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Staying up to date
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Pay tribute to Michael 
Mosley by looking 
after ourselves better 
and sharing his 
evidence-based adviceNOT TO BE COPIED



Useful reading and updates

Early morning walk. 
Exercise less but more often.

 Consequences – mechanical, 
metabolic, mental health

 Lifestyle
 Pharmacotherapy
 Surgery
 Long term maintenance
 Risks of weight loss

Diabetes care 2024 open access
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Paul’s insulin Masterclass Heather’s CGM Su’s end of life care



 Hyperglycaemic crises in diabetes 
 NHS Type 2 Path to Remission early data
 Glycaemic control still an important goal
 Comparative effectiveness of GLP-1RAs including new drugs
 Validated and practical approach to selecting best treatment
 KDIGO resources for primary care teams for CKD in diabetes
 ABCD/UKKA lipid guidance for people with diabetes and CKD

 Lifestyle  - activity mix for cardiometabolic risk
 Waking up to the importance of sleep
 Food additives and emulsifiers and diabetes 
 Child to adult size changes and diabetes
 Undiagnosed T2DM
 Non-adherence to cardiometabolic medication
 CGM
 Choosing between SGLT2i and GLP-1RA
 CKD management 

These and other slide sets are available to view on 
diabetesonthenet – Events and on demand tab 
https://diabetesonthenet.com/events-ondemand/
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What’s new in remission?
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Remission by lifestyle changes, over 7 years:
Those who achieved remission v high glucose:
 ↓ CVD 
 ↓ macrovascular and microvascular 

complications
 Any remission ↓ mortality

Even short periods of remission reduce long term risks 
  

Pre-diabetes remission – a new goal
 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

Pre-diabetes remission is a new goal – time to update our management
Remission achievable with low calorie/low carb diet, GLP-1RA, bariatric surgery

Drink 1-3 cups of coffee  
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What’s new in drugs?
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https://resources.gpnotebook.com/bridging
-the-gap-between-type-2-diabetes-
guidelines-and-prescribing-practices

Seidu et al 

 Clinical paper
 Wall poster
 Interactive tool

Guidance to help us use SGLT2is safely and effectively
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Enjoy oily fish
Eat beetroot

SMC – May 2024 Tirzepatide: adults with BMI ≥30 kg/m2* and at 
least one weight-related comorbidity
(hypertension, dyslipidaemia, obstructive sleep apnoea, 
cardiovascular disease, prediabetes, or type 2 diabetes mellitus)

• GLP-1RA Rx - ↓ lean body mass but improved 
lean to fat mass and function

• Non-responders (<5% weight loss):
• Wegovy 2.4mg- 14% no T2DM; 31% T2DM
• Mounjaro 15mg - 9% no T2DM; 17% T2DM

• Consider nutritional deficiencies
• If sarcopenia concern - ↑ protein intake  

(1.3g/kg body wt/day); milk/whey > soya
• Resistance exercise may help

Diabetes Obes Metab. 2024;26(Suppl. 4):3–15.
Data from LookAHEAD (RCT), Greater Glasgow and Clyde 
WMS (RWE). Validated with WRAP trial data
 Predictors of medium term weight loss (3 -5 yrs):

 Older age, females and higher baseline 
 Best predictor is weight loss early in programme

 At least 0.5% body weight in first 4 weeks
 If not achieved consider other options – 

Counterweight, drug therapy, bariatric surgery
WRAP Weight loss Referrals for Adults in Primary Care

Al-Abdullah et al

Funding variation requested – Mounjaro 12 year rollout for weight loss 
rather than 3 months. BMI >40 + 3 weight-related health problems
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What’s new in care delivery?
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 Scottish Care Information-diabetes (SCI-diabetes) 
and Prescribing Information System

First initiation
 145,909 new diabetes drug users, (25% 

combination therapy by 2020)
 Metformin 90% monotherapy SU 7.58%
First intensification
 SUs if on metformin until 2019 then overtaken by 

SGLT2is
 SIGN 2015 added SGLT2is; evidence early 

prioritisation over DPP4is

Prevalence: 6%
Most deprived 10% 
Least deprived 4%

Early adopters following guidelines
Inequalities of care across ethnicities and deprivation in Scotland as in England

Mahmoud et al
Stand on one leg – 
improve balance

2022-23 data

Scheuer et al 

Ethnic disparities in quality of diabetes 
care in Scotland
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Wysham et al QWINT 2
 Efsitora non-inferior to degludec for glycaemia
 No difference with or without GLP-1RA
 Clinically significant and severe hypos 0.58 v 0.45 events 

per PYE efsitora v degludec; no severe efsitora v 6 
degludec

QWINT study programme in insulin naïve and switches

 ↑ time in range and ↓ time above range v glargine 
U100 at midtrial, end main phase and extension

