Management of type 1 diabetes
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This study compared treatments

for latent autoimmune diabetes in
adults (LADA), which characteristically
presents as non-insulin-dependent
type 1 diabetes and progresses to
insulin dependence.

A meta-analysis was conducted

on randomised controlled trials
evaluating treatment options for LADA
or antibody-positive type 2 diabetes.

From eight publications, seven
studies involving 735 people were
included.

Insulin plus either rosiglitazone or

a sulphonylurea (SU) in addition to
insulin did not improve metabolic control
significantly more than insulin alone.

An SU alone led to equivalent or

poorer control than insulin alone. The
mean difference in HbA, . was 2.8 % in
one study.

There was evidence that, compared

with conventional treatment, SU
therapy led to greater insulin use at 2
years (60 % versus 5 %; P<0.001).
A greater percentage of people were also
classified as being insulin dependent if
they used an SU (64 %) compared with
insulin (12.5 %; P=0.007).

In conclusion, SUs should not be

used as a first-line treatment for
LLADA. However, it is important to note
that all studies had a high risk of bias.
In addition, there was a great deal of
variation in the selection of people with
LADA, making generalisation difficult.

Brophy S, Brunt H, Davies H et al (2007)
Interventions for latent autoimmune diabetes (LADA)
in adults. Cochrane Database Systematic Review
€D006165
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some people who have type

1 diabetes may be misclassified as type 2.
In fact, 13 % of participants aged 25-44
years in the UKPDS were subsequently
reclassified as having slow-onset type 1
diabetes on the basis of positive antibodies.
All progressed rapidly to requiring insulin
(94 % within 6 years). Now known as LADA
(latent autoimmune diabetes in adults),

the condition is frequently overlooked.
Pragmatists will say that such precise
classifications are unnecessary at diagnosis
since the risk of diabetic ketoacidosis is
low and management unchanged. This
Cochrane review summarises what is known

about the treatment interventions for LADA
and indicates how few good-quality studies
there are in this group. Early treatment
with insulin, while logical, is not proven to
preserve B-cell function.

As the nation gets progressively more
obese, differentiating type 1 from type
2 diabetes in younger individuals will be
increasingly difficult. Antibody testing can be
helpful where there is doubt. This, together
with measurement of C-peptide and insulin
secretion, may avoid unnecessary weight-
inducing insulin therapy in those with type
2 diabetes but, more importantly, in those
with LADA. Identifying people who are likely
to do less well on oral hypoglycaemic agents
(OHA) can be helpful information to give
to people as the clinician is not tempted
to delay insulin therapy when OHAS start
to fail. The more precisely we can classify
individual conditions, the more likely we
are to be able to tailor the appropriate
treatments.
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Severe or nocturnal
hypoglycaemia risk
is lower with insulin
detemir than glargine

profiles was similar between treatments
(P=0.125).

There was no significant difference,

overall, in individual variation in
plasma glucose (P=0.437), although
pre-dinner plasma glucose was lower
with insulin detemir than with insulin
glargine (P<0.05).

The overall risk of hypoglycaemia

was similar between treatments;
however, the risk of severe or nocturnal
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People with type 1 diabetes (n=320)

were administered twice-daily insulin
detemir or once-daily insulin glargine in
addition to premeal insulin aspart.

At 26 weeks follow-up, HbA, - had

decreased from 8.8 t0 8.2 % with
insulin detemir and 8.7 to 8.2 % with
insulin glargine.

Insulin glargine lowered fasting

plasma glucose to 7.0 mmol/|
compared with 7.7 mmol/I for insulin
detemir (P<0.001). However, the overall
shape of the nine-point plasma glucose

hypoglycaemia was 72 % with insulin
glargine compared with 32 % with insulin
detemir (P<0.05).

There was no significant difference

in body weight (0.52 kg for insulin
detemir versus 0.96 kg for insulin
glargine; P=0.193).

The two treatments produced similar

outcomes regarding glycaemic
control, weight gain and hypoglycaemia,
but the risk of severe or nocturnal
hypoglycaemia was significantly greater
with insulin glargine than detemir.

Pieber TR, Treichel HC, Hompesch B et al (2007)
Comparison of insulin detemir and insulin glargine in
subjects with Type 1 diabetes using intensive insulin
therapy. Diabetic Medicine 24: 635—42
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