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Mixed Findings on Experiences of Patients With Diabetes in Primary Care

Findings in this issue of Diabetes Care (p. 469) suggest that patients with diabetes have a
heterogeneous set of experiences in primary care and that the extent of their positive experiences
diminishes markedly as morbidity increases. The new report is based on data from more than
900,000 respondents to the 2012 General Practice Patient Survey, an annual survey that focuses on
the experiences of patients with their primary care providers. The survey is mailed each year to more
than 2.7 million people in England who have been enrolled for 6 months with a family practice. In
2012, there were 906,578 respondents who were affiliated with 8,254 distinct primary care practices.
Among these respondents, 85,760 reported that they had diabetes; these patients were categorized
according to the number of additional comorbid conditions that they had reported on the survey.
The survey also included six items related to patients’ experiences with three domains of primary
care: access, continuity of care, and communication. With a focus on three groups of patients—those
without diabetes, those with diabetes alone, and those with diabetes and other comorbidities—the
authors examined responses to patients’ experiences with their primary care practices. Relative to
people without diabetes, the data showed that patients with diabetes reported more favorable
experiences with primary care, and these findings persisted after adjustment for potentially
confounding variables such as age, sex, ethnicity, and socioeconomic status. However, patients with
diabetes who had additional comorbidities reported worse experiences, especially on the item about
access to primary care appointments. Although the new research suggests that as a whole patients
with diabetes in England report favorable experiences with their primary care providers, there
appears to be substantial room for improvement in the subset of patients with diabetes with less
favorable health profiles. — Helaine E. Resnick, PhD, MPH

A Marker of Islet Autoimmunity That Increases With Obesity?

Data in this issue of Diabetes Care (p. 513) suggest an even more complex picture of islet cell
autoimmunity than was previously thought. Patients who are currently described as having latent
autoimmune diabetes in adults (LADA) typically have a slow progression to insulin requirement

in adulthood and this accompanied by a similar antibody pattern to that observed in patients

with type 1 diabetes. It is thought that this group of patients is heterogeneous with regard to
pathophysiology, with some having multiple antibodies and others having only one. However,
much of the research on this population has focused on type 1 diabetes phenotypes. The new
report is based on a subset of 1,850 patients enrolled in the Non—Insulin Requiring Autoimmune
Diabetes (NIRAD) study, a longitudinal study of 5,330 consecutive cases of type 2 diabetes in Italy.
The investigators first characterized patients according to whether they had autoantibodies against
GAD, 1A-2,¢505-79) OF 1A-255¢ 50 proteins and then explored whether the frequency and pattern of
these autoantibodies was related to patients’ BMI (categorized as <25, 225 to <30, and 230 kg/m?).
In this group of NIRAD patients, 120 (6.5%) were positive for one or more of the autoantibodies:
4.1% were positive for GAD, 3.3% were positive for IA-2,5, 5., and 1.1% were positive for |A-2,.
Analyses that examined the frequency of the three autoantibodies in relation to BMI categories
showed remarkable patterns. While both GAD and IA-2,. decreased as BMI increased, the frequency
of IA-2(,56 76) increased with increasing BMI. Among patients who were positive for one or more of
the antibodies, those who were positive only for I1A-2,,5,_,¢, had a clinical profile that was consistent
with that commonly observed in obese patients with type 2 diabetes, with elevated BMI and waist
circumference. The authors speculate that this autoantibody may be a marker for this phenotype
and that it may induce an immune response to the inflammatory processes that are associated
with obesity and visceral adiposity. — Helaine E. Resnick, PhD, MPH
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One in Three Patients With Type 1 Diabetes Has Residual Insulin 3 Years
After Diagnosis

