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General 
 

Articles 
All types of Research and Publication (including in Diabetes) have shown a healthy rising trend from India 
in the last decade 
Vaishya R, Vaish A. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102423. 
India has moved up its publications ranking globally to fourth, and to second amongst Asiatic countries in 
2020, in all subject areas. In Diabetes journals the Diabetes & Metabolic Syndrome: Clinical Research and 
Reviews is the fastest growing journal with the highest Cite Scoree, currently. 
 
 
Care gaps in achieving cholesterol targets in people with diabetes: A population-based study in a universal 
health care setting 
Butalia S, et al. Diabetes Research and Clinical Practice 2022, 184: 109177. 
Aims: Statins are first line therapy in people with diabetes. Little is known about real-world statin intensity 
use and low-density lipoprotein cholesterol (LDL-C) levels achieved. We aimed to describe statin intensity 
used, achievement of LDL-C targets, and factors associated with achieving targets among adults with 
diabetes. 
 

 
Dealing with diabetes when a disaster strikes 
Diabetes Research and Clinical Practice. Diabetes Research and Clinical Practice 2022, 184: 109760. 
People with diabetes need uninterrupted access to medicines and care. They need healthy food and a safe 
space to exercise. During a disaster or emergency, the health system, living environments and the supply 
of medicines and vital goods are disrupted, making diabetes management even more difficult. This 
disruption poses unique challenges to people living with chronic conditions like diabetes, as a stable 
environment is necessary to manage their condition optimally. In disaster situations, people with diabetes 
may struggle to manage their condition as they are unable to access the medicines and supplies they need. 
This can place them at increased risk of life-threatening complications. Procedures should be implemented 
to minimise disruptions to the availability and supply of medicines and health care in the aftermath of a 
disaster. An effective response to a disaster includes having the resources and tools available to meet 
priority health needs in a timely manner. 
  

 
Differences in Dental Care Referral for Diabetic Patients Between General Practitioners and Diabetes 
Specialists in Japan, Analyzed from NSAID-Study 3 
Arai K, et al. Diabetes Therapy 2022, 13(2): 379–385.  
Introduction: Periodontal disease is a common inflammation worldwide and is not only the foremost cause 
of tooth loss but also a cause of deterioration of glycemic control in patients with diabetes mellitus. In 
addition, effective glycemic management improves the control of periodontitis infection. The aim of this 
study was to clarify whether awareness of the need to refer their patients with diabetes to dentists differs 
between general practitioners and diabetes specialists. This was achieved by secondary analysis of data 
from the 2018 Nationwide Survey on Actual Intervention for Type 2 Diabetes Mellitus (T2DM) by Japanese 
Practitioners (NSAID Study).  
 
 
Retrospective Study on the Effects of Glucose Abnormality on COVID-19 Outcomes in Japan 
Nishida Y, et al. Diabetes Therapy 2022, 13(2): 325–339.  
Introduction: To investigate the effects of glucose abnormality on outcomes of hospitalized 
coronavirus disease 2019 (COVID-19) patients in Japan.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000376
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000376
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005374
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005374
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005721
https://europepmc.org/articles/PMC8873267/pdf/13300_2021_Article_1193.pdf
https://europepmc.org/articles/PMC8873267/pdf/13300_2021_Article_1193.pdf
https://europepmc.org/articles/PMC8801191/pdf/13300_2022_Article_1206.pdf


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

The Association Between HbA1c and 1-Year Diabetes-Related Medical Costs: A Retrospective Claims 
Database Analysis 
Boye KS, Lage MJ, Thieu VT. Diabetes Therapy 2022, 13(2): 367–377.  
Introduction: The American Diabetes Association (ADA) has identified a target hemoglobin A1c (HbA1c) \ 
7% as appropriate for most adults with type 2 diabetes (T2D). This research examines US diabetes-related 
healthcare costs for adults with T2D for individuals with glycemic control (HbA1c \7%) compared to poor 
glycemic control (HbA1c C 7%).  
 
 
Trends in all-cause mortality among people with diagnosed diabetes in high-income settings: a 
multicountry analysis of aggregate data 
Magliano DJ, et al. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.112-119.  
Background: Population-level trends in mortality among people with diabetes are inadequately described. 
We aimed to examine the magnitude and trends in excess all-cause mortality in people with diabetes.  
 
 
Understanding decreasing mortality in people with diabetes 
Manne-Goehler J, Flood D. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.87-88.  
In The Lancet Diabetes & Endocrinology, Dianna Magliano and colleagues 1 assess trends in all-cause 
mortality from 1995 to 2016 among people with and without diabetes from 19 data sources in 16 high-
income geographical areas. Using a pooled dataset including 21 million deaths over 0·5 billion person-years 
of follow-up, the authors found that age-standardised and sex-standardised all-cause mortality rates 
decreased in all data sources assessed, except those in Spain and Norway. This decrease ranged from 0·5% 
to 4·2% per year and was largest in several regions of east and southeast Asia. In 12 of 19 data sources, 
decreases in mortality among people with diabetes were similar to or greater than in people without 
diabetes.  
 
 

Children with diabetes 

 
Patient and family perspectives of a Pre-Transition Visit in a paediatric tertiary care diabetes clinic. 

Marr A, et al. BMJ Open Quality 2022;11(1):doi: 10.1136/bmjoq-2021-001563. 

Introduction: The need to better prepare youth with type 1 diabetes for the transition from paediatric to 

adult care is evident. As part of a regional quality improvement initiative, a novel Pre-Transition (Pre-T) 

Visit was developed and piloted at a paediatric tertiary care centre in January 2018 for patients aged 15–18 

years to capture the status of their self-management skills, introduce transition tools and identify self-care 

goals and knowledge gaps to be addressed prior to transition. 

 

 

 

 

 

 

https://europepmc.org/articles/PMC8873294/pdf/13300_2022_Article_1212.pdf
https://europepmc.org/articles/PMC8873294/pdf/13300_2022_Article_1212.pdf
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003272
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003272
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000018
https://bmjopenquality.bmj.com/content/11/1/e001563.long
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Co-morbidities (find here cardiovascular, kidney disease, neuropathy, 
diabetic retinopathy etc) 

 
Cardiovascular Disease 
Articles  

Cardiovascular Profile of Patients with Type 2 Diabetes in France Based on REWIND CVOT Inclusion Criteria: 
A Real-World Retrospective Study 
Dib A, et al. Diabetes Therapy 2022, 13(2): 287–299.  
Introduction: The REWIND study demonstrated a cardiovascular (CV) benefit of dulaglutide treatment in 
patients with type 2 diabetes (T2D) with or without established cardiovascular disease (CVD). The current 
study aims to describe similarities and differences between characteristics of patients with T2D in France 
and the REWIND population.  
 
