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Staying up to date



Pay tribute to Michael 
Mosley by looking 
after ourselves better 
and sharing his 
evidence-based advice



Useful reading and updates

Early morning walk. Exercise less but more often.

Diabetes care 2024 open access



Pathogenesis of DKA and HHS

Umpierrez et al (2024) Diabetologia DOI 10.1007/s00125-024-06183-8 
© American Diabetes Association and European Association for the Study of Diabetes 2024. Distributed                         
under the terms of the CC BY 4.0 Attribution License (http://creativecommons.org/licenses/by/4.0/)

HHS
 Enough insulin to prevent 

ketonaemia but not 
hyperglycaemia

 Hyperglycaemia causes 
osmotic diuresis, volume 
depletion

 If inadequate fluid intake, 
hyperosmolar state, renal 
impairment and decline 
cognitive function

DKA
 Severe insulin deficiency
 ↑ counterregulatory 

hormones (glucagon, cortisol, 
epinephrine)

 Free fatty acids from adipose 
tissue, liver fatty acid 
oxidation and ketone bodies 
formed

 Ketoacidosis develops

Early diagnosis and urgent admission for management - insulin and hydration
Drink water – weight loss, 
cognitive function 

http://creativecommons.org/licenses/by/4.0/


Umpierrez et al (2024) Diabetologia DOI 10.1007/s00125-024-06183-8 
© American Diabetes Association and European Association for the Study of Diabetes 2024. Distributed                         
under the terms of the CC BY 4.0 Attribution License (http://creativecommons.org/licenses/by/4.0/)

Triggers – DKA
 New T1DM; infections, insufficient insulin, 

psychological stress, SGLT2is, checkpoint 
inhibitors nivolumab (Opdivo) pembrolizumab 
(Keytruda), ipilimumab (Yervoy)

Triggers – HHS
 Volume depletion, dehydration, infections, CVD 

events, surgery, pancreatitis
Both
 Steroid, antipsychotics

 Educate team members about the small DKA 
risk with SGLT2 inhibitors (0.6-4.9/1000 pt-yrs); 
test blood ketones 

 Share sick day rules at every consultation
 Ask about ketogenic diet
 Pause SGLT2is prior to elective surgery guided 

by local policy

Hyperglycaemic crises in adults with diabetes: A consensus report

Stand on one leg – improve balance

http://creativecommons.org/licenses/by/4.0/


What’s new in remission?



Valabhji et al 

Early data from September 2020-December 2022
12-20 weeks total diet replacement; 20 support sessions over 12 
months
 7540 referred

 68% attended initial assessment
 58% started the total diet replacement (TDR)

 1710 able to complete 12 months’ programme by December 
2022 
 Completers 55%; mean weight loss 10.3kg

 2 HbA1c measurements and remission
 190/710 (27%) including non-completers  mean wt loss 

14.8kg
 145/450 (32%) completers achieved remission; mean wt 

loss 15.9kg
 60 had 2 readings <48mmol/mol but were on metformin

Remission by lifestyle changes, over 7 years:
Those who achieved remission v high glucose:
 ↓ CVD 
 ↓ macrovascular and microvascular 

complications
 Any remission ↓ mortality

Remission is achievable at scale
Remission also available with low carb diet, bariatric surgery



Pre-diabetes remission – a new goal

Weight loss 13.9% v 2.7% week 52 
Weight loss 7.9% v 1.3% week 80
Remission 81% week 52, 44%  week 80
Treatment discontinuation 6% v 1%
 McGowan et al Lancet Diabetes Endocrinol 2024 
12: 631-42

HbA1c < 42mmol/mol (US <39mmol/mol) FBG <5.5mmol/L
Previous goal T2DM prevention
Guideline goal ≥7% weight loss

Jumpertz von Schwartzenberg et al Diabetologia 2024 67: 1714-1718
Bergman Lancet Diab Endocr 2024 12: 603-605

 Pre-diabetes/intermediate hyperglycaemia 
associated with microvascular complications and CVD

