24 Months: A Meta-Analysis of 
75 Real-World Observational Studies. 
Evans M, Welsh Z, Seibold A. Diabetes Therapy 2022, 13(6): 1175-1185.  
Introduction: Real-world evidence (RWE) confirms that reductions in HbA1c for children and adults with 
type 1 diabetes (T1DM) and adults with type 2 diabetes (T2DM) are associated with use of the FreeStyle 
Libre system. This current meta-analysis aims to investigate whether HbA1c benefits are sustained over 24 
months and to identify patterns of change in HbA1c for users of the FreeStyle Libre system for people living 
with T1DM or T2DM.  
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Hyperglycaemia 
Article 
Hyperosmolar Hyperglycaemic State (HHS) complicated by life-threatening large vessel occlusive arterial 
thrombosis – A mini case series and important reminder for clinicians 
Au A, Toolis M. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102515. 
Hyperosmolar Hyperglycaemic State (HHS) is a known life-threatening complication of Type 2 Diabetes 
Mellitus (T2DM). As the incidence of T2DM continues to grow, it is important to remember some of its 
lesser-known complications. HHS has been described in the literature to result in small vessel thrombosis, 
leading to coronary or cerebral arterial thrombosis, resulting in acute myocardial infarction or 
cerebrovascular accidents. The underlying pathology of this relates to the prothrombotic and hyperviscous 
state caused by HHS. On our review of the literature, however, we are unable to find a consistent 
description or HHS complicated by large vessel thrombotic occlusion. The authors of this paper present a 
mini case series describing two cases of HHS which were complicated by life or limb-threatening large 
vessel occlusive arterial thrombosis. This is particularly unique as we have otherwise only been able to 
identify single case reports in the existing literature from other authors. The purpose of this case discussion 
is to highlight this rare complication of HHS and to encourage clinicians to remember that HHS is not just a 
physiological or biochemical derangement, can also lead to true surgical emergencies requiring immediate 
treatment. 
  

 

Hypoglycaemia 
Articles 
Hypoglycemia unawareness in type 1 diabetes patients using intermittent continuous glucose monitoring: 
Identification of risk factors and glycemic patterns 
Vieira IH, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102525. 
Background: Hypoglycemia unawareness designates failure to detect eminent hypoglycemia. Clarke’s 
questionnaire is one of the most used systems to evaluate this problem. 
Aims: To relate Clarke’s questionnaire (QQ) results with continuous glucose monitoring data. 
  

 
Insight into hypoglycemia frequency in congenital hyperinsulinism: evaluation of a large UK CGM dataset 
Worth C, et al. BMJ Open Diabetes Research and Care 2022;10:e002849 
Introduction: Hypoglycemia is often recurrent and severe in patients with congenital hyperinsulinism (CHI). 
However, there is little information regarding frequency or patterns of episodes to inform clinical 
management and future trial design.  
 
  

Insulin therapies 
Articles 
Acute Administration of the GLP-1 Receptor Agonist Lixisenatide Diminishes Postprandial Insulin Secretion 
in Healthy Subjects But Not in Type 2 Diabetes, Associated with Slowing of Gastric Emptying. 
Marathe CS, et al. Diabetes Therapy 2022, 13(6): 1245-1249.  
Introduction: It is uncertain whether lixisenatide has postprandial insulinotropic effects when its effect on 
slowing gastric emptying is considered, in healthy subjects and type 2 diabetes mellitus (T2DM). We 
evaluated the effects of single administration of 10 μg sc lixisenatide on glycaemia, insulin secretion and 
gastric emptying (GE), measured using the ‘gold standard’ technique of scintigraphy following an oral 
glucose load (75 g glucose).  
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Cost-Effectiveness of iGlarLixi Versus Premix BIAsp 30 in Patients with Type 2 Diabetes Suboptimally 
Controlled by Basal Insulin in the UK. 
McCrimmon RJ, et al. Diabetes Therapy 2022, 13(6): 1203-1214.  
Introduction: iGlarLixi is indicated as an adjunct to diet and exercise in addition to metformin (with or 
without sodium-glucose cotransporter-2 inhibitors) to improve glycemic control in adults with insufficiently 
controlled type 2 diabetes (T2D). A cost-effectiveness analysis was conducted to compare iGlarLixi with 
premix biphasic insulin aspart 30 (BIAsp 30) in people with T2D suboptimally controlled with basal insulin 
(BI).  
  
 
Effect of saccharin, a non-nutritive sweeteners, on insulin and blood glucose levels in healthy young men: A 
crossover trial 
Gümüş AB, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102500. 
Background and aims: Artificial sweeteners used instead of sugar were considered as the best alternatives 
that have no endocrine effects. However, it has recently been suggested that artificial sweeteners may 
cause impaired metabolic parameters. The hypothesis of the study was there is an association between 
acute saccharin consumption and both glycemia and insulin response in young healthy adult men. 
  