 

Cardiovascular risk in patients with type 2 diabetes: A systematic review of prediction models 
Galbete A, et al. Diabetes Research and Clinical Practice 2022, 184: 109089. 
Aims: To identify all cardiovascular disease risk prediction models developed in patients with type 2 
diabetes or in the general population with diabetes as a covariate updating previous studies, describing 
model performance and analysing both their risk of bias and their applicability. 
  
 

Clinical implications of diabetes mellitus in patients with acute coronary syndrome: Prognostic role and use 
of new P2Y 12 receptor inhibitors 
Gil-Perez P, et al. Diabetes Research and Clinical Practice 2022, 184: 109215. 
Aims: We investigated the impact of diabetes mellitus (DM) in acute coronary syndrome (ACS) patients, 
and the 2-year prognosis based on antiplatelet therapy. 
  
 

Current management and screening of peripheral and coronary artery disease in people with diabetes 
mellitus in Europe. The PADDIA/CADDIA survey 
Mahe G, et al. Diabetes Research and Clinical Practice 2022, 184: 109214. 
Aims: This survey aimed to evaluate the current management and screening of coronary artery disease and 
peripheral artery disease in people with type 2 diabetes mellitus (T2DM) in Europe, utilizing the 2013 
ESC/EASD (European Society of Cardiology/European Association for the Study of Diabetes) guidelines as a 
benchmark. 
  
 

Effective, disease-modifying, clinical approaches to patients with mild-to-moderate hypertriglyceridaemia 
Lewis GF, Hegele RA. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.142-148.  
Plasma triglyceride concentration is easily, inexpensively, and accurately measured, and when elevated is a 
highly informative disease marker that identifies individuals who frequently have a host of underlying 
metabolic, inflammatory, and atherogenic risk factors. Although this concept aligns with much that has 
been discussed regarding the metabolic syndrome, individuals identified with mild-to-moderate 
hypertriglyceridaemia on a screening lipid profile are not necessarily recognised as having features of the 
metabolic syndrome and frequently do not receive definitive, meaningful, disease-modifying therapy. This 
treatment would include (1) lifestyle modification; (2) LDL-lowering therapies to aggressively treat elevated 
apolipoprotein B-containing particles; (3) antihypertensive therapies that have optimal therapeutic profiles 
for those individuals with metabolic syndrome; (4) icosapent ethyl for those individuals at high risk, 
particularly patients with established atherosclerotic cardiovascular disease who have residual 
hypertriglyceridaemia despite treatment with appropriate LDL-lowering therapies; (5) preferential use of 
cardiovascular protective diabetes therapies, in individuals with diabetes; and (6) antithrombotic therapies 
for secondary prevention of atherosclerotic cardiovascular disease in the context of high vascular disease 

https://europepmc.org/articles/PMC8873332/pdf/13300_2021_Article_1200.pdf
https://europepmc.org/articles/PMC8873332/pdf/13300_2021_Article_1200.pdf
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721004484
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000274
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000274
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000262
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000262
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721002849
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risk and diabetes. Several emerging therapies, such as novel weight reducing, anti-inflammatory, lipid-
modifying therapies, and therapies targeting the progression of non-alcoholic fatty liver disease, could also 
soon enter the clinical arena for patients with mild-to-moderate hypertriglyceridaemia and associated 
metabolic syndrome.  
 
 

Emerging Horizons in Heart Failure with Preserved Ejection Fraction: The Role of SGLT2 Inhibitors 
Heath R, et al. Diabetes Therapy 2022, 13(2): 241-250.  
Heart failure with preserved ejection fraction (HFpEF) is a condition with increasing disease burden. 
Prevalence of HFpEF is increasing, reflecting an increasingly elderly and comorbid population, as well as 
reinforcing the need for more treatments for this disease. The pathophysiology of HFpEF is complex. Some 
inflammatory processes seen in HFpEF are shared with diabetes mellitus (DM) and there is an association 
seen between the two conditions. It is therefore no wonder that treatments for diabetes may have some 
effect on heart failure outcomes. Current treatment strategies in HFpEF are limited, with treatments 
focusing on symptom control rather than morbidity or mortality benefit. However, there are now 
promising results from the EMPEROR-Preserved study that show significantly reduced cardiovascular death 
or hospitalisation for heart failure (HHF) in patients taking empagliflozin, 
compared to those taking placebo. These results indicate a promising future for sodium-glucose 
co-transporter 2 (SGLT2) inhibitors in HFpEF. The ongoing DELIVER trial (investigating the use of 
dapagliflozin in HFpEF) is awaited but could provide further evidence of support for SGLT2 inhibitors in 
HFpEF. With hospital admissions for HFpEF increasing in the UK, the economic impact of treatments that 
reduce HHF is vast. The European Society of Cardiology (ESC) recently added SGLT2 inhibitors to their 
guidelines for treatment of heart failure with reduced ejection fraction (HFrEF) following DAPA-HF and 
EMPEROR-Reduced trials and we suggest that similar changes be made to guidelines to support the use of 
SGLT2 inhibitors in the management of HFpEF in upcoming months.  
 
 
Manifestation of Heart Failure and Chronic Kidney Disease are Associated with Increased Mortality Risk in 
Early Stages of Type 2 Diabetes Mellitus: Analysis of a Japanese Real-World Hospital Claims Database 
Kadowaki T, et al. Diabetes Therapy 2022, 13(2): 275–286.  
Introduction: To assess the initial manifestation of comorbidities and their impact on mortality risk in 
patients with type 2 diabetes mellitus (T2DM) without a history of cardiovascular or renal complications 
(i.e., in the early stages of T2DM) compared with patients without T2DM.  
 
 
Prevalence and trends of type 2 diabetes mellitus and prediabetes among community-dwelling heart 
failure patients in the United States 
Ishikawa Y, et al. Diabetes Research and Clinical Practice 2022, 184: 109191. 
Aims: This study estimated national prevalence and trends of diagnosed and undiagnosed type 2 diabetes 
mellitus (T2DM) and prediabetes among heart failure (HF) patients in the U.S. 
 
 
Temporal changes in risk of cardiovascular events in people with newly diagnosed type 2 diabetes with and 
without cardiovascular disease 
Nørgaard CH, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108126.  
Aims: Examine temporal changes in the risk of cardiovascular events in people with newly diagnosed type 2 
diabetes with and without cardiovascular disease (CVD).  
 
 
 
 
 

https://europepmc.org/articles/PMC8873330/pdf/13300_2022_Article_1204.pdf
https://europepmc.org/articles/PMC8873323/pdf/13300_2021_Article_1191.pdf
https://europepmc.org/articles/PMC8873323/pdf/13300_2021_Article_1191.pdf
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000031
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000031
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722000022
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722000022
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Eye Diseases 
Articles 
Efficacy of artificial intelligence-based screening for diabetic retinopathy in type 2 diabetes mellitus 
patients 
Pei X, et al. Diabetes Research and Clinical Practice 2022, 184: 109190. 
Aim: To explore the efficacy of artificial intelligence (AI)-based screening for diabetic retinopathy (DR) in 
type 2 diabetes mellitus (T2DM) patients. 
  
