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General 
 

Articles 
An inter-humanitarian agency study of diabetes care and surveillance in humanitarian settings 
Kehlenbrink S, et al. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.159-162.  
Humanitarian crises and diabetes have been increasing at an unrelenting pace, especially in low-income 
and middle-income countries. 1 Over 80% of the global displaced population live in low-income and 
middle-income countries, which host 81% of the global diabetes population. 2 Furthermore, for 77% of 
refugees, the average duration of displacement is more than 20 years.  
 
 
Bone fragility in diabetes: novel concepts and clinical implications 
Hofbauer LC, et al. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.207-220.  
Increased fracture risk represents an emerging and severe complication of diabetes. The resulting 
prolonged immobility and hospitalisations can lead to substantial morbidity and mortality. In type 1 
diabetes, bone mass and bone strength are reduced, resulting in up to a five-times greater risk of fractures 
throughout life. In type 2 diabetes, fracture risk is increased despite a normal bone mass. Conventional 
dual-energy x-ray absorptiometry might underestimate fracture risk, but can be improved by applying 
specific adjustments. Bone fragility in diabetes can result from cellular abnormalities, matrix interactions, 
immune and vascular changes, and musculoskeletal maladaptation to chronic hyperglycaemia. This Review 
summarises how the bone microenvironment responds to type 1 and type 2 diabetes, and the mechanisms 
underlying fragility fractures. We describe the value of novel imaging technologies and the clinical utility of 
biomarkers, and discuss current and future therapeutic approaches that protect bone health in people 
with diabetes.  
 
 
Diabetes and Ramadan: Practical guidelines 2021 
Hassanein M, et al. Diabetes Research and Clinical Practice 2022, 185: 109185. 
Fasting during Ramadan is one of the five pillars of Islam and is obligatory for all healthy Muslims from the 
age of puberty. Though individuals with some illness and serious medical conditions, including some 
people with diabetes, can be exempted from fasting, many will fast anyway. It is of paramount importance 
that people with diabetes that fast are given the appropriate guidance and receive proper care. The 
International Diabetes Federation (IDF) and Diabetes and Ramadan (DaR) International Alliance have come 
together to provide a substantial update to the previous guidelines. This update includes key information 
on fasting during Ramadan with type 1 diabetes, the management of diabetes in people of elderly ages and 
pregnant women, the effects of Ramadan on one’s mental wellbeing, changes to the risk of macrovascular 
and microvascular complications, and areas of future research. The IDF-DAR Diabetes and Ramadan 
Practical Guidelines 2021 seek to improve upon the awareness, knowledge and management of diabetes 
during Ramadan, and to provide real-world recommendations to health professionals and the people with 
diabetes who choose to fast. 
  

 
Maximising use of population data on cardiometabolic diseases 
Flood D, et al. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.154-157.  
The worldwide burden of adult cardiometabolic diseases such as hypertension, diabetes, obesity, and 
dyslipidaemia continues its relentless increase. Scaling up the prevention, management, and control of 
cardiometabolic diseases is cost-effective but requires strong health systems. 1 As we have previously 
argued in this journal, 2 building these health systems requires data that is accurate, timely, and 
transparent. Data from high-quality population-based surveys are particularly essential, as they reflect the 
spectrum of adults living in communities, including those who are not reached by their health system.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858722000365
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003478
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822721005453
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003284
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Mortality Rate Associated with Diabetes: Outcomes From a General Practice Level Analysis in England 
Using the Royal College of General Practitioners (RCGP) Database Indicate Stability Over a 15 Year Period 
Heald A, et al. Diabetes Therapy 2022, 13(3): 505-516.  
Introduction: Total population mortality rates have been falling and life expectancy increasing for more 
than 30 years. Diabetes remains a significant risk factor for premature death. Here we used the Oxford 
Royal College of General Practitioners Research and Surveillance Centre (RCGP RSC) practices to determine 
diabetes-related vs non-diabetes-related mortality rates.  
  
 
Pancreatic cancer-associated diabetes mellitus is characterized by reduced β-cell secretory capacity, rather 
than insulin resistance 
Bao J, et al. Diabetes Research and Clinical Practice 2022, 185: 109223. 
Aims: The early distinction of pancreatic cancer associated diabetes (PaCDM) in patients with elderly 
diabetes is critical. However, PaCDM and type 2 diabetes mellitus (T2DM) remain indistinguishable. We 
aim to address the differences between the pancreatic and gut endocrine hormones of patients with 
PaCDM and T2DM. 
  

 
Risks and burdens of incident diabetes in long COVID: a cohort study. 
Xie Y, Al-Aly Z. The Lancet Diabetes & Endocrinology 2022;:https://doi.org/10.1016/S2213-8587(22)00044-
4. 
Background: There is growing evidence suggesting that beyond the acute phase of SARS-CoV-2 infection, 
people with COVID-19 could experience a wide range of post-acute sequelae, including diabetes. However, 
the risks and burdens of diabetes in the post-acute phase of the disease have not yet been 
comprehensively characterised. To address this knowledge gap, we aimed to examine the post-acute risk 
and burden of incident diabetes in people who survived the first 30 days of SARS-CoV-2 infection. 
 
 
Scoping review of the relationship between diabetes and voice quality 
Saghiri MA, Vakhnovetsky A, Vakhnovetsky J. Diabetes Research and Clinical Practice 2022, 185: 109782. 
Aims: The objective of this scoping review is to synthesize all of the known information about the 
relationship between diabetes mellitus and voice quality and to explore its potential applications for new 
technology. 
  

 
Serum levels of novel anti-inflammatory cytokine Interleukin-38 in diabetes patients infected with latent 
tuberculosis (DM-LTB-3) 
Aravindhan V, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108133.  
IL-38 is a recently discovered, novel anti-inflammatory cytokine, which belongs to the IL-1β family. The role 
played by this cytokine in diabetes-tuberculosis nexus is not known. Serum levels of IL-38, TNF-α, IL-6, and 
IL-1β in Normal Glucose Tolerance (NGT) and chronic Diabetes (DM) subjects, both with and without latent 
tuberculosis (LTB) (n = 256) were quantified by ELISA. While, serum levels of IL-38 were significantly 
reduced, the levels of TNF-α, IL-6, and IL-1β were not altered, in LTB infected diabetes patients. While no 
significant secretion of IL-38 was detected in the quantiferon supernatant, secretion of TNF-α, IL-6, and IL-
1β was significantly reduced in LTB infected diabetes patients. The decreased systemic levels of IL-38 and 
reduced in vitro secretion of other pro-inflammatory cytokines might represent a crucial pathway 
associated with diabetes-tuberculosis nexus.  
 
 
 
 
 

https://europepmc.org/article/PMC/8934837
https://europepmc.org/article/PMC/8934837
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000353
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000353
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(22)00044-4/fulltext
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005940
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722000095
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722000095
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Children & Adolescents with diabetes 
 
Children with type one diabetes who are migrants and refugees suffer from poor metabolic control and 
frequent acute complications, a study from Jordan, a limited resource country with high migrant/refugee 
population 
Odeh R, et al. Diabetes Research and Clinical Practice 2022, 185: 109807. 
Background: Data from developed countries show that pediatric patients with type one diabetes (T1D) who 
are migrants/refugees suffer from poor metabolic control and frequent complications. Their status in 
developing countries is underreported. 
Aim: To compare Jordanian and migrant/refugee children with T1D in terms of socio-demographic and 
metabolic characteristics. 
  

 
Diabetes mortality and trends before 25 years of age: an analysis of the Global Burden of Disease Study 
2019 
Lancet Diabetes & Endocrinology, The. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.177-192.  
Background: Diabetes, particularly type 1 diabetes, at younger ages can be a largely preventable cause of 
death with the correct health care and services. We aimed to evaluate diabetes mortality and trends at 
ages younger than 25 years globally using data from the Global Burden of Diseases, Injuries, and Risk 
Factors Study (GBD) 2019.  
 
 
The effect of a high fat meal on heart rate variability and arterial stiffness in adolescents with or without 
type 1 diabetes 
Pincu Y, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108130.  
Aim: Type 1 diabetes (T1D) is associated with increased arterial stiffness and cardiac autonomic 
neuropathy. We tested whether those variables are acutely affected by a high fat meal (HFM).  
 
 
Worldwide estimates of incidence of type 2 diabetes in children and adolescents in 2021 
Wu H, et al. Diabetes Research and Clinical Practice 2022, 185: 109785. 
Aims: We aimed to conduct a systematic review of published studies on the incidence of type 2 diabetes in 
children and adolescents aged under 20 years and provide worldwide incidence estimates for 2021. 
 