 
Efficacy and Safety of LY2963016 Insulin Glargine in Chinese Patients with Type 1 Diabetes Previously 
Treated with Insulin Glargine (Lantus®): a Post Hoc Analysis of a Randomized, Open-Label, Phase 3 Trial. 
Yan X, et al. Diabetes Therapy 2022, 13(6): 1161-1174.  
Introduction: LY2963016 insulin glargine (LY IGlar), a biosimilar of Lantus® insulin glargine (Iglar), 
demonstrated comparable efficacy and safety versus the reference product in Chinese patients with type 1 
diabetes mellitus (T1DM) in the randomized, phase III ABES trial. This post hoc analysis aimed to provide 
the first evidence for switching from IGlar to LY IGlar in Chinese patients with T1DM.  
  
 
Hot topics on insulin access: the issue of thermostability 
Burki T. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.389-390.  
Some 770 million people around the world do not have access to electricity . In the sprawling Democratic 
Republic of Congo, less than 9% of the population is on the energy grid; a third of rural households in 
Bangladesh are not connected to the power supply; and neighbouring Myanmar provides electricity to only 
half its population. For hundreds of millions more people across the globe, access to electricity is sparse. 
The COVID-19 pandemic was a sizeable setback to this already dire situation. In 2020, for the first time in 7 
years, the number of sub-Saharan Africans living without electricity increased.  
 
 
Newer long-acting insulin prescriptions for patients with type 2 diabetes: prevalence and practice variation 
in a retrospective cohort study. 
Dankers M, et al. British Journal of General Practice 2022;72(719):e430-e436. 
Background: Little is known about prescription patterns of expensive non-recommended newer long-acting 
insulins (glargine 300 U/mL and degludec) for patients with type 2 diabetes mellitus (T2DM). 
Aim: To identify practice variation in, and practice- and patient-related characteristics associated with, the 
prescription of newer long-acting insulins to patients with T2DM in primary care.  
 
 
Profile of Patients with Diabetes Treated with Insulin Lispro 200 U/ml: A Real-World Study from Spain 
De Santos MR, et al. Diabetes Therapy 2022, 13(6): 1147–1160.  
Introduction: Insulin lispro 200 U/ml (IL200) is a rapid-acting concentrated insulin used for the treatment of 
adults with diabetes requiring daily doses of20 units of rapid-acting insulin. The aim of this study was to 
describe the clinical/demographic and treatment characteristics of patients who initiated insulin IL200 
therapy in Spain in a real-world setting (PROFILE-IL200).  
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Real-World Effectiveness and Safety of Insulin Glargine 300 U/mL in Insulin-Naïve People with Type 2 
Diabetes: the ATOS Study. 
Galstyan GR, et al. Diabetes Therapy 2022, 13(6): 1187-1202.  
Introduction: The clinical benefits of insulin glargine 300 U/mL (Gla-300) have been confirmed in 
randomised clinical trials (EDITION programme and BRIGHT) and real-world studies in the USA and 
Western Europe. ATOS evaluated the real-world effectiveness and safety of Gla-300 in wider geographic 
regions (Asia, the Middle East, North Africa, Latin America and Eastern Europe).  
  
 
Guidelines 
Roche Accu-Chek Insight insulin pump with NovoRapid PumpCart insulin cartridges: alert following cases of 
insulin leakage.Medicines and Healthcare products Regulatory Agency (MHRA); 2022. 
We have issued a National Patient Safety Alert following serious reports of harm associated with insulin 
leakage during use of the Accu-Chek Insight Insulin pump with NovoRapid PumpCart prefilled insulin 
cartridges. Patients should be moved onto alternative insulin pumps where possible. 
 
 

Mental health and diabetes 
Commencement of flash glucose monitoring is associated with a decreased rate of depressive disorders 
among persons with diabetes (FLARE-NL7) 
Bakker JJ, et al. BMJ Open Diabetes Research and Care 2022;10:e002769 
Introduction: Depressive disorders are more common among persons with diabetes, as compared with 
persons without diabetes. The burden of glucose management is known to associate with depressive 
symptoms. This study aims to assess the effects of commencement of FreeStyle Libre flash glucose 
monitoring (FSL-FGM) on the mental health status of persons with diabetes.  
 
 

New and emerging therapies 
Fatty acid synthase (Fasn) inhibits the expression levels of immune response genes via alteration of 
alternative splicing in islet cells 
Wang K, et al. Journal of Diabetes and Its Complications, 2022, 36(6), Article 108159.  
Background: Increasing evidence has shown that fatty acid synthase (Fasn) is associated with diabetes 
mellitus (DM) and insulin resistance, however, it remains unclear how Fasn upregulation leads to 
dysregulation of energy homeostasis in islet cells. Consequently, uncovering the function of Fasn in islet 
cells. Consequently, uncovering the function of FASN in islet cells is immensely important for finding a 
treatment target. 
Aim: In this study, we elucidated the biological function of Fasn on the target genes in a rat insulinoma INS-
1 cell line.  
 