  

Hypermethylation of miRNA-17-92 cluster in peripheral blood mononuclear cells in diabetic retinopathy 
Luo Q, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102390. 
Background and aims: Diabetic retinopathy (DR) is the most common complication of diabetes. The 
inflammatory milieu of diabetes results in changes throughout the body. This study asked whether 
epigenetic changes in peripheral blood mononuclear cells (PBMCs) reflect DR severity. 
 
 

Kidney Disease 
Articles  

Cardiovascular autonomic neuropathy and incident diabetic kidney disease in patients with type 2 diabetes 
Jun JE, Choi MS, Kim JH. Diabetes Research and Clinical Practice 2022, 184: 109181. 
Aims: We investigated the association between cardiovascular autonomic neuropathy (CAN) and incident 
diabetic kidney disease (DKD). 
  

 
Manifestation of Heart Failure and Chronic Kidney Disease are Associated with Increased Mortality Risk in 
Early Stages of Type 2 Diabetes Mellitus: Analysis of a Japanese Real-World Hospital Claims Database 
Kadowaki T, et al. Diabetes Therapy 2022, 13(2): 275–286.  
Introduction: To assess the initial manifestation of comorbidities and their impact on mortality risk in 
patients with type 2 diabetes mellitus (T2DM) without a history of cardiovascular or renal complications 
(i.e., in the early stages of T2DM) compared with patients without T2DM.  
 
 
Time to develop chronic kidney disease in an Ecuadorian Type 2 Diabetes Mellitus cohort: Survival analysis 
in primary care 
Carrasco-Tenezaca F, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108108.  
Chronic Kidney Disease (CKD) represents a high burden to health systems. However, the survival time for 
CKD in a Type 2 Diabetes Mellitus (T2DM) population is unknown.  
 
 
 
 
 
 
 
 
 
 
 
 
 
  

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200002X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S016882272200002X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000042
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005416
https://europepmc.org/articles/PMC8873323/pdf/13300_2021_Article_1191.pdf
https://europepmc.org/articles/PMC8873323/pdf/13300_2021_Article_1191.pdf
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003329
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003329
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Complications (find here atherosclerosis, claudication, diabetic foot, ulcers 
etc) 

 

 

Diabetic Foot 
Articles 
Custom-made footwear designed for indoor use increases short-term and long-term adherence in people 
with diabetes at high ulcer risk 
Keukenkamp R, et al. BMJ Open Diabetes Research and Care 2022;10:e002593 
Introduction: To explore changes in footwear adherence following provision of custom-made indoor 
footwear in people with diabetes at high risk for plantar foot ulceration and in possession of regular 
custom-made footwear.  
 
 
Effect of buerger allen exercise on foot perfusion among patient with diabetes mellitus: A systematic 
review & meta-analysis 
Thakur A, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102393. 
Aim: Buerger-Allen exercise includes set of activities like elevation, movement and rest of the lower 
extremities. This systematic review and meta-analysis aimed to assess the effectiveness of BAE on foot 
perfusion among patient with diabetes mellitus. 
 
 
Experiences of foot and ankle mobilisations combined with home stretches in people with diabetes: a 
qualitative study embedded in a proof-of-concept randomised controlled trial. 
Lepesis V, et al. Journal of Foot and Ankle Research 2022;15(1):7. 
Background: The benefits of exercise and staying active are widely reported in the literature, however 
adherence and engagement with exercise amongst people with long-term illness and diabetes is poor. 
Physiotherapy aims to promote independence and physical activity using a range of strategies, including 
manual therapy and education/advice on exercises. However, low adherence impacts negatively on 
treatment outcomes. In this study, the practicality of physiotherapy interventions in patients who 
participate in a proof-of-concept (PoC) randomised controlled trial (RCT) will be considered. 
Aim: To explore the experiences of people with diabetes who received an intervention package of foot and 
ankle mobilisations combined with home stretches for a 6-week period.  
 
 

Factors associated with adherence to using removable cast walker treatment among patients with 
diabetes-related foot ulcers 
Ababneh A, et al. BMJ Open Diabetes Research and Care 2022;10:e002640 
Introduction: Adherence to using knee-high offloading treatment is critical for healing diabetes-related 
foot ulcers (DFUs). However, few studies have investigated patients’ adherence to using knee-high 
offloading treatment. We aimed to investigate the levels and factors associated with adherence to using 
knee-high removable cast walker (RCW) treatment among patients with DFUs.  
 
 
FOXM1 accelerates wound healing in diabetic foot ulcer by inducing M2 macrophage polarization through 
a mechanism involving SEMA3C/NRP2/Hedgehog signaling 
Yang Y, et al. Diabetes Research and Clinical Practice 2022, 184: 109121. 
Aims: The diabetic wound environment is accompanied with prolonged inflammation leading to impaired 
wound healing in diabetic foot ulcer (DFU). Our study illustrated the molecular mechanisms by which 
Forkhead box M1 (FOXM1) enhanced M2 polarization and wound healing of DFU. 
  

 

https://drc.bmj.com/content/10/1/e002593
https://drc.bmj.com/content/10/1/e002593
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000078
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000078
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00512-z
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00512-z
https://drc.bmj.com/content/10/1/e002640
https://drc.bmj.com/content/10/1/e002640
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721004800
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721004800
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Glycated albumin and HbA1c as markers of lower extremity disease inUS adults with and without diabetes 
Hicks CW, et al. Diabetes Research and Clinical Practice 2022, 184: 109212. 
Aim: We evaluated the associations of two biomarkers of hyperglycemia—hemoglobin A1c(HbA1c) and 
glycated albumin—with lower extremity disease in US adults overall and by diabetes status. 
  

 
Higher rates of all-cause mortality and resource utilization during episodes-of-care for diabetic foot 
ulceration 
Petersen BJ, et al. Diabetes Research and Clinical Practice 2022, 184: 109182. 
Aims: Our primary objective was to determine whether all-cause rates of mortality and resource utilization 
were higher during periods of diabetic foot ulceration. In support of this objective, a secondary objective 
was to develop and validate an episode-of-care model for diabetic foot ulceration. 
 
 

Ischemic heart disease and its risk factors in patients with diabetic foot ulcers: A systematic review and 
meta-analysis 
Waheed FNM, Vangaveti VN, Malabu UH. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(2): 102414. 
Aims: There is limited literature on IHD in DFU patients. This review aimed to determine the prevalence of 
and risk factors of IHD in patients with DFUs. 
 
