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Background

We have recently shown that HbA, . in people with newly diagnosed
type 1 diabetes gradually rises from diagnosis for the first five years,
before settling into a remarkably stable plateau. This phenomenon of
HbAlc stablility has been referred to as glycaemic tracking.
There are a number of potential modifiable and non-modifiable factors
contributing to glycaemic tracking (Table 1)
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Table 1: Proposed factors that influence tracking:

Non-modifiable factors |Modifiable factors

C-peptide Treatment regimen

Age _iIfestyle (physical activity, diet)

Gender Presentation in DKA

Ethnicity Psychological, social factors and socioeconomic status

We aimed to explore whether the course of glycaemic tracking Is set
Irrecoverably early after diagnosis with type 1 diabetes or whether it
can be modified.

Methods

Data was obtained from the Diabetes Control and Complications Trial
(DCCT) and Epidemiology of Diabetes Interventions and
Complications (EDIC) trials.

HbA, . was retrospectively compared between individuals randomised
to intensive treatment and usual-care using Mann Whitney and Kruskal
Wallis statistical analyses. Significance level was set at p<0.05.

A cohort of 1441 individuals with type 1 diabetes were included, of
which 711 were randomised to intensive treatment, and median age
was 27 years (Interquartile range: 22-32 years).

HbA, . at baseline was 8.68% (71mmol/mol) (7.80% (62mmol/mol)—
9.90% (85mmol/mol) and median duration of diabetes was 49 months
(26-108 months).

HbA,. Improved significantly with treatment intensification (p<0.0005)
regardless of diabetes duration at study onset (Figures l1a-1d).

However this improvement was not sustained outside of the trial
setting and HbA,. returned to baseline track in the longer term
(Figures 2a-2e)

Conclusions

We demonstrate that all individuals with type 1 diabetes, regardless of
diabetes duration, can respond to treatment intensification. However,
this Improvement persists only as long as the support is made
avallable.

We now need to explore how best to deliver long-term intensive
support to people with type 1 diabetes.
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Figure 1b - Standard treatment
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Figure 1d - Intensive treatment
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Figures 1a and 1b: Change in HbAlc
Change in Hbalc from baseline to one year of DCCT in the standard treatment arm (Figure 1a, n=726) and the intensive
treatment arm (Figure 1b, n=710), according to duration of diabetes at DCCT study onset.
Hbalc presented as Mean +/- Standard Error of the Mean (SEM). P>0.05.

Hbalc longitudinal trend in the DCCT and EDIC studies

Figure 2a - Standard care
0-<5 years diabetes duration
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Figure 2c - Standard care
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Figure 2d - Intensive care
0-<5 years diabetes duration
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Figure 2e - Intensive care
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Figure 2f - Intensive care
10-<15 years diabetes duration
80+
[e) -
§70! v
[=
e t
£ 60- §} fii.ii{z!
()
> II!I..;
O 50-
T
4OIIIIIIIIIIIIIIIIIIIII
NMTLOLONOODOOODO A NMNMTTLOLONOOOO AN MM
OO0 AVMWWWMWOWMOOOOOO OO OO OO OO O
Z232JZ32IZ32IZ32JRIRRK

Figures 2a-2f: Hbalc in the DCCT and EDIC studies.

Data is mean +/- SEM. Figures 2a-2c show the changes in Hbalc across the study period (DCCT and EDIC) in the standard treatment group

only and are sub-divided according to short duration diabetes at DCCT onset (Figure 2a), medium duration diabetes (Figure 2b) and long

duration diabetes (Figure 2c). Figures 2d-2f show the changes in Hbalc duration diabetes from DCCT onset in individuals in the intensive
care group with short duration diabetes (Figure 2d), medium duration diabetes (Figure 2e) and long duration diabetes (Figure 2f).
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