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General 
 

Articles 
Global diabetes burden: analysis of regional differences to improve diabetes care 
Bour C, et al. BMJ Open Diabetes Research and Care 2022;10:e003040 
Introduction: The current evaluation processes of the burden of diabetes are incomplete and subject to 
bias. This study aimed to identify regional differences in the diabetes burden on a universal level from the 
perspective of people with diabetes.  
  

 
The necessity of administrating antibiotic prophylaxis to patients with diabetes mellitus prior to oral 
surgical procedures-a systematic review 
Sykara M, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102621. 
Background and aims: Μany studies suggest the use of antibiotic prophylaxis (AP) as an appropriate 
preventive measure for patients with diabetes mellitus (DM) due to the increased possibility of an 
impaired wound healing and infections after surgical procedures in the oral cavity. Existing 
recommendations regarding antibiotic prophylaxis before surgical procedures are not definitive and are 
based on expert opinions. The purpose of this study was to review the available scientific data about the 
necessity of administrating AP as a preventive measure prior to oral surgical procedures. 
 

 

Children with diabetes 
Articles 
Adverse childhood experiences in diabetes care 
Ostrem F. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.695-696.  
Despite decades of research showing the link between adverse childhood experiences and negative effects 
on health, 1 neither the American Diabetes Association's Standards of Medical Care in Diabetes 2022 nor 
the International Society for Pediatric and Adolescent Diabetes’ Clinical Practice Consensus Guidelines 
2018 include a recommendation to screen for adverse childhood experiences. This omission is of great 
concern given that people exposed to adverse childhood experiences are at increased risk of toxic stress, a 
response that can negatively impact basic development across several physiological systems, such as the 
nervous, endocrine, and immune systems, and increase the risk for several conditions, including kidney 
disease, overweight, obesity, and type 2 diabetes. Toxic stress is further associated with substance misuse, 
disordered eating, and depression, which are known barriers to diabetes self-management. Evidence 2 
shows that adverse childhood experiences are harmful and common.  
 
 

Association of adverse childhood experiences with diabetes: A systematic review and meta-analysis 
Zhang Y, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108289.  
Background: Further clarification is needed regarding the association between adverse childhood 
experiences (ACEs) and the risk of diabetes. To conduct a systematic review with meta-analysis of studies 
assessing the association between ACEs and the risk of diabetes. 
 
 

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

 

Cardiovascular Disease 
Articles  

Characteristics and outcomes of patients with type 1 diabetes admitted with acute coronary syndromes 
Nejatian MM, et al. Diabetes Research and Clinical Practice 2022, 192: 110093. 

https://drc.bmj.com/content/10/5/e003040
https://pubmed.ncbi.nlm.nih.gov/36183455/
https://pubmed.ncbi.nlm.nih.gov/36183455/
https://pubmed.ncbi.nlm.nih.gov/36075247/
https://pubmed.ncbi.nlm.nih.gov/36075247/
https://pubmed.ncbi.nlm.nih.gov/36067703/
https://pubmed.ncbi.nlm.nih.gov/36067703/
https://pubmed.ncbi.nlm.nih.gov/36206818/
https://pubmed.ncbi.nlm.nih.gov/36206818/
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Aims: This study explored characteristics and outcomes of patients with type 1 diabetes mellitus (T1DM) 
and acute coronary syndromes (ACS). 
 

 
Chronic kidney disease and cognitive decline in patients with type 2 diabetes at elevated cardiovascular 
risk 
Verhagen C, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108303.  
Aims: We addressed the question whether chronic kidney disease (CKD) may contribute to cognitive 
decline in type 2 diabetes.  
 
 
Heart failure: now centre-stage in diabetes 
McMurray JJV, Sattar N. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.689-691.  
In 2014, The Lancet Diabetes & Endocrinology published a Personal View titled Heart failure: a 
cardiovascular outcome in diabetes that can no longer be ignored. 1 Much has changed in the intervening 
8 years. Heart failure is now accepted as an important clinical problem in people with diabetes, and, in July, 
2022, the American Diabetes Association (ADA) published a consensus report providing an update on its 
investigation and treatment. 2 Although the intersection between diabetes and heart failure is now much 
better understood, largely as a result of recent clinical trials, there is still a dearth of basic information on 
the prevalence of heart failure in patients with diabetes at different stages of their life course and, 
especially, the most common left ventricular ejection fraction (LVEF) phenotypes found in patients with 
incident and prevalent heart failure (figure). Understanding the most common LVEF phenotypes is also key 
to unravelling the mechanisms accounting for the development of heart failure in diabetes. Although the 
ADA consensus report 2 postulates a variety of pathophysiological mechanisms, these remain largely 
speculative and even the existence of a specific diabetic cardiomyopathy has been questioned.  
 
 
Metabolic syndrome severity score (MetSSS) associates with metabolic health status in multi-ethnic 
Aotearoa New Zealand cohorts  

Merry TL, et al. Diabetes Research and Clinical Practice 2022, 192: 110088. 
Aim: To investigate the relationship of metabolic syndrome severity score (MetSSS) with glucose 
regulatory and cardiovascular disease (CVD) status in Aotearoa New Zealand. 
 
 

Obesity as a modifier of the cardiovascular effectiveness of sodium-glucose cotransporter-2 inhibitors in 
type 2 diabetes 
Suissa K, et al. Diabetes Research and Clinical Practice 2022, 192: 110094. 
Aims: To assess the association between the use of sodium-glucose cotransporter-2 (SGLT2i) and 
cardiovascular outcomes and death as a function of obesity among patients with type 2 diabetes. 
 
 

Racial/ethnic and socioeconomic disparities in weight outcomes, cardiovascular events, and mortality in 
the look AHEAD trial 
Cromer SJ, Meigs J, Wexler DJ. Diabetes Research and Clinical Practice 2022, 192: 110095. 
Background: Intensive lifestyle interventions (ILI) for type 2 diabetes (T2D) improve health outcomes, but 
participants from different races/ethnicities or socioeconomic status may not benefit equally. 
 

