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The article by Lachin et al. (1) in a
recent issue of Diabetes Care used the
Diabetes Control and Complications
Trial (DCCT) (2) and the Epidemiology of
Diabetes Interventions and Complications
(EDIC) (3) data set to model a 10-year
period of early intensive glucose control
and to demonstrate that this is more
effective at reducing the subsequent
risk of diabetes complications than an
equivalent period of glucose control
implemented later after diagnosis. The
modeling provides compelling evidence
to support the introduction of intensive
glucose control soon after diagnosis (1,4).

We were interested to explore whe-
ther a period of intensive insulin therapy
initiated soon after diagnosis with type 1
diabetes would facilitate subsequent
long-term diabetes control. We were
interested in this question because
we and others have previously noted
that HbA1c remains remarkably stable
in individuals with type 1 diabetes, a
phenomenon that has been referred
to as glycemic tracking (5). Implementing
early intensive glucose control therefore
could continue to longer-term glucose
control. While the mechanisms for glyce-
mic tracking remain to be fully eluci-
dated, such a finding would provide
even stronger reasons for implementing
early intensive glucose control.

We also turned to the DCCT-EDIC
data set (2,3) and compared HbA1c

using the Mann-Whitney U test and
Kruskal-Wallis statistical analyses.

A total of 1,441 individuals with type
1 diabetes who entered the DCCT were
included in the analysis, and 1,341 indi-
viduals subsequently entered the EDIC
study. Of these, 711 and 730 individuals
were in the DCCT intensive and stan-
dard treatment arms, respectively.
Duration of diabetes at DCCT entry
ranged from 26 to 108 months (median
49 months).

HbA1c did not improve in participants
randomized to standard treatment in
the DCCT. Conversely, in the intensive
treatment group, the change in HbA1c
from baseline to year one of DCCT was
significantly different (P < 0.0005). This
improvement, a median decrease of
4.3% (23 mmol/mol) (interquartile range
[IQR] 3.5–5.1% [15–32 mmol/mol]
reduction) in HbA1c, was seen for all
durations of diabetes at baseline. There
was no significant difference in the
effect size across the durations of dia-
betes at baseline. Following completion
of the DCCT, there was an improve-
ment in HbA1c in the standard treat-
ment group regardless of diabetes
duration. Alternatively, in the intensive
treatment group, HbA1c deteriorated
toward baseline values, and this
occurred in participants who had a
short as well as a long duration of type
1 diabetes at entry into DCCT.

Early intensive support in new-onset
type 1 diabetes does not come with a
long-lasting legacy effect on HbA1c.
However, HbA1c tracks in people with
type 1 diabetes can be altered with
intensive diabetes support regardless
of diabetes duration. We now need to
explore what and how this support can
be provided in the long term.

Duality of Interest. No potential conflicts
of interest relevant to this article were
reported.
Prior Presentation. Parts of this study were
presented as a poster at the Diabetes UK Pro-
fessional Conference, 19–30 April 2021, and
as an oral presentation at the 57th Annual
Meeting of the European Association for the
Study of Diabetes, 27 September to 1 Octo-
ber 2021.

References
1. Lachin JM, Bebu I; DCCT/EDIC Research
Group. The beneficial effects of earlier versus
later implementation of intensive therapy in
type 1 diabetes. Diabetes Care 2021;44:
2225–2230
2. Nathan DM, Genuth S, Lachin J, et al.;
Diabetes Control and Complications Trial Re-
search Group. The effect of intensive treatment
of diabetes on the development and progression
of long-term complications in insulin-dependent
diabetes mellitus. N Engl J Med 1993;329:
977–986
3. Diabetes Control and Complications Trial
(DCCT)/Epidemiology of Diabetes Interventions
and Complications (EDIC) Study Research Group.
Intensive diabetes treatment and cardiovascular
outcomes in type 1 diabetes: the DCCT/EDIC

1Institute of Immunology and Immunotherapy, Research College of Medical and Dental Sciences, University of Birmingham, Birmingham, U.K.
2Public Health, Epidemiology, and Biostatistics, Institute of Applied Health Research, College of Medical and Dental Sciences, University of
Birmingham, Birmingham, U.K.
3Department of Diabetes, University Hospitals of Birmingham NHS Foundation Trust, Birmingham, U.K.

Corresponding author: Parth Narendran, p.narendran@bham.ac.uk

© 2022 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not
for profit, and the work is not altered. More information is available at https://www.diabetesjournals.org/journals/pages/license.

eL
ET
TE
R
S
–
C
O
M
M
EN

TS
A
N
D
R
ES
P
O
N
SE
S

e70 Diabetes Care Volume 45, March 2022

mailto:p.narendran@bham.ac.uk
https://www.diabetesjournals.org/journals/pages/license
http://crossmark.crossref.org/dialog/?doi=10.2337/dc21-2372&domain=pdf&date_stamp=2022-02-17


study 30-year follow-up. Diabetes Care 2016;
39:686–693
4. Lachin JM, Genuth S, Nathan DM, Zinman B;
DCCT/EDIC Research Group. Effect of glycemic
exposure on the risk of microvascular comp-

lications in the Diabetes Control and Comp-
lications Trial—revisited. Diabetes 2008;57:
995–1001
5. Nirantharakumar K, Mohammed N, Toulis KA,
Thomas GN, Narendran P. Clinically meaningful

and lasting HbA1c improvement rarely occurs
after 5 years of type 1 diabetes: an argument for
early, targeted and aggressive intervention
following diagnosis. Diabetologia 2018;61:
1064–1070

diabetesjournals.org/care Quinn and Associates e71


