Obesity

Rosiglitazone plus
insulin improves
HbA1¢ without
insulin dose increase
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No previous study had explored
the potential benefit of a
thiazolidinedione in type 1 diabetes.

This double-blind study

investigated rosiglitazone’s
safety and efficacy in 50 adults
with type 1 diabetes and a
baseline body mass index
=27kg/m2,

Participants were randomised
for 32 weeks to insulin plus

placebo or insulin plus 4 mg
rosiglitazone (insulin regimen
and dosage was individualised
for near-normal glycaemic
control).

The rosiglitazone group

had a significant drop in
HbA:¢ (7.9+1.3% t0 6.9+0.7 %;
P<0.0001) without an increase in
insulin dose (77.5+28.61U/day at
baseline and 75.3+33.11U/day at
32 weeks).

The placebo group also

had a significant drop in
HbA (7.7+0.8 % to 7.0+0.9 %;
P=0.002), but there was a
significant increase in insulin dose
(74.0+£33.81U/day at baseline to
82.0+48.91U/day at 32 weeks;
P<0.05).

The authors concluded that
rosiglitazone added to insulin
improves HbA1¢ without an increase

in insulin dose.

Strowig SM, Raskin P (2005) The effect of
rosiglitazone on overweight subjects with type 1
diabetes. Diabetes Care 28(7): 1562—7

PEDIATRIC DIABETES

Study supports
need for increased
awareness of type 2
diabetes in children
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Case reports suggest that
there is significant mortality
associated with hyperosmolar
non-ketotic hyperglycaemia
(HONK) in children.

A retrospective chart
review was carried out,
with the aim of providing updated
information on HONK in children.

The records of all patients

at the Children’s Hospital of
Philadelphia who were diagnosed
with type 2 diabetes over a period of
5 years (n=190) were reviewed.

Retrospective screening was

carried out for laboratory
evidence of previous HONK
episodes.

The screening yielded a
frequency of 3.7 %; all cases
were in African-American children.

One child with HONK developed

multisystem organ failure, which
led to death on the fourth day of
hospitalisation.

Among the six survivors, the

average time until mental status
was deemed to have returned to
normal was 3 days.

The authors state that there

is a need for a heightened
awareness of type 2 diabetes in
children, given the morbidity and
mortality that is associated with
HONK.

Fourtner SH, Weinzimer SA, Levitt Katz LE
(2005) Hyperglycemic hyperosmolar non-
ketotic syndrome in children with type 2
diabetes. Pediatric Diabetes 6(3): 129-35
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Tirosh A, Shai |, Tekes-Manova D et al (2005) the people with obesity who are most Sabin MA, Ford AL, Holly JM, Hunt LP, Crowne EC,
Normal fasting plasma glucose levels and type 2 : T Shield JP (2005) Characterisation of morbidity in a
diabetes in young men. New England Journal of at risk of co-morbidities may need fo UK, hospital-based, obesity clinic. Archives of Disease
Medicine 353 (14): 1454—62 be targeted for treatment. in Childhood [Epub 24 October ahead of print]
Diabetes Digest Volume 4 Number 4 2005 239