 
 

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

 
Cardiovascular Disease 
Articles  

Cardiovascular risk factor progression in adolescents and young adults with youth-onset type 2 diabetes 
Shah RD, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108123.  
Aims: Youth-onset type 2 diabetes (T2D) confers a high risk of early adverse cardiovascular morbidity. We 
describe the cumulative incidence and prevalence of cardiovascular risk factors over time and examine 
relationships with diabetes progression in young adults with youth-onset T2D from the Treatment Options 
for type 2 Diabetes in Adolescents and Youth (TODAY) study.  
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006192
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006192
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006192
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003491
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S2213858721003491
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272200006X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272200006X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005976
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003524
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Comparative effectiveness of statins on non-high density lipoprotein cholesterol in people with diabetes 
and at risk of cardiovascular disease: systematic review and network meta-analysis. 
Hodkinson A, et al. BMJ 2022;376:e067731. 
Objective: To compare the efficacy of different statin treatments by intensity on levels of non-high density 
lipoprotein cholesterol (non-HDL-C) for the prevention of cardiovascular disease in people with diabetes.  
 
 

Efficacy of vildagliptin on 10-year cardiovascular risk reduction in Thai patients with type 2 diabetes 
mellitus: A real-world observational study 
Wattana K, Poonchuay N, Uitrakul S. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 
2022;16(3): 102437. 
Background and aims: This study aimed to assess the effects of vildagliptin on the prevention of 
cardiovascular diseases in Thai patients with type 2 diabetes mellitus using the Thai Cardiovascular Risk 
Score. 
  
 

Lean insulin-resistant young adults display increased cardiometabolic risk: A retrospective cross-sectional 
study 
Šebeková K, et al. Diabetes Research and Clinical Practice 2022, 185: 109217. 
Aim: We investigated whether lean insulin-resistant individuals manifest increased cardiometabolic risk. 

 
 

Diabetic Ketoacidosis 
 
Characterizing progressive beta-cell recovery after new-onset DKA in COVID-19 provoked A-β+ KPD 
(ketosis-prone diabetes): A prospective study from Eastern India 
Gupta RD, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108100.  
Background: Recent literature suggests a bi-directional relationship between COVID-19 infection and 
diabetes mellitus, with an increasing number of previously normoglycemic adults with COVID-19 being 
admitted with new-onset diabetic ketoacidosis (DKA). However, the possibility of COVID-19 being a 
potential trigger for A-β + ketosis-prone diabetes (KPD) in these patients needs elucidation. Our study 
aimed at analyzing such a cohort of patients and determining their natural course of β-cell recovery on 
serial follow-up.  
 
 
 

Eye Diseases 
Articles 
Prevalence and risk factors for diabetic retinopathy in prediabetes in Asian Indians 
Rajalakshmi R, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108131.  
Aim: To assess the prevalence of diabetic retinopathy (DR) and associated risk factors in Asian Indians with 
prediabetes.  
 
 

Thioredoxin upregulation delays diabetes-induced photoreceptor cell degeneration via AMPK-mediated 
autophagy and exosome secretion 
Ren X, et al. Diabetes Research and Clinical Practice 2022, 185: 109788. 
Aims: Autophagy and exosome secretion in photoreceptor and RPE cells play an important role during 
diabetic retinopathy (DR). Thioredoxin (Trx) upregulation delays diabetes-induced photoreceptor cell 
degeneration, which the effect of autophagy and exosome secretion on it is unclear. Therefore, we 
investigated the effect of them on Trx upregulation to delay diabetes-induced photoreceptor cell 
degeneration and to identify the potential therapy for DR in the future. 

https://www.bmj.com/content/376/bmj-2021-067731.long
https://www.bmj.com/content/376/bmj-2021-067731.long
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000510
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000510
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000298
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000298
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272100324X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S105687272100324X
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872722000071
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006003
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006003
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Kidney Disease 
Articles  

Glucagon-Like Peptide-1 Receptor Agonist Use in People Living with Type 2 Diabetes Mellitus and Chronic 
Kidney Disease: A Narrative Review of the Key Evidence with Practical Considerations 
Górriz JL, et al. Diabetes Therapy 2022, 13(3): 389-421.  
Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are incretin-mimetic agents that are effective 
adjuncts in the treatment of diabetes. This class of medications is also associated with promoting weight 
loss and a low risk of hypoglycemia, and some have been shown to be associated with a significant 
reduction of major cardiovascular events. Mounting evidence suggests that GLP-1 RAs have benefits 
beyond reducing blood glucose that include improving kidney function in people living with type 2 diabetes 
mellitus (T2DM) and chronic kidney disease (CKD), a common microvascular complication of T2DM. Several 
large clinical studies, the majority of which are cardiovascular outcome trials, indicate that GLP-1 RA 
therapy is safe and tolerable for people living with T2DM and compromised renal function, and also 
suggest that GLP-1 RAs may have renoprotective properties. Although evidence from clinical trials has 
shown GLP-1 RAs to be safe and efficacious in people living with T2DM and renal impairment, their use is 
uncommon in this patient population. With continuing developments in the field of GLP-1 RA therapy, it is 
important for physicians to understand the benefits and practical use of GLP-1 RAs, as well as the clinical 
evidence, in order to achieve positive patient outcomes. Here, we review evidence on GLP-1 RA use in 
people living with T2DM and CKD and summarize renal outcomes from clinical studies. We provide 
practical considerations for GLP-1 RA use to provide an added benefit to guide treatment in this high-risk 
patient population.  
  
 
Relation of serum heart type fatty acid binding protein to left ventricular diastolic dysfunction in patients 
with type 2 diabetes and early diabetic kidney disease 
Abdelaaty T, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108122.  
Aims: We aimed to investigate the serum level of heart type fatty acid binding protein (H-FABP) and its 
relation to left ventricular (LV) diastolic dysfunction in patients with type 2 diabetes (T2DM) and early 
diabetic kidney disease (DKD).  
 
 

Liver Disease 
Articles 
Augmented duodenal levels of sodium/glucose co-transporter 1 are associated with higher risk of 
nonalcoholic fatty liver disease and noninvasive index of liver fibrosis 
Fiorentino TV, et al. Diabetes Research and Clinical Practice 2022, 185: 109789. 
Aims: Subjects with elevated 1 h post-load glucose concentrations (1hPG) exhibit increased risk of non-
alcoholic fatty liver disease (NAFLD) and duodenal sodium/glucose co-transporter 1 (SGLT-1) levels. Herein, 
we evaluate whether higher SGLT-1 duodenal levels are associated with NAFLD and increased risk of 
advance liver fibrosis. 
  

 
Role of diabetologists in the management of nonalcoholic fatty liver disease: Primary prevention and 
screening/management of fibrosis and cirrhosis 
Kuchay MS, Misra A. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102446. 
Background and aims: Nonalcoholic fatty liver disease (NAFLD) is a common condition, especially among 
individuals with type 2 diabetes (T2D). Presence of T2D increases the risk of progression of simple steatosis 
to more severe liver conditions, such as nonalcoholic steatohepatitis (NASH) and fibrosis (NASH-fibrosis). 
Since majority of patients with T2D are managed by diabetologists (including physicians and 

https://europepmc.org/article/PMC/8934828
https://europepmc.org/article/PMC/8934828
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003512
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1056872721003512
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006015
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722006015
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000601
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S1871402122000601
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endocrinologists), their roles in the management of coexisting NAFLD are not well defined, partly due to 
lack of unambiguous guidelines. 
  
 

Pneumonia 

Time-varying risk associations of renin angiotensin system inhibitors with pneumonia and related deaths in 
a cohort of 252,616 patients with diabetes (2002–2019) 
Yang A, et al. Diabetes Research and Clinical Practice 2022, 185: 109233. 
Aims: To evaluate the time-varying and cumulative risk associations of renin-angiotensin-system-inhibitors 
(RASi) with pneumonia and related deaths in people with diabetes. 
  

 
  

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

 

General 
Articles 
Clinical Characteristics of Peripheral Neuropathy in Kenyan Patients with HIV Infection Compared with 
Patients with Concurrent HIV Infection and Diabetes Mellitus 
Kuka WP, et al. Diabetes Therapy 2022, 13(3): 441-451.  
Introduction: Persons living with human immunodeficiency virus (HIV) are living longer and at risk of non-
communicable diseases, including diabetes mellitus (DM). Both HIV and DM place patients at risk of 
peripheral neuropathy (PN). Our aim was to demonstrate the prevalence and characteristics of PN in our 
population of patients with HIV infection compared with concomitant HIV and DM.  
  