 
What’s New in Diabetes Mellitus from UpToDate 
Choice of second diabetes medication in patients with low cardiovascular risk (October 2022) 
In a recent comparative effectiveness trial evaluating the choice of a second medication for treatment of 
type 2 diabetes, 5047 patients (mean A1C 7.5 percent) on metformin monotherapy and with low baseline 

https://pubmed.ncbi.nlm.nih.gov/36116359/
https://pubmed.ncbi.nlm.nih.gov/36116359/
https://pubmed.ncbi.nlm.nih.gov/36057271/
https://pubmed.ncbi.nlm.nih.gov/36057271/
https://pubmed.ncbi.nlm.nih.gov/36154929/
https://pubmed.ncbi.nlm.nih.gov/36154929/
https://pubmed.ncbi.nlm.nih.gov/36167266/
https://pubmed.ncbi.nlm.nih.gov/36167266/
https://pubmed.ncbi.nlm.nih.gov/36174779/
https://pubmed.ncbi.nlm.nih.gov/36174779/
https://www.uptodate.com/contents/whats-new-in-endocrinology-and-diabetes-mellitus?search=What%E2%80%99s%20new%20%E2%80%93%20Endocrinology%20and%20Diabetes%20Mellitus&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H139799
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cardiovascular risk were randomly assigned to treatment with glargine, glimepiride, liraglutide, or 
sitagliptin. Glycemic and vascular outcomes over a mean follow-up of five years were reported, as follows: 
● The proportion of participants with an A1C ≥7 percent was modestly lower with glargine (67.4 percent) 
or liraglutide (68.2 percent) than with glimepiride (72.4 percent) or sitagliptin (77.4 percent) 3. The rate of 
severe hypoglycemia was highest with glimepiride (2.2 percent) and body weight gain of ≥10 percent 
lowest with liraglutide (6.1 percent). 
● In this cohort with low baseline prevalence of cardiovascular or kidney disease, treatment assignment 
did not affect the rate of prespecified microvascular and cardiovascular secondary outcomes including 
peripheral neuropathy, moderately or severely increased albuminuria, reduced kidney function (estimated 
glomerular filtration rate <60 mL/min per 1.73 m2), major adverse cardiovascular events (MACE), 
hospitalization for heart failure, or all-cause mortality 4. However, liraglutide treatment conferred benefit 
relative to the other three treatments for the incidence of any cardiovascular disease (composite of MACE, 
hospitalization for unstable angina or heart failure, or any arterial revascularization). 
These findings support the selection of a glucagon-like peptide 1 (GLP-1) receptor agonist or basal insulin 
as second-line treatment for type 2 diabetes in patients without established cardiovascular or kidney 
disease, with preferential choice of a GLP-1 receptor agonist for patients who wish to avoid weight gain. 
 
 

Diabetic Neuropathy 
Articles  

The efficacy of vitamin B 12 supplementation for treating vitamin B 12 deficiency and peripheral 
neuropathy in metformin-treated type 2 diabetes mellitus patients: A systematic review 
Pratama S, Lauren BC, Wisnu W. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 
102634. 
Background and aims: Metformin-treated type 2 diabetes mellitus (T2DM) patients are at higher risk of 
vitamin B 12 deficiency and more severe neuropathy symptoms. There is still no guideline suggesting 
vitamin B 12 supplementation for this population. This study aimed to analyze the efficacy of vitamin B 12 
supplementation in this population. 
 

 
Diabetic Mononeuropathies and Diabetic Amyotrophy 
Bell DSH. Diabetes Therapy 2022, 13(10): 1715-1722.  
This brief review describes the etiology, pathophysiology, clinical features, therapy and prognosis of the 
diabetic mononeuropathies and diabetic amyotrophy and neuropathic cachexia. Mononeuropathies 
include cranial neuropathies, of which the oculomotor nerve is most commonly affected, and are thought 
to be due to microvascular occlusion. Peripherally, entrapment neuropathies occur in both the upper and 
lower limbs and are due to compression of an already damaged nerve in anatomically restricted channels. 
Diabetic radiculopathies occur in the dermatones of the thorax and abdomen, mimicking intraabdominal or 
intrathoracic pathology. I also describe the features of the rare but very distinctive diabetic amyotrophy 
and neuropathic cachexia. Overall, the prognosis from these conditions is excellent with residual pain or 
muscle weakness being rare with the exception of diabetic amyotrophy where the prognosis is dependent 
upon cooperation with intensive rehabilitation. Therapies include "watchful waiting," physical therapy and 
rarely surgical intervention, which may be urgently needed for nerve decompression and reversal of motor 
defects.  
  
 
Optimal pharmacotherapy pathway in adults with diabetic peripheral neuropathic pain: the OPTION-DM 
RCT. 
Tesfaye S, et al. Health Technology Assessment 2022;26(39):1-100. 
Background: The mainstay of treatment for diabetic peripheral neuropathic pain is pharmacotherapy, but 
the current National Institute for Health and Care Excellence guideline is not based on robust evidence, as 
the treatments and their combinations have not been directly compared. 

https://pubmed.ncbi.nlm.nih.gov/36240684/
https://pubmed.ncbi.nlm.nih.gov/36240684/
https://europepmc.org/article/PMC/9500121
https://www.journalslibrary.nihr.ac.uk/hta/RXUO6757#/full-report
https://www.journalslibrary.nihr.ac.uk/hta/RXUO6757#/full-report
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Objectives: To determine the most clinically beneficial, cost-effective and tolerated treatment pathway for 
diabetic peripheral neuropathic pain. 
  
 

Eye Diseases 
Articles 
A non-invasive harmonic analysis to assess risk of retinopathy in type 2 diabetes mellitus 
Liao KM, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108306.  
Aims: Assessing the hemodynamic changes of diabetic retinopathy (DR) using harmonic analysis of both 
non-invasively measured radial pulse and photoplethysmography (PPG) signals to propose a DR risk 
indicator.  
 
