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What we will cover

* The changing landscape of type 2 diab@

O

N

* How type 2 diabetes in young ople differs from older onset

QO

* A practical approach to managing early onset type 2 diabetes



Growth over time in type 2 diabetes

Relative growth in type 2 diabetes popxlation since 2017/18
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Overrepresented in people of minority ethnicity

Figure 3: Percentage of people with type 2 diabetes, by age group and ethnicity (1), compared to those

in equivalent age groups in the general population (2), England and Wales, 2021 -22
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And in people living in the most deprived areas

Deprivation = g2

® Most deprived @ 2nd most deprived @ 3rd most depriv... Q«Ieast depri... @Least depriv...
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Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard — 2024 data



Why does it matter?

R
Compared to older-onset, deveJQﬁment of type 2 diabetes

earlier in life is associated wj{@.
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Poorer cardiometabolic parameters and glycaemic progression
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Earlier development of diabetes complications

Any Microvascular Disease

Baseline prevalence, 9.0%
Cumulative incidence, 80.1% Q
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TODAY Study Group, 2021. Long-term complications in youth-onset type 2
diabetes. New England Journal of Medicine, 385(5), pp.416-426.



Greater years of life lost
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And adverse implications for pregnancy

~ %

P preparation has improved in type 1 diabetes

The increasing prevalence of nancies complicated E - : .
9p preg P ithout improvement in type 2 diabetes.

by early-onset type 2 diabetes continues.
egnency preparation has improved in type 1 diabetes (12.7% in 2014-18 compared

During 2024, there were 3,520 (60.2%) recorded pregnancies in women with type 2 with 18.3% in 2024) without improvement in type 2 diabetes (12.0% in 2014-18
diabetes (46.9% in 2014), and 2,240 (38.3%) pregnancies in women with type 1

compared with 10.2% in 2024).
diabetes (51.5% in 2014). \
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Maternal glucose levels are improving during

Rates of serious adverse pregnancy outcome¥ are pregnancy in women with type 1 diabetes without
higher in pregnancies complicated by type 2 diabetes. improvement in type 2 diabetes.

30.9% of women with type 1 diabetes achieving late pregnancy HbA1c target of
<43mmol/mol in 2022-2024 compared to 23.2% (2014-2018).

51.7% of women with type 2 diabetes achieving late pregnancy HbA1c target of

compared with type 1 diabetes (4.7%). <43mmol/mol in 2022-2024 compared to 54.7% (2014-2018).

In 2024, rates of serious adverse pregnancy outcomes (major congenital anomaly &
perinatal deaths) were higher in pregnancies complicated by type 2 diabetes (5.3%)

Taken from National Pregnancy in Diabetes Audit report — based on 2024 data



But despite this...

Adults with early onset type 2 diabetes are:

» Less likely to receive all 8 care processes

than older ages

» Less likely to have glycaemia ‘to target’ than

older ages

» Less likely to have adequate preg@y
preparation than those with type 1 diabetes

All 8 care processes
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Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard — 2024 data 44
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How to approach management-and what does NG28 say?

OOQ
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First, a note of caution... beware the traps!

Don’t assum&QA

. The{ega‘ntation is definitely type 2 diabetes
. Q@edicines in NG28 are currently appropriate

O The main issue from their point of view is diabetes
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A practical framework for EOT2D reviews in adults

Consideration of potential misclas@o‘ of diabetes type

O

Contraception and pIanr@br possibility of pregnancy

Psychcb@lvellbeing and social support

Optimisation of glycaemia, cardiovascular risk and weight
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Case example — Mark

 Age 35
. Works a building site
. Has g family
ed with T2D a few years ago
\ 32

©FbA1c 68

Q' BP 138/82

* No other known medical problems

* Not attended retinal screening

« Metformin 1g bd and gliclazide 80mg bd

 How might you approach this context?

i



Psychological wellbeing
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Weight, cardiovascular risk and glycaemia

Body mass index

@ Underweight @ Healthy weight @ Overweight lﬂh@Q
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Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard — 2024 data
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Think about non-pharmacological support...

Path to Remission Programme

Specialist weight management

Structured education

Group clinics

000

c’)\:

50%
40 %
2
0 l
485 }
20% 45%

@
®
5
98

« & 27% 263/ o6 51 53
10% 5% 22% 220, 23%
0%

Under 1  1-2 2-3 3-4 4-5 5+

year
Years since diabetes diagnosis

Remission rates at 1 year for people on the NHS Type 2 Diabetes Path to
Remission Programme, split by time from diagnosis to referral
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NICE NG28 (2026) — recommendations for EOT2D

1.16 People with early onset type 2 diabetes

1.16.1 For adults with early onset type 2 diabetes, Dﬁe@:d' ied-release metformin and an
SGLT-2 inhibitor, and consider adding eithec)

» a GLP-1receptor agonist for its ca@esculan renal and glycaemic benefits or
 tirzepatide for its glycaemic be@s. [2026]

1.16.2 If metformin is contraind not tolerated, offer an SGLT-2 inhibitor and consider
adding either:

» a GLP-1receptor agonist for its cardiovascular, renal and glycaemic benefits or

» tirzepatide for its glycaemic benefits. [2026]
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Weight, cardiovascular risk and glycaemia

NG28 has shifted away from a glucocentric approach\now considering comorbidities
and impact of medicines on weight and cardiorean

O

Set individualised targets together \O

O

Intensive glycaemic control (HbA1c < @is often appropriate given lifetime risk

Avoid delay in escalation... RechgCk HbA1c every 3-6m until stable and controlled

Also manage weight, BP and consider lipid lowering therapy

20



But their QRISK is low?

Statin treatment for people with and with%ut type 2 diabetes

1.6.7 Offer atorvastatin 20 mg for the primary pre @9 of CVD to people who have a
10-year QRISK3 score of 10% or more. [Ma 23]

1.6.8 Do not rule out treatment with aturvﬁ@n 20 mg for the primary prevention of CVD just
because the person's 10-year Qﬁl‘( score is less than 10% if they have an informed
{

preference for taking a stati@ ere is concern that risk may be underestimated. [May
2023]

NICE NG238, Cardiovascular disease: risk assessment and reduction, including lipid modification

21



Case example — Grace

 Age 38
« Office ager
. Re@ diagnosed with T2D

. 30
&bA1c 50
QN BP 12577

* Not on any current medication

« How might you approach this context?

22



Pregnancy planning / contraception

Around half of pregnancies in people with diabetes argunplanned

Are they sexually active and, if so, are they usir@%traception?

If there is a chance of becoming pregnar@eed to consider potential for harm

* Prescribe folic acid 5mg daily

* Optimise HbA1c — if trying forpregnancy, then ideally target < 43 mmol/mol
* Only metformin and insu@%idered safe in pregnancy

» Avoid lipid lowering therapy and only use suitable BP-lowering medicines

Offer referral to pre-conception clinic

23



Case example — Abdul

‘ . Age 32

o Taxi
. Pol@ , polydipsia, weight loss

O\Qot known to have diabetes — HbA1c last
Q year was 39 mmol/mol

O - Mother has type 2 diabetes
Z Q * History of hypothyroidism

|

‘  How might you approach this context?

24



Could this be a presentation of type 1 diabetes?

People with type 1 diabetes, by age of diagnosis*, England and Wales, 2019-20
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Presentations of type 1 diabetes climb steeply through childhood and peak in adolescence. They continue to
present at a steady high rate to around 30 years old where they decline gradually with low rates presenting
from the mid-fifties. Approximately two-thirds are diagnosed by aged 30 years old and one third thereafter.

* Zero years age at diagnosis includes people whose date of birth is the same as their date of diagnosis. In some cases this may be a data quality issue.
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For existing diagnoses, consider misclassification

« Ask yourself — does this fit with type 2 diabetes?

 Take into account their: ®

« BMI (at time of diagnosis) C)O
* Family history \

« Features of metabolic syndrome O

* Prior HbA1cs Q

« Age

. Ethnicity QO

« MODY has strong family history of early diabetes. Refer to diabetes specialist team

» |f type 1 diabetes is strongly suspected, discuss with specialist team same-day

26



Key points

Type 2 diabetes is growing fastest in younger ages (EOT2D)

Compared to older onset, EOT2D tends to be a m@ggressive phenotype
Pregnancies in women with T2D have worse o s than in women with T1D
Despite the high risks, data show objectivé&'worse measures of care

Consider (mis)classification, psychos eed, pregnancy

Maijor shift in approach to medi @nagement in recent NG28 update

If appropriate, offer metformin and SGLT2i and consider GLP-1 RA / tirzepatide
May benefit from more intensive glycaemic targets

Also manage other cardiometabolic risks including BP, lipids and weight

27



Educational resource / CPD

www.eot2deden.com

EOT2D Toolkit

Modules cover a range of ! e?t\ pIcs, including: k E n g |a n d

g @

Diagnosis and Pre-conception Cardio-renal- Psychological Each module takes

T80 3 o i i g 3

initial management and pregnancy metabolic wellbeing and approximately 30-
care management support for 40 minutes to
younger patients complete

28


http://www.eot2deden.com/

C.bakhai@nt@
\0

Many thar@or listening!

QO
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