 
Evidence-based risk factors for major complications during Ramadan fasting in people with diabetes 
grouped under IDF-DAR risk categories 
Rahmatullah A, et al. Diabetes Research and Clinical Practice 2022, 185: 109234. 
Aim: To identify evidence-based risk factors for major complications during Ramadan fasting in people with 
diabetes grouped under IDF-DAR risk categories. 
  

 
Temporal trends in hospitalizations due to diabetes complications during COVID-19 pandemic in Andalusia, 
Spain 
Mayoral E, et al. BMJ Open Diabetes Research and Care 2022;10:e002623 
From March 14 to June 21, 2020, a global lockdown due to COVID-19 pandemic was implemented in Spain 
as a whole, including the Andalusian region. Andalusia encompasses a very populated area in Southern 
Spain (8.4 million), with a significantly higher diabetes mellitus (DM) prevalence rate compared with the 
rest of the country (15.3% vs 12.5%).1 The aim of the present study was to analyze whether the hospital 
admission pattern related to main DM complications in Andalusia has changed during the COVID-19 
pandemic (year 2020). A population-based study of all monthly hospital discharges as well as the annual 
age-adjusted-admission rates (AARs) of patients with DM due to acute decompensations (AD) 
(ketoacidosis, diabetic hyperosmolarity syndrome, hyperglycemia), lower-limb amputations including 
forefoot amputations for diabetic foot ulcers (LLA), cardiovascular complications (stroke, acute myocardial 
infarction) (CVC) and heart failure (HF) in all individuals with a diagnosis of DM in Andalusia was conducted. 
Total number of discharges was obtained from the minimum basic data set (CMBD) at hospital discharge 
and the population from the user database of the Andalusian Public Health System. Discharges summaries 
include main diagnosis (cause of hospitalization) and secondary diagnosis (diabetes and/or other 
comorbidities). Outcomes were identified through specific codes for patients with diabetes from the 
International Statistical Classification of Diseases, 10th revision (ICD-10) applied to any diagnostic field of 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000456
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000456
https://europepmc.org/article/PMC/8934803
https://europepmc.org/article/PMC/8934803
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000468
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000468
https://drc.bmj.com/content/10/2/e002623
https://drc.bmj.com/content/10/2/e002623
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the CMBD. The E08-E13 codes from the ICD-10 were used at any diagnostic field of the CMBD to identify all 
patients with DM. A total of 92,720 (year 2020), 101,622 (year 2019) and 97,207 (year 2018) discharges of 
patients with DM were identified. This study was approved by the Ethics Committee of the University 
Hospital Virgen Macarena (IC 1409-N-20). AARs were calculated by the direct method of rate 
standardization, using the 2013 European standard population as the reference population. Data were 
then compared with the previous 2 years.  
 
 

Atherosclerosis 
Targeting the KCa3.1 channel suppresses diabetes-associated atherosclerosis via the STAT3/CD36 axis 
Jiang XX, et al. Diabetes Research and Clinical Practice 2022, 185: 109776. 
Background: In diet-induced arterial atherosclerosis, increased KCa3.1 channel was associated with 
atherosclerotic plaque progression and instability. Macrophages are involved in the formation of 
atherosclerotic plaques, and the release of inflammatory cytokines and oxygen free radicals promotes 
plaque progression. However, whether the macrophage KCa3.1 channel facilitates diabetes-accelerated 
atherosclerosis is still unclear. This study investigated atherosclerotic plaque in ApoE -/- mice regulated by 
the KCa3.1 channel. 
 
 

Diabetic Foot 
Articles 
3C Patch for treating diabetic foot ulcers. - National Institute for Health and Care Excellence (NICE); 2022. 
Evidence-based recommendations on 3C Patch for treating diabetic foot ulcers. 
 
 
Comparing the standard surgical dressing with dehydrated amnion and platelet-derived growth factor 
dressings in the healing rate of diabetic foot ulcer: A randomized clinical trial 
Tofigh AM, Tajik M. Diabetes Research and Clinical Practice 2022, 185: 109775. 
Aims: The management of diabetic foot ulcers is a challenging issue due to the pathophysiological 
background, delay in healing, and prevalence of diabetes. The purpose of this study was to compare the 
therapeutic effects of the three methods of diabetic wound care: surgical debridement and dressing, 
dressing with dehydrated amnion powder, and dressing with platelet-derived growth factor gel. 
  

 
Diabetes-related foot disease research in Aotearoa New Zealand: a bibliometric analysis (1970-2020). 
Carroll M, et al. Journal of Foot and Ankle Research 2022;15(1):23. 
Background: The aim of this bibliometric study was to examine trends in the quality and quantity of 
published diabetes-related foot disease (DRFD) research in Aotearoa/New Zealand (NZ) over the past five 
decades. 
 
 
Multiple factors predict longer and shorter time-to-ulcer-free in people with diabetes-related foot ulcers: 
Survival analyses of a large prospective cohort followed-up for 24-months 
Zhang Y, et al. Diabetes Research and Clinical Practice 2022, 185: 109239. 
Aims: To investigate factors independently associated with time-to-(being)-ulcer-free, time-varying effects 
and predict adjusted ulcer-free probabilities, in a large prospective cohort with diabetes-related foot ulcers 
(DFU) followed-up for 24 months. 
  

 
 
 
 

https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005885
https://www.nice.org.uk/guidance/mtg66
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005873
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722005873
https://jfootankleres.biomedcentral.com/articles/10.1186/s13047-022-00528-5
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000511
https://www.clinicalkey.com/#!/content/journal/1-s2.0-S0168822722000511
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Opinions about the most appropriate surgical management of diabetes-related foot infection: a cross-
sectional survey. 
Seng L, et al. Journal of Foot and Ankle Research 2022;15(1):18. 
Background: There is a lack of high quality evidence to guide the optimal management of diabetes-related 
foot infection, particularly in cases of severe diabetes-related foot infection and diabetes-related foot 
osteomyelitis. This study examined the opinions of surgeons about the preferred management of severe 
diabetes-related foot infection. 
 
 
 

Diabetes and pregnancy 
Articles 
Associations of glycemia and lipid levels in pregnancy with dyslipidemia 10–14 years later: The HAPO 
follow-up study - Lowe LP, et al. Diabetes Research and Clinical Practice 2022, 185: 109790. 
Aims: To examine associations of pregnancy glycemia with future dyslipidemia. 
  

 
Clinicopathological study and immunohistochemical analysis of expression of annexin A5 and apelin in 
human placentae of gestational diabetes mellitus 
Dasgupta S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102435. 
Background and aims: Gestational diabetes mellitus (GDM) is one of the commonest medical complications 
of pregnancy. Annexin A5 (ANXA5) is a protein, found in apical surfaces of syncytiotrophoblasts, which 
prevents fetal and placental vascular thrombosis in GDM. Apelin is a bioactive peptide which has been 
linked to GDM. The aim of the present study was to correlate macroscopic as well as microscopic changes 
and immunohistochemical expression of ANXA5 and apelin in placentae of GDM with maternal and 
neonatal clinical features and also to compare the results with those in matched controls. 
 
 
Cystic Fibrosis-Related Diabetes Mellitus and Pregnancy: A Retrospective Study 
Davern R, et al. Diabetes Therapy 2022, 13(3): 481-487.  
Introduction: Cystic fibrosis-related diabetes mellitus (CFRDM) is becoming a more common issue in 
pregnancy care as the life expectancy of females living with cystic fibrosis has improved, with an increasing 
number of pregnancies in this population. Despite the Republic of Ireland having the highest incidence of 
cystic fibrosis globally, there is limited Irish data on pregnancy outcomes for those with CFRDM. This study 
aimed to retrospectively review maternal and foetal outcomes of pregnancies affected by maternal 
CFRDM.  
  
 
First trimester plasma microRNAs levels predict Matsuda Index-estimated insulin sensitivity between 24th 
and 29th week of pregnancy 
Légaré C, et al. BMJ Open Diabetes Research and Care 2022;10:e002703 
Introduction: Gestational diabetes mellitus (GDM) is a consequence of an imbalance between insulin 
sensitivity (IS) and secretion during pregnancy. MicroRNAs (miRNAs) are small and secreted RNA molecules 
stable in blood and known to regulate physiological processes including glucose homeostasis. The aim of 
this study was to identify plasmatic miRNAs detectable in early pregnancy predicting IS at 24th-29th week 
of pregnancy.  
 
