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Cognition Not Impaired by Tight Glycemic Control

By controlling HbA ., patients improved their motor
speed and maintained their psychomotor efficiency.

BY JEFF EVANS

Senior Writer

WASHINGTON — Tight glycemic con-
trol early in the course of type 1 diabetes
does not result in later cognitive decline,
according to new findings from two stud-
ies with an average of 18 years of follow-
up data.

“Because of the length of follow-up
and extent of cognitive testing, this study
strongly supports the safety of intensive di-
abetes therapy,” Dr. Alan M. Jacobson said
at the annual scientific sessions of the
American Diabetes Association.

The results should allay the serious con-
cerns about whether tight glycemic con-
trol might lead to more severe hypo-
glycemic episodes and subsequent
decreased cognitive ability, said Dr. Jacob-
son, head of the behavioral and mental
health research section at the Joslin Dia-
betes Center, Boston.

But the recurrent, severe hypoglycemic
events that are more likely to occur with

tight glycemic control could still possibly
have a negative cognitive effect on older
adults, very young children, or those with
a longer disease duration, he added.

The results from the multicenter, ran-
domized Diabetes Control and Complica-
tions Trial (DCCT) and its continuation in
the long-term observational Epidemiology
of Diabetes Interventions and Complica-
tions (EDIC) study showed that patients re-
ceiving intensive glycemic control during
the DCCT did not have any differences in
cognition, compared with conventional
treatment, as measured by an extensive
test battery involving eight cognitive do-
mains (problem solving, learning, imme-
diate memory, delayed recall, spatial infor-
mation, attention, psychomotor efficiency,
and motor speed), Dr. Jacobson said.

Among patients in either group, there
were no differences in cognitive function-
ing in those who had no hypoglycemic
episodes, one to five episodes, or more
than five episodes. Control of HbA, . (gly-
cosylated hemoglobin) values to less than

7.9% similarly showed no significant ef-
fects, except in sparing patients from small
reductions in psychomotor efficiency and
in improving motor speed. The “very
modest” declines in psychomotor effi-
ciency and motor speed that were associ-
ated with higher HbA,_ values (7.9% or
greater) were “consistent with emerging
literature on the effects of persistent hy-
perglycemia on mental and motor slow-
ing,” Dr. Jacobson said.

All of the analyses were adjusted to ac-
count for the confounding variables of
baseline age, gender, years of education,
length of follow-up, and the number of
cognitive tests taken.

The initial results at the end of the
DCCT showed that maintenance of near
normal glycemic control reduced the risk
of developing—or the progression of—mi-
crovascular complications.

After 10 years of additional follow-up in
the EDIC study, the patients who had pri-
or intensive treatment still had reduced
progression of retinopathy, nephropathy,
neuropathy, and cardiovascular events.

As patients in the intensive treatment
arm of the DCCT finished the trial and
entered the EDIC study, they did not

maintain the same level of glycemic con-
trol during the ensuing years, whereas in-
dividuals who were in the conventional
treatment arm of the DCCT received
training on how to maintain tight
glycemic control and soon began doing so
on their own. Both groups had a mean
HbA,, value of 7.8% at the end of 12
years of follow-up in the EDIC study,
which includes data on more than 90% of
the original DCCT patients.

At the end of the 12 years, a significantly
greater percentage of the 583 patients
who were in the intensive treatment arm
of the DCCT had one or more severe hy-
poglycemic events leading to coma or
seizures than did the 553 patients who re-
ceived conventional treatment (44%, or
258 patients with 880 events, vs. 34%, or
187 patients with 452 events).

Most (97%) of the participants were
white and were 27 years old on average
when they entered the DCCT, where they
received a mean of 6.5 years of interven-
tion; they were 45 years old on average af-
ter 12 years of follow-up in the EDIC tri-
al. At the last follow-up, all of the
participants were adults and about 50%
were employed as professionals. L]

Hypertension Correlates With

Hyperglycemia

BY ERIK GOLDMAN
Contributing Writer

MaDRID — Fasting blood glucose levels
appear to be higher in diabetic patients
with poorly controlled blood pressure
than in those with well-controlled pres-
sure, said Dr. Miroslav Soucek, at the an-
nual meeting of the European Society of
Hypertension.

This observation was based on a survey
of more than 2,200 patients from 150 pri-
mary care practices in the Czech Republic.
The primary objective of the study was to
determine the prevalence of hypertension
in the Czech population and the extent to
which physicians can help their patients
achieve pressure control targets as outlined
in current ESH guidelines, said Dr. Soucek,
who presented the findings in a poster.

Each participating physician recorded
thorough case data from 15 consecutive
patients aged at least 45 years, irrespective
of the reason for each patient’s visit, to get
a representative sampling of the health sta-
tus of all those who visited primary care
offices. The investigators defined hyper-
tension as pressures above 140/90 mm Hg.

Dr. Soucek and his colleagues obtained
data from 2,211 patients with a mean age
of 62 years. Of the entire cohort, 78% of
the patients were defined as hypertensive;
of the 403 patients with diabetes, 75% had
hypertension. Only 18% of patients being
treated for hypertension were considered
well controlled (pressures under 130/80
mm Hg); the rate for diabetics was 6%. He
noted that blood pressure was uncontrolled
in almost 30% of the diabetic patients with
hypertension even though they were on at

in Diabetics

least three antihypertensive drugs.

But the most striking finding was the cor-
relation between poor pressure control and
increased fasting blood glucose.

“The average fasting blood glucose
showed a gradual increase, with increasing
blood pressure, from 7.98 mmol/L in di-
abetics with blood pressure under 130/80
mm Hg to 9.44 in diabetic patients with
blood pressures greater than 180/110 mm
Hg,” reported Dr. Soucek of the depart-
ment of internal medicine, St. Anne Uni-
versity Hospital, Brno, Czech Republic,
adding that the mechanism underlying
this connection is not known.

Uncontrolled pressure in a diabetic pa-
tient may signal uncontrolled glucose, and
such patients need even closer attention
than nondiabetic hypertensives or diabetics
who are not hypertensive, he said. ]
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Note: Based on a study of 2,211 patients.
Source: Dr. Soucek
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Obesity Issue in

BY BETSY BATES

Los Angeles Bureau

Los ANGELES — Primary prevention
of diabetes begins with the prevention of
obesity, as well as maintaining the ABCs
of normal metabolism: hemoglobin A,
blood pressure, and cholesterol, accord-
ing to new nutrition guidelines from the
American Diabetes Association.

Judith Wylie-Rosett, Ed.D., offered a
sneak preview of the new guidelines at
the annual meeting of the American As-
sociation of Diabetes Educators.

The guidelines, which will be published
in this month’s issue of Diabetes Care, are
intended to complement recent nutrition
guidelines by the American Heart Asso-
ciation (Circulation 2006;114:82-96).

The guidelines share a focus on obesi-
ty, said Dr. Wylie-Rosett, professor of
epidemiology and population health at
the Albert Einstein College of Medicine
in New York. Both guidelines stop short
of offering advice on specific nutrients
that are thought to prevent disease.

In the diabetes guidelines, available ev-
idence is ranked according to whether it
is backed up by well-conducted, general-
izable, randomized or multicenter trials
(level A evidence), by well-controlled co-
hort studies or metaanalyses (level B evi-
dence), or, less powerfully, by supportive
data (level C) or expert opinion (level D).

The strongest evidence (level A) was cit-
ed for the importance of monitoring car-
bohydrate intake as “a key strategy in
achieving glycemic control,” and the fact
that “sucrose-containing foods can be
substituted for other carbohydrates in the

ADA Throws Its Weight Behind

New Guidelines

meal plan, or, if added to the meal plan,
covered with insulin or other glucose-low-
ering medications. Fiber and protein are
encouraged, but the guidelines note that
evidence is lacking on whether people
with diabetes need to modify the intake
of these food sources beyond what is rec-
ommended for healthy adults.

In terms of structure, the diabetes
guidelines break down into evidence ad-
dressing obesity, prediabetes, overt dia-
betes, and diabetes complications. For ex-
ample, the guidelines cite level B evidence
for the use of weight loss medications,
which “may be useful in overweight/
obese individuals with type 2 diabetes™ for
achieving a 5%-10% weight loss when
combined with lifestyle change.

In general, the guidelines advise the
limitation of food choices “only to the
extent that we have evidence that it will
be of benefit,” said Dr. Wylie-Rosett.

The guidelines also lend strong cre-
dence to the safety of sugar alcohols and
nonnutritive sweeteners within Food and
Drug Administration-recommended
daily intake levels.

Dr. Wylie-Rosett said in an interview
that the ADA is increasingly stressing the
potential importance of the contribution
of sugar, especially sugary beverages, to
overall calorie intake. However, the new
guidelines do not recommend low car-
bohydrate diets (less than 130 g).

“Although such diets produce short-
term weight loss, maintenance of weight
loss is similar to that from low-fat diets,
and impact on cardiovascular disease risk
is unknown,” they state, citing level B ev-
idence. L]


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


