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To the Editor

We read with interest the article by Kim et al.1 on the long-term control of diabetes mellitus 
(DM) after visiting a tertiary university hospital. In this study, patients were categorized into 
4 groups based on HbA1c changes at three months; Best (≥ 1.6% decrease), Better (0.5-1.5% 
reduction), Neutral (≤ 0.4% decrease or ≤ 0.4% increase), and Worst (≥ 0.5% increase). 
The Best group had the best control up to 7 years, regardless of the baseline Hba1c. The 
groups with improvement (Best and Better) had lower risk for complications (cardiac and 
cerebrovascular), albeit not significant. This study provided important guides for target 
HbA1c reductions within 3, if not 12 months (no data on 3-month HbA1c reported). The 
accompanying editorial stressed on this and highlighted the benefits of the ‘legacy effects’, 
and alluded to factors that contribute to poor control that included beta cell dysfunctions, 
inconsistencies with guidelines and practices, and clinical inertia especially in the primary 
care settings.2 Treatment at primary and even secondary care levels are usually a bottom-up 
approach (stepwise increase in medications) and there also may be clinical inertia on part 
of doctors to introduce or escalate, including use of insulin, mainly for fear of inducing 
hypoglycemia and patient’s reluctance to accept treatment modifications.

Interestingly in Kim et al.’s study, Fig. 2 highlighted the effects of robust management 
strategies, in this case following their institutional management guideline. It showed 
the HbA1c trends among the 4 groups according to baseline HbA1c, and the ‘Best-group’ 
universally achieved good control throughout. The magnitude of improvement was directly 
correlated with baseline HbA1c, albeit minimal in the group with HbA1C ≤ 7%. Continuing 
improvements seen until 12 months are most likely to be related to medications. The other 
three groups also showed improvement (Fig. 2; CE) but require further attention.

We recently looked at the HbA1c (done at 3-6 months intervals) trend of 100 consecutive 
patients (mean of 9.1 readings per patient) seen in a district general hospital (Table 1). For the 
HbA1c trends we categorized patients into controlled (Good/satisfactory; HbA1c ≤ 8.0%) and 
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uncontrolled (Suboptimal/poor; > 8.0%) groups. Based on the latest control, 44% had good/
satisfactory control. Prior HbA1c trend remained stable in 29%, while 12% showed downward 
trend towards being controlled, and 3% showed upward trend with slight deterioration in 
control. The remaining 56% of uncontrolled patients meanwhile include range bound in 
28%, slight improvement and downward trend in 13%, and deterioration and upward trend 
in 15%. The overall mean HbA1c fluctuation from the mean of HbA1c level was 3.2 ± 2.2%, 
lower in the good controlled group (2.5 ± 2.4%) compared to the uncontrolled group (3.8 
± 1.9%). In our patients, suboptimal or poor controls, and fluctuations were mainly due to 
patients’ factors; poor compliance and impacts of other comorbid conditions. Good control 
is central to preventing long-term complications, and the ‘legacy effect’ is not only seen in 
DM but also other conditions.3-5 Although early good control has been shown to provide 
greater