 
Population-centric risk prediction modeling for gestational diabetes mellitus: A machine learning approach 
Kumar M, et al. Diabetes Research and Clinical Practice 2022, 185: 109237. 
Aims: The heterogeneity in Gestational Diabetes Mellitus (GDM) risk factors among different populations 
impose challenges in developing a generic prediction model. This study evaluates the predictive ability of 
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existing UK NICE guidelines for assessing GDM risk in Singaporean women, and used machine learning to 
develop a non-invasive predictive model. 
  

 
Pre-diabetes, diabetes and fluctuations of glucose tolerance after gestational diabetes mellitus: 5-year 
follow-up of a contemporary, prospective study in Germany 
Haschka SJ, et al. BMJ Open Diabetes Research and Care 2022;10:e002621 
Introduction: Ten years ago, Germany started offering screening for gestational diabetes mellitus (GDM) to 
all pregnant women. This approach revealed more but also, on average, less severe cases of GDM than the 
risk-based screening practiced previously. We now examined the incidence of pre-diabetes and diabetes 
following a GDM diagnosis in the era of universal screening in Germany and compared our results with 
studies in the previous period. Additionally, we examined the year-to-year fluctuations of glucose 
tolerance after a pregnancy complicated by GDM.  
 
 
Use of a smartphone-based, interactive blood glucose management system in women with gestational 
diabetes mellitus: A pilot study 
Poulter SE, Meloncelli N, Mack M. Diabetes Research and Clinical Practice 2022, 185: 109224. 
Aims: To determine patient satisfaction, impact on maternal and neonatal outcomes and resource 
utilisation of a smartphone-based, remote blood glucose level (BGL) monitoring platform with software 
surveillance in women with gestational diabetes (GDM) compared with historical controls. 
  

 

Diabetes mellitus Type 1 
Articles 
“Clinical status and mortality in older adults with type 1 diabetes: Results from a public health system” 
Moreno-Fernandez J, et al. Diabetes Research and Clinical Practice 2022, 185: 109221. 
Aim: To evaluate clinical status and mortality in older adults with long-standing type 1 diabetes mellitus 
(T1D). 
  

 
Caring for individuals with Type 1 Diabetes Mellitus who restrict and omit insulin for weight control: 
Evidence-based guidance for healthcare professionals 
Goddard G, Oxlad M. Diabetes Research and Clinical Practice 2022, 185: 109783. 
Purpose: Evidence-based guidance is needed to inform care for individuals with Type 1 Diabetes Mellitus 
who deliberately restrict and omit insulin for weight control. Consensus on the best treatment approach 
for these individuals is currently lacking, and standard eating disorder treatment protocols are ineffective. 
This article focuses on how healthcare professionals can provide meaningful care to this population. 
  

 
Delivering evidence-based interventions for type 1 diabetes in the virtual world – A review of UK practice 
during the SARS-CoV-2 pandemic 
Sathyanarayanan A, et al. Diabetes Research and Clinical Practice 2022, 185: 109777. 
Aims: This review considers the impact of the SARS-CoV-2 pandemic on access to interventions for those 
living with type 1 diabetes and discusses the solutions which have been considered and actioned to ensure 
ongoing access care. 
  

 
FreeStyle Libre Flash Glucose Monitoring system for people with type 1 diabetes in the UK: a budget 
impact analysis - Blissett R, et al. BMJ Open Diabetes Research and Care 2022;10:e002580 
Introduction: This study aims to estimate the budget impact of increased uptake of the FreeStyle Libre 
Flash Glucose Monitoring system in people with type 1 diabetes mellitus (T1DM) in the UK.  
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Joint 30-year HbA1c and lipid trajectories and mortality in type 1 diabetes 
Miller RG, Orchard TJ, Costacou T. Diabetes Research and Clinical Practice 2022, 185: 109787. 
Aims: Higher HbA1c has been associated with dyslipidemia in type 1 diabetes, but it is unknown whether 
there is heterogeneity in this association. Thus we assessed the longitudinal association between HbA1c 
and lipids over 30 years in a type 1 diabetes cohort and examined whether variation in such longitudinal 
patterns was associated with total and cause-specific mortality. 
  

 
New-onset type 1 diabetes in Finnish children during the COVID-19 pandemic. 
Salmi H, et al. Archives of Disease in Childhood 2022;107(2):180-185. 
Background: Viral infections may trigger type 1 diabetes (T1D), and recent reports suggest an increased 
incidence of paediatric T1D and/or diabetic ketoacidosis (DKA) during the COVID-19 pandemic. 
Objective: To study whether the number of children admitted to the paediatric intensive care unit (PICU) 
for DKA due to new-onset T1D increased during the COVID-19 pandemic, and whether SARS-CoV-2 
infection plays a role. 
 
 
Screening for sleep-disordered breathing in people with type 1 diabetes by combining polysomnography 
with glucose variability assessment 
Basille D, et al. Diabetes Research and Clinical Practice 2022, 185: 109786. 
Aims: There are few published data on sleep-disordered breathing (SDB) in type 1 diabetes (T1DM). Here, 
we used a combination of polysomnography and glucose variability assessment to screen for SDB. 
  

 
The association between physical activity time and neuropathy in longstanding type 1 diabetes: A cross-
sectional analysis of the Canadian study of longevity in type 1 diabetes 
Lewis EJH, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108134.  
Aim: Physical activity (PA) is recommended to improve glycemic control in T1D; however, the effect of PA 
on distal symmetric polyneuropathy (DSPN) and cardiac autonomic function in longstanding T1D is 
unknown.  
 
 
 

Diabetes mellitus Type 2 
Articles 
A plasma metabolite score of three eicosanoids predicts incident type 2 diabetes: a prospective study in 
three independent cohorts 
Tuomisto K, et al. BMJ Open Diabetes Research and Care 2022;10:e002519 
Introduction: Peptide markers of inflammation have been associated with the development of type 2 
diabetes. The role of upstream, lipid-derived mediators of inflammation such as eicosanoids, remains less 
clear. The aim of this study was to examine whether eicosanoids are associated with incident type 2 
diabetes.  
 
 
Common variants in genes involved in islet amyloid polypeptide (IAPP) processing and the degradation 
pathway are associated with T2DM risk: A Chinese population study 
Xu J, et al. Diabetes Research and Clinical Practice 2022, 185: 109235. 
Aim: To explore the genetic effects of SLC30A8 , IAPP , PCSK1 , PCSK2 , CPE, PAM and IDE , key genes 
involved in IAPP processing and degradation pathway on T2DM risk and metabolic traits in Chinese 
population. 
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Comparable Cardiorenal Benefits of SGLT2 Inhibitors and GLP-1RAs in Asian and White Populations: An 
Updated Meta-analysis of Results From Randomized Outcome Trials. 
Tang H, et al. Diabetes Care 2022;45(4):1007–1012. 
Background: Whether the cardiorenal benefits of sodium–glucose cotransporter 2 (SGLT2) inhibitors and 
glucagon-like peptide 1 receptor agonists (GLP-1RAs) are comparable between White and Asian 
populations remains unclear. 
Purpose: To compare the cardiorenal benefits of SGLT2 inhibitors and GLP-1RAs between White and Asian 
populations and to compare the cardiorenal benefits between the two agents in Asian patients. 
Contact the library for a copy of this article 
 
Comparison of renal outcomes between sodium glucose co-transporter 2 inhibitors and glucagon-like 
peptide 1 receptor agonists 
Kobayashi K, et al. Diabetes Research and Clinical Practice 2022, 185: 109231. 
Aims: This study aimed to clarify the differences in how sodium glucose co-transporter 2 inhibitors (SGLT2i) 
and glucagon-like peptide 1 receptor agonists (GLP1Ra) influence kidney function in Japanese patients with 
type 2 diabetes mellitus (T2DM). 
  

 
Data-driven subgroups of type 2 diabetes, metabolic response, and renal risk profile after bariatric surgery: 
a retrospective cohort study 
Raverdy V, et al. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.167-176.  
Background: A novel data-driven classification of type 2 diabetes has been proposed to personalise anti-
diabetic treatment according to phenotype. One subgroup, severe insulin-resistant diabetes (SIRD), is 
characterised by mild hyperglycaemia but marked hyperinsulinaemia, and presents an increased risk of 
diabetic nephropathy. We hypothesised that patients with SIRD could particularly benefit from metabolic 
surgery.  
 