 

Pharmacological management of diabetes 
Articles 
Add-on value of tirzepatide versus semaglutide 
Scheen AJ. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.377-378.  
Type 2 diabetes is a complex disease with several key defects, including impaired insulin secretion, 
increased glucagon secretion, and insulin resistance, which is exacerbated by obesity. Thus, besides 
lifestyle measures, pharmacological therapy should aim to target most, if not all, of these anomalies. To 
reach this goal, combining drugs with different complementary modes of action is commonly used in 
clinical practice. Receptor agonists of GLP-1, a well known incretin hormone, tackle several of these defects 
in type 2 diabetes. 1 By potentiating insulin secretion in response to glucose and inhibiting glucagon 
secretion, they are among the most powerful agents to improve glucose control without inducing 
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hypoglycaemia. In addition, compared with other glucose-lowering drugs, GLP-1 receptor agonists are 
associated with the greatest weight loss, which could contribute to reducing insulin resistance. 
Furthermore, these drugs have proven their ability to reduce the risk of major cardiovascular adverse 
events in patients with type 2 diabetes at high cardiovascular risk. 1 Overall, GLP-1 receptor agonists are 
regarded as crucial in the most recent international guidelines for the management of type 2 diabetes, 
especially in patients with atherosclerotic cardiovascular disease or obesity.  
 
 
Beneficial effects of non-herbal supplements on patients with diabetes 
Lin YY, Mattison MJ, Priefer R. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 
102510. 
Background and aims: Controlling glycemic levels is crucial for patients with diabetes mellitus to improve 
their disease management and health outcomes. Beyond lifestyle modification and pharmacotherapy, 
some supplements have been shown to lower blood glucose as well as mitigate diabetic complications. 
  

 
Bioequivalence Studies of New Generic Formulations of Vildagliptin and Fixed-Drug Combination of 
Vildagliptin and Metformin Versus Respective Originator Products in Healthy Volunteers. 
Schnaars Y, et al. Diabetes Therapy 2022, 13(6): 1215-1229.  
Introduction: Vildagliptin and metformin are two well-established oral antidiabetics with a complementary 
mechanism of action. Two new generic products, vildagliptin and its fixed-drug combination (FDC) with 
metformin, were tested for bioequivalence versus the approved originator reference products (Galvus® 
and Eucreas®).  
  
 
Comparative efficacy of 6 traditional Chinese patent medicines combined with lifestyle modification in 
patients with prediabetes: A network meta-analysis 
Jiang L, et al. Diabetes Research and Clinical Practice 2022, 188: 109878. 
Objective: To evaluate the efficacy of 6 Traditional Chinese patent medicines combined with lifestyle 
modification in the treatment of prediabetes with network meta-analysis. 
  

 
Effects of subcutaneous tirzepatide versus placebo or semaglutide on pancreatic islet function and insulin 
sensitivity in adults with type 2 diabetes: a multicentre, randomised, double-blind, parallel-arm, phase 1 
clinical trial 
Heise T, et al. Lancet Diabetes & Endocrinology, 2022, 10(6), pp. 418-429.  
Background: Tirzepatide, a dual glucose-dependent insulinotropic polypeptide (GIP)/GLP-1 receptor 
agonist, shows a remarkable ability to lower blood glucose, enabling many patients with long-standing type 
2 diabetes to achieve normoglycaemia. We aimed to understand the physiological mechanisms underlying 
the action of tirzepatide in type 2 diabetes.  
 
 
Effect of tirzepatide versus insulin degludec on liver fat content and abdominal adipose tissue in people 
with type 2 diabetes (SURPASS-3 MRI): a substudy of the randomised, open-label, parallel-group, phase 3 
SURPASS-3 trial 
Gastaldelli A. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.393-406.  
Background: Tirzepatide is a novel dual glucose-dependent insulinotropic polypeptide (GIP) and glucagon-
like peptide-1 receptor agonist under development for the treatment of type 2 diabetes. The aim of this 
substudy was to characterise the changes in liver fat content (LFC), volume of visceral adipose tissue (VAT), 
and abdominal subcutaneous adipose tissue (ASAT) in response to tirzepatide or insulin degludec in a 
subpopulation of the SURPASS-3 study.  
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Oral Semaglutide: Dosage in Special Situations 
Kalra S, Kapoor N. Diabetes Therapy 2022, 13(6): 1133–1137.  
Glucagon-like peptide 1 receptor agonists (GLP1RAs) have recently gained momentum after the 
introduction of semaglutide, the first oral molecule in their class. In a recent article in this journal by Evans 
et al., a succinct overview of the utility of semaglutide is highlighted in the context of virtual diabetes care. 
To take this discussion further, this commentary describes the value and positioning of oral semaglutide in 
common clinical situations. Its insights assist in pragmatic placement of this drug in clinical practice. Special 
emphasis is laid on the use of oral semaglutide in persons already on injectable GLP-1RA formulations, 
those experiencing sudden changes in life style pattern due to religious, social, or professional 
commitments, individuals seeking help for urgent glycemic control, and those who face sudden change in 
their concomitant medications or comorbidities.  
  
