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Dear Editor,
The article published by Han WM et al. [1] presented the

results of a multicentric longitudinal study exploring the inci-
dence of new-onset diabetes mellitus (DM) among people liv-
ing with HIV (PLHIV), after combination antiretroviral therapy
(cART) initiation in several countries of the Asia and Pacific
regions. Of the 1927 screened subjects there were 127
PLHIV (7%) who had DM after cART with an incidence rate of
1.08 per 100 person-years under a median follow-up time of
5.9 years. The authors noted that the DM incidence found
among PLHIV in similar studies across the world varies from
4.7/100 PYS [2] to 0.44/100 PYS [3] and they emphasized
the importance of monitoring and routine screening for
non-communicable diseases including DM among PLHIV.
The study team collected and analyzed a large amount of

data, leading to an interesting and important debate. Never-
theless, I would like to make one comment that may con-
tribute to a further and more detailed discussion of the issue.
A patient with DM in the study was defined, according to

modified criteria for DM diagnosis of the American Diabetes
Association, as having a single measurement showing fasting
blood glucose (FBG) ≥126 mg/dL, HbA1C ≥6.5%, a two-hour
plasma glucose level after oral glucose tolerance test (OGTT)
≥200 mg/dL, or a RPG ≥200 mg/dL. Of the 127 PLHIV with
DM in the study, 117 met the FBG criteria, 9 met the HbA1C
criteria and 1 met the OGTT criteria for DM.
However, the sensitivity of the screening tests used in the

study differs substantially and significantly favours HbA1c
(≥6.5%) and OGTT to FBG. The study conducted in Vietnam,
which focused on the comparison of different DM screening
tests with a study population of 3523 individuals, showed the
prevalence of DM based on the HbA1c test 9.7%, while DM
prevalence based on the FBG test was only 6.3% [4]. The Tai-
wanese study with 689 participants showed DM prevalence
based on HbA1c, a two-hour plasma glucose level after OGTT,
and FBG of 17.9%, 19% and 3.8% [5].
There is a discrepancy between the sensitivity of the DM

screening tests and the portions of patients diagnosed by
each of them in the study by Han et al., with most of the DM

patients diagnosed by FBG. This fact strongly suggests that
not all patients underwent all of the test, with the test choice
rather down to the discretion of the study investigators, thus
a portion of the study subjects could be screened by a more
sensitive test than the others. Such inconsistency could sub-
stantially and negatively influence the accuracy of the study
results and may also contribute to an explanation of result
variances of this [1] and the above-mentioned studies [2,3], as
each of them used different DM definition.
With great respect, I suggest taking these comments into

consideration if the continuation of this important study is
planned.

AUTHOR ’S AFF I L IAT IONS

Department of Internal Medicine, Second Faculty of Medicine, University Hospi-
tal Motol, Charles University, Prague, Czech Republic

COMPET ING INTERESTS

The author has no conflicts of interest to declare.

AUTHOR ’S CONTR IBUT IONS

Jan Bro�z conceived and wrote this letter.

ACKNOWLEDGEMENT

Special thanks go to Dion Pritchard for language editing.

FUNDING

This article was supported by the Project for Conceptual Development of
Research Organization no. 00064203 of the Ministry of Health, Czech Republic.

REFERENCES

1. Han WM, Jiamsakul A, Kiertiburanakul S, Ng OT, Sim BL, Sun LP, et al. Dia-
betes mellitus burden among people living with HIV from the Asia-Pacific region.
J Int AIDS Soc. 2019;22(1):e25236.
2. Brown TT, Cole SR, Li X, Kingsley LA, Palella FJ, Riddler SA, et al.
Antiretroviral therapy and the prevalence and incidence of diabetes mellitus
in the multicenter AIDS cohort study. Arch Intern Med. 2005;165
(10):1179–84.

Bro�z J Journal of the International AIDS Society 2019, 22:e25335
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25335/full | https://doi.org/10.1002/jia2.25335

1

https://orcid.org/0000-0003-2465-7333
https://orcid.org/0000-0003-2465-7333
https://orcid.org/0000-0003-2465-7333
mailto:zorb@seznam.cz
http://creativecommons.org/licenses/by/4.0/
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25335/full
https://doi.org/10.1002/jia2.25335


3. Ledergerber B, Furrer H, Rickenbach M, Lehmann R, Elzi L, Hirschel B, et al.
Factors associated with the incidence of type 2 diabetes mellitus in HIVinfected
participants in the Swiss HIV Cohort Study. Clin Infect Dis. 2007;45(1):111–9.
4. Ho-Pham LT, Nguyen UDT, Tran TX, Nguyen TV. Discordance in the diagno-
sis of diabetes: comparison between HbA1c and fasting plasma glucose. PLoS
One. 2017;12(8):e0182192.

5. Wang JS, Lee IT, Lee WJ, Lin SY, Fu CP, Lee WL, et al. Comparing HbA1c,
fasting and 2-h plasma glucose for screening for abnormal glucose regulation in
patients undergoing coronary angiography. Clin Chem Lab Med. 2015;53
(9):1441–9.

Bro�z J Journal of the International AIDS Society 2019, 22:e25335
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25335/full | https://doi.org/10.1002/jia2.25335

2

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25335/full
https://doi.org/10.1002/jia2.25335

	Outline placeholder
	bib1
	bib2
	bib3
	bib4
	bib5


