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Few data exist on how glycaemic
1 response to oral agents varies with
body mass index (BMI); this study
investigated the effect of BMI on
glycaemic response to sulphonylurea or
metformin monotherapy in people with
type 2 diabetes; the study also looked
at current prescribing practice with
regard to these oral agents.

BMIs of 3856 people with type 2

diabetes on a sulphonylurea or
metformin in 2001-2002 were
determined using the Diabetes Audit
and Research in Tayside (DARTS)
database. The effects of BMI and other
confounders on drug response were

examined in 2064 people prescribed
metformin or a sulphonylurea between
1994-2002.

In 20012002, 62.1% of obese
3 (BMI >30kg/m?) 33.6% of
overweight (BMI 25-30kg/m? and
13% of normal weight (BMI <25 kg/m?)
people were prescribed metformin.
Compared with sulphonylureas,
treatment with metformin lowered blood
glucose levels more effectively in people
with lower BMIs, although the authors
state that this had little clinical impact.

4BM| did not influence individuals’
glycaemic response to
sulphonylurea monotherapy.

Regardless of whether they were

treated with metformin or a
sulphonylurea, the HbA+, reduction in
obese people was similar to that in
non-obese people. Therefore, the
authors conclude that BMI should not
influence the choice of oral agent
prescribed.

Donnelly LA, Doney ASF, Hattersley AT et al (2006)
The effect of obesity on glycaemic response to
metformin or sulphonylureas in type 2 diabetes.
Diabetic Medicine 23: 128-33

This study compared the body mass
1 index (BMI) and cardiovascular risk
factors of obese people with type 2
diabetes with normal-weight and
overweight people with type 2 diabetes,
and investigated changes in weight
versus risk factors. The research
comprised a 6-year prospective study of
4468 people with type 2 diabetes and a
cross-sectional study of 44 042 people
with type 2 diabetes, all from the

Swedish National Diabetes Register.
Of the total study population,
37% were obese, 29% had
microalbuminuria, 81% had
hyperlipidaemia, 88% had
hypertension, and only 11% had blood
pressure <130/80 mmHg.

The ratio of triglycerides to high-

density lipoprotein-cholesterol was,
compared with normal-weight people,
markedly elevated in the cross-sectional
study’s obese population (1.9 and 1.1,
respectively); mean low-density
lipoprotein (LDL)- and total cholesterol
levels were similar to that of the normal-
weight population. In this population, BMI
was found to be an independent
predictor of hypertension, hyperlipidaemia
and microalbuminuria, but was only
slightly associated with HbA+, and not
with LDL- or total cholesterol.

A change in BMI in the prospective
4 study was found to be associated
with a change in HbA; in people treated
with oral hypoglycaemic agents and diet,
but not with insulin.

Increases in BMI were associated
5 with hypertension.

This study shows that cardiovascular
6 risk factors are more marked in
overweight and obese people with type 2
diabetes, and that they are often
inadequately treated.

Ridderstrale M, Gudbjornsdottir S, Eliasson B et al
(2006) Obesity and cardiovascular risk factors in type
2 diabetes: results from the Swedish National Diabetes
Register. Journal of Internal Medicine 259: 314-22
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