
14 Metabolic Disorders FA M I LY P R A C T I C E N E W S •  N o v e m b e r  1 ,  2 0 0 8

Long-Term Outlook Improving for Type 1 Patients
B Y  M I R I A M  E . T U C K E R

Senior Writer

R O M E —  The long-term outlook for pa-
tients with type 1 diabetes today is im-
proving substantially and is projected to
improve further now that intensive thera-
py is used more widely. 

That conclusion is based on an analy-
sis of epidemiologic data from two ma-
jor studies involving three patient co-
horts with different durations of intensive
therapy. 

Results were presented by Dr. Trevor J.
Orchard at the annual meeting of the Eu-
ropean Association for the Study of Dia-
betes.

“Recent reports from Europe and
North America show declines in inci-
dences of complications, particularly in
renal disease, in type 1 diabetes mellitus.
However, the full potential of improved
care through intensive therapy and de-
creasing hemoglobin A1c levels has not
been well recognized, particularly by in-
surers,” said Dr. Orchard, professor of
epidemiology at the University of Pitts-
burgh. 

Investigators examined follow-up data
for both the intensive and conventional

therapy groups from the Diabetes Con-
trol and Complications Trial/Epidemi-
ology of Diabetes Interventions and
Complications (DCCT/ EDIC) and for
subjects participating in the community-
based Pittsburgh Epidemiology of Dia-
betes Complications
(EDC) study. 

The DCCT, conducted
between 1984 and 1993,
was the landmark study
that demonstrated that in-
tensive glucose control
(achieved via three or
more daily insulin injec-
tions or an insulin pump)
significantly delays the on-
set and slows the progres-
sion of retinopathy,
nephropathy, and neu-
ropathy, compared with
conventional (two injec-
tions/day) therapy (N. Engl. J. Med.
1993;329:977-86).

The 1,441 patients randomized in
DCCT are now being followed in EDIC,
which began in 1994. 

The 730 patients who had been ran-
domized to conventional treatment in
DCCT were offered intensive therapy

upon transitioning to EDIC. Mean fol-
low-up duration is now 19 years. The
EDC (Pittsburgh) cohort comprised 658
patients with childhood-onset type 1 di-
abetes who were first examined between
1986 and 1988, when their mean age was

28 years and mean diabetes
duration was 19 years. 

The study is now in its
20th year of follow-up, Dr.
Orchard said.

The proportion of each
group’s entire diabetes du-
ration spent on intensive
therapy is now 74% for the
620 patients from the
DCCT/EDIC intensive
therapy cohort included in
the current analysis, 42%
for the 606 from the con-
ventional DCCT/EDIC co-
hort, and 26% for the 161

from the EDC population. The
DCCT/EDIC conventional treatment
group and the EDC group reflect current
clinical care outcomes, while the out-
comes for the DCCT/EDIC intensive
treatment group represent what can be
expected of diabetes care going forward,
he explained.

On the basis of data obtained at clini-
cal follow-ups done between 2004 and
2007, the estimated 30-year cumulative in-
cidence of proliferative retinopathy is
21.1% for the DCCT/EDIC intensive
group—less than half that of the
DCCT/EDIC conventional patients
(49.7%) and the EDC group (47%).

In terms of nephropathy outcomes
(defined as having albuminuria greater
than 300 mg/24 hours or being on dial-
ysis), projected 30-year cumulative inci-
dence for the intensive group is just
8.6%, compared with 25.1% and 17%
for the conventional and EDC groups, re-
spectively.

Cardiovascular disease 30-year estimates
are 8.5% for the intensive DCCT/ EDIC
patients vs. 14% for both of the other co-
horts.

“The clinical course of type 1 diabetes
and development of complications are
improving substantially,” Dr. Orchard
concluded.

The improvements seen in the recent
cohorts may underestimate the improve-
ments that are currently achievable as co-
horts accumulate a greater proportion of
their duration on intensive therapy,” he
continued. ■

The full potential
of improved care
in lowering
complications,
particularly in
renal disease,
has not been well
recognized,
particularly by
insurers.