 
Data-driven type 2 diabetes patient clusters predict metabolic surgery outcomes 
Flannick J. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.150-151.  
Optimism regarding precision medicine has increased in recent years, and type 2 diabetes provides one of 
its more promising applications. 1 The large public health burden of type 2 diabetes is exacerbated by 
inadequate treatments, which might be better designed or deployed if the complex and heterogeneous 
nature of type 2 diabetes could be refined into a collection of more homogeneous disease subtypes. 
Whether it is possible to treat type 2 diseases as a group of distinct qualitative subtypes, 2 or whether type 
2 diabetes progression and treatment responses are best modeled through continuous variables, 3 
remains debated—the reality is probably somewhere in between. 4 However, although models can be 
wrong, some are useful, and the uses for a qualitative type 2 diabetes subtype model remain unclear but 
potentially extensive.  
 
 
Effect of resistance training on HbA1c in adults with type 2 diabetes mellitus and the moderating effect of 
changes in muscular strength: a systematic review and meta-analysis 
Jansson AK, et al. BMJ Open Diabetes Research and Care 2022;10:e002595 
Type 2 diabetes mellitus (T2DM) accounts for approximately 90% of diabetes cases globally. Regular 
physical activity is regarded as one of the key components in T2DM management. Aerobic exercise was 
traditionally recommended; however, there is a growing body of research examining the independent 
effect of resistance training (RT) on glycemic control. This systematic review and meta-analysis aimed to 
conduct an update on the effects of RT on glycosylated hemoglobin (HbA1c) in adults with T2DM and 
examine the moderating effects of training effect (ie, muscular strength improvements), risk of bias and 
intervention duration. Peer-reviewed articles published in English were searched across MEDLINE, Embase, 
CINAHL, Scopus and SPORTDiscus from database inception until January 19, 2021. Each online database 
was systematically searched for randomized controlled trials reporting on the effects of RT on HbA1c in 
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individuals with T2DM. Twenty studies (n=1172) were included in the meta-analysis. RT significantly 
reduced HbA1c compared with controls (weighted mean difference=−0.39, 95% CI −0.60 to −0.18, p<0.001, 
I2=69.20). Training effect significantly (p<0.05) moderated the results, with larger improvements in 
muscular strength leading to greater reductions in HbA1c (β=−0.99, CI −1.97 to −0.01). Intervention 
duration and risk of bias did not significantly moderate the effects. As a secondary analysis, this study 
found no significant differences in HbA1c when comparing RT and aerobic training (p=0.42). This study 
demonstrates that RT is an effective strategy to decrease HbA1c in individuals with T2DM. Importantly, RT 
interventions that had a larger training effect appeared more effective in reducing HbA1c, compared with 
interventions producing medium and small effects.  
 
 
Frequency and association of self-reported oral cancer among individuals with type 2 diabetes at a tertiary 
care diabetes centre in South India - A retrospective study 
Abhinav RP, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108129.  
Aim: To assess the frequency of self-reported oral cancer and associated factors among individuals with 
type 2 diabetes (T2D) at a tertiary care diabetes centre in South India.  
 
 
Incidence of atrial fibrillation in elderly patients with type 2 diabetes mellitus 
Matsumoto C, et al. BMJ Open Diabetes Research and Care 2022;10:e002745 
Introduction: The incidence of atrial fibrillation (AF), a significant risk factor for cardiovascular disease 
(CVD), is increasing worldwide. Type 2 diabetes mellitus (T2D) and advanced age are recognized as major 
risk factors for AF, but herein, we evaluated the incidence of AF in elderly patients with T2D and compared 
the prognosis between these patients with/without AF.  
  
 

Kidney hemodynamic profile and systemic vascular function in adults with type 2 diabetes: Analysis of 
three clinical trials 
Hesp AC, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108127.  
Aims: Glomerular hyperfiltration plays a key role in the pathophysiology of diabetic kidney disease (DKD). 
Mechanisms underlying this adverse hemodynamic profile are incompletely understood. We hypothesized 
that systemic vascular pathology, including endothelial dysfunction and arterial stiffness, relates to 
glomerular hyperfiltration indicated by filtration fraction (FF).  
 
 

Liraglutide Improved Cardiometabolic Parameters More in Obese than in Non-obese Patients with Type 2 
Diabetes: A Real-World 18-Month Prospective Study 
Nikolic D, et al. Diabetes Therapy 2022, 13(3): 453-464.  
Introduction: The glucagon-like peptide-1 agonist (GLP1-RA) liraglutide is currently approved for the 
treatment of both obesity and type 2 diabetes (T2DM). We investigated whether the effect of this agent on 
cardiometabolic parameters in subjects with T2DM varied in relation to the concomitant presence of 
obesity.  
  
 

Long-term kidney and systemic effects of calorie restriction in overweight or obese type 2 diabetic patients 
(C.Re.S.O. 2 randomized controlled trial) 
Ruggenenti P, et al. Diabetes Research and Clinical Practice 2022, 185: 109804. 
Aims: In type 2 diabetic patients with obesity, hyperfiltration is a risk factor for accelerated glomerular 
filtration rate (GFR) decline and is ameliorated by calorie restriction (CR). We assessed whether CR-induced 
amelioration of hyperfiltration could translate into slower long-term GFR decline in this population. 
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Long-Term patterns of cancer incidence among patients with and without type 2 diabetes in the United 
Kingdom 
Pradhan R, et al. Diabetes Research and Clinical Practice 2022, 185: 109229. 
Aims: Studies using contemporary cohorts are needed to assess the association between type 2 diabetes 
and cancer. 
  
 

Longitudinal association of Apolipoprotein E polymorphism with lipid profile, type 2 diabetes and 
metabolic syndrome: Results from a 15 year follow-up study 
Pitchika A, et al. Diabetes Research and Clinical Practice 2022, 185: 109778. 
Aims: To examine the association of different APOE alleles with type 2 diabetes mellitus (T2DM) and 
metabolic syndrome (MetS) as well as the influence of high-sensitive C-reactive protein (hs-CRP) on these 
associations. 
  
 

Outcome of lifestyle intervention in relation to duration of pre-diabetes: the Pathobiology and Reversibility 
of Prediabetes in a Biracial Cohort (PROP-ABC) study 
Dagogo-Jack S, et al. BMJ Open Diabetes Research and Care 2022;10:e002748 
Introduction: In studies that enrolled people with prevalent pre-diabetes of unknown duration, lifestyle 
intervention (LI) delayed progression to type 2 diabetes (T2D) but did not reverse pre-diabetes in most 
participants. Here, we assessed the effects of LI among individuals with pre-diabetes of known duration to 
determine whether outcomes are related to duration of pre-diabetes.  
  
 

Plasma glycation adducts and various RAGE isoforms are intricately associated with oxidative stress and 
inflammatory markers in type 2 diabetes patients with vascular complication 
Adeshara KA, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102441. 
Background: The secondary vascular complications in diabetes mellitus (DM) are contributed by acute as 
well as inflammatory responses which get activated due to interaction between glycation adducts and 
respective receptors. 
Aim: The present work was performed to understand the relationship between Advanced glycation end 
products (AGEs)-receptor for advanced glycation end products (RAGE) interaction with oxidative stress and 
inflammation in vascular complications. 
  
 

Quality of life in people with type 2 diabetes in the 3 years following initiation of second-line therapy: The 
DISCOVER study 
Nicolucci A, et al. Diabetes Research and Clinical Practice 2022, 185: 109218. 
Aims: To assess changes in health-related quality of life (HRQoL) in DISCOVER, a 3-year, longitudinal, 
observational study of patients with type 2 diabetes initiating a second-line glucose-lowering therapy. 
 

 

Diagnosis 
Articles 

Fucosylated AGP glycopeptides as biomarkers of HNF1A-Maturity onset diabetes of the young 
Tijardović M, et al. Diabetes Research and Clinical Practice 2022, 185: 109226. 
Aims: We previously demonstrated that antennary fucosylated N-glycans on plasma proteins are regulated 
by HNF1A and can identify cases of Maturity-Onset Diabetes of the Young caused by HNF1A variants 
(HNF1A-MODY). Based on literature data, we further postulated that N-glycans with best diagnostic value 
mostly originate from alpha-1-acid glycoprotein (AGP). In this study we analyzed fucosylation of AGP in 
subjects with HNF1A-MODY and other types of diabetes aiming to evaluate its diagnostic potential. 
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Prevalence of undiagnosed diabetes and the relative importance of its risk factors among adults in 
Bangladesh: Findings from a nationwide survey 
Islam RM, et al. Diabetes Research and Clinical Practice 2022, 185: 109228. 
Aim: To estimate the prevalence of undiagnosed diabetes, and to identify the relative importance of risk 
factors for undiagnosed diabetes among Bangladeshi adults. 
 