Data in this issue of Diabetes Care (p. 476) contribute to a growing body of evidence showing
that a large proportion of patients with type 1 diabetes have residual insulin secretion years after
they are diagnosed. Although previous research has suggested that some insulin production is
retained in a subgroup of patients with type 1 diabetes, many of these studies were conducted in
select populations, a consideration that creates challenges for understanding the true prevalence
of residual insulin secretion among patients with type 1 diabetes. New data from an ancillary
study of the T1D Exchange clinic registry suggest that as many as one-third of patients with type
1 diabetes continue to produce insulin 3 or more years after diagnosis. The registry contains data
for patients with autoimmune diabetes who either have islet cell antibodies or initiation and
continued use of insulin at the point of diagnosis or shortly thereafter. In the new study, 919
patients who were diagnosed between the ages of 6 months and <46 years were categorized
based on age at diagnosis. The authors were particularly interested in the interrelationships
among diabetes duration and the age at which these patients were diagnosed with diabetes. In
this sample, 29% had detectable nonfasting C-peptide, but the prevalence of C-peptide decreased
as the duration of diabetes increased. Among the most intriguing findings in the new report

was the observation that within all duration categories (ranging from 3—5 years to >40 years)
patients who were diagnosed at the age of 18 years or older were more likely to have measurable
C-peptide than their counterparts who were diagnosed as children. The authors point out a
number of important implications of these findings, including the idea that defining type 1
diabetes as a condition “usually leading to absolute insulin deficiency” may not apply to as many
as one-third of the patient population with type 1 diabetes. They also observed that the marked

difference in C-peptide by age at diagnosis has implications for powering of clinical trials and that Davis et al. Prevalence of
pediatric populations may experience more benefit from interventions aimed at preservation of detectable C-peptide according
B-cell function. As follow-up of this cohort continues, there will be additional opportunities to to age at diagnosis and duration
disentangle factors that contribute heterogeneity to this patient population, possibly leading to a of type 1diabetes. Diabetes Care
modification of the current definition of type 1 diabetes. — Helaine E. Resnick, PhD, MPH 2015;38:476-481

Treatment of Mild GDM Results in Little Long-Term Benefit for Offspring

Long-term follow-up of a randomized trial of women with mild gestational diabetes mellitus (GDM)
shows that obesity and the metabolic profiles of children of treated women differed little from

the children of women who were not treated during pregnancy. The new results (p. 445) provide
important insight into the public health discourse concerning the short- and long-term value of
strategies aimed at reducing risks to women with GDM during pregnancy, as well as reduction of
risk to the offspring of these women. The investigators conducted follow-up on 500 of 905 offspring
from the original cohort of women who were studied in the mild GDM trial. Although results of

the original trial showed measurable neonatal benefits among women with mild GDM who were
treated during pregnancy, 5-10 years later, there were no differences in obesity or key metabolic
parameters between children of treated and untreated mothers. The investigators focused on a
primary obesity outcome defined as BMI 295th percentile for sex and age, as well as a number of
secondary outcomes including waist circumference, BMI 285th percentile, elevated triglycerides,
and reduced HDL cholesterol. Although no group-level differences were observed, when interaction
effects were examined, the investigators found that female children of treated GDM women had

more favorable fasting glucose levels. Although this observation was intriguing and may serve as a Landon et al. Mild gestational
springboard for future investigation, as a whole, results from the new report suggest that treating diabetes mellitus and long-term
GDM women during pregnancy results in little long-term benefit to their offspring in terms of child health. Diabetes Care
obesity and key metabolic parameters. — Helaine E. Resnick, PhD, MPH 2015;38:445-452

DOI:10.2337/dc15-ti03

© 2015 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and
not for profit, and the work is not altered.

20z ludy 21 uo 3senb Aq Jpd°£0NG1LOP/S08ETY/ L FE/E/E/IPA-BI0IUE/BIBD/UIOD IBYIIDA|IS BPE//:AY WO papEOUMOQ


http://diabetes.diabetesjournals.org/content/38/3/476
http://diabetes.diabetesjournals.org/content/38/3/476
http://diabetes.diabetesjournals.org/content/38/3/445
http://diabetes.diabetesjournals.org/content/38/3/445


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings true
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1000
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (DJS standard print-production joboptions; for use with Adobe Distiller v7.x; djs rev. 1.0)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [792.000 1224.000]
>> setpagedevice