 
Maggot treatment promotes healing of diabetic foot ulcer wounds possibly by upregulating Treg levels 
Zhang J, et al. Diabetes Research and Clinical Practice 2022, 184: 109187. 
Purpose: Through the study of regulatory T cells (Tregs), we found a possible way to promote the healing 
of diabetic foot ulcers (DFUs) with maggot treatment and investigated the associated mechanism. 
  

 
Prevalence and risk factors of lower limb amputations in patients with diabetic foot ulcers: A systematic 
review and meta-analysis 
Rodrigues BT, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102397. 
Background and aims: The study aimed at determining prevalence and risk factors (RFs) of diabetic lower 
limb amputations (LLAs). 
 
 

Periodontitis 
Association of periodontitis with microvascular complications of diabetes mellitus: A nationwide cohort 
study 
Park MS, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108107.  
Background: Periodontitis is a common chronic inflammatory disease and one of oral complications in 
diabetes. Diabetes-related microvascular complications and periodontitis are also closely related to 
systemic inflammation. We hypothesized that periodontitis and oral hygiene markers might increase the 
risk of microvascular complications in diabetes mellitus.  
 
 
 
 
 
 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000249
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005428
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005428
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000285
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000285
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005477
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200011X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S187140212200011X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003317
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003317
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Diabetes and pregnancy 
Articles 
Disparities in cardiometabolic risk profiles and gestational diabetes mellitus by nativity and acculturation: 
findings from 2016–2017 National Health Interview Survey 
Ogunwole SM, et al. BMJ Open Diabetes Research and Care 2022;10:e002329 
Introduction: Gestational diabetes mellitus (GDM) is a common complication of pregnancy with 
implications for cardiovascular health. Among reproductive-aged women, less is known about nativity-
related disparities in cardiometabolic risk profiles and GDM history. We examined how cardiometabolic 
risk profiles and GDM history differed by nativity and explored associations between acculturation, 
cardiometabolic risk profiles and GDM history.  
 
 
Effects of continuous glucose monitoring on maternal and neonatal outcomes in perinatal women with 
diabetes: A systematic review and meta-analysis of randomized controlled trials 
Chang VYX, et al. Diabetes Research and Clinical Practice 2022, 184: 109192. 
Aims: This systematic review aims to assess the effects of continuous glucose monitoring (CGM) on 
maternal and neonatal outcomes in perinatal women with diabetes. 
  

 
Maternal and neonatal outcomes in women with recurrent gestational diabetes mellitus 
Nabi T, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102420. 
Background and aims: The aim of the study was to evaluate the maternal and neonatal outcomes in 
women with recurrent gestational diabetes mellitus (GDM), compared to women with GDM. 
 
 
Women with type 1 diabetes exhibit a progressive increase in gut Saccharomyces cerevisiae in pregnancy 
associated with evidence of gut inflammation 
Bandala-Sanchez E, et al. Diabetes Research and Clinical Practice 2022, 184: 109189. 
Aims: Studies of the gut microbiome have focused on its bacterial composition. We aimed to characterize 
the gut fungal microbiome (mycobiome) across pregnancy in women with and without type 1 diabetes. 
  

 

Diabetes mellitus Type 1 
Articles 
Changes of insulin resistance status and development of complications in type 1 diabetes mellitus: Analysis 
of DCCT/EDIC study 
Mao Y, Zhong W. Diabetes Research and Clinical Practice 2022, 184: 109211. 
Aim: There is no longitudinal study regarding the changes of insulin resistance (IR) status and the 
development of complications in type 1 diabetes (T1D). By analyzing data sets from DCCT/EDIC study, we 
investigated the associations of IR status changes and diabetic complications in T1D. 
  

 
Co-existence of type 1 diabetes and other autoimmune ailments in subjects with autoimmune thyroid 
disorders 
Sharma H, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102405. 
Background and aims: Autoimmune thyroid dysfunction (AITD) is a significant autoimmune disorder 
affecting the population across age groups. The clustering of autoimmune diseases tends to occur within 
the same patients and families. Thus, this study aimed to determine the association of Type 1 diabetes and 
other autoimmune ailments in patients with autoimmune thyroid disorders. 
 
 

https://drc.bmj.com/content/10/1/e002329
https://drc.bmj.com/content/10/1/e002329
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000043
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000043
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000340
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000018
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000018
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000237
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000237
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000194
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000194
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Comparison of mortality in people with type 1 and type 2 diabetes by age of diagnosis: an incident 
population-based study in England and Wales 
Holman N, et al. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.95-97.  
Type 2 diabetes has traditionally been considered a disease of middle to later life. However, changes in 
lifestyle, particularly increases in obesity and physical inactivity, combined with increased screening have 
resulted in a growing number of diagnoses in childhood and early adulthood. 1 Studies have found a higher 
number of life years lost in people with type 2 diabetes diagnosed before the age of 40 years compared 
with those diagnosed later in life, 2 and a systematic review, published in 2021, reported mortality declines 
by 4% for each additional year of age at diagnosis. 3 Other studies have suggested that in people younger 
than 40 diagnosed with type 2 diabetes, mortality 4 and cardiac and microvascular risk 5 are similar to 
people with type 1 diabetes. However, these studies include relatively small cohorts, were done before 
changes in diagnostic criteria for type 2 diabetes, and before the publication of trials showing the benefits 
of lower HbA1c, blood pressure, and lipid concentrations.  
 
 
Level of physical activity and gene expression of IL-10 and TNF-α in children and adolescents with Type 1 
diabetes 
Dos Santos Haber JF, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108104.  
Aims: The gene expressions of IL-10 and TNF-α have been identified as important factors of the clinical 
condition in type I diabetes mellitus (DM1). However, the effect of physical exercise on the expression of 
these markers is poorly understood. Our objective was to evaluate the relationship between the level of 
physical activity (LPA) and the gene expressions of IL-10 and TNF-α, as the relationship with glycemic 
control and insulin reserve in children and adolescents with DM1.  
 
 
Neural correlates of slower gait in middle-aged persons with childhood-onset type 1 diabetes mellitus: The 
impact of accelerated brain aging 
Royse SK, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108084.  
Aims: We aimed to determine if neuroimaging characteristics of gray and white matter are associated with 
gait speed in middle-aged individuals with childhood-onset type 1 diabetes (T1D), and whether 
associations are independent of diabetic peripheral neuropathy (DPN) status.  
 