 Secondary analysis Diabetes Prevention Programme 
data, 480 achieved ≥7% weight loss by 1 year; 114 of 
them achieved normoglycaemia at 12 months (US 
criteria) – ‘responders’

 At 4 years, 42/366 (11.5%) who did not achieve 
normoglycaemia developed T2DM v 1/114  (0.9%) 
‘responders’; RR T2DM ↓ 72% within 6 years

Drink 1-3 cups of coffee  



What’s new in drugs?



https://resources.gpnotebook.com/bridging
-the-gap-between-type-2-diabetes-
guidelines-and-prescribing-practices/

Seidu et al 

 Clinical paper
 Wall poster
 Interactive tool

Glycaemic control still an important goal

 2 pronged approach to optimise T2DM outcomes:
 Intensive, early control of blood glucose, ideally before 

complications 
 Optimal management of cardiorenal complications

 Depending on criteria, around 50% of people with T2DM don’t 
meet criteria for SGLT2i or GLP-1RA
 People at lower risk of complications – lower absolute risk 

reduction/benefit 
 Some of benefits newer drugs due to glucose lowering

Khunti et al Diabetologia 2024 

 UKPDS 44 years – early 8.7mmol/mol ↓ glucose compared 
to controls translated to:
 10% ↓ diabetes-related endpoints
 17% ↓ MI
 26% ↓ microvascular complications 
 10% ↓ mortality

UKPDS 91 Adler et al Lancet 2024; 404:145-155 

Multifactorial risk factor management, informed self care and avoidance of clinical inertia all important

https://resources.gpnotebook.com/bridging-the-gap-between-type-2-diabetes-guidelines-and-prescribing-practices/
https://resources.gpnotebook.com/bridging-the-gap-between-type-2-diabetes-guidelines-and-prescribing-practices/
https://resources.gpnotebook.com/bridging-the-gap-between-type-2-diabetes-guidelines-and-prescribing-practices/


HbA1c reduction in %

Weight reduction in kg

GI adverse events – dose dependent increases 

Cochrane risk of bias for RCTs; Confidence in Network Meta-Analysis

Enjoy oily fish
Eat beetroot
Eat an apple a day

76 RCTs, n=39,246



Will seeing T2DM in HD improve treatment choice? 
New 5-drug predictive model will help drug decision-making for optimal outcomes – MASTERMIND consortium - John 
Dennis
 Routine clinical features – age, sex, diabetes duration, HbA1c, BMI, eGFR, ALT, TC, HDL, Ethnicity, deprivation 

quintile, number previous and current therapies, smoking
 Differences reflect the underlying drug mechanisms of action
 Expected HbA1c reduction over 12 months
 Best treatment reduced and delayed intensification by 40% and delayed this by 2.7 years
 Could reduce MACE, renal progression; reduction retinopathy

 Take home message – this may encourage personalised treatment and discourage inertia
  

Stand up more



What’s new in CKD?



Soak in a hot bath. Read



Caution with all lipid-lowering 
treatments in women of child-
bearing age, pregnant or lactating 

Clinical practice guideline for the management of lipids in adults with diabetic 
kidney disease: 2024

When to start treatment

CKD G1(≥90) -2 
(60-89)

Persistent microalbuminuria ≥3mg/mmol) 
+ >30 yrs OR 18-30 + >1 CVD risk factor

CKD G3-G5 
(<60)

Start regardless of albuminuria

Treatment targets Monitoring

TC ≤4.0mmol/L Full non-fasted lipid profile and LFTs:

LDL cholesterol ≤ 1.8mmol/L Baseline, 3 months after initiation/change, 
Annually

Non-HDL cholesterol ≤ 2.5mmol/L Measure CK if myalgia



What’s new in 
NAFLD/MASLD?



Date of Download:  9/5/2024 Copyright © 2024 Karger Publishers. All rights reserved.

