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Changes in Diabetes-Related Complications in the United g:EIO

EDITOR’S VIEW

It is a nice study showing improvement in the rate of diabetic complications likelowersextremity amputatio
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about the cardiac care both of the patient and the clinicians. da
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incidence of diabetes-related complications in the United
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ut not in rates of amputation, stroke, or end-stage renal disease.

ined substantially in the past two decades, but a large burden of disease

prevalence of diabetes.

Edward W. Gregg, et al. N Engl J Med 2014;370:1514-1523.

orneal €onfoc roscopy to Assess Diabetic Neuropathy: An Eye on the Foot

EDITEOR’S
There real’early marker of diabetic peripheral neuropathy. The corneal confocal microscopy can be a real
solution

Accurate detection and quantification of human diabetic peripheral neuropathy are important to define at-risk patients, anticipate
deterioration, and assess new therapies. Easily performed clinical techniques such as neuro-logical examination, assessment of

vibration perception or insensitivity to the 10 g monofilament only assess advanced neuropathy, i.e., the at-risk foot.
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Techniques that assess early neuropathy include neurophysiology (which assesses only large fibers) and quantitative sensory
testing (which assesses small fibers), but they can be highly subjective while more objective techniques, such as skin biopsy for
intra-epidermal nerve fiber density quantification, are invasive and not widely available. The emerging ophthalmic technique of
corneal confocal microscopy allows quantification of corneal nerve morphology and enables clinicians to diagnose peripheral
neuropathy in diabetes patients, quantify its severity, and potentially assess therapeutic benefit.

MitraTavakoli et al. J Diabetes Sci Technol 2013;7(5):1179-1189

Does dipeptidyl peptidase-4 inhibition prevent the diabetogenic e 0
glucocorticoids in men with the metabolic syndrome?

EDITOR’S VIEW

Treatment of drug induced diabetes are very risky. If the diabetogenic drug
is continued in the same pattern hypoglycaemia can result. Gliptin i

ell dysfunction.
¢ hypothesized that

Anti-inflammatory glucocorticoid (GC) therapy often induce§hype

Incretin-based therapies may preserve glucose toleran reati
inhibitor

enic effects.

arginine-stimulated C-pe i . ; gliptin was added, both clamp-measured f-cell function (P=NS
gonemia (P=NS vs placebo) remained unaffected. However,

administration e-induced increment in postprandial glucose concentrations
(P<0.0 s pl
Fourteen-dayatreatment with high i mpaired postprandial glucose metabolism in subjects with the metabolic
¢. Concomitant treatment itagliptin improved various aspects of pancreatic islet-cell function, but did not
ewent deterioration of gluc
Eur J Endocrinol 2014;170:429-439.

Are SG ibitgrs effective in Type 1 DM ?

ity of the trials have established the role of SGLT?2 inhibitors in Type 2 diabetes. This trial is a

nique onéyto show the efficacy of the drug in Type 1 diabetes.If severallarge multicentric trials can establish the
< : efficacyfthe Type 1diabetics will ultimately get one oral drug in addition to insulin.

nctive-to-insulin therapy with sodium-glucose cotransporter 2 (SGLT2) inhibition may improve glycemic control in type
1 diabetes (T1D).

The glycemic efficacy and safety of empagliflozin 25 mg daily in 40 patients treated for 8 weeks in a single-arm open-label
proof-of-concept trial (NCT01392560) was evaluated. Mean A1C decreased from 8.060.9% (64610mmol/mol) to 7.660.9%
(60610 mmol/mol) (P < 0.0001), fasting glucose from 9.0 6 4.3 to 7.0 6 3.2 mmol/L (P =0.008), symptomatic hypoglycemia
(<3.0 mmol/L) from 0.12 to 0.04 events per patient per day (P = 0.0004), and daily insulin dose from 54.7620.4 to 45.8618.8
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units/day (P < 0.0001).Mean urinary excretion of glucose increased from 19 619 to 134 6 61 g/day (P < 0.0001). Weight
decreased from 72.6 6 12.7 to 70.0 6 12.3 kg (P < 0.0001), and waist circumference decreased from 82.9 6 8.7 to 79.1 6 8.0 cm
(P <0.0001). This proof-of-concept study strongly supports a randomized clinical trial of adjunctive-to-insulin empagliflozin
in patients with T1D.

Diabetes Care 2014;37:1480-1483

Peripheral arterial disease in patients with type 2 diabetes mellitus in Sout
India: The urban vs rural divide

EDITOR’S VIEW

The study is very interesting to compare the scenario of PAD in rural and urban diabetic

patients are occurring earlier and the rural patients with PAD had two and a half times

characterize and compare risk factors associated with it and to look for the pr
and urban populations.

This was an observational, cross-sectional study involving type 2 di
and rural hospital. Two hundred rural (R) and 400 urban (U) patie
<0.9 or >1.3 was considered abnormal. Patients with known PAD
for PAD in asymptomatic patients.

Mean duration of type 2 diabetes mellitus (T 95+7.50 (R 4.
(ECG) changes consistent with IHD i
interval (CI) 1.81-5.18; P=0.001).

3% of patients

The study demonstrates that in six asymptomatic South
ECG changes of IHD which istically significant.

have PAD. One in four patients with PAD had

Based on the odds ratig,the ru atients with PAD had two ar
statistically signi t difference in cardiovasculdsrisk factors, age; sex, and mean hemoglobin Alc (HbAlc) in both groups.

Bhavana Sos@le,et al. Journal of Academy of Medical Sciences 2012;105(2).

actofmt-to-Visi lyce Variability on the Risks of Macrovascular
d Microvascula All-Cause Mortality in Type 2 Diabetes: The
AD E Tri

fasting glucose and increased risk of vascular events, variability of HbAlc with the risk of

f times higher risk of IHD, even though there was no

macroyv vents and glucose variability with both macro- and microvascular events. The study population
is a bigger one and the message cannot be neglected.

There is no definite opinion on the importance of visit-to-visit glycemic variability in diabetes. The study group assessed
the effects of visit-to-visit variability (VVV) in HbAlc and fasting glucose on major outcomes in the ADVANCE (Action in
Diabetes and Vascular Disease: Preterax and Diamicron MR Controlled Evaluation) trial.
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The trial ADVANCE was a factorial randomized controlled trial of intensive glucose control

and blood pressure lowering in patients with type 2 diabetes. VVV in the intensive glucose treatment group was defined using
the SD of five measurements of HbAlc and glucose taken 3—24 months after randomization. The outcomes were combined
macro- and microvascular events and all-cause mortality occurring post 24 months.

Out of the 4,399 patients in the intensive group, an increase in VVV of HbAlc was associated with an i
vascular events (P = 0.01) and with mortality (P < 0.001): highest versus lowest tenth hazard ratio (95% C
and 3.31 (1.57-6.98), respectively, after multivariable adjustment. A definite association was noted bet of fasting
glucose and increased risk of vascular events (P < 0.001; 2.70 [1.65-4.42]). HbAlc variability t sociated

patients in the standard glucose treatment group, were broadly consistent with these re
Consistency of glycemic control is important to reduce the risks of vascular events.and
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