 Time below 3.9mmol/L ↑ in icodec v glargine, but levels 
<3.0mmol/L low and same with both drugs

 No significant differences in duration of hypoglycaemia
 CGM data support efficacy/safety icodec v glargine
ONWARDS study programme v basal insulins

Martin, Hill and Holt

 Online survey – 159 teams responded
 4-20% of their workload/visit numbers for diabetes
 Average 1.09 home visits/day/person for diabetes
 91% ‘diabetes workload increased over 2 years’
 76% ‘diabetes workloads unsustainable’
 ‘New models needed – eg better collaboration 

HCPs, simplification of insulin, promotion self-
efficacy’
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Yu et al

 Retrospective RWE study – no difference in 6 peri- 
and post-operative complications on GLP-1RA – 
weigh risks of hyperglycaemia v gastroparesis

 Some may have discontinued - may need several 
weeks off Rx to normalise emptying

 Gastric emptying abnormal 30-50% people with 
longstanding DM

 Diabetes ↑ morbidity/mortality after major surgery
 Higher HbA1c ↑ morbidity after cardiac surgery
 20 observational studies - ↑ HbA1c associated with:

 ↑ overall postop complications
 ↑ post op acute kidney injury
 ↑ anastomotic leaks
 ↑ surgical site infections
 ↑ length of stay

 Each 1% ↑ preop HbA1c associated with ↑ odds of all 
complications

 No association with reoperations or 30 day mortality
 Highly variable data on perioperative CVD events, hospital 

readmission, post op pneumonia, VTE/PE
 HbA1c levels ≥ 53-64 mmol/mol pose increased risk

We have a role in supporting smoking cessation and achieving individual glycaemic goals prior to surgery 
Early discharge policies may mean complications have to be managed in primary care

Unclear if GLP-1RA use ↑ aspiration risk; unlikely to be reduced by 1-2 weeks’ cessation – risk of hyperglycaemia

Eat an apple a day
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What’s new in CKD?
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 Recommends tiered approach 
 Highlights importance of baseline lifestyle 

advice – reinforced regularly
 Identifies hyperglycaemia and hypertension 

as key risk factors for CKD and CVD
 Stresses CVD prevention and risk reduction 

– cause of death; intensive lipid lowering
 Stark inadequacies and inequalities in our 

management of diabetic CKD
 GLP-1RA benefits even if on SGLT2i

Dasgupta et al

Lifestyle advice:
 <2g sodium/5g sodium chloride daily (care 

with K in salt substitutes)
 Alcohol <14 units/week
 Smoking cessation
 Regular physical activity  30mins/day, 5 days
 Maintain BMI 20-25 kg/m2

Safe use ACEI/ARB
 eGFR, K prior to 

starting; 1-2 weeks 
after initiation/dose 
adjustment

 eGFR ↓ >25% stop; 
eGFR ↓ <25% rept 
1-2 weeks

 ↑ K < 6mmol/L 
continue – dietary 
advice rept 1-2 
weeks 

Inclisiran, PCSK9i, icosapent ethyl,
fineronone

Lipid targets: (mmol/L)
TC ≤ 4.0
Non-HDL ≤2.5
LDL ≤ 1.8

Residual risk - optimal Tier 2:
10% CKD end points 
7% CVD end points
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What’s new in 
NAFLD/MASLD?
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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. Only 1 of the 5 criteria needed
Alcohol intake helps ensure accurate diagnosis and coding

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

 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 

Fib-4 – A diagnostic and prognostic marker for liver 
and cardiovascular events and mortality
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What’s new in dementia?
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Dementia prevention, intervention and care: 2024 report of the Lancet Standing Commission 
New risk 
factors 2024

Livingston et al 
Lancet 2024; 
404: 572-628

It is never too early or too late to reduce dementia risk even if APOE4

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

in midlife and later life 
 Target risk factors as early as possible and keep 

them low throughout life
 Improved cognitive reserve can mean no signs or 

symptoms despite neuropathology

https://foodforthebrain.org/14584-2/Reducing dementia risk while 
delivering diabetes care

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

We may be aware of: (17%)
Hearing loss – 4-24% ↑ risk/10dB loss – 7%
Vision loss – 2%
Depression – 3%
Social isolation – 5%

Numbers in purple are the % reduction in 
cases of dementia if this risk factor is 
eliminated/optimised 
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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!
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