  

 

Glucose monitoring and control 
Articles 
A prospective study of the impact of glycaemic status on clinical outcomes and anti-SARS-CoV-2 antibody 
responses among patients with predominantly non-severe COVID-19 
Lui DTW, et al. Diabetes Research and Clinical Practice 2022, 185: 109232. 
Aims: We carried out this prospective study of predominantly non-severe COVID-19 patients, to evaluate 
the influence of glycaemic status on clinical outcomes and neutralising antibody (Nab) responses, 
potentially relevant to the COVID-19 vaccination programme. 
  

 
Advanced glycation end products correlate with breast cancer metastasis by activating RAGE/TLR4 
signaling 
Pan S, et al. BMJ Open Diabetes Research and Care 2022;10:e002697 
Introduction: This study was aimed to investigate the mechanisms of advanced glycation end products 
(AGEs) in promoting invasion and metastasis of breast cancer.  
 
 
Association of Glucagon-Like Peptide-1 Receptor Agonist Use With Risk of Gallbladder and Biliary Diseases: 
A Systematic Review and Meta-analysis of Randomized Clinical Trials. 
He Y, et al. JAMA Internal Medicine 2022;:doi:10.1001/jamainternmed.2022.0338. 
Importance: Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) have been widely recommended for 
glucose control and cardiovascular risk reduction in patients with type 2 diabetes, and more recently, for 
weight loss. However, the associations of GLP-1 RAs with gallbladder or biliary diseases are controversial. 
Objective: To evaluate the association of GLP-1 RA treatment with gallbladder and biliary diseases and to 
explore risk factors for these associations. 
 
 
Effect of glucagon-like peptide-1 receptor agonists on renal function: a meta-analysis of randomized 
controlled trials. 
Simental-Mendía M, et al. British Journal of Clinical Pharmacology 2022;:doi.org/10.1111/bcp.15304. 
Aims: The objective of this meta-analysis was to examine the impact of the GLP-1 RA on renal function 
parameters in randomized controlled trials. 
 
 
First trimester plasma microRNAs levels predict Matsuda Index-estimated insulin sensitivity between 24th 
and 29th week of pregnancy 
Légaré C, et al. BMJ Open Diabetes Research and Care 2022;10:e002703 
Introduction: Gestational diabetes mellitus (GDM) is a consequence of an imbalance between insulin 
sensitivity (IS) and secretion during pregnancy. MicroRNAs (miRNAs) are small and secreted RNA molecules 
stable in blood and known to regulate physiological processes including glucose homeostasis. The aim of 
this study was to identify plasmatic miRNAs detectable in early pregnancy predicting IS at 24th-29th week 
of pregnancy.  
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Glucose dysregulation and its association with COVID-19 mortality and hospital length of stay 
Mirabella S, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102439. 
Background and aims: We investigate the impact of blood glucose on mortality and hospital length of stay 
(HLOS) among COVID-19 patients. 
 
 
Hepatic energy metabolism in a family with a glucokinase gene mutation and dysglycemia 
Bódis K, et al. Diabetes Research and Clinical Practice 2022, 185: 109779. 
Carriers heterozygous for the D124N (c.370, GAC > AAC in exon 4) variant of GCK not only exhibit reduced 
insulin-secretion, but also impaired adipose insulin sensitivity, which may shift fatty acids towards the liver. 
This could contribute to increased hepatic lipid-accumulation and alterations of liver energy metabolism 
resulting in dysglycemia. 
  

 
Randomized comparison of self-monitored blood glucose (BGM) versus continuous glucose monitoring 
(CGM) data to optimize glucose control in type 2 diabetes 
Bergenstal RM, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108106.  
Aims: Evaluate whether structured BGM testing (BGM) or real-time CGM (CGM) lead to improved glucose 
control (A1c). Determine which approach optimized glucose control more effectively.  
 

 
Rest-activity circadian rhythm and impaired glucose tolerance in adults: an analysis of NHANES 2011–2014 
Xu Y, et al. BMJ Open Diabetes Research and Care 2022;10:e002632 
Introduction: Circadian rhythm disturbance occurs in type 2 diabetes, yet it is unknown whether it also 
exists in the prediagnostic phase of the disease. Thus, we examined the association of rest-activity 
circadian rhythm with 2-hour glucose levels and the risk of impaired glucose tolerance (IGT) in a nationally 
representative sample of adults without diabetes using a cross-sectional design.  
 

 
Sex differences in glycemic measures, complications, discharge disposition, and postdischarge emergency 
room visits and readmission among non-critically ill, hospitalized patients with diabetes 
Patel N, et al. BMJ Open Diabetes Research and Care 2022;10:e002722 
Introduction: The purpose of this prospective observational cohort study was to examine sex differences in 
glycemic measures, diabetes-related complications, and rates of postdischarge emergency room (ER) visits 
and hospital readmissions in non-critically ill, hospitalized patients with diabetes.  
 

 
Switching from predictive low glucose suspend to advanced hybrid closed loop control: Effects on glucose 
control and patient reported outcomes 
Boscari F, et al. Diabetes Research and Clinical Practice 2022, 185: 109784. 
Aims: Automated insulin delivery improves glucose control. Aim of this study was to compare in real life 
the effects on glucose control and patient reported outcomes of an advanced hybrid closed loop system 
(Control-IQ), versus a simpler system with predictive low glucose suspend function (Basal-IQ). 
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Hyperglycaemia 
Articles 
Defining Minimum Necessary Communication During Care Transitions for Patients on Antihyperglycemic 
Medication: Consensus of the Care Transitions Task Force of the IPRO Hypoglycemia Coalition 
Munshi MN, et al. Diabetes Therapy 2022, 13(3): 535-549.  
Introduction: Antihyperglycemic agents are significant contributors to adverse drug events, responsible for 
emergency department visits, hospitalizations, and death. Nationally, the rate of serious hypoglycemic 
events associated with these agents remains high despite widespread efforts to improve drug safety. 
Transitions of care between healthcare settings can lead to communication challenges between care 
professionals and increase the risk of adverse drug events. System-based improvements are needed to 
assure the safe transitions for patients with diabetes who are on antihyperglycemic agents. The objective 
of this study was to develop a consensus list of requisite elements that should be communicated between 
care settings during transitions of patients who are prescribed antihyperglycemic agents.  
  
 
Historical review of the diagnosis of prediabetes/intermediate hyperglycemia: Case for the international 
criteria 
Davidson MB. Diabetes Research and Clinical Practice 2022, 185: 109219. 
In 1997, the ADA recommended an IFG criterion for diagnosing prediabetes/intermediate hyperglycemia of 
FPG concentrations of 6.1–6.9 mmol/L (110–125 mg/dL). In 2003, they lowered it to 5.6–6.9 mmol/L (100–
125 mg/dL) to equalize developing diabetes between IGT and IFG. International organizations accepted the 
first IFG criterion but not the second. The ADA subsequently recommended HbA1c levels for diagnosing 
prediabetes/intermediate hyperglycemia of 39–47 mmol/mol (5.7–6.4%) based on a model that utilized 
the composite risk of developing diabetes and CVD. However, the evidence that the intermediate 
hyperglycemia that defines prediabetes is independently associated with CVD is weak. Rather, the other 
risk factors for CVD in the metabolic syndrome are responsible. The WHO opined that 
prediabetes/intermediate hyperglycemia could not be diagnosed by HbA1c levels but the Canadians and 
Europeans recommended its diagnosis by values of 42–47 mmol/mol (6.0–6.4%). With the ADA criteria, 
approximately one-half of people are normal on re-testing, one-third spontaneously revert to normal over 
time and two-thirds never develop diabetes in their lifetimes. The international criteria for 
prediabetes/intermediate hyperglycemia increase the risk of developing diabetes and might motivate 
these individuals to more seriously undertake lifestyle interventions as a preventive measure. 
  

 
Hospitalizations and inpatient mortality for hyperosmolar hyperglycemic state over a decade 
Shaka H, et al. Diabetes Research and Clinical Practice 2022, 185: 109230. 
Objectives: This study aimed to describe rates and trends in hospitalizations, inpatient mortality, total 
hospital charges, and mean lengths of stay among adult patients hospitalized for hyperosmolar 
hyperglycemic state (HHS). 
  