 
The pathogenesis, natural history, and treatment of type 1 diabetes: time (thankfully) does not stand still 
Michels AW, Redondo MJ, Atkinson MA. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.90-92.  
“For time and the world do not stand still. Change is the law of life. And those who look only to the past or 
the present are certain to miss the future.”—John F Kennedy 
 
In 2001, a Review 1 by Atkinson and Eisenbarth, published in The Lancet, has over time served as a citation 
classic; this was due to its (then) timely messages regarding the pathogenesis, natural history, and 
treatment of type 1 diabetes. The Review described multiple features of the disorder including its 
pathogenic complexity, genetic diversity, the potential role for environment in disease initiation, and 
emerging care and treatment paradigms; all with the purpose of “offering a new perspective on our 
understanding of type 1 diabetes pathogenesis and principles for therapeutic management of the 
disorder”. 1 20 years later, we asked ourselves the question, what has changed? With this brief Comment, 
we take on the substantial challenge of discussing some of the many knowledge voids that have been filled 
in the past two decades, the most promising areas of therapeutic progress, and the needs that should be 
addressed over the next years.  
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Tobacco use patterns and clinical outcomes in the T1D exchange 
Rash CJ, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108128.  
Aims: This study examined associations between tobacco use and diabetes outcomes using the T1D 
Exchange Registry.  
 
 
Web-Based Questionnaire for Healthcare Professionals on Psychosocial Support for Adolescents and Young 
Adults with Type 1 Diabetes 
James S, et al. Diabetes Therapy 2022, 13(2): 355–365.  
Introduction: Adolescence and young adulthood is a challenging period, particularly for those living with 
chronic disease such as type 1 diabetes (T1D). Effective professional support is associated with better 
diabetes outcomes, but little is known about what determines healthcare professionals’ decision-making 
for therapeutic intervention, and how to support this. Our study aimed to determine healthcare 
professionals’ (HCPs) self-rated awareness, capability, opportunity and motivation to provide support for 
psychosocial issues in the management of T1D with adolescents and young adults; and to identify factors 
independently predictive of HCPs’ perceptions of their confidence in, and perceived importance of, 
addressing psychosocial issues in this population.  
 
 

Diabetes mellitus Type 2 
Articles 
Anthropometric and adiposity indicators and risk of type 2 diabetes: systematic review and dose-response 
meta-analysis of cohort studies. 
Jayedi A, et al. BMJ 2022;376:e067516. 
Objective: To present a comprehensive review of the association between measures of body weight, waist, 
and fat, and different ratios of these measures, and the risk of type 2 diabetes. 
 
 

Antibody response following SARS-CoV-2 vaccination among patients with type 2 diabetes mellitus: A 
systematic review 
Soetedjo NNM, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102406. 
Background and aim: DM patients' antibody response after the COVID-19 vaccine is still unknown amid the 
COVID-19 vaccination rollout. This study aimed to explore the SARS-CoV-2 antibody response or 
seropositivity among DM patients following the COVID-19 vaccine administration. 
 
 

CREBRF missense variant rs373863828 has both direct and indirect effects on type 2 diabetes and fasting 
glucose in Polynesian peoples living in Samoa and Aotearoa New Zealand 
Russell EM, et al. BMJ Open Diabetes Research and Care 2022;10:e002275 
Introduction: The minor allele of a missense variant, rs373863828, in CREBRF is associated with higher 
body mass index (BMI), lower fasting glucose, and lower odds of type 2 diabetes. rs373863828 is common 
in Pacific Island populations (minor allele frequency (MAF) 0.096–0.259) but rare in non-Pacific Island 
populations (MAF <0.001). We examined the cross-sectional associations between BMI and rs373863828 in 
type 2 diabetes and fasting glucose with a large sample of adults of Polynesian ancestries from Samoa, 
American Samoa, and Aotearoa New Zealand, and estimated the direct and indirect (via BMI) effects of 
rs373863828 on type 2 diabetes and fasting glucose.  
 
 
Differential effects of treatment targets on risks of adverse outcomes according to diabetes duration, age 
and complications: Can these characteristics be used to individualize diabetes treatment? The Rio de 
Janeiro type 2 diabetes cohort 
Cardoso CRL, Leite NC, Salles GF. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108124.  
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Aims: To investigate interactions between more/less strict treatment targets (HbA 1c, systolic blood 
pressure, LDL-cholesterol) and clinical characteristics (age, diabetes duration and presence of 
complications) for occurrence of cardiovascular/microvascular complications and mortality in type 2 
diabetes.  
 
 

Distinct pathoclinical clusters among patients with uncontrolled type 2 diabetes: results from a prospective 
study in rural India 
Aravindakshan MR, et al. BMJ Open Diabetes Research and Care 2022;10:e002654 
Introduction: Inadequate glycemic control among patients with type 2 diabetes mellitus (T2DM) poses an 
enormous challenge. Whether this uncontrolled T2DM population is a heterogenous mix of disease 
subtypes remains unknown. Identification of these subtypes would result in a customized T2DM 
management protocol thereby paving the way toward personalized therapy.  
 
 

Durable metabolic improvements 2 years after duodenal mucosal resurfacing (DMR) in patients with type 2 
diabetes (REVITA-1 Study) 
Van Baar ACG, et al. Diabetes Research and Clinical Practice 2022, 184: 109194. 
Aims: Duodenal mucosal resurfacing (DMR) is an endoscopic procedure developed to improve metabolic 
parameters and restore insulin sensitivity in patients with diabetes. Here we report long-term DMR safety 
and efficacy from the REVITA-1 study. 
  
 

Long-term effects of the changes in hepatic steatosis status on the risk of incident type 2 diabetes mellitus: 
A 15-year community-based prospective cohort study 
Chung SM, et al. Diabetes Research and Clinical Practice 2022, 184: 109208. 
Aims: We investigated the long-term effect of changes in hepatic steatosis on the risk of developing T2DM. 
  
 

Medication adherence in young adults with youth-onset type 2 diabetes: i Count, an observational study 
Trief PM, et al. Diabetes Research and Clinical Practice 2022, 184: 109216. 
Aims: To assess prevalence of, and factors associated with, medication adherence of young adults with 
youth-onset type 2 diabetes. 
  
 

Mortality attributable to type 2 diabetes mellitus in Latin America and the Caribbean: a comparative risk 
assessment analysis 
Guzman-Vilca WC, Carrillo-Larco RM. BMJ Open Diabetes Research and Care 2022;10:e002673 
Introduction: We quantified the proportion and the absolute number of deaths attributable to type 2 
diabetes mellitus (T2DM) in Latin America and the Caribbean (LAC) using an estimation approach.  
 