 

Hip Fractures 
Articles  

Associations between presence of diabetes, mortality and fracture type in individuals with a hip fracture  

Spaetgens B, et al. Diabetes Research and Clinical Practice 2022, 192: 110084. 
Aims: An overlooked aspect of diabetes is an increased risk of hip fractures, with associated mortality. We 
investigated whether fracture type and/or burden of comorbidities explains the increased risk of mortality 
in diabetes after hip fracture. 
 

 

Kidney Disease 
Articles 
Chronic kidney disease and cognitive decline in patients with type 2 diabetes at elevated cardiovascular 
risk 
Verhagen C, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108303.  
Aims: We addressed the question whether chronic kidney disease (CKD) may contribute to cognitive 
decline in type 2 diabetes.  
 
 

Finerenone in diabetic kidney disease: A systematic review and critical appraisal 
Singh AK, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102638. 
Background & aims: Finerenone is a novel non-steroidal mineralocorticoid antagonist (MRA) recently 
approved for the treatment of chronic kidney disease (CKD) in people with type 2 diabetes (T2D). We aim 
to conduct a systematic review of finerenone to know the efficacy and safety of finerenone in CKD with or 
without T2D. 
 

 
LPD significantly reduces urinary urea and HbA1c in diabetic nephropathy? 
Wang YW. Diabetes Research and Clinical Practice 2022, 192: 110111. 
Dear Editor, Sohouli and colleagues conducted a comprehensive and wonderful meta -analysis 1 in which 
they evaluated the impact of low-protein diet (LPD) on various cardiovascular risk factors and kidney 
function indexes in patients with diabetic nephropathy, and concluded that LPD could significantly reduce 
urinary urea and HbA1c. However, the following issues could have adverse effects on this conclusion. 
 
 

Liver Disease 
Articles  

Fatty liver and atherogenic dyslipidemia have opposite effects on diabetic micro- and macrovascular 
disease 
Hermans MP, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102613. 

https://pubmed.ncbi.nlm.nih.gov/36088679/
https://pubmed.ncbi.nlm.nih.gov/36088679/
https://pubmed.ncbi.nlm.nih.gov/36122868/
https://pubmed.ncbi.nlm.nih.gov/36122868/
https://pubmed.ncbi.nlm.nih.gov/36122868/
https://pubmed.ncbi.nlm.nih.gov/36116359/
https://pubmed.ncbi.nlm.nih.gov/36116359/
https://pubmed.ncbi.nlm.nih.gov/36223666/
https://pubmed.ncbi.nlm.nih.gov/36223666/
https://pubmed.ncbi.nlm.nih.gov/36183867/
https://pubmed.ncbi.nlm.nih.gov/36183867/
https://pubmed.ncbi.nlm.nih.gov/36116326/
https://pubmed.ncbi.nlm.nih.gov/36116326/
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Background and aims: Non-alcoholic fatty liver (FL) is comorbid with obesity, metabolic syndrome and 
type 2 diabetes. Atherogenic dyslipidaemia (AD), frequent in FL, is associated with risk of micro- and 
macrovascular complications. Given the paradoxical ocular protection of FL in T2DM, we studied how FL 
modulates micro- and macrovascular complications as a function of AD. 
 

 

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

 

 

Diabetic Foot 
Articles  

Outpatient clinic attendance and outcomes among patients hospitalized with diabetic foot ulcers 
Mahgoub U, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108283.  
Background: There are limited data on post-hospital discharge clinic attendance rates and outcomes 
among patients with diabetic foot ulcers (DFUs).  
 
 

Diabetic Ketoacidosis 

Articles  

Clinical characteristics and outcomes of care in patients hospitalized with diabetic ketoacidosis 
Eledrisi MS, et al. Diabetes Research and Clinical Practice 2022, 192: 110041. 
Aims: To assess the clinical characteristics and outcomes of patients hospitalized with DKA. 
 

 

Urology 

Articles  

Urologic complications in diabetes 
Blair Y, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108288.  
Urologic complications such as bladder and sexual dysfunction among men and women with diabetes have 
received relatively little attention. This is despite emerging evidence that demonstrates that urologic 
complications increase with age in the general population and are more common in individuals with 
diabetes compared to those without diabetes. Here we summarize the latest information about the 
epidemiology of urologic complications in the setting of diabetes and the most recent findings regarding 
pathophysiology. In addition, we identify knowledge gaps and need for future funding to address these 
gaps that will reduce the burden of urologic complications in diabetes and optimize quality of life for all 
individuals affected by it.  
 
 

Diabetes and pregnancy 
 
Articles 
The Case for Early and Universal Screening for Gestational Diabetes Mellitus: Findings from 9314 Pregnant 
Women in a Major City in Nigeria 
Ogu R, et al. Diabetes Therapy 2022, 13(10): 1769-1778.  
Introduction: Risk-based screening has been replaced by universal screening as the recommended course 
of care for gestational diabetes mellitus (GDM). As of 2016, no state in Nigeria had implemented a policy of 
universal screening for GDM. This research aimed to assess findings from a universal screening programme 
and its implication for scaling up universal and early screening for GDM.  
  
 
 

https://pubmed.ncbi.nlm.nih.gov/36063661/
https://pubmed.ncbi.nlm.nih.gov/36063661/
https://pubmed.ncbi.nlm.nih.gov/35985426/
https://pubmed.ncbi.nlm.nih.gov/35985426/
https://www.sciencedirect.com/science/article/abs/pii/S1056872722002008
https://www.sciencedirect.com/science/article/abs/pii/S1056872722002008
https://europepmc.org/article/PMC/9500119
https://europepmc.org/article/PMC/9500119
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Diabetes in Pregnancy Study Group India (DIPSI) and WHO (1999) diagnostic criteria for GDM: A meta-
analysis 
Rawat D, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102622. 
Background and aims: The diagnosis of Gestational diabetes mellitus (GDM) is challenging and 
controversial due to the heterogeneity or lack of consensus regarding the screening and diagnostic criteria 
for GDM. 
 

 
Portuguese versus Fenton Curve: Which one better explains maternal and neonatal outcomes in 
Portuguese women with gestational diabetes? 
Dória M, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102608. 
Background and aims: Growth charts are commonly used to identify foetal growth alterations, playing an 
important role as extreme growth centiles correlate with worse foetal and neonatal outcomes. This study 
aim was to compare birthweight classification (small for gestational age (SGA), adequate for gestational 
age and large for gestational age (LGA)) from women with gestational diabetes mellitus (GDM) by applying 
the population-based growth chart (Fenton Curve) and the standard chart customised for our country 
(Portuguese Curve). Moreover, we compared obstetric and neonatal outcomes according to birthweight 
classification between these curves. 
 

 
Predictors of postpartum glucose metabolism disorders in women with gestational diabetes mellitus 
García-Moreno RM, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 
102629. 
Background and aims: Postpartum glucose metabolism disorders are a common problem in women with 
gestational diabetes mellitus (GDM). They are often underdiagnosed since many patients do not attend the 
postpartum screening. This study aims to assess predictors of postpartum glucose metabolism disorders 
and type 2 diabetes mellitus (T2DM) after GDM. 
 
 
 

Diabetes insipidus 
 
Articles 
Central diabetes insipidus from a patient's perspective 
Molitch ME. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.682-683.  
Most clinicians and even many endocrinologists have never seen a patient with diabetes insipidus and 
would not be able to distinguish between central diabetes insipidus and nephrogenic diabetes insipidus. 
Routine management with desmopressin can be difficult, with many patients developing life-threatening 
hyponatremia. Furthermore, when patients with diabetes insipidus are admitted to hospital, management 
problems are compounded by their caregivers having little experience with this condition and even 
confusing it with diabetes.  
 
 
Central diabetes insipidus from a patient's perspective: management, psychological co-morbidities, and 
renaming of the condition: results from an international web-based survey 
Atila C, et al. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.700-709.  
Background: Central diabetes insipidus is a rare neuroendocrine condition. Data on treatment-associated 
side-effects, psychological comorbidities, and incorrect management are scarce. The aim of this study was 
to investigate patients’ perspectives on their disease.  
 
 
 

https://pubmed.ncbi.nlm.nih.gov/36201914/
https://pubmed.ncbi.nlm.nih.gov/36201914/
https://pubmed.ncbi.nlm.nih.gov/36126547/
https://pubmed.ncbi.nlm.nih.gov/36126547/
https://pubmed.ncbi.nlm.nih.gov/36191536/
https://pubmed.ncbi.nlm.nih.gov/36191536/
https://pubmed.ncbi.nlm.nih.gov/36007537/
https://pubmed.ncbi.nlm.nih.gov/36007537/
https://pubmed.ncbi.nlm.nih.gov/36007536/
https://pubmed.ncbi.nlm.nih.gov/36007536/
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Diabetes mellitus Type 1 
Articles 
Advanced hybrid closed loop therapy versus conventional treatment in adults with type 1 diabetes 
(ADAPT): a randomised controlled study 
Choudhary P, et al. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.720-731.  
Background: Adults with type 1 diabetes who are treated with multiple daily injections of insulin plus 
intermittently scanned continuous glucose monitoring (isCGM) can have suboptimal glucose control. We 
aimed to assess the efficacy of an advanced hybrid closed loop (AHCL) system compared with such therapy 
in this population.  
 
 
Global incidence, prevalence, and mortality of type 1 diabetes in 2021 with projection to 2040: a modelling 
study 
Gregory GA, et al. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.741-760.  
Background: Accurate data on type 1 diabetes prevalence, incidence, associated mortality and life 
expectancy are crucial to inform public health policy, but these data are scarce. We therefore developed a 
model based on available data to estimate these values for 201 countries for the year 2021 and estimate 
the projected prevalent cases in 2040.  
 
 
Growing global burden of type 1 diabetes needs multitiered precision public health interventions 
Guo SJ, Shao H. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.688-689.  
Diabetes is a public health crisis, and diabetes-related health and economic burdens have been rising 
globally over the past decades, with the growth being the most striking in low-income and middle-income 
countries (LMICs). 1 Most studies in estimating diabetes burdens have been focused on type 2 diabetes 
with scarce evidence on type 1 diabetes. 2 Type 1 diabetes faces the challenges of misdiagnosis, 
underdiagnosis, high risk of complications, and premature mortality.  
 
 
Impact of the COVID-19 pandemic on long-term trends in the prevalence of diabetic ketoacidosis at 
diagnosis of paediatric type 1 diabetes: an international multicentre study based on data from 13 national 
diabetes registries. 
Birkebaek NH, et al. The Lancet Diabetes & Endocrinology 2022;:https://doi.org/10.1016/S2213-
8587(22)00246-7. 
Background: An increased prevalence of diabetic ketoacidosis at diagnosis of type 1 diabetes in children 
was observed in various diabetes centres worldwide during the COVID-19 pandemic. We aimed to evaluate 
trends in the prevalence of diabetic ketoacidosis at diagnosis of paediatric type 1 diabetes before and 
during the COVID-19 pandemic, and to identify potential predictors of changes in diabetic ketoacidosis 
prevalence during the pandemic. 
 
 
New global Type 1 Diabetes Index highlights the unmet need of people living with type 1 diabetes 
Diabetes Research and Clinical Practice. Diabetes Research and Clinical Practice 2022, 192: 110123. 
Type 1 diabetes (T1D) is one of the fastest-growing chronic health conditions, impacting nearly-nine million 
people across the globe. The Type 1 Diabetes Index (T1D Index) is a first-of-its-kind data simulation tool 
that measures the human and public health impact of T1D in every country across the globe. 
 

 
Postprandial glucose variability in type 1 diabetes: The individual matters beyond the meal 
Bozzetto L, et al. Diabetes Research and Clinical Practice 2022, 192: 110089. 
Aim: To explore intraindividual (between-meals) and interindividual (between-subjects) variability of 
postprandial glucose response (PGR) in type 1 diabetes (T1DM). 

https://pubmed.ncbi.nlm.nih.gov/36058207/
https://pubmed.ncbi.nlm.nih.gov/36058207/
https://pubmed.ncbi.nlm.nih.gov/36113507/
https://pubmed.ncbi.nlm.nih.gov/36113507/
https://pubmed.ncbi.nlm.nih.gov/36113506/
https://pubmed.ncbi.nlm.nih.gov/36113506/
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00246-7/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00246-7/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00246-7/fulltext
https://pubmed.ncbi.nlm.nih.gov/36272584/
https://pubmed.ncbi.nlm.nih.gov/36272584/
https://pubmed.ncbi.nlm.nih.gov/36122866/
https://pubmed.ncbi.nlm.nih.gov/36122866/


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

Prolonged lapses between pediatric and adult care are associated with rise in HbA1c and inpatient days 
among patients with type 1 diabetes 
Tilden DR, et al. Diabetes Research and Clinical Practice 2022, 192: 110113. 
Aim: To quantify the association between the duration of the pediatric-to-adult care transfer with glycemic 
control among patients with type 1 diabetes (T1D). 
 

 
Stigma in type 1 diabetes: a global problem 
Hirsch JS. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.698-699.  
Apoorva Gomber was 14 years old when her body began to break down. She lost weight, experienced 
extreme fatigue, and would drink 1L of cola, straight, to quench her thirst. She lived in New Delhi, India, 
and even though both her parents were doctors, they did not realise Apoorva was sick. Her father, Anil 
Gomber, specialised in diabetes, and each year, using a glucose meter, he would run free community 
screening programmes for type 2 diabetes. In 2006, when Apoorva was ailing, Dr Gomber asked his wife 
and three children to come to the screening and have their blood sugars checked. For each family member, 
the glucose meter flashed a number, but for Apoorva, it read “HI”. Dr Gomber thought Apoorva's hands 
were dirty or the meter was broken, so he sent Apoorva's blood to a lab and soon got the results. Her 
blood sugar was 765 mg/dL. Her HbA 1c was 16. “That was the first time I saw tears in my dad's eyes”, 
Apoorva recalls.  
 
 
Type 1 diabetes mellitus diagnosis in young adult preceded by years of elevated postprandial and fasting 
glucose but normal HbA1c: A clinical example of discordance 
Moore JM, Buono M, Kressler J. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 
102630. 
Herein, a case study of an individual with fasting blood glucose (FBG), glycosylated hemoglobin (HbA1c), 
and postprandial blood glucose (PBG) measures from the 3 years preceding their type 1 diabetes mellitus 
diagnosis is used to highlight discordance among these common diagnostic tests. Data from the patient's 
own records, participation in clinical research, and healthcare provider were collated. Measures of FBG 
(90–160 mg/dL) and PBG (195–247 mg/dL) were elevated for 3 years with a normal HbA1c (5.0–5.4%) and 
without any symptoms. Overt symptoms, including polyuria, polydipsia, and unexplained weight loss, 
manifested 3 years later prompting the patient to contact their physician. Testing revealed an elevated 
HbA1c (9.8%) and presence of glutamic acid decarboxylase autoantibodies (GAD) (9 IU/mL). Daily body 
composition measures and weighed food logs from the 3 months preceding and 4 months after diagnosis 
illustrate the effects of glucose spilling and inadequate insulin levels. Both FBG and PBG indicated diabetes 
3 years prior to HbA1c. While FBG, PBG, and HbA1c are considered equally appropriate for screening and 
diagnosing diabetes, this case study highlights the need to revisit important distinctions between these 
tests that explain their frequent discordance. 
 

 
What’s New in Diabetes Mellitus from UpToDate 
Completely automated insulin delivery systems for type 1 diabetes (October 2022) 
For patients with type 1 diabetes (T1D), completely automated insulin delivery systems promise enhanced 
glycemic management without the substantial time and training required for use of partially automated 
systems. In a 13-week unblinded trial in which 219 patients with T1D (ages 6 to 79 years, A1C 5.5 to 13.1 
percent) were randomly assigned to a fully automated insulin delivery system or standard care (any mode 
of insulin delivery coupled with continuous glucose monitoring), the fully automated system led to a 
greater reduction in A1C (mean adjusted difference in A1C -0.5 percent) 5. Participants assigned to fully 
automated insulin delivery also had a higher percentage of time spent in the target glucose range without 
increased frequency of hypoglycemia. Completely automated insulin delivery systems may enable 
expanded use of continuous insulin therapy among patients with T1D. 
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Diabetes mellitus Type 2 
Articles 
Barriers and Facilitators to the Initiation of Injectable Therapies for Type 2 Diabetes Mellitus: A Mixed 
Methods Study 
De Lusignan S, et al. Diabetes Therapy 2022, 13(10): 1789-1809.  
Introduction: Initiation of injectable therapies in type 2 diabetes (T2D) is often delayed, however the 
reasons why are not fully understood.  
  
 
Cytokine gene variants of TNF-α and IL-10 in the propensity of type 2 diabetes in south Indian population 
Chikoti S, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108304.  
Chronic inflammation plays an important role in type 2 diabetes mellitus (T2DM), a common 
endocrinological pro-inflammatory disorder associated with insulin resistance. The objective of the present 
study is to see individual and combined effect of TNF-α (rs361525, rs1800629) and IL-10 (rs1800872, 
rs1800896) genes on T2DM susceptibility The genotyping was carried out in 200 T2DM patients and 200 
healthy controls by polymerase chain reaction–restriction fragment length polymorphism (PCR–RFLP) using 
suitable primers. The results shown that TNF-α (GA of rs361525 & rs1800629) and IL-10 (AA of rs1800872 
& GA of rs1800896) genes are significantly linked with T2DM development. The presence of AA-GA 
genotype combination for both TNF-α and IL-10 genes were elevating the risk of T2DM. Moreover, 
individuals bearing haplotypes AAAA, AACA and AAAG experience the increased risk of T2DM. 
Furthermore, gene-gene interaction analysis shown that TNF-α (GA of rs361525 & rs1800896) gene 
redundantly confer 3.4-fold elevated risk for T2DM. In gene-environment interaction, GA of TNF-α 
−1800896, W/H ratio and TG/HDL ratio were redundantly interacted each other and increase the risk of 
T2DM by 67-times. In conclusion, our results reveal that there is a significant association between foresaid 
TNF-α, IL-10 gene promoter polymorphisms and T2DM development. To the best of our knowledge this 
study is the first of its kind in the literature reporting the epistatic association of TNF-α (rs1800629G/A) 
gene with TG/HDL ratio and W/H ratio over IL-10 gene polymorphisms for T2DM susceptibility among 
south Indians.  
 
 
Effect of progressive resistance training with weight loss compared with weight loss alone on the fatty liver 
index in older adults with type 2 diabetes: secondary analysis of a 12-month randomized controlled trial 
Freer CL, et al. BMJ Open Diabetes Research and Care 2022;10:e002950 
Introduction: Non-alcoholic fatty liver disease (NAFLD) is highly prevalent (~75%) in people with type 2 
diabetes (T2D). Since exercise and weight loss (WL) are recommended for the management of both NAFLD 
and T2D, this study examined whether progressive resistance training (PRT) plus WL could lead to greater 
improvements in the fatty liver index (FLI), an indicator of NAFLD, compared with WL alone in older adults 
with T2D.  
  

 
Factor analysis as a tool to explore the heterogeneity of type 2 diabetes: A feasibility study 
Cresci B, Mariani SL, Mannucci E. Diabetes Research and Clinical Practice 2022, 192: 110081. 
Aim: Diabetes is currently classified based on pathogenetic mechanisms and Type 2 diabetes (T2DM) can 
be considered a residual heterogeneous category. Factor analysis (FA) identifies a limited number of 
calculated variables related to a larger number of measured parameters, capable of explaining most of 
their variance. Aim of the present study was to verify the feasibility of the application of FA for the 
development of pathogenetic models of individual cases of T2DM, using three available databases. 
 

 
Impact of a reduction in sugar-sweetened beverage consumption on the burden of type 2 diabetes in 
Brazil: A modeling study 
Nucci LB, et al. Diabetes Research and Clinical Practice 2022, 192: 110087. 
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Aim: To model the impact of a 20 % tax on sugar-sweetened beverages (SSBs) on the disease burden of 
T2DM among Brazilian adults. 
 

 
Long-Term Cost-Effectiveness Analysis of Once-Weekly Semaglutide versus Dulaglutide in Patients with 
Type 2 Diabetes with Inadequate Glycemic Control in China 
Ruan Z, et al. Diabetes Therapy 2022, 13(10): 1737-1753.  
Introduction: The objective of the current study was to assess the long-term cost-effectiveness of once-
weekly semaglutide 0.5 mg and 1.0 mg versus dulaglutide 1.5 mg for the treatment of patients with type 2 
diabetes uncontrolled on metformin in the Chinese setting.  
  
 

Low and insufficient birth weights as important factors of developmental stages of type 2 diabetes: 
Intergenerational Limache Cohort study 
González IP, López-Arana S, Mattei J. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(10): 102619. 
Background & aims: This study aimed to investigate the association of birth weight with developmental 
stages of Type 2 Diabetes among Chilean young adults. 
 
 

Mean HbA1c and HbA1c variability are associated with differing diabetes-related complications in patients 
with type 2 diabetes mellitus 
Wu TE, Su YW, Chen HS. Diabetes Research and Clinical Practice 2022, 192: 110069. 
Aims: To study the different effects of mean HbA1c and HbA1c variability on diabetes-related 
complications in patients with type 2 diabetes mellitus. 
 
 

A prediction model to assess the risk of egfr loss in patients with type 2 diabetes and preserved kidney 
function: The amd annals initiative 
Russo GT, et al. Diabetes Research and Clinical Practice 2022, 192: 110092. 
Objective: To develop and validate a model for predicting 5-year eGFR-loss in type 2 diabetes mellitus 
(T2DM) patients with preserved renal function at baseline. 
 
 

The presence of sodium glucose co-transporter 2 in mesangial cells and pericytes and its roles in mesangial 
lesions and in capillaries under diabetic and ischemic conditions 
Wakisaka M, Nakamura K, Kitazono T. Diabetes Research and Clinical Practice 2022, 192: 110096. 
SGLT2 is expressed in mesangial cells and pericytes, and is upregulated by high glucose and ischemia. 
Upregulated SGLT2 in both cells might directly worsen ischemia in kidney interstitial legion, heart and 
brain. The overexpression of SGLT2 in these cells could induce various organ failures via damages or loss of 
capillaries and dysfunctions of mesangial cells, which are attenuated by SGLT2 inhibitors. 
 
 

Risk of fracture caused by anti-diabetic drugs in individuals with type 2 diabetes: A network meta-analysis 
Tsai WH, et al. Diabetes Research and Clinical Practice 2022, 192: 110082. 
Aims: Diabetes is associated with increased risk of fracture. This study aims to evaluate the correlation 
between anti-diabetic agents and fracture risk in patients with type 2 diabetes. 
 
 

Use of oral diabetes medications and the risk of incident dementia in US veterans aged ≥60 years with type 
2 diabetes 
Tang X, et al. BMJ Open Diabetes Research and Care 2022;10:e002894 
Introduction: Studies have reported that antidiabetic medications (ADMs) were associated with lower risk 
of dementia, but current findings are inconsistent. This study compared the risk of dementia onset in 
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patients with type 2 diabetes (T2D) treated with sulfonylurea (SU) or thiazolidinedione (TZD) to patients 
with T2D treated with metformin (MET).  

 
Diagnosis 

Articles  

Diabetes-related antibody-testing is a valuable screening tool for identifying monogenic diabetes – A 
survey from the worldwide SWEET registry 
Limbert C, et al. Diabetes Research and Clinical Practice 2022, 192: 110110. 
Aims: To evaluate access to screening tools for monogenic diabetes in paediatric diabetes centres across 
the world and its impact on diagnosis and clinical outcomes of children and youth with genetic forms of 
diabetes. 
  
  

Glucose monitoring and control 
Articles 
Association between dysglycemia and the Charlson Comorbidity Index among hospitalized patients with 
diabetes 
Khan SA, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108305.  
Aim: Inpatient dysglycemia has been linked to short-term mortality, but longer-term mortality data are 
lacking. Our aim was to evaluate the association between inpatient dysglycemia and one-year mortality 
risk.  
 
 
Effects of structured Ramadan Nutrition Plan on glycemic control and variability using continuous glucose 
monitoring in individuals with type 2 diabetes: A pilot study 
Hasbullah FY, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102617. 
Background and aims: Continuous glucose monitoring (CGM) has been increasingly used in recent years to 
evaluate glycemic control and variability in individuals with diabetes observing Ramadan fasting. However, 
the effectiveness of the Ramadan Nutrition Plan (RNP) in individuals with type 2 diabetes (T2D) using CGM-
derived measures has not been investigated. The study aimed to evaluate the effects of structured RNP 
versus standard care using CGM in individuals with T2D. 
 
 
Flash Glucose Monitoring System facilitates sustainable improvements in glycemic control in patients with 
type 1 diabetes: A 12-month follow-up study in real life 
Al Hayek AA, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102620. 
Background and aims: Examine the glycemic control on Type 1 Diabetes (T1D) wearing the Flash Glucose 
Monitoring (FGM) system for a one-year period of time. 
 

 
Long-term glycemic variability and risk of adverse health outcomes in patients with diabetes: A systematic 
review and meta-analysis of cohort studies 
Chen J, et al. Diabetes Research and Clinical Practice 2022, 192: 110085. 
Aims: To quantify associations of different metrics of long-term glycemic variability (GV) with multiple 
adverse diabetes-related outcomes. 
 

 
Metabolomic markers of glucose regulation after a lifestyle intervention in prediabetes 
Del Rocio Sevilla-Gonzalez M, et al. BMJ Open Diabetes Research and Care 2022;10:e003010 
Introduction: Disentangling the specific factors that regulate glycemia from prediabetes to normoglycemia 
could improve type 2 diabetes prevention strategies. Metabolomics provides substantial insights into the 
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biological understanding of environmental factors such as diet. This study aimed to identify metabolomic 
markers of regression to normoglycemia in the context of a lifestyle intervention (LSI) in individuals with 
prediabetes.  
  
  

Hyperglycaemia 
Article 
Predicting readmission due to severe hyperglycemia after a hyperglycemic crisis episode 
Liao WT, et al. Diabetes Research and Clinical Practice 2022, 192: 110115. 
Aim: This study aimed to investigate the readmission pattern and risk factors for patients who experienced 
a hyperglycemic crisis. 
 
 

Hypoglycaemia 
Articles 
Severe hypoglycemia and risk of hospitalization for heart failure in adults with diabetes treated with oral 
medications with or without insulin: A population-based study 
Lee YB, et al. Diabetes Research and Clinical Practice 2022, 192: 110083. 
Aims: We aimed to determine if severe hypoglycemia (SH) independently increases the risk of 
hospitalization for heart failure (hHF) in type 2 diabetes, regardless of the prevalent or incident 
cardiovascular disease (CVD). 
 
  

Insulin therapies 
Articles 
Advanced hybrid closed loop therapy versus conventional treatment in adults with type 1 diabetes 
(ADAPT): a randomised controlled study 
Choudhary P, et al. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.720-731.  
Background: Adults with type 1 diabetes who are treated with multiple daily injections of insulin plus 
intermittently scanned continuous glucose monitoring (isCGM) can have suboptimal glucose control. We 
aimed to assess the efficacy of an advanced hybrid closed loop (AHCL) system compared with such therapy 
in this population.  
 
 
A cross-talk between perceptions and reality on insulin therapy among Type-2 diabetes patients in 
developing countries 
Ezenwaka CE. Diabetes Research and Clinical Practice 2022, 192: 110114. 
It has been reported that some healthcare providers in the developing countries may be unwilling to 
initiate insulin treatment due to multiple reasons including the patients’ resistance to accept insulin 
prescription 1. World-wide, it is well established that optimal control of the blood glucose levels of type 2 
diabetes patients constitute a major challenge for the patients as well as healthcare providers particularly 
for patients living in the developing countries 2. 
 

 
Determinants of initial insulin therapy for hospitalized patients with diabetes mellitus 
Chiang HH, Surampudi P, Sood A. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108307.  
Aims: Glycemic control immediately after hospital admission is difficult. This study aimed to develop an 
algorithm-based approach to initiate insulin therapy on admission.  
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Effect of fixed-dose combination of insulin degludec and liraglutide on apoB-containing lipoprotein 
subclasses and HDL lipidome in type 2 diabetes 
Pappa E, et al. Journal of Diabetes and Its Complications, 2022, 36(10), Article 108286.  
Aims: Administration of insulin degludec and liraglutide (IDegLira) correlates to fasting lipid profile changes 
of diabetic patients, while data concerning apoB-containing lipoprotein subclasses and HDL lipidome are 
scarce. We evaluated its effect on fasting lipid parameters, apolipoproteins, apoB-containing lipoprotein 
subclasses and HDL lipidome in patients with type 2 diabetes.  
 
 
Improving HbA 1c levels with advanced hybrid closed-loop therapy 
Jacobs PG. Lancet Diabetes & Endocrinology, 2022, 10(10), pp.684-686.  
Closed-loop insulin delivery systems improve glucose outcomes for people living with type 1 diabetes, 
although the improvement in HbA 1c has been modest. In a study by Brown and colleagues from 2021, a 
multicentre trial of Insulet's Ominpod 5 showed a reduction in HbA 1c of –0·38 in adults, most of whom 
were previously on open loop pump therapy. 1 Other studies of commercial closed-loop systems have 
similarly found modest reductions in HbA 1c in the range of –0·2 to –0·5%. 23 A possibility for such modest 
reductions in HbA 1c could be because the participants in these studies—many of whom were on sensor-
augmented pump therapy—already had well-controlled glucose before using the closed-loop system.  
 
 
Insulin resistance based on postglucose load measure is associated with prevalence and burden of cerebral 
small vessel disease 
Zhou M, et al. BMJ Open Diabetes Research and Care 2022;10:e002897 
Introduction: Cerebral small vessel disease (cSVD) is highly prevalent and results in irreversible cognitive 
impairment and reduced quality of life. Previous studies reported controversial associations between 
insulin resistance and cSVD. Here, we estimated the association between insulin resistance and cSVD in 
non-diabetic communities in southeastern China.  
  

 
What’s New in Diabetes Mellitus from UpToDate 
Completely automated insulin delivery systems for type 1 diabetes (October 2022) 
For patients with type 1 diabetes (T1D), completely automated insulin delivery systems promise enhanced 
glycemic management without the substantial time and training required for use of partially automated 
systems. In a 13-week unblinded trial in which 219 patients with T1D (ages 6 to 79 years, A1C 5.5 to 13.1 
percent) were randomly assigned to a fully automated insulin delivery system or standard care (any mode 
of insulin delivery coupled with continuous glucose monitoring), the fully automated system led to a 
greater reduction in A1C (mean adjusted difference in A1C -0.5 percent) 5. Participants assigned to fully 
automated insulin delivery also had a higher percentage of time spent in the target glucose range without 
increased frequency of hypoglycemia. Completely automated insulin delivery systems may enable 
expanded use of continuous insulin therapy among patients with T1D. 
  
 
 

Management of diabetes (diet, exercise, lifestyle) 
Articles 
Exercise and Lifestyle Education program for Brazilians living with prediabetes and diabetes: A pilot 
randomized trial 
Seixas MB, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(10): 102614. 
Aims: To test the Diabetes College Brazil Study feasibility, the acceptability of study interventions and their 
preliminary effectiveness, and describe the study protocol modifications due to the COVID-19 pandemic. 
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Food insecurity, diet quality, and suboptimal diabetes management among US adults with diabetes 
Casagrande SS, et al. BMJ Open Diabetes Research and Care 2022;10:e003033 
Introduction: A healthy diet is recommended to support diabetes management, including HbA1c, blood 
pressure, and cholesterol (ABC) control, but food insecurity is a barrier to consuming a healthy diet. We 
determined the prevalence of food insecurity and diet quality among US adults with diabetes and the 
associations with ABC management.  
 
 

Pharmacological management of diabetes 
Articles 
Association of Time in Range with Endothelial Injury in Patients with Type 2 Diabetes Treated with 
Exenatide 
Le Y, et al. Diabetes Therapy 2022, 13(10): 1755-1767.  
Introduction: We aimed to investigate whether treatment with exenatide could increase time in range 
(TIR) and decrease glycemic variability, and to evaluate the association between TIR and endothelial injury 
in patients with type 2 diabetes mellitus (T2DM).  
  
 

Effectiveness and Safety of Once-Weekly Semaglutide in Japanese Patients with Type 2 Diabetes in 
Treatment Intensification: A Retrospective Observational Single-Center Study 
Yamada H, et al. Diabetes Therapy 2022, 13(10): 1779-1788.  
Introduction: Once-weekly (OW) glucagon-like peptide 1 receptor agonist (GLP-1RA) semaglutide has been 
shown to have a more potent glycated hemoglobin (HbA1c)-lowering effect than other oral hypoglycemic 
agents and existing GLP-1RAs in global randomized controlled trials. The study aim was to evaluate the 
safety and effectiveness of OW semaglutide in Japanese patients with type 2 diabetes mellitus (T2DM) in a 
real-world clinical setting and identify pre- and post-treatment predictors of good response.  
  
 

Effects of pemafibrate on lipid metabolism in patients with type 2 diabetes and hypertriglyceridemia: A 
multi-center prospective observational study, the PARM-T2D study 
Kito K, et al. Diabetes Research and Clinical Practice 2022, 192: 110091. 
Aims: Pemafibrate, a novel selective peroxisome proliferator-activated receptor modulator, was shown to 
ameliorate lipid abnormalities in a phase III clinical trial of patients with type 2 diabetes mellitus (T2DM). 
However, its efficacy has not been demonstrated in real-world clinical practice in patients with T2DM. 
 
 

Long-Term Cost-Effectiveness Analysis of Once-Weekly Semaglutide versus Dulaglutide in Patients with 
Type 2 Diabetes with Inadequate Glycemic Control in China 
Ruan Z, et al. Diabetes Therapy 2022, 13(10): 1737-1753.  
Introduction: The objective of the current study was to assess the long-term cost-effectiveness of once-
weekly semaglutide 0.5 mg and 1.0 mg versus dulaglutide 1.5 mg for the treatment of patients with type 2 
diabetes uncontrolled on metformin in the Chinese setting.  
  
 

Prevention of diabetes (diet, exercise, lifestyle) 
Articles 
Baseline characteristics of participants in the Pre-Diabetes Interventions and Continued Tracking to Ease-
out Diabetes (Pre-DICTED) Program 
Yeung KF, et al. BMJ Open Diabetes Research and Care 2022;10:e002966 
Objective: The Pre-Diabetes Interventions and Continued Tracking to Ease-out Diabetes (Pre-DICTED) 
Program is a diabetes prevention trial comparing the diabetes conversion rate at 3 years between the 
intervention group, which receives the incentivized lifestyle intervention program with stepwise addition 
of metformin, and the control group, which receives the standard of care. We describe the baseline 
characteristics and compare Pre-DICTED participants with other diabetes prevention trials cohort.  
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