 
Semaglutide for the treatment of type 2 Diabetes Mellitus: A systematic review and network meta-analysis 
of safety and efficacy outcomes 
Zaazouee MS, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102511. 
Background and aims: To assess the safety and efficacy of semaglutide compared with placebo and other 
anti-hyperglycaemic agents in type 2 diabetes (T2DM). 
  

 
Study Design and Baseline Characteristics of Patients with T2DM in the Post-marketing Safety Study of 
Dulaglutide in China (TRUST-CHN). 
Guo L, et al. Diabetes Therapy 2022, 13(6): 1231-1244.  
Background: TRUST-CHN is a prospective, post-marketing safety study in patients with type 2 diabetes 
mellitus (T2DM) in China to evaluate the safety and effectiveness of dulaglutide in real-world clinical 
practice. We report here the study design and baseline characteristics of enrolled patients.  
  
 
SURPASSing the current dogma: is our framework shifting? 
Malkani NP, Aroda VR. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.375-376.  
In their article in The Lancet Diabetes and Endocrinology, Tadej Battelino and colleagues 1 report on a 
dedicated substudy of the parent SURPASS-3 randomised clinical trial, in which all three groups given the 
dual GLP-1 and GIP, tirzepatide (5 mg, 10 mg, or 15 mg weekly doses), had significantly greater reductions 
in HbA 1c (estimated treatment difference ETD –0·59% to –1·04%, p<0·0001) and bodyweight (ETD –9·8 to 
–15·2 kg, p<0·0001) at 52 weeks than did the insulin degludec group in participants who were insulin-naive 
with type 2 diabetes. 2 This multicentre substudy 1 (243 participants) used continuous glucose monitoring 
(CGM) technology to evaluate the proportion of time in tight glycaemic target range (TITR; 71–140 mg/dL) 
within a 24 h period at 52 weeks with tirzepatide (pooled 10 and 15 mg doses) compared with basal insulin 
degludec. The tirzepatide group had greater TITR than did the insulin degludec group (73% SE 3 vs 48% 4; 
ETD 25% 95% CI 16–33, p<0·0001), amounting to about 3–6 h greater TITR with tirzepatide. Tirzepatide 
groups also did better than the insulin degludec group on other CGM metrics—with more time in range 
(TIR; 71–180 mg/dL), less time above range (TAR), a lower increase in time below range (TBR), and lower 
within-day glucose variability than the insulin degludec group.  
 
 
The role of oral semaglutide in managing type 2 diabetes in Indian clinical settings: Addressing the unmet 
needs 
Joshi SR, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(6): 102508. 
Aims: Despite their established benefits, glucagon-like peptide-1 receptor agonists (GLP-1 RAs) remain 
underutilized for type 2 diabetes mellitus (T2DM) management, which indicates that subcutaneous 
injection is an unfavorable mode of delivery from the patient's perspective. This review summarizes 
existing challenges related to medication adherence and the use of antihyperglycemia injectables, revisits 
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the established safety and efficacy of oral semaglutide, and explores its features and considerations for use 
among the Indian T2DM population. 
  
 

Tirzepatide adds hepatoprotection to its armoury 
Targher G. Lancet Diabetes & Endocrinology, 2022, 10(6), pp.374-375.  
In The Lancet Diabetes & Endocrinology, Amalia Gastaldelli and colleagues 1 present their findings from 
SURPASS-3 MRI, a substudy of the randomised, open-label, parallel-group, phase-3 SURPASS-3 trial. 2 It is 
the first study to date to assess the effect of a 52-week treatment with subcutaneous tirzepatide 
administered once per week versus subcutaneous insulin degludec administered once per day on liver fat 
content (LFC) in adults with inadequately controlled type-2 diabetes. A total of 296 participants without a 
history of significant alcohol consumption were randomly assigned to active treatment (tirzepatide 5 mg, 
n=71; tirzepatide 10 mg, n=79; tirzepatide 15 mg, n=72; insulin degludec, n=74). The primary efficacy 
endpoint was the change from baseline in LFC as assessed by MRI-proton density fat fraction (MRI-PDFF) at 
week 52, using pooled data from tirzepatide 10 mg and 15 mg versus insulin degludec.  
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