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Glycemic Goals Missed in Group Medical Clinics 
B Y  D A M I A N  M C N A M A R A

M I A M I B E A C H —  Group medical vis-
its that combine education and individ-
ualized medication adjustment signifi-
cantly improved hypertension among
primary care patients with poorly con-
trolled diabetes, compared with usual
care, according to a randomized, con-
trolled trial. This intervention, however,
did not significantly improve glycemic
control.

Although group medical clinics are
widely used, this is the first study to as-
sess the effectiveness of group medical
clinics at simultaneously controlling
blood pressure and glycemia, Dr. David
Edelman said. 

He and his colleagues randomized 239
patients with poorly controlled diabetes
receiving primary care at the Durham
Veterans Affairs Medical Center or the
Richmond VA Medical Center, both in
North Carolina. At baseline, all partici-
pants had a hemoglobin A1c level of 7.5%
or more and hypertension, defined as
blood pressure above 140 mm Hg sys-
tolic or 90 mm Hg diastolic. Mean age of
the patients was 62 years, 59% were
African American, and 96% were men. 

A total of 133 patients received the
group intervention and 106 got usual
care. Mean systolic blood pressure at
baseline was 152 mm Hg in the inter-
vention cohort and 154 mm Hg in the

usual care group; mean HbA1c was 9.2%
in both groups. The intervention was in
addition to usual care, Dr. Edelman said
at the annual meeting of the Society of
General Internal Medicine. 

In the intervention arm, a nurse or cer-
tified diabetes educator facilitated a
group educational session every 2
months for 1 year. 

During these sessions, a primary care
doctor and a pharmacist met in a sepa-
rate room to review blood pressure and
HbA1c measurements and to make indi-
vidual medication adjustments. Follow-
ing the group discussion, each patient
met individually with either the prima-
ry care doctor or pharmacist. Qualitative
data indicated that patients “really liked
the additional access to a health care
provider,” said Dr. Edelman, an investi-
gator at the Center for Health Services
Research in Primary Care at the Durham
VA Medical Center. He is also on the
general internal medicine faculty at
Duke University.

A total of 89% of patients completed
follow-up. Intervention patients had sig-
nificantly greater improvements in sys-
tolic blood pressure, compared with con-
trols. At 6 months, the intervention
patients had a mean 14.5 mm Hg de-
crease in systolic blood pressure, com-
pared with 7.2 mm Hg for usual care pa-
tients. At 12 months, mean decreases
were 14.1 mm Hg in the intervention pa-

tients and 6.2 mm Hg in the usual care
group. 

After adjustments, there was a statis-
tically significant overall decrease of 7.2
mm Hg between groups, favoring the
group medical clinic participants. Most
of the difference was seen in the first 6
months, Dr. Edelman said. 

The HbA1c findings were “not as
promising.” There was an average 0.9%
improvement in the intervention group,
“which we would have patted ourselves
on the back for, had we not had a con-
trol group, which saw 0.6% improve-
ment,” Dr. Edelman said. It might be eas-
ier to treat and change blood pressure

than to treat and
change HbA1c,
especially in pa-
tients with poor-
ly controlled dia-
betes, he said. “It
could be these
refractory pa-
tients are a spe-
cial challenge.”

“We are work-
ing on the possi-
bility of co-inter-
vention” to
explain the dis-
parity in results,
Dr. Edelman
said. Because the
primary care

physicians were not blinded to group as-
signment, “it’s possible that when they
found a patient randomized to control
[and] wildly out of control ... they may
have prescribed something else. It’s rea-
sonable and possible [that] there was
more co-intervention on HbA1c than [on]
blood pressure.” 

The study was funded by the Depart-
ment of Veterans Affairs, and Dr. Edel-
man did not disclose any conflicts of in-
terest. ■

To watch a video interview of
Dr. Edelman, go to www.youtube.com/
user/ClinicalEndoNews. 

Group intervention improved blood pressure, but not glycemic
control, Dr. David Edelman said in a video interview. 
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Adiponectin Level Predicts
Risk for Type 2 Diabetes

B Y  M A RY  A N N  M O O N

High plasma adiponectin levels
consistently correlate with low-

er risk for type 2 diabetes across many
different populations, according to a
literature review. 

This finding places adiponectin
“among the strongest and most con-
sistent biochemical predictors of type
2 diabetes,” said Dr. Shanshan Li of
Harvard School of Public Health,
Boston, and associates. 

The researchers performed a liter-
ature review and meta-analysis of 13
prospective studies that recorded
adiponectin levels from blood samples
collected before the onset of diabetes
and followed study subjects for at
least 1 year to track the development
of the disease. There were 14,598
subjects all together, of whom 2,623
developed type 2 diabetes. 

The pooled analysis showed that
the relative risk of type 2 diabetes was
0.72 per 1–log mcg/mL increment in
adiponectin levels, a highly significant
result. “We observed a substantial in-
verse association between plasma
adiponectin level and incidence of
type 2 diabetes. Risk of type 2 diabetes
appeared to decrease monotonically
with increasing adiponectin levels. 

“The association was consistent for
whites, East Asians, Asian Indians,
African Americans, and Native Amer-
icans,” Dr. Li and colleagues reported
( JAMA 2009;302:179-88).

The correlation also was consistent
despite substantial differences in study
populations and methods, remaining
strong despite the use of different
adiponectin assays, methods of as-
certaining diabetes, durations of fol-
low-up, mean body mass index of
subjects, and proportions of male and
female subjects. 

Although this meta-analysis could
not determine whether low
adiponectin levels exert a causal effect
on diabetes or are simply a marker of
risk, “the consistency of the associa-
tion across diverse populations, the
dose-response relationship, and the
supportive findings in mechanistic
studies indicate that adiponectin is a
promising target for the reduction of
risk of type 2 diabetes,” the investi-
gators noted. 

“Recent studies have shown that
adiponectin levels can be increased
through pharmaceutical and lifestyle
interventions,” they added. 

The investigators did not disclose
any potential financial conflicts of in-
terest. ■

Sustained Hyperglycemia
Bouts Often Go Untreated 

B Y  R E N É E  M AT T H E W S

Patients with diabetes often experience
periods of sustained hyperglycemia

that are not addressed by intensified or ap-
propriate treatment.

Of 5,070 patients at a Michigan multi-
specialty practice who began oral
monotherapy (sulfonylurea or metformin)
for diabetes, 1,386 incurred a period of sus-
tained hyperglycemia—defined as two he-
moglobin A1c levels above 8% within 90
days—during follow-up (Diabetes Care
2009;32:1447-52).

Patients’ average age was just over 60
years, 48% were female, and 37% were
African American. 

Most (60%) had employer-sponsored
health insurance; 52% were on a sulfo-
nylurea, 45% took metformin, and 4%
were on other therapies.

The researchers looked at mean number
of days to sustained hyperglycemia and
the factors associated with it in the
monotherapy group, as well as factors as-
sociated with getting appropriate care for
these patients. Appropriate care was de-
fined as either HbA1c of 7% or less or ther-
apy intensification such as increasing the
dose of the original oral agent, adding an-
other oral agent, changing the oral agent
class, or adding insulin.

The findings showed that 8% of the pa-

tients incurred sustained hyperglycemia in
the first year and that by 5 years, 38% had
done so. Increasing age and HbA1c levels,
and, forAfrican Americans, starting on sul-
fonylurea rather than metformin, in-
creased the risk of sustained hyper-
glycemia, whereas medication adherence
and greater income reduced the risk,
wrote the authors, led by Jennifer E. Lafa-
ta, Ph.D., of the Center for Health Ser-
vices Research in Detroit.

Of those with sustained hyperglycemia,
there was a median lapse of 3.9 months be-
fore they received appropriate care, with
59% receiving such care within 6 months.
However, by 1 year, 25% had not received
appropriate care, and at the end of 2 years,
11% still had not received it. Without med-
ication intensification, fewer than 5% of pa-
tients returned to glycemic control.

Time to receiving appropriate care was
related to income (higher salary, less de-
lay). Patient adherence, a recent hospital
admission, and visits to a primary care
physician or an endocrinologist also bol-
stered access to care. In addition, patients
with higher HbA1c levels tended to re-
ceived appropriate care sooner. 

The research was funded by Sanofi-
Aventis. Dr. Lafata disclosed that she is a
member of the Abbott Health Policy Ad-
visory Board and receives research fund-
ing from Teva Neuroscience. ■




