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EDITOR’S VIEW
Fulcher et al

The combination of insulin degludec and insulin aspart
a basal insulin with an ultra-long duration of action, and
a rapid-acting analog insulin. This trial have compared
adult persons with type 2 diabetes, inadequately controlled

mixed insulin with or without oral antidiabetic drugs in a
26-week, randomized, open-label, multinational, treat-totarget trial.
2

injections of IDegAsp (n =
n = 222),
administered with breakfast and the main evening meal.
The dose was titrated to a self-measured pre-meal plasma
After 26 weeks, the mean HbA1c came down to 7.1%

for mean change in HbA1c (estimated treatment difference
with IDegAsp was superior in lowering fasting PG (ETD
p < 0.001) and had a
p = 0.002). The other

(Fulcher GR, et al., Diabetes Care
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EDITOR’S VIEW
Kelly et al

The study sample, taken from the Swedish National Diabetes

stroke, heart failure, amputation, or renal failure) between
January 2001 and December 2007.
Risk of death changed
over time according to
type of complications,
with myocardial infarction
initially having the highest
initial risk of death, but
risk was higher for heart

failure, renal failure, and amputation. Other factors that
increased the risk of death were male gender (hazard ratio
1.06, 95% CI 1.02–1.12), longer duration of diabetes (hazard
ratio 1.07 per 10 years, 95% CI 1.04–1.10), smoking (hazard
ratio 1.51, 95% CI 1.40–1.63), and macroalbuminuria
systolic blood pressure, and low estimated GFR also
increased mortality risk. Life expectancy was highest after
a stroke, myocardial infarction, or heart failure, lower after
amputation and lowest after renal failure. Smoking and poor
renal function were the risk factors which had the largest
impact on reducing life expectancy.
(Kelly PJ, et al. Diabet Med

Insulin
EDITOR’S VIEW

The non-interventional Cardiovascular Risk Evaluation
in people with type 2 Diabetes on Insulin Therapy study
(CREDIT study) included data from people with type 2
diabetes starting any insulin in 314 centers, in 12 countries.

dose, other glucose-lowering therapies, and hypertension;
at 1 year, additional factors were A1C, insulin regimen,

gain 1 year after starting insulin treatment, after adjusting
for investigational site as a random factor. A multivariable
backward regression analysis selected a subset of these
factors associated with weight gain. They studied 2,179
people with data for body weight change at 1 year and for

insulin dose, and use of other glucose-lowering therapies. In
multivariable analysis, weight gain at 1 year was associated
with a higher A1C at baseline, a higher insulin dose at
et al. Diabetes Care
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EDITOR’S VIEW

diagnosed type 2 diabetes patients were randomly assigned
primary endpoint was the change in glycosylated hemoglobin
(HbA1c) from baseline and the secondary endpoints were

were -0.20% (95% CI -0.46% to 0.06%) for exenatide versus
insulin (p =
for exenatide versus pioglitazone (p =
observed with all treatments, with the greatest improvements
observed with exenatide.

acute insulin response (AIR).

exenatide, -1.7% (-1.52% to -1.96%) with insulin, and -1.5%
(-1.23% to -1.71%) with pioglitazone. Treatment differences

et al. J Intern Med 2014).

EDITOR’S VIEW

=

This study is by Coleman et al. to identify special
characteristics in large group of lean diabetes minority
patients in comparison to obese type 2 diabetes. Here,
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with type 1 diabetes (N=523) were excluded. Patient data,
including demographics, psychosocial factors, insulin use,
and complications, was analyzed.
In lean compared to obese, there was male predominance
p < 0.001), higher prevalence of insulin use

Journal Watch
(49% vs. 44%, p
p < 0.001), and higher prevalence
of alcoholism (5.7% vs. 2.4%, p < 0.001), and pancreatitis (3.6% vs. 0.9%, p < 0.001). In
53%, 31%). When comparing patients within the lean group who were on insulin (49%) to
those on oral medications, there were more males (65% vs. 59%, p < 0.001), earlier age of
onset (40±14 vs. 47±12, p
p < 0.001) and lower
p = 0.021).
The study shows that a subset of diabetes patients in the United States minority population
genetics, and autoimmunity may be contributory.
(Coleman NJ, et al. J Diabetes Complicat
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