 
 

Hypoglycaemia 
 
Articles 
A Cross-Sectional study on risk factors for severe hypoglycemia among Insulin-Treated elderly type 2 
diabetes Mellitus (T2DM) patients in Singapore 
Ko MSM, et al. Diabetes Research and Clinical Practice 2022, 185: 109236. 
Objective: This study investigates the risk factors for severe hypoglycemia among Southeast Asian T2DM 
patients. 
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Comparative risk of serious hypoglycemia among persons dispensed a fluoroquinolone versus a non-
fluoroquinolone antibiotic 
Ellis DE, et al. Diabetes Research and Clinical Practice 2022, 185: 109225. 
Aim: Fluoroquinolone antibiotics have been implicated in cases of metabolic adverse events. This study 
investigated the causal association between fluoroquinolones and serious hypoglycemia in those with and 
without diabetes. 
  

 
Conversations and Reactions Around Severe Hypoglycemia (CRASH): Japan Results From a Global Survey of 
People with T1DM or Insulin-Treated T2DM and Caregivers 
Iwahori T, et al. Diabetes Therapy 2022, 13(3): 517-533.  
Aims: The CRASH study examined severe hypoglycemia (SH) experiences among people with diabetes 
(PWD) and caregivers across eight countries. Here we report findings from the Japan cohort, with 
references to data from the United Kingdom (UK) cohort.  
  
 

Defining Minimum Necessary Communication During Care Transitions for Patients on Antihyperglycemic 
Medication: Consensus of the Care Transitions Task Force of the IPRO Hypoglycemia Coalition 
Munshi MN, et al. Diabetes Therapy 2022, 13(3): 535-549.  
Introduction: Antihyperglycemic agents are significant contributors to adverse drug events, responsible for 
emergency department visits, hospitalizations, and death. Nationally, the rate of serious hypoglycemic 
events associated with these agents remains high despite widespread efforts to improve drug safety. 
Transitions of care between healthcare settings can lead to communication challenges between care 
professionals and increase the risk of adverse drug events. System-based improvements are needed to 
assure the safe transitions for patients with diabetes who are on antihyperglycemic agents. The objective 
of this study was to develop a consensus list of requisite elements that should be communicated between 
care settings during transitions of patients who are prescribed antihyperglycemic agents.  
  
 
Effect of lactate administration on cerebral blood flow during hypoglycemia in people with type 1 diabetes 
Van Meijel LA, et al. BMJ Open Diabetes Research and Care 2022;10:e002401 
Introduction: Impaired awareness of hypoglycemia, clinically reflected by the inability to timely detect 
hypoglycemia, affects approximately 25% of the people with type 1 diabetes. Both altered brain lactate 
handling and increased cerebral blood flow (CBF) during hypoglycemia appear to be involved in the 
pathogenesis of impaired awareness of hypoglycemia. Here we examine the effect of lactate on CBF during 
hypoglycemia.  
  

Insulin therapies 
Articles 
Associations of BMI with mortality in HFpEF patients with concomitant diabetes with insulin versus non-
insulin treatment 
Ye M, et al. Diabetes Research and Clinical Practice 2022, 185: 109805. 
Background: Obesity confers paradoxical survival benefits in heart failure with preserved ejection fraction 
(HFpEF). The purpose of this study was to examine the impact of DM and insulin treatment status on the 
associations of body mass index (BMI) with the death risks in HFpEF patients. 
  

 
Effect of liraglutide on markers of insulin production in persons with type 2 diabetes treated with multiple 
daily insulin injections 
Westman K, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108110.  
In this post-hoc analysis of data from a randomised clinical trial, we compared the effect of liraglutide to 
placebo on markers of insulin secretion in persons with type 2 diabetes treated with multiple daily insulin 
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injections. Liraglutide increased insulin secretion, measured by C-peptide, by 19% after 24 weeks of 
treatment.  
 
 
Insulin treatment in patients with diabetes mellitus and heart failure in the era of new antidiabetic 
medications 
Staszewsky L, et al. BMJ Open Diabetes Research and Care 2022;10:e002708 
Background: Coexistent heart failure (HF) and diabetes mellitus (DM) are associated with marked 
morbidity and mortality. Optimizing treatment strategies can reduce the number and severity of events. 
Insulin is frequently used in these patients, but its benefit/risk ratio is still not clear, particularly since new 
antidiabetic drugs that reduce major adverse cardiac events (MACEs) and renal failure have recently come 
into use. Our aim is to compare the clinical effects of insulin in a real-world setting of first-time users, with 
sodium-glucose cotransporter-2 inhibitor (SGLT-2i), glucagon-like peptide-1 receptor agonist (GLP-1RA) 
and the other antihyperglycemic agents (other-AHAs).  
 
 
Lebanon: insulin out of reach after subsidies lifted 
Das M. Lancet Diabetes & Endocrinology, 2022, 10(3), p.166.  
People with diabetes face a critical situation in Lebanon, thanks to a substantial price hike of insulin. In 
Lebanon, a cash-strapped country in west Asia, insulin price has substantially increased—from 180 000 
Lebanese pounds (£88·12) to 730 000 pounds (£357·38)—after the government reduced subsidies on 
important medicines, including insulin, in November 2021, according to media reports.  
 
 
Safety and Effectiveness of Insulin Glargine 300 U/mL in Participants with Type 2 Diabetes Who Fast During 
Ramadan in The Gulf Region: A Subgroup Analysis of the Real-World ORION Study 
Malik RA, et al. Diabetes Therapy 2022, 13(3): 569-581.  
Introduction: To evaluate the safety and effectiveness of insulin glargine 300 U/mL (Gla-300) in people with 
type 2 diabetes mellitus (T2DM) in the Gulf region who fast during Ramadan.  
  
 
Temporal sequence of blood lipids and insulin resistance in perimenopausal women: the study of women’s 
health across the nation 
Yu W, et al. BMJ Open Diabetes Research and Care 2022;10:e002653 
Introduction: To explore the temporal relationship between blood lipids and insulin resistance in 
perimenopausal women.  
 
 
Treatment Patterns and Outcomes Before and After Humulin R U-500 Initiation Among US Patients with 
Type 2 Diabetes Previously Prescribed ≤ 200 Units/day of U-100 Insulin 
Chen J, et al. Diabetes Therapy 2022, 13(3): 465-479.  
Introduction: Humulin R U-500 (U-500R) utilization has increased in the past few years, raising concerns as 
U-500R is indicated only for patients requiring > 200 units of insulin. Thus, evidence of dispensed total daily 
dose (dTDD) > 200 units of prior U-100 insulin based on pharmacy claims is increasingly used as a criterion 
to determine appropriate switching to U-500R by payers. The study compared the treatment patterns and 
outcomes before and after U-500R initiation among patients who were identified with ≤ 200 units/day U-
100 insulin fill in order to understand the appropriateness of switching.  
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Management of diabetes (diet, exercise, lifestyle) 
Articles 
Effect of Digital Lifestyle Management on Metabolic Control and Quality of Life in Patients with Well-
Controlled Type 2 Diabetes 
Dwibedi C, Abrahamsson B, Rosengren AH. Diabetes Therapy 2022, 13(3): 423-439.  
Introduction: The lack of effective, scalable solutions for lifestyle treatment is a global clinical problem, 
causing severe morbidity and mortality. Digital tools could enable broad utility, but long-term metabolic 
outcomes and the influence on quality of life are unclear.  
  
 
Managing Diabetes and Homelessness 
Burki T. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.164-165.  
It is difficult to overstate how complicated life becomes when you have nowhere to live. It is a situation 
increasing numbers of Londoners find themselves in. According to a new analysis by Shelter , a charity that 
campaigns to end homelessness and poor housing in the UK, 700 people sleep on the streets of London 
every night. The total homeless population in the city is estimated at 168 000. Several measures that were 
aimed at protecting vulnerable populations during the early phase of the COVID-19 pandemic, such as an 
increase in welfare payments and a moratorium on evictions, have now expired, resulting in a surge in 
homelessness. The economic ravages of the pandemic have had similar consequences in the USA.  
 
 
 

Mental health and diabetes 
Articles 
Are adults diagnosed with type 2 diabetes at a greater risk of developing depression? Integrative literature 
review. 
Coley R, Alnababtah K. British Journal of Nursing 2022;31(5):266-273. 
Background: The aim of this integrative literature review was to investigate the prevalence of depression in 
adults diagnosed with type 2 diabetes within Europe and to examine the link between adults with type 2 
diabetes and the risk of developing depression. 
 
