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Successfully globalising the WorldWIDE initiative

2001 has been a successful year
for WorldWIDE in raising awareness
to enhance diabetes management
through improved education. The
launch of the WorldWIDE booth

at EASD 2001, Glasgow, was very
successful. Through this exhibition
stand, WorldWIDE has begun to
develop a network of people who
are interested in enhancing
education and knowledge of
diabetes. Over 2000 EASD
delegates attended the stand

and 500 delegates from

78 countries registered with us

for more information.

Discussion with fellow colleagues
from other countries at the EASD
WorldWIDE stand highlighted that
there is a huge need for educational
materials, especially in developing
countries, and reinforced our belief
that this type of initiative is worthwhile
and long overdue. We were also
given many ideas for future topics for
discussion at forthcoming meetings
and for educational materials that
should be developed. We would like
to thank you for your praise of the
quality and usefulness of the materials

distributed at the booth and for your
additional suggestions. Please help us
to continue our initiative to provide
access to educational materials and
to expand the supportive global
network by forwarding our details to
colleagues who may be interested in
joining the WorldWIDE mailing list.

Planned future initiatives for
WorldWIDE include:

= Constantly updating and adding to
the WorldWIDE website to provide
an up-to-date learning tool that
will eventually not only be aimed
at clinicians, but also at students
and patients.

= Publish educational literature
and materials.

= Expand the global network of
people interested in improving
diabetes care through a booth at
EASD 2002 in Budapest.

The WorldWIDE faculty is committed
to continue this development in
2002 and we would welcome your
continued support, feedback and
suggestions on topics for
WorldWIDE coverage.

Philip Home

*Based on delegates registering at the
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WorldWIDE booth at EASD 2001, Glasgow

World'\//iE
goes online

The WorldWIDE website
(www.worldwidediabetes.com)
was officially launched at
EASD 2001 in Glasgow.

The website, which is updated on
a regular basis, includes:

= Background to WorldWIDE
= A WorldWIDE slide resource
= Case studies

= Patient communication tools
= A viewpoint section

« The latest news from
WorldWIDE

= Forthcoming congress
information

= Links to diabetes resources

GUINNER!

We would like to
congratulate Dr M Szabo
from Romania who was
drawn as our first winner
after completing our
registration form at the
WorldWIDE booth at EASD
2001 in Glasgow.
Dr Szabo will receive
free registration for
EASD 2002 in Budapest.




An update on the UKPDS — the impact of ethnicity

' Recent analyses from the United
Kingdom Prospective Diabetes
Study (UKPDS) confirm important
ethnic differences in body weight,
lipid profile and blood pressure,
but not in glycaemic control,
among people with Type 2
diabetes. Davis and colleagues
(2001) described data from 2999
newly diagnosed people with
Type 2 diabetes over a 9-year
period. The ethnic composition of
the study population was 83%
Europid, 9% Afro-Caribbean and
8% Asian (of Indian origin).
Assessments were made after 3, 6
and 9 years. Following a 3-month
run-in period with dietary
treatment alone, participants were
randomised to either lifestyle only
(diet) or lifestyle and therapy
(sulphonylurea, insulin or
metformin [obese only]) groups

to improve glucose control.

Findings

= Baseline data at diagnosis
showed significant ethnic
differences in vascular risk
factors. The Afro-Caribbean
subpopulation had the highest
HbA,, levels and the lowest
plasma insulin levels as well as
the highest HDL cholesterol
levels (p<0.01 vs Europid and
Indian). The Indian Asian
group, on the other hand, had
significantly lower body mass
index compared with other

= Body weight increased more in
the Europid group (+ 5.0 kg)
compared with the Afro-
Caribbean (3.0 kg) or Indian
(2.5 kg) groups.

After adjustment for
antihypertensive therapy, the
increase in systolic blood
pressure at 9 years was greatest
in the Afro-Caribbean group,
whereas diastolic blood pressure
decreased progressively in all
groups to a similar extent.

Small, but generally beneficial
changes in total and LDL
cholesterol were noted by the
end of the study that were
comparable across the ethnic
groups. However, significant
differences were noted with
respect to changes in HDL
cholesterol and triglycerides.
After 3 years, HDL cholesterol
had increased significantly in
the Afro-Caribbean group
compared with the other groups
— an effect that was maintained
throughout the 9-year study
period (Figure 1a) — while a
matching decrease in plasma
triglyceride levels was also
greatest in this ethnic group
(Figure 1b).

Conclusions

On the basis of these results, a focus
on ethnicity-specific glycaemic
control in Type 2 diabetes would
appear to be unnecessary. However,
the findings do not include true
outcome data. Nevertheless,
significant ethnic differences were
evident for lipid profiles, both in
baseline values and treatment-
related changes. It is possible that
the sustained increase in HDL
cholesterol and reduction in
triglycerides noted among Afro-
Caribbean individuals in this study
contribute to the reduced incidence
of cardiovascular disease that has
been reported in this population.
The higher blood pressure is also
consistent with other reports and
the higher cerebrovascular risk.
Furthermore, the low baseline blood
pressure noted here in Indian
individuals may belie the need for
aggressive antihypertensive therapy
in a group of people with a high
incidence of diabetic nephropathy.
Certain cardiovascular risk factors
may, therefore, need to be
considered separately among
different ethnic groups.
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Mytl} or reality —
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Minimising the risk of hypog
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Do you have a case history or discussion topic that may be of interest to your colleagues? We would like to hear
from you. Although we cannot guarantee that your case history or topic will be discussed, we hope to be able to
feature them in future issues of WorldWIDE News and on the worldwidediabetes.com website.

Please contact us: Email: worldwide@adelphi.co.uk; Fax: +44 (0)1625 575853
By post: WorldWIDE, c/o Adelphi Communications, 32-38 Osnaburgh Street, London NW1 3ND, UK
Don’t forget to include your contact details!
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