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Acute Caloric Restriction—Not Surgery per se—Is Responsible for
Improvements in Glucose Control Following Gastric Bypass

New data in this issue of Diabetes Care (p. 2741) provide clarity to the long-standing question

of whether gastric bypass surgery or the dietary restriction that is associated with surgery is
responsible for the rapid improvements in glucose metabolism that are observed shortly after
surgery. A new report by Lingvay et al. summarizes data from 10 patients with diabetes who
were studied in an inpatient clinic for 10 days >6 weeks before undergoing Roux-en-Y gastric
bypass (RYGB) surgery. These patients, who complied with the routine RYGB postsurgical

diet during the preoperative study period, demonstrated rapid weight loss and significant
improvements in measures of glucose homeostasis. These same patients then went on to have
their RYGB procedures and adhered to the same diet that they followed before their surgeries.
Comparing the preoperative and postoperative data on the same individuals, the authors show
that both weight loss (7.3 vs. 4.0 kg) and glycemia were more favorable before surgery—when
the patients were on diet alone—than they were after surgery, when the same patients had
undergone RYGB accompanied by diet. This interesting experiment, which not only used patients
as their own controls but which was also able to hold diet constant between experimental
conditions, shows that caloric restriction alone can achieve results comparable to RYGB if dietary
adherence is achieved. Although it is intuitively appealing to promote nonsurgical approaches to
diabetes management given the cost and risk of surgical intervention, the feasibility and long-
term impact of acute caloric restriction as an approach to diabetes management warrant further
exploration. — Helaine E. Resnick, PhD, MPH

New Insulin Formulation: Phase 3 Trial Suggests Equal Benefit in Half the
Volume

Data from a newly published phase 3 trial in Diabetes Care (p. 2536) suggest that a new
formulation delivering the same amount of insulin in half the volume was safe and performed
similarly to a conventional formulation. The 200 units/mL formulation of insulin degludec
(IDeg) is bioequivalent to the 100 units/mL formulation, and a previous study showed that the
IDeg 100 units/mL formulation provided similar glucose control to 100 units/mL insulin glargine
(IGlar) with less hypoglycemia. A logical next step in these investigations was to compare IGlar
and the 200 units/mL IDeg preparation. This assessment was conducted in a 26-week study
focusing on 457 poorly controlled diabetic individuals who had not taken insulin in the past.
Both formulations were given in combination with metformin and targeted fasting glucose

<90 mg/dL. Overall, the results indicated that the 200 units/mL IDeg formulation achieved
glucose control similar to that of IGlar without higher rates of hypoglycemia. These results have
potentially important implications for treatment because insulin pen devices can only deliver 80
units in a single injection, despite the fact that a considerable proportion of patients need larger
volumes that require a second daily injection. In the current study, 20% of patients were in this
category. Thus, a safe and effective insulin formulation that delivers the same glucose-lowering
effects in a smaller volume has the potential to allow a significant number of diabetic patients
to self-treat with only one injection of basal insulin per day. — Helaine E. Resnick, PhD, MPH
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International Study Shows That Genetic Factors Add Little to Prediction of
Type 2 Diabetes

In this issue of Diabetes Care (p. 2836), data from a new study of more than 15,000 European,
Latino, and South Asian subjects indicate that information contributed by 16 single nucleotide
polymorphisms (SNPs) adds little to predication of diabetes risk beyond traditional risk factors.
The EpiDREAM study includes participants from 191 clinical centers who were at risk for
diabetes. Blood samples from these individuals were examined for 16 SNPs that had previously
demonstrated strong associations with type 2 diabetes. These SNPs were then used to construct
a gene score that was studied in relation to development of diabetes over 3.3 years of follow-up.
Only 9 of the 16 SNPs were associated with diabetes. Additional results showed a positive
association between gene score and the number of parents with a history of type 2 diabetes,

as well as associations between the score and baseline categories of glucose dysregulation.
Among participants who were free of diabetes at baseline, the gene score was associated with
risk of incident diabetes. Despite the consistency of the relationship between the gene score and

diabetes, regression analysis indicated that the score provided very little additional information Anand et al. Genetic information
for predicting diabetes beyond what is contributed by traditional risk factors such as BMI, waist and the prediction of incident type 2
circumference, age, and family history. Although the new report confirms associations between diabetes in a high-risk multiethnic
certain SNPs and type 2 diabetes risk that have been documented in previous studies, it also population: the EpiDREAM genetic
shows that the strength of traditional risk factors far outweighs the impact of these SNPs in study. Diabetes Care 2013;36:2836-
predicting diabetes. — Helaine E. Resnick, PhD, MPH 2842

New Guide to Management of Hospitalized Patients With Diabetic Foot
Disorders

In this issue of Diabetes Care (p. 2862), a new clinical guide by Wukich et al. provides
recommendations for management of diabetic foot disorders in the hospital setting. This
guide complements extensive literature on outpatient management of the diabetic foot

and serves as a basis for approaching the assessment and management of these high-risk
patients in the inpatient setting. Included among the many topics covered in the guide are the
professional makeup of the diabetic foot service, its goals, essential skills, and critical pathways
and approaches to transition to outpatient care. This important document recognizes the

need to formalize management of these high-risk patients with a multidisciplinary approach
that emphasizes a team-based approach that maximizes the likelihood of limb salvage.
Extensive guidance for both medical and surgical management is provided, along with detailed
information on critical topics including the initial evaluation, prevention and treatment of
infection, debridement, fracture management, perioperative management, and discharge
planning. An important element of the new guide is its discussion of the particular challenges
and opportunities associated with education of patients who are hospitalized with diabetic foot

disorders. Although the authors of the new guide acknowledge the difficulties associated with Wukich et al. Inpatient management
assembling a multidisciplinary team focused on management of foot disorders, reduced hospital of diabetic foot disorders: a clinical
length of stay and reduced risk of re-hospitalization are two institutional-level incentives that guide. Diabetes Care 2013;36:2862-
may provide a rationale for promoting these approaches to care. — Helaine E. Resnick, PhD, MPH 2871

DOI:10.2337/dc13-ti09

© 2013 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. See http://creativecommons.org/licenses/by-nc-nd/3.0/ for details.

2452 D1aBETES CARE, VOLUME 36, SEPTEMBER 2013 care.diabetesjournals.org


http://diabetes.diabetesjournals.org/content/36/9/2836
http://diabetes.diabetesjournals.org/content/36/9/2862
http://diabetes.diabetesjournals.org/content/36/9/2836
http://diabetes.diabetesjournals.org/content/36/9/2862


<<
  /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