 
Associations between depression and cognition, mild cognitive impairment and dementia in persons with 
diabetes mellitus: A systematic review and meta-analysis 
Chow YY, et al. Diabetes Research and Clinical Practice 2022, 185: 109227. 
Aims: This systematic review aimed to examine whether persons with diabetes and depression had poorer 
cognition and higher dementia risk than persons with diabetes only. Moreover, the impact of timing, 
frequency of depressive episodes throughout life, and antidepressant treatment were examined. 
  

 
Comparison of cognitive function in older adults with type 1 diabetes, type 2 diabetes, and no diabetes: 
results from the Study of Longevity in Diabetes (SOLID 
Lacy ME, et al. BMJ Open Diabetes Research and Care 2022;10:e002557 
Introduction: The incidence of both type 1 diabetes (T1D) and type 2 diabetes (T2D) is increasing. Life 
expectancy is improving in T1D, resulting in a growing population of elderly adults with diabetes. While it is 
well established that older adults with T2D are at increased risk of cognitive impairment, little is known 
regarding cognitive aging in T1D and how their cognitive profiles may differ from T2D.  
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Course of screening-based depression in young adults with a long type 1 diabetes duration: Prevalence and 
transition probabilities – A cohort study 
Baechle C, et al. Diabetes Research and Clinical Practice 2022, 185: 109220. 
Aims: To extend the current knowledge of the prevalence and course of screening-based depression (SBD) 
and its predictors in emerging adults with a long type 1 diabetes duration. 
  

 
Effects of an integrated mindfulness intervention for veterans with diabetes distress: a randomized 
controlled trial 
DiNardo MM, et al. BMJ Open Diabetes Research and Care 2022;10:e002631 
Introduction: US military veterans have disproportionately high rates of diabetes and diabetes-related 
morbidity in addition to being at risk of comorbid stress-related conditions. This study aimed to examine 
the effects of a technology-supported mindfulness intervention integrated into usual diabetes care and 
education on psychological and biobehavioral outcomes.  
 
 
Prevalence and correlates of diabetes distress and depressive symptoms among individuals with type-2 
diabetes mellitus during Ramadan fasting: A cross-sectional study in Bangladesh amid the COVID-19 
Sultana S, et al. Diabetes Research and Clinical Practice 2022, 185: 109210. 
Aims: Psychological concerns relating to “diabetes distress” (DD) and depressive symptoms (DS) in 
individuals with type-2 diabetes mellitus (T2DM) may negatively impact adherence to medical treatments 
and overall mental health. Thus, this study was undertaken to investigate DS and DD in relation to fasting 
during the month of Ramadan. 
 
 

Pharmacological management of diabetes 
Articles 
Adverse drug reactions of GLP-1 agonists: A systematic review of case reports 
Shetty R, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102427. 
Background and aim: The importance of glucagon-like peptide-1 (GLP-1) agonists is increasing because of 
its blood sugar controlling and weight loss properties. The data regarding safety of GLP-1 agonists are 
limited. This study aims to review case reports and case series on adverse drug reactions (ADRs) of GLP-1 
agonist. 
 
 
Effectiveness in Real World of Once Weekly Semaglutide in People with Type 2 Diabetes: Glucagon-Like 
Peptide Receptor Agonist Naïve or Switchers from Other Glucagon-Like Peptide Receptor Agonists: Results 
from a Retrospective Observational Study in Umbria 
Di Loreto C, et al. Diabetes Therapy 2022, 13(3): 551-567.  
Introduction: To complement results of the SUSTAIN program, this study assessed effectiveness and safety 
of once weekly subcutaneous semaglutide in people with type 2 diabetes (T2D) managed under routine 
care.  
  
 
Efficacy of iGlarLixi on 5-year risk of diabetes-related complications: A simulation study 
Shao H, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108132.  
Objective: This study simulated the 5-year risk of diabetes complications associated with the use of 
iGlarLixi, a fixed-ratio combination of insulin glargine 100 U/ml and lixisenatide, in type 2 diabetes (T2D) 
using the BRAVO diabetes model.  
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Enhancing diabetes care with community pharmacist-involved collaborative care model: A multi-centre 
randomised controlled trial 
Lum ZK, et al. Diabetes Research and Clinical Practice 2022, 185: 109238. 
Aim: To evaluate the clinical and humanistic outcomes of a community pharmacist-involved collaborative 
care model in diabetes management. 
  

 
Neurological manifestations in m.3243A>G-related disease triggered by metformin 
Tong HF, et al. Journal of Diabetes and Its Complications, 2022, 36(3), Article 108111.  
Introduction: m.3243A>G-related disease has multi-systemic manifestations including diabetes mellitus. It 
is uncertain whether metformin would trigger neurological manifestations of this disease. This study aims 
to review the diagnosis and management of m.3243A>G-related diabetes genetically confirmed by our 
laboratory and to evaluate the risk of metformin use triggering neurological manifestations.  
 
 
Oral semaglutide in type 2 diabetes mellitus: Comprehensive review, critical appraisal and clinical 
consideration of its use in India 
Singh AK, Singh R, Misra A. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 
102436. 
Background and aims: Oral semaglutide is the first glucagon-like petide-1 receptor agonist (GLP-1RA) 
approved for oral use in the treatment of type 2 diabetes mellitus (T2DM). We aim to conduct a 
comprehensive review of literature to find out the efficacy and safety of oral semaglutide in T2DM, to lay 
out a clinical consideration for its use in India. 
 
 
Semaglutide once a week in adults with overweight or obesity, with or without type 2 diabetes in an east 
Asian population (STEP 6): a randomised, double-blind, double-dummy, placebo-controlled, phase 3a trial 
Kadowaki T, et al. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.193-206.  
Background: Semaglutide 2·4 mg once weekly has been investigated for weight management in global 
populations. Differences exist between Asian and non-Asian populations in terms of body composition and 
definitions of obesity. In the Semaglutide Treatment Effect in People with obesity (STEP) 6 trial, we 
assessed the effect of semaglutide versus placebo for weight management in adults from east Asia with 
obesity, with or without type 2 diabetes.  
 
 
The Cost-Effectiveness of Subcutaneous Semaglutide Versus Empagliflozin in Type 2 Diabetes Uncontrolled 
on Metformin Alone in Denmark 
Ehlers LH, et al. Diabetes Therapy 2022, 13(3): 489-503.  
Introduction: International and Danish guidelines recommend the use of glucagon-like peptide 1 receptor 
agonists (GLP-1 RA) and sodium-glucose cotransporter 2 (SGLT-2) inhibitors already in second line in the 
management of type 2 diabetes (T2D). The objective of this study was to evaluate the long-term cost-
effectiveness (CE) of subcutaneous (SC) semaglutide (GLP-1 RA) versus empagliflozin (SGLT-2 inhibitor) in 
individuals with T2D uncontrolled on metformin alone from a Danish payer's perspective.  
  
 
Therapeutic equivalence of vildagliptin 100 mg once daily modified release to 50 mg twice daily immediate 
release formulation: An open-label, randomized, two-period, single- and multiple-dose, 6-day crossover 
study 
Sangana R, et al. Diabetes & Metabolic Syndrome: Clinical Research & Reviews 2022;16(3): 102438. 
Background and aims: Vildagliptin, a dipeptidyl peptidase-4 (DPP-4) inhibitor to treat type 2 diabetes 
mellitus, is available as immediate release (IR) tablets administered at 50 mg twice daily (BID). A 100 mg 
modified release (MR) formulation was developed for once daily (QD) dosing. This study aimed to compare 
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the therapeutic equivalence of vildagliptin 100 mg MR QD (test) and 50 mg IR BID (reference) formulations 
at steady state under fasting conditions. 
 
 

Prevention of diabetes (diet, exercise, lifestyle) 
 
Prevention of diabetes mortality at ages younger than 25 years: access to medications and high-quality 
health care 
Sørensen HT. Lancet Diabetes & Endocrinology, 2022, 10(3), pp.151-152.  
Diabetes is one of the fastest growing chronic diseases in the world, with major effects on both people 
with diabetes and wider society. In 2019, worldwide diabetes prevalence was estimated at 9·3%. 1 
Although the global diabetes pandemic is largely due to type 2 diabetes, the incidence of type 1 diabetes is 
increasing by 2–3% per year. 2 Onset of type 1 diabetes occurs mainly in young people, with 60% of new 
cases occurring before the age of 30 years.  
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