 

Non-communicable diseases, type 2 diabetes, and influence of front of package nutrition labels on 
consumer’s behaviour: Reformulations and future scope 
Saleem SM, Bhattacharya S, Deshpande N. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(2): 102422. 
Background and aim: Non-communicable diseases (NCDs) had an inverse impact on the economic stability 
of many nations all over the globe. We describe and recommend food policy measures to improve food 
package labelling and global eating patterns for the population to measure secondary prevention and 
behavioural change. 
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Rethinking the use of urine dipstick for early diagnosis of Type 2 diabetes mellitus 
Jensen OC, et al. Diabetes Research and Clinical Practice 2022, 184: 109222. 
Transport workers, seafarers and fishers have biannual mandatory fit-for duty medical examinations. Urine 
dipstick is used for early diagnosis of Type 2 diabetes mellitus. Due to low sensitivity with more than 80% 
false negatives the method should be replaced by highly sensitive blood tests, Hb1Ac or similar for 
diagnosis of Type 2 diabetes mellitus to pursue the UN Global Sustainable Goals, especially Goal 3: Good 
health and well-being for all workers and Goal 8: Decent Work and Economic Growth. 
 
 
Guidelines 

d-Nav insulin management app for type 2 diabetes. - National Institute for Health and Care Excellence 
(NICE); 2022. 
NICE has developed a medtech innovation briefing (MIB) on d-Nav insulin management app for type 2 
diabetes. 
 

 

Diagnosis 
Articles 

Factors associated with progression of different prediabetic status to Diabetes: A Community-based cohort 
study 
Li N, et al. Diabetes Research and Clinical Practice 2022, 184: 109193. 
Aims: To examine the predictive factors associated with the progression of different prediabetic status to 
diabetes. 
  

 
Improving annual albuminuria testing for individuals with diabetes. 
Kam S, et al. BMJ Open Quality 2022;11(1):doi: 10.1136/bmjoq-2021-001591. 
Background: Annual albuminuria screening detects the early stages of nephropathy in individuals with 
diabetes. Because early detection of albuminuria allows for interventions that lower the risk of developing 
chronic kidney disease, guidelines recommend annual testing for all individuals with type 2 diabetes 
mellitus and for those with type 1 diabetes for at least 5 years. However, at the Eskind Diabetes Clinic at 
the Vanderbilt University Medical Center, testing occurred less frequently than desired.  
 
 

New metabolic health definition might not be a reliable predictor for diabetes in the nonobese Chinese 
population 
Li L, et al. Diabetes Research and Clinical Practice 2022, 184: 109213. 
Aim: To investigate the predictive values of the new metabolic health (MH) definition for future diabetes in 
a nonobese Chinese population, compared with the MH definition from metabolic syndrome (MetS). 
  

 

Glucose monitoring and control 
Articles 
A practical approach to continuous glucose monitoring (rtCGM) and FreeStyle Libre systems (isCGM) in 
children and young people with Type 1 diabetes 
Soni A, et al. Diabetes Research and Clinical Practice 2022, 184: 109196. 
Real-time continuous glucose monitoring (rtCGM) and FreeStyle Libre glucose monitoring systems (isCGM) 
are new evolving technologies used in the management of Type 1 diabetes. They offer potential to 
improve diabetes control and reduce hypoglycaemia. rtCGM can be linked to insulin pump providing hybrid 
closed loop therapy. Families of children and young people are keen to have the benefit from these 
technologies. These are relatively expensive so it is important that health care professionals, families of 
children and young people (CYP) with diabetes are adequately trained in the use of these devices. Health 
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care professionals need to be able to make patient selection based on individual needs and preferences to 
achieve maximum benefit. Association of Children’s Diabetes Clinicians (ACDC) developed a comprehensive 
guideline in 2017 to help identify which patients may be most likely to benefit and how these technologies 
may be practically implemented. Since then new technologies have been introduced and the use of GCM 
has expanded in routine clinical practice. This article, aims to provide a practical approach and help identify 
which patients may be most likely to benefit and how the technology may be implemented in order to 
maximise the clinical benefits. 
  

 
A prospective multicentre open label study to assess effect of Teneligliptin on glycemic control through 
parameters of time in range (TIR) Metric using continuous glucose monitoring (TOP-TIR study) 
Saboo B, Erande S, Unnikrishnan AG. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(2): 102394. 
Background and aims: Continuous glucose monitoring (CGM) has been effective in assessing glycemic 
variability in diabetic patients. This study aims at assessing the effect of Teneligliptin using ambulatory 
glucose profile (AGP) indicators. 
 
 
Beta-cell dysfunction and insulin resistance in relation to abnormal glucose tolerance in African 
populations: can we afford to ignore the diversity within African populations? 
Meeks KAC, Adeyemo A, Agyemang C. BMJ Open Diabetes Research and Care 2022;10:e002685 
The pathogenesis of type 2 diabetes (T2D) in sub-Saharan Africans is incompletely understood despite the 
rapid increase in T2D prevalence in sub-Saharan Africa. T2D and its precursor, pre-diabetes, are 
characterized by abnormal glucose tolerance resulting from a complex inter-relationship between beta-cell 
dysfunction and insulin resistance. The roles of beta-cell dysfunction and insulin resistance in T2D among 
sub-Saharan African populations are understudied.  
 
 
Changes in objectively-measured physical capability over 4-year, risk of diabetes, and glycemic control in 
older adults: The China Health and Retirement Longitudinal study 
Qiu S, et al. Diabetes Research and Clinical Practice 2022, 184: 109186. 
Aims: High physical capability reduces risk of diabetes, but the association of its changes with risk of 
diabetes and glycemic control is unclear in older adults. This study aimed to quantify their association. 
  

 
Differences in complications, cardiovascular risk factor, and diabetes management among participants 
enrolled at veterans affairs (VA) and non-VA medical centers in the glycemia reduction approaches in 
diabetes: A comparative effectiveness study (GRADE) 
Florez HJ, et al. Diabetes Research and Clinical Practice 2022, 184: 109188. 
Aims: We evaluated differences in participants with type 2 diabetes (T2DM) enrolled in the GRADE study at 
VA vs non-VA sites, focusing on cardiovascular risk factors and rates of diabetes care target achievements. 
  

 
Effect of structured individualized education on continuous glucose monitoring use in poorly controlled 
patients with type 1 diabetes: A randomized controlled trial 
Yoo JH, et al. Diabetes Research and Clinical Practice 2022, 184: 109209. 
Aim: We aimed to evaluate the efficacy of structured individualized education combined with real-time 
continuous glucose monitoring (rt-CGM) on glycemic outcomes in adults with type 1 diabetes. 
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Impaired fasting blood glucose is associated with incident albuminuria: Data from a Chinese community-
based cohort 
Jiang Y, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108125.  
Objective: Growing evidence links hyperglycemia in the diabetic range to albuminuria, while the 
association between impaired fasting glucose (IFG) and albuminuria is not well established. The study 
intends to explore whether IFG is longitudinally associated with incident albuminuria in a non-diabetic 
Chinese community-based cohort.  
 
