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The combination of insulin degludec and insulin aspart 
�,'HJ$VS�� LV� WKH� ¿UVW� WUXH� DQDORJ� SUHPL[� FRPELQDWLRQ� RI�
a basal insulin with an ultra-long duration of action, and 
a rapid-acting analog insulin. This trial have compared 
,'HJ$VS� ZLWK� ELSKDVLF� LQVXOLQ� DVSDUW� ��� �%,$VS� ���� LQ�
adult persons with type 2 diabetes, inadequately controlled 

ZLWK� RQFH�� RU� WZLFH�GDLO\� �2'� RU� %,'�� SUH�� RU� VHOI�
mixed insulin with or without oral antidiabetic drugs in a  
26-week, randomized, open-label, multinational, treat-to-
target trial.
7KH�PHDQ� DJH� RI� WKH� SDWLHQWV�ZDV� ����� \HDUV�� GXUDWLRQ� RI�
GLDEHWHV� ��� \HDUV�� %0,� ����� NJ�P2�� DQG� +E$�F� �����
����PPRO�PRO���7KH�SDWLHQWV�ZHUH�UDQGRPL]HG�WR�������%,'�
injections of IDegAsp (n =� ����� RU�%,$VS� ��� �n = 222), 
administered with breakfast and the main evening meal. 
The dose was titrated to a self-measured pre-meal plasma 
JOXFRVH��3*��WDUJHW�RI����±����PPRO�/�
After 26 weeks, the mean HbA1c came down to 7.1% 
���� PPRO�PRO�� IRU� ERWK� WKH� JURXSV�� 7KH� JURXS� ZLWK�
,'HJ$VS� DFKLHYHG� WKH� SUHVSHFL¿HG� QRQLQIHULRULW\� PDUJLQ�
for mean change in HbA1c (estimated treatment difference 
>(7'@� ������� SRLQWV� >����&,� ������ WR� ����@��� 7UHDWPHQW�
with IDegAsp was superior in lowering fasting PG (ETD 
������PPRO�/�>����&,�������WR������@��p < 0.001) and had a 
VLJQL¿FDQWO\�ORZHU�¿QDO�PHDQ�GDLO\�LQVXOLQ�GRVH��HVWLPDWHG�
UDWH� UDWLR������ >����&,�����±����@��p = 0.002). The other 
REVHUYDWLRQV�ZHUH�IHZHU�LQFLGHQFH�RI�FRQ¿UPHG��QRFWXUQDO�
FRQ¿UPHG��DQG�VHYHUH�K\SRJO\FHPLF�HSLVRGHV� UHSRUWHG� IRU�
,'HJ$VS�FRPSDUHG�ZLWK�%,$VS����

(Fulcher GR, et al., Diabetes Care����������������±���

EDITOR’S VIEW
5K\]RGHJ��ZKLFK�LV�D�FRPELQDWLRQ�RI�LQVXOLQ�GHJOXGHF�DQG�LQVXOLQ�DVSDUW��LV�WKH�¿UVW�WUXH�DQDORJ�FRPELQDWLRQ��
Fulcher et al��FRPSDUHG�WKLV�LQVXOLQ�ZLWK�ELSKDVLF�LQVXOLQ�DVSDUW�����1RYRPL[�����LQ�W\SH���GLDEHWHV��5HVXOWV�DUH�
YHU\�PXFK�IDYRUDEOH�ZLWK�5K\]RGHJ�LQ�WHUPV�RI�DFKLHYLQJ�WKH�+E$�F�JRDO��OHVV�HSLVRGHV�RI�K\SRJO\FHPLD��ORZHU�
GRVH�RI�GDLO\�LQVXOLQ�XVH�

&RPSDULVRQ�RI�,QVXOLQ�'HJOXGHF�,QVXOLQ�$VSDUW�DQG�%LSKDVLF�,QVXOLQ�$VSDUW�
���LQ�8QFRQWUROOHG��,QVXOLQ�7UHDWHG�7\SH���'LDEHWHV��$�3KDVH��D��5DQGRPL]HG��
7UHDW�WR�7DUJHW�7ULDO
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The study sample, taken from the Swedish National Diabetes 

5HJLVWHU��FRQVLVWHG�RI��������SHRSOH�ZLWK�W\SH���GLDEHWHV�ZKR�
KDG� WKHLU� ¿UVW� PDMRU� FRPSOLFDWLRQ� �P\RFDUGLDO� LQIDUFWLRQ��
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 

DIWHU� WKH� ¿UVW� PRQWK�� WKH�
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 

�KD]DUG� UDWLR� ������ ���� &,� ����±������� /RZ� %0,�� ORZ�
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���������������±����

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. 

)URP� D� QXPEHU� RI� SUHGH¿QHG� FDQGLGDWH� H[SODQDWRU\�
YDULDEOHV��DQDO\VHV�LGHQWL¿HG�IDFWRUV�DVVRFLDWHG�ZLWK�ZHLJKW�
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 

SRWHQWLDO�SUHGLFWLYH�IDFWRUV��7KH�PHDQ�ZHLJKW�JDLQ�ZDV������
NJ�� DQG� ���� JDLQHG� ����� NJ�� %DVHOLQH� IDFWRUV� DVVRFLDWHG�
ZLWK�ZHLJKW�JDLQ�ZHUH�%0,��$�&��LQVXOLQ�UHJLPHQ��LQVXOLQ�
dose, other glucose-lowering therapies, and hypertension; 

at 1 year, additional factors were A1C, insulin regimen, 

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 

EDVHOLQH�DQG�DW���\HDU��DQG�D�ORZHU�EDVHOLQH�%0,�

�%DONDX�%��et al. Diabetes Care����������������±����

EDITOR’S VIEW
Kelly et al��DGRSWHG�WKLV�VWXG\�WR�SUHGLFW�PRUWDOLW\�ULVN�DQG�OLIH�H[SHFWDQF\�IRU�SDWLHQWV�ZLWK�W\SH���GLDEHWHV�DIWHU�
D�PDMRU�GLDEHWHV�UHODWHG�FRPSOLFDWLRQ��5LVN�RI�GHDWK�DQG�OLIH�H[SHFWDQF\�GLIIHUV�VXEVWDQWLDOO\�DPRQJ�WKH�PDMRU�
FRPSOLFDWLRQV�RI�GLDEHWHV��DQG�IDFWRUV�VLJQL¿FDQWO\�LQFUHDVLQJ�ULVN�LQFOXGHG�VPRNLQJ��ORZ�HVWLPDWHG�*)5��DQG�
DOEXPLQXULD��7KLV�VWXG\�ZLOO�KHOS�XV�WR�FRQFHQWUDWH�RQ�PRUH�LPSRUWDQW�FRPSOLFDWLRQV�WR�LPSURYH�WKH�PRUWDOLW\�
DQG�PRUELGLW\�RI�GLDEHWLF�SDWLHQWV�

EDITOR’S VIEW
0RGHUDWH�ZHLJKW�JDLQ�LV�XVXDO�DIWHU�VWDUWLQJ�LQVXOLQ�WKHUDS\��7KH�LGHQWL¿FDWLRQ�DQG�TXDQWL¿FDWLRQ�RI�IDFWRUV�
DVVRFLDWHG�ZLWK�ZHLJKW�JDLQ�PD\�KHOS�WDUJHW�VWUDWHJLHV�IRU�DYRLGDQFH�RI�ZHLJKW�JDLQ��7KLV�VWXG\�LQWHUHVWLQJO\�
UHSRUWHG�WKDW�E\�WKH�WLPH�LQVXOLQ�ZDV�VWDUWHG��D�KLJK�EDVHOLQH�$�&�DQG�LQVXOLQ�GRVH�UHTXLUHPHQWV�ZHUH�WKH�
LQGHSHQGHQW�SUHGLFWRUV�RI�JUHDWHU�ZHLJKW�JDLQ��DV�ZDV�ORZHU�EDVHOLQH�%0,��&RQYHQWLRQDOO\�ZH�WKRXJKW�WKDW�
LQVXOLQ�LV�WKH�FULPLQDO�IRU�LQGXFLQJ�ZHLJKW�JDLQ�EXW�LQ�WKLV�VWXG\�WKH�LQVXOLQ�UHJLPHQ�SHU�VH�ZDV�QRW�D�SUHGLFWLYH�
IDFWRU�

3UHGLFWLQJ�0RUWDOLW\�LQ�3HRSOH�ZLWK�7\SH���'LDEHWHV�0HOOLWXV�DIWHU�0DMRU�
&RPSOLFDWLRQV��$�6WXG\�8VLQJ�6ZHGLVK�1DWLRQDO�'LDEHWHV�5HJLVWHU�'DWD

)DFWRUV�$VVRFLDWHG�ZLWK�:HLJKW�*DLQ�LQ�3HRSOH�:LWK�7\SH���'LDEHWHV�6WDUWLQJ�RQ�
Insulin
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,Q�D����ZHHN��PXOWLFHQWHU��SDUDOOHO�JURXS�VWXG\������QHZO\�
diagnosed type 2 diabetes patients were randomly assigned 

������ WR� UHFHLYH� H[HQDWLGH�� LQVXOLQ�� RU� SLRJOLWD]RQH�� 7KH�
primary endpoint was the change in glycosylated hemoglobin 

(HbA1c) from baseline and the secondary endpoints were 

WKH� HIIHFWV� RQ� ZHLJKW�� EORRG� SUHVVXUH�� OLSLG� SUR¿OHV�� DQG�
ȕ�FHOO�IXQFWLRQ�DVVHVVHG�E\�KRPHRVWDVLV�PRGHO�DVVHVVPHQW��
IDVWLQJ�SURLQVXOLQ±LQVXOLQ��3,�,���GLVSRVLWLRQ�LQGH[��',���DQG�
acute insulin response (AIR).

$W�ZHHN� ����PHDQ� ����� FRQ¿GHQFH� LQWHUYDO� >&,@��+E$�F�
FKDQJHV�IURP�EDVHOLQH�ZHUH���������������WR���������ZLWK�
exenatide, -1.7% (-1.52% to -1.96%) with insulin, and -1.5% 

(-1.23% to -1.71%) with pioglitazone. Treatment differences 

were -0.20% (95% CI -0.46% to 0.06%) for exenatide versus 

insulin (p =���������DQG�������������&,��������WR���������
for exenatide versus pioglitazone (p =� �������� 6LJQL¿FDQW�
LPSURYHPHQWV� IURP� EDVHOLQH� LQ� $,5�� 3,�,�� DQG� ',� ZHUH�
observed with all treatments, with the greatest improvements 

LQ�',�� DV�ZHOO� DV�ZHLJKW��EORRG�SUHVVXUH�� DQG� OLSLG�SUR¿OH��
observed with exenatide.

$OO�WKUHH�DJHQWV�VKRZHG�HI¿FDF\�UHJDUGLQJ�JO\FHPLF�FRQWURO�
DQG� PHWDEROLF� EHQH¿WV�� KRZHYHU�� H[HQDWLGH� VKRZHG� WKH�
JUHDWHVW�HI¿FDF\��ȕ�&HOO�IXQFWLRQ�LPSURYHG�LQ�DOO� WUHDWPHQW�
JURXSV�� KHQFH� HDUO\� LQLWLDWLRQ� RI� ȕ�FHOO�SURWHFWLYH� WKHUDS\�
PD\�KDOW�WKH�GHFOLQH�LQ�ȕ�FHOO�IXQFWLRQ�LQ�W\SH���GLDEHWHV�

�;X�:��et al. J Intern Med 2014).

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, 
������OHDQ��%0,������GLDEHWHV�SDWLHQWV�ZHUH�LGHQWL¿HG�DQG�
FRPSDUHG� ZLWK� ������ REHVH� �%0,� ����� SDWLHQWV�� 3DWLHQWV�

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 
�����YV�������p < 0.001), higher prevalence of insulin use 

EDITOR’S VIEW
7UHDWPHQW�RI�GLDEHWHV�PXVW�WDUJHW�VDOYDJLQJ�WKH�ȕ�FHOOV�VLGH�E\�VLGH�ZLWK�ORZHULQJ�WKH�EORRG�VXJDU�DQG�RUJDQ�
SURWHFWLRQ��3URJUHVVLYH�ȕ�FHOO�G\VIXQFWLRQ�LV�D�EDUULHU�WR�WKH�PDLQWHQDQFH�RI�JO\FHPLF�FRQWURO�LQ�W\SH���GLDEHWHV��
EXW�FRPSDUDWLYH�GDWD�RQ�ȕ�FHOO�SURWHFWLYH�WKHUDSLHV�DUH�ODFNLQJ�LQ�WKH�HDUO\�VWDJH�RI�W\SH���GLDEHWHV��7KH�DXWKRUV�
HYDOXDWHG�WKH�FRPSDUDWLYH�JO\FHPLF�HI¿FDF\�DQG�LPSDFW�RQ�ȕ�FHOO�IXQFWLRQ�RI�WKUHH�DQWLK\SHUJO\FHPLF�DJHQWV�WKDW�
KDYH�D�ȕ�FHOO�SURWHFWLYH�HIIHFW��H[HQDWLGH��LQVXOLQ��DQG�SLRJOLWD]RQH��LQ�QHZO\�GLDJQRVHG�W\SH���GLDEHWHV�SDWLHQWV��
$OO�WKUHH�DJHQWV�VKRZHG�HI¿FDF\�UHJDUGLQJ�JO\FHPLF�FRQWURO�DQG�PHWDEROLF�EHQH¿WV��KRZHYHU��H[HQDWLGH�VKRZHG�
WKH�JUHDWHVW�HI¿FDF\��ȕ�FHOO�IXQFWLRQ�LPSURYHG�LQ�DOO�WUHDWPHQW�JURXSV��KHQFH�HDUO\�LQLWLDWLRQ�RI�ȕ�FHOO�SURWHFWLYH�
WKHUDS\�PD\�KDOW�WKH�GHFOLQH�LQ�ȕ�FHOO�IXQFWLRQ�LQ�W\SH���GLDEHWHV��$V�VXFK��ZKHQ�RQH�FOLQLFLDQ�LV�JRLQJ�WR�FKRRVH�
DQ�DQWLGLDEHWLF�PROHFXOH��KH�VKRXOG�LQFOXGH�DQ\�ȕ�FHOO�SURWHFWLYH�PROHFXOH�LQ�WKH�UHJLPHQ�

EDITOR’S VIEW
7KLV�LV�D�VWXG\�WR�FRPSDUH�WKH�SUR¿OHV�EHWZHHQ�WKH�OHDQ�GLDEHWLFV�ZLWK�WKH�REHVH�GLDEHWLFV��7KH�VWXG\�JURXS�
LQYROYHG�������SDWLHQWV�ZLWK�OHDQ�W\SH���GLDEHWHV�DQG�������SDWLHQWV�ZLWK�REHVH�W\SH���GLDEHWHV��7KH�OHDQ�GLDEHWLFV�
KDG�D�VLJQL¿FDQWO\�KLJKHU�SUHYDOHQFH�RI�LQVXOLQ�XVH�YHUVXV�WKRVH�ZLWK�REHVH�GLDEHWHV������YV�������S =��������
DQG�DOVR�KDG�VLJQL¿FDQWO\�ORZHU�7*�+'/�������YV�������3����������DQG�D�VLJQL¿FDQWO\�KLJKHU�SUHYDOHQFH�RI�
DOFRKROLVP�������YV��������3����������DQG�SDQFUHDWLWLV�������YV��������3�����������/HDQ�PLQRULW\�W\SH���GLDEHWHV�
SDWLHQWV�WHQGHG�WR�EH�PRUH�LQVXOLQ�GHSHQGHQW�DQG�KDG�DQ�HDUOLHU�DJH�RI�GLDJQRVLV��,W�DSSHDUV�WKDW�WKLV�PD\�PHDQ�
WKH\�KDYH�D�KLJKHU�LQFLGHQFH�RI�ȕ�FHOO�GHDWK��7KH�VWXG\�LV�QRW�VHOI�VXI¿FLHQW�DQG�IRU�¿QDO�FRPPHQW�VWXG\�RI�ȕ�FHOO�
IXQFWLRQ��LQWUD�DEGRPLQDO�REHVLW\��LQÀDPPDWRU\�PDUNHUV�DUH�HVVHQWLDO�

&RPSDULVRQ�RI�WKH�(IIHFWV�RQ�*O\FDHPLF�&RQWURO�DQG�ȕ�&HOO�)XQFWLRQ�LQ�
1HZO\�'LDJQRVHG�7\SH���'LDEHWHV�3DWLHQWV�RI�7UHDWPHQW�:LWK�([HQDWLGH��
,QVXOLQ�RU�3LRJOLWD]RQH��$�0XOWLFHQWUH�5DQGRPL]HG�3DUDOOHO�*URXS�7ULDO��7KH�
&21),'(1&(�6WXG\�

/HDQ�9HUVXV�2EHVH�'LDEHWHV�0HOOLWXV�3DWLHQWV�LQ�WKH�8QLWHG�6WDWHV�0LQRULW\�
3RSXODWLRQ
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(49% vs. 44%, p  ���������ORZHU�7*�+'/�������YV�������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 
ERWK�JURXSV��$IULFDQ�$PHULFDQV�DQG�/DWLQRV�ZHUH�WKH�SUHYDOHQW�HWKQLFLWLHV�����������YV��
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 ����������ORZHU�%0,���������YV�����������p < 0.001) and lower 
7*�+'/�������YV��������p = 0.021).
The study shows that a subset of diabetes patients in the United States minority population 
LV� OHDQ�DQG�PD\�KDYH� UDSLG�ȕ�FHOO� IDLOXUH��7KH�HWLRORJ\� LV�QRW�FOHDU�DQG�DFTXLUHG� IDFWRUV��
genetics, and autoimmunity may be contributory.

(Coleman NJ, et al. J Diabetes Complicat ��������������±���


