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Staying up to date



What’s new from EASD?



• SU/insulin – 0.9% (10mmol/mol) difference 
• Metformin – 0.6% (6mmol/mol) difference



We have lost time during the pandemic – late diagnoses, high HbA1c values
This too is likely to leave a (detrimental) legacy effect 

Time to take action now!

Jane and I have a Masterclass at PCDS National



Has everyone on long term metformin had B12 checked?
Has everyone with diabetic neuropathy symptoms had a B12 level?
Have people given trial of oral therapy continued and been rechecked?
Has anyone on B12 injections been lost to follow up post-pandemic?

• MHRA alert June 2022 – known risk, common (6-50%)
• Depletion begins early but presents 5-10 years
• Risk factors – Long term, high dose treatment, elderly, 

IBS, vegan diets, PPI or colchicine treatment
• Neurological involvement – urgent specialist support
• Consider oral therapy and recheck levels at 8-12 weeks

• Cyanocobalamin 50-150mcg daily
• If FBC and B12 not normalised, switch to IM

Sarah Davies

Potential mechanisms:
• Decreased absorption

• Altered intrinsic factor level, bacterial 
overgrowth

• Increased liver accumulation B12
• Altered bile acid enterohepatic circulation
Presentations
• Megaloblastic anaemia, glossitis
• Peripheral neuropathy, proprioception ↓
• Central neurological symptoms – poor 

memory, cognitive impairment, depression

B12 deficiency with metformin



What’s new in guidelines?





Risk, monitoring frequency, when to treat and refer

• Test more people

• Use age, sex, ACR, eGFR to calculate 5 year failure risk 
https://kidneyfailurerisk.co.uk/

• Referral clarity: 
• >5% 5 year risk kidney failure
• eGFR ↓ >25% and change in category in 12 months; 

sustained ↓ 15% in 12 months; 
• ACR >70mg/mmol, ACR >30mg/mmol and 

haematuria; poorly controlled BP on 4 drugs

Do we share CKD diagnosis and education? 

Without ACR, impossible to understand risk and 
agree treatments

https://kidneyfailurerisk.co.uk/




What’s new in sleep?



Open access review 

• Sleep deprivation and circadian misalignment 
interact

• Average 1 hour less sleep/night – 7-8 hrs optimal
• Sleep deprivation ↑ calories (385kcals) and carb 

snacks evenings 
• ‘Living against the clock’ - social jet lag 70% people
• 20% workforce work shifts
• Circadian misalignment ↑ insulin resistance

• Shift workers with T2DM: ↑ HbA1c, poorer 
mental health,↑ microvascular complications

• Frequent insomnia: ↑ HbA1c, obesity, CVD

Do we ask about sleep?
Do we know who works shifts? 
Do we identify sleep disorders? 



What’s new in remission?



The Reversal of Type 2 diabetes upon normalisation 
of energy intake in the Non-Obese – The ReTUNE study

• ReTUNE: Average BMI 24.8; average age 59 years
• Aim 10-15% loss – average 7.7kg, 10.7%; stable 6-12 months
• Up to 3 weight loss cycles: 

• 2-4 weeks low calorie 800kcal/day meal replacement 
• 4-6 weeks weight maintenance – 5% aim each cycle

• 20 people with T2DM and 20 controls; 12 month 
• Remission 10 after cycle 1 , 3 after cycle 2, 1 after cycle 3 –

14/20, 70% achieved remission
• BMI decreased from 24.8 to 22.4
• Imaging:

• Liver fat 4.1% and decreased to 1.4%; baseline 3x liver fat 
v controls

• Pancreas fat decreased from 5.8% to 4.3%
• Supports Personal Fat Threshold - exceed and develop T2DM; 

same mechanism for remission as in heavier people with T2DM

Do we remember to discuss remission as an option?
Do we discuss weight loss with people with T2DM?



What’s new in dementia?



• N= 78,430 median follow up 6.9 years
• Incidental and purposeful steps based on 

cadence
• Optimal risk reduction all cause dementia HR 

0.49 - 9,826 steps
• Minimum dose 25% reduction with 3,826 steps
• Higher intensity stepping stronger associations
• Limitations – observational data; age/lack of 

formal assessment may have limited cases
• 4400 steps associated with ↓ mortality 

previously 1

1. Saint-Maurice et al JAMA 2022: 323; 151-160

Does health-related lifestyle modify association between 
T2DM and dementia. UK Biobank
Boonpor, Glasgow
• N= 445,364 mean age 55.6; median 9 years (after 

excluding years 1-2)
• TV time, sleep duration, PA, alcohol, smoking, 

processed/red meat, fruit, egg and oily fish 
• T2DM associated with 33% increase dementia
• Healthy lifestyle almost halves dementia risk in T2DM
Abstract 319  EASD 



How should we manage 
GLP-1RA shortages?



• Based on guidance from Department Health and Social Care re supply shortages
• DO NOT INITIATE new people on dulaglutide or semaglutide
• Dose increases dulaglutide can continue; semaglutide intermittent shortages 0.5/1mg
• DO NOT RECOMMEND DOUBLE DOSES OF SEMAGLUTIDE ie 2 x 0.5mg instead of 1mg

Alternative GLP-1 RAs until shortages resolve 

Proactive approach – write to warn 
people of potential shortages OR
Reactive approach – deal with supply 
problems as they occur 
Close liaison with local pharmacies
New demo pens?



Diolch!

https://www.pcdsociety.org/diabetes-distilled
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