 
Postprandial Glucose Excursions in Asian Versus Non-Asian Patients with Type 2 Diabetes: A Post Hoc 
Analysis of Baseline Data from Phase 3 Randomised Controlled Trials of IDegAsp 
Yang W, et al. Diabetes Therapy 2022, 13(2): 311–323.  
Introduction: Increased postprandial glucose (PPG) is associated with high glycated haemoglobin levels and 
is an independent risk factor for cardiovascular diseases. The aim of this study was to compare PPG 
increments in Asian versus non-Asian adults with type 2 diabetes (T2D), who were insulin-naive or insulin-
experienced, from the phase 3 insulin degludec/insulin aspart (IDegAsp) clinical trials.  
 
 
Predictors of use and improvement in glycemic indices after initiating continuous glucose monitoring in 
real world: Data from Saudi Arabia 
Alyusuf EY, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102416. 
Background and aims: To identify predictors of use and benefit from continuous glucose monitoring (CGM) 
in people with type 1 diabetes (T1D). 
 
 
Three-Year Glycaemic Control and Management in Patients with Type 2 Diabetes Initiating Second-Line 
Treatment in Japan: A Prospective Observational Study, J-DISCOVER 
Takahara M, et al. Diabetes Therapy 2022, 13(2): 251-264.  
Introduction: J-DISCOVER is a prospective, observational cohort study that aimed to understand 
characteristics, glycaemic control, comorbidities and real-world management of patients with early-stage 
type 2 diabetes mellitus (T2DM) in Japan, by enrolling patients initiating second-line treatment from both 
diabetes specialist and non-specialist care settings.  
 

Hyperglycaemia 

Articles 
Effect of COVID 19 pneumonia on hyperglycemia: Is it different from non COVID pneumonia? 
Knox DB, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102407. 
Background and aims: Glycemic control in critical illness has been linked to outcomes. We sought to 
investigate if COVID pneumonia was causing disrupted glycemic control compared to historically similar 
diseases. 
  

Insulin therapies 
Articles 
Association of British Clinical Diabetologists, Diabetes Technology Network UK and Association of 
Children’s Diabetes Clinicians Survey of UK Healthcare Professional Attitudes Towards Open-Source 
Automated Insulin Delivery Systems 
Crabtree TSJ, et al. Diabetes Therapy 2022, 13(2): 341–353.  
Introduction: Automated insulin delivery (AID) systems can enable improved glycaemic outcomes with 
reduced mental burden. Open-source AID (OS-AID) systems overcome some of the developmental and 
access barriers enabling a wider use of these systems. Limited data are available on healthcare professional 
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(HCP) opinions and current practice regarding these systems. The aim of this survey was to gain insight into 
HCP perceptions and practices around OS-AID.  
 
 
Clinical correlates of plasma insulin levels over the life course and association with incident type 2 
diabetes: the Framingham Heart Study 
Lieb W, et al. BMJ Open Diabetes Research and Care 2022;10:e002581 
Introduction: Insulin is a glucose-lowering hormone that affects carbohydrate, lipid, and protein 
metabolism. Limited data exist on the correlates of insulin levels over the life course in healthy community-
dwelling individuals.  
 
 
Multinational Observational Study to Understand Insulin Treatment Intensification: Japanese Subgroup 
Analysis of the MOSAIc Study 
Matsuba I, et al. Diabetes Therapy 2022, 13(2): 265–274.  
Introduction: MOSAIc was a multinational, non-interventional, prospective, observational cohort study 
designed to provide an understanding of the specific challenges associated with intensification of initial 
insulin therapy in patients with type 2 diabetes mellitus (T2DM). We present a sub-analysis of Japanese 
patients from MOSAIc, with data analyzed longitudinally over 2 years, to provide insight on how 
T2DM treatment is intensified.  
 
 
Switching from Neutral Protamine Hagedorn (NPH) Insulin to Insulin Glargine 300 U/mL in Older and 
Younger Patients with Type 2 Diabetes: A Post Hoc Analysis of a Multicenter, Prospective, Observational 
Study 
Wolnik B, et al. Diabetes Therapy 2022, 13(2): 301–310.  
Introduction: Older age and longer disease duration are key risk factors for hypoglycemia in patients with 
type 2 diabetes (T2D) who receive insulin. Previous studies have shown that insulin glargine 300 U/mL (Gla-
300) improves glycemic control and reduces the risk of hypoglycemia, but whether this effect is observed 
in older patients switching from neutral protamine Hagedorn (NPH) insulin is unclear.  
 
 

Management of diabetes (diet, exercise, lifestyle) 

Articles 
DCRM Multispecialty Practice Recommendations for the management of diabetes, cardiorenal, and 
metabolic diseases 
Handelsman Y, et al. Journal of Diabetes and Its Complications, 2022, 36(2), Article 108101.  
Type 2 diabetes (T2D), chronic kidney disease (CKD), atherosclerotic cardiovascular disease (ASCVD), and 
heart failure (HF)—along with their associated risk factors—have overlapping etiologies, and two or more 
of these conditions frequently occur in the same patient. Many recent cardiovascular outcome trials 
(CVOTs) have demonstrated the benefits of agents originally developed to control T2D, ASCVD, or CKD risk 
factors, and these agents have transcended their primary indications to confer benefits across a range of 
conditions. This evolution in CVOT evidence calls for practice recommendations that are not constrained by 
a single discipline to help clinicians manage patients with complex conditions involving diabetes, 
cardiorenal, and/or metabolic (DCRM) diseases. The ultimate goal for these recommendations is to be 
comprehensive yet succinct and easy to follow by the nonexpert—whether a specialist or a primary care 
clinician. To meet this need, we formed a volunteer task force comprising leading cardiologists, 
nephrologists, endocrinologists, and primary care physicians to develop the DCRM Practice 
Recommendations, a multispecialty consensus on the comprehensive management of the patient with 
complicated metabolic disease. The task force recommendations are based on strong evidence and 
incorporate practical guidance that is clinically relevant and simple to implement, with the aim of 

https://drc.bmj.com/content/10/1/e002581
https://drc.bmj.com/content/10/1/e002581
https://europepmc.org/articles/PMC8873337/pdf/13300_2021_Article_1195.pdf
https://europepmc.org/articles/PMC8873337/pdf/13300_2021_Article_1195.pdf
https://europepmc.org/articles/PMC8873339/pdf/13300_2021_Article_1199.pdf
https://europepmc.org/articles/PMC8873339/pdf/13300_2021_Article_1199.pdf
https://europepmc.org/articles/PMC8873339/pdf/13300_2021_Article_1199.pdf
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003251
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003251


        
        @ClinicalLibsPHU                                porthosp.nhs.uk/library 
                                     

improving outcomes in patients with DCRM. The recommendations are presented as 18 separate graphics 
covering lifestyle therapy, patient self-management education, technology for DCRM management, 
prediabetes, cognitive dysfunction, vaccinations, clinical tests, lipids, hypertension, anticoagulation and 
antiplatelet therapy, antihyperglycemic therapy, hypoglycemia, nonalcoholic fatty liver disease (NAFLD) 
and nonalcoholic steatohepatitis (NASH), ASCVD, HF, CKD, and comorbid HF and CKD, as well as a graphical 
summary of medications used for DCRM.  
 
 
Efficacy of a meal sequence in patients with type 2 diabetes: a systematic review and meta-analysis 
Okami Y, et al. BMJ Open Diabetes Research and Care 2022;10:e002534 
Introduction: This systematic review investigated the efficacy of a meal sequence, the carbohydrate-later 
meal pattern (CL), on type 2 diabetes mellitus (T2DM).  
 
 

Mental health and diabetes 
Articles 
Brain oxidative stress and cognitive function in older adults with diabetes and pre-diabetes who are at risk 
for dementia 
Hoyos CM, et al. Diabetes Research and Clinical Practice 2022, 184: 109178. 
Aims: Diabetes is an established risk factor for dementia. This study aimed to examine the relationship 
between various cognitive domains, brain oxidative stress and markers of diabetes in older adults at risk 
for dementia. 
  

 
Screening for generalized anxiety disorder (GAD) and associated factors in adolescents and young adults 
with type 1 diabetes: Cross-sectional results of a Germany-wide population-based study 
Stahl-Pehe A, et al. Diabetes Research and Clinical Practice 2022, 184: 109197. 
Aims: The aims of this study were to screen 14- to 30-year-olds with early-onset type 1 diabetes for 
generalized anxiety disorder (GAD) and to compare the characteristics of the study participants who had a 
positive result for GAD with those who had a negative result. 
 

Pharmacological management of diabetes 
Articles 
Dapagliflozin in patients with COVID-19: mind the kidneys 
Reis T, et al. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.97-98.  
We read the DARE-19 trial by Mikhail Kosiborod and colleagues, 1 published in The Lancet Diabetes and 
Endocrinology with interest. The DARE-19 trial was a randomised, double-blind, placebo-controlled trial of 
patients hospitalised with COVID-19. Key inclusion criteria were hospitalisation with laboratory confirmed 
or clinically suspected SARS-CoV-2 infection no more than 4 days before screening, requirement of oxygen 
supplementation of 5 L/min or less to achieve an oxygen saturation of at least 94%, and one or more 
cardiometabolic risk factors including chronic kidney disease (estimated glomerular filtration rate eGFR 
between 25–60 mL/min per 1·73 m 2). Praiseworthy logistics were applied resulting in recruitment of 1250 
patients from 95 sites in seven countries, with 60% of participants from Brazil.  
 
 
Dapagliflozin in patients with COVID-19: mind the kidneys – Authors' reply 
Kosiborod MN, et al. Lancet Diabetes & Endocrinology, 2022, 10(2), pp.98-99.  
We appreciate the correspondence from Thiago Reis and colleagues regarding the selection of criteria for 
acute kidney injury in the DARE-19 trial. 1 We used several definitions of kidney events in the trial, which 
were prespecified in the protocol approved by regulatory authorities in each participating country. The 
kidney organ dysfunction component of the primary efficacy endpoint of prevention included doubling of 
serum creatinine or initiation of renal replacement therapy during index hospitalisation; the first key 
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secondary efficacy endpoint was a kidney composite, which also included serious adverse events of acute 
kidney injury after discharge and all-cause mortality until day 30; and acute kidney injury was also a key 
safety event (defined as doubling of serum creatinine during index hospitalisation or a serious adverse 
event of acute kidney injury after discharge until day 30). Regardless of the definitions used, there was no 
evidence for an increased risk of acute kidney injury with dapagliflozin compared with placebo. The 
number of kidney events was numerically lower in patients who received dapagliflozin across all these 
endpoints, although these findings did not reach statistical significance.  
 
 
Does metformin affect outcomes in COVID-19 patients with new or pre-existing diabetes mellitus? A 
systematic review and meta-analysis. 
Ganesh A, Randall M. British Journal of Clinical Pharmacology 2022;:doi.org/10.1111/bcp.15258. 
Aims: The COVID-19 pandemic is a global public health emergency and patients with diabetes mellitus 
(DM) are disproportionately affected, exhibiting more severe outcomes. Recent studies have shown that 
metformin is associated with improved outcomes in patients with COVID-19 and DM and may be a 
potential candidate for drug repurposing. We aimed to investigate the effects of metformin on outcomes 
in patients with COVID-19 and DM. 
 
 
Empagliflozin improves quality of life in nondiabetic HFrEF patients. Sub-analysis of the EMPATROPISM trial 
Requena-Ibáñez JA, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(2): 102417. 
Background and aims: Initially considered as just anti-diabetic agents, SGLT2-i show remarkable cardiac 
and renal benefits independently of its hypoglycemic activity. 
 
 
Meeting the Challenge of Virtual Diabetes Care: A Consensus Viewpoint on the Positioning and Value of 
Oral Semaglutide in Routine Clinical Practice 
Evans M, et al. Diabetes Therapy 2022, 13(2): 225-240.  
While glucagon-like peptide-1 receptor agonists (GLP-1 RAs), such as semaglutide, are among the most 
effective drugs for treating people with type 2 diabetes (T2D), they are clinically under-utilised. Until 
recently, the only route for semaglutide administration was via subcutaneous injection. However, an oral 
formulation of semaglutide was recently licensed, with the potential to address therapy inertia and 
increase patient adherence to treatment, which is essential in controlling blood glucose and reducing 
complications. The availability of oral semaglutide provides a new option for both clinicians and patients 
who are reluctant to use an injectable agent. This has been of particular importance in addressing the 
challenge of virtual diabetes care during the COVID-19 pandemic, circumventing the logistical problems 
that are often associated with subcutaneous medication administration. However, there remains limited 
awareness of the clinical and economic value of oral semaglutide in routine clinical practice. In this article, 
we present our consensus opinion on the role of oral semaglutide in routine clinical practice and discuss its 
value in reducing the burden of delivering diabetes care in the post-COVID-19 pandemic period of chronic 
disease management.  
 
 
The impact of diabetes mellitus on the pharmacokinetics of rifampicin among tuberculosis patients: A 
systematic review and meta-analysis study 
Metwally AS, El-Sheikh SMA, Galal AAA. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(2): 102410. 
Background and aims: Diabetes mellitus has a negative impact on the treatment outcome of tuberculosis, 
increasing the incidence of treatment failure and relapse. There is a scarcity of knowledge concerning the 
impact of diabetes mellitus on the pharmacokinetics of rifampicin. This study was conducted to evaluate 
the impact of diabetes mellitus on the pharmacokinetics of rifampicin among patients with tuberculosis. 
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