From: EASL-EASD-EASO Clinical Practice Guidelines on the Management of 
Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) 

Obes Facts. 2024;17(4):374-444. doi:10.1159/000539371

Self-reported alcohol intake
MetALD
 20-50g/day women
 30-60g/day in men
 10g = 1 unit 
ALD
 >50g/day women
 >60g/day men

 99% concordance between 
NAFLD and MASLD

Metabolic dysfunction-associated steatotic liver disease (MASLD) and 
metabolic dysfunction-associated steatohepatitis (MASH)



Gut 2024; 74:691-702

From NAFLD to MASLD – 2024 update
 Fib-4 is non-invasive test to identify who needs further investigations

 Use age, ALT, AST, platelets to calculate
 <1.3 OK; 1.3-2.67 refer fibrosis possible; >2.67 fibrosis likely

 Multisystem disease due to insulin resistance/metabolic dysfunction
 Liver – fibrosis, cirrhosis, liver failure, hepatocellular carcinoma
 CVD including ASCVD, AF and heart failure, T2DM, CKD 
 Cancers – oesophagus, stomach, pancreas, colorectal, thyroid, 

lung, breast, prostate, haematological 

Eat some bacteria – sauerkraut, 
kimchi, kefir, live yoghurt for 
physical and mental health

Aostee et al Lancet Regional Health; 2024:36 

Management:
 Weight loss – 5-7% steatosis; 10% if fibrosis; 3-5% if lean
 Mediterranean diet or similar; ↓ UPF/sugar/fizzy drinks
 Aerobic and resistance physical activity
 Drug not yet licensed – TZDs, GLP-1RAs 

GLP-1RA associated with reduced cirrhosis 
(1.12 events/1000 pt years) and reduced 
mortality (2.66 events/1000 pt years)
Kanwal et al JAMA Int Med 16.9.24



What’s new in dementia?



Dementia prevention, intervention and care: 2024 report of the Lancet standing Commission 

We can influence/discuss: (17%)
Diabetes – 2% 
High LDL – 7% 1mmol/L ↑ - 8% ↑
PA
Smoking – cessation ↓risk
Hypertension - ≤ 130mm Hg
Obesity
Excess alcohol intake

New risk 
factors 2024

We may be aware of: (17%)
Hearing loss – 4-24% ↑ risk/10dB loss
Vision loss
Depression - bidirectional
Social isolation

Potential risk factors – sleep, diet, 
infections, bipolar, psychosis, anxiety, 
PTSD, early menopause, HRT

Livingston et al 
Lancet 2024; 
404: 572-628



Dementia prevention, intervention and care: 2024 report of the Lancet standing Commission 
Diabetes specific contribution:
 Midlife (<65 yrs) impact
 Increased risk:

 Midlife obesity, higher WC ↑ risk >65 years
 every 5 year earlier onset HR 1.24 up to age 70 yrs
 Long duration and less than optimal control ↑ risk 
 SU treatment

 Improved risk:
 Even 2kg weight loss by diet/PA improves cognition
 SGLT2i, GLP-1RAs, DPP4is associated lower risk; 

metformin some studies
 Effective diabetes treatment may not decrease dementia
 Some obesity effects may be due to diabetes or ↓ PA

Other key messages:
 Remain cognitively, socially and physically active 

in midlife and later life (>65 years)
 Target risk factors as early as possible and keep 

them low throughout life
 Risk modifiable even in APOE4
 Improved cognitive reserve can mean no signs or 

symptoms despite neuropathology

Target risk factors early to make most difference
It is never too early or too late to reduce dementia risk

Livingston et al Lancet 2024; 404: 572-628

Meta-analysis 8M with diabetes – some 
heterogeneity
 Diabetes overall relative risk 1.59
 Impact may begin early after diagnosis
 Hypoglycaemia significantly increased risk
Cao et al 2024 Diabet Metab Synd 16Dance. Sing. Learn a new skill. 

Get some sun



https://diabetesonthenet.com/journals/



To read the latest summaries and sign up for Diabetes Distilled, 
visit https://www.pcdsociety.org/diabetes-distilled
or scan the QR code

Thank you for your attention!

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