COMMENTS AND
RESPONSES

Association of 1,5-
Anhydroglucitol and
2-h Postprandial
Blood Glucose in
Type 2 Diabetic
Patients

Response to Schindhelm et al.

e thank Schindhelm et al. (1) for
their highly valuable and impor-
tant comment referring to our
study assessing the association of 1,5-
anhydroglucitol (1,5-AG) with 2-h post-
prandial blood glucose (2). We fully agree
with these authors on the importance of
impaired renal function as a potential fac-
tor modifying the association of 1,5-AG
and glucose values (1,3). While patients
with frank renal failure were excluded
from our study, the impact of more mod-
erate changes in renal function on 1,5-AG
appears to be less consistent in the litera-
ture, with the urinary excretion of 1,5-AG
not being universally correlated with the
urinary albumin excretion (4). These con-
troversial findings may be at least in part
due to different tubular defects in various
underlying diseases (4).
Schindhelm et al. correctly noticed
that we did not present data on renal
function. However, this occurred solely

due to space constraints and we are happy
to present additional information here.
Noteworthy, there was no change in the
levels of plasma creatinine from baseline
(median 65 pwmol/l [interquartile range
53-77]) to study end (67 pmol/l [54-
87]; P = 0.95). The median values for
urinary albumin excretion were low
throughout the study: 2.99 mg/mmol cre-
atinine (interquartile range 1.05-6.89) at
baseline and even lower at study end
(1.43 mg/mmol [0.69-4.45]; P = 0.11).
In addition, we have extended the sensi-
tivity analysis by adjusting our model for
plasma creatinine levels and urinary albu-
min excretion and found the pattern of
the association between 1,5-AG and 2-h
postprandial glucose unchanged. 1,5-AG
still best reflected the postprandial glu-
cose values of the two previous weeks. We
acknowledge that the correlation between
1,5-AG and 2-h postprandial blood glu-
cose values established in our study was
moderate. However, the time pattern of
the association was robust, even after ad-
justment for potential effect modifiers, in-
cluding creatinine and urinary albumin
excretion. Of note, this does not exclude
the possibility that other parameters not
determined in our study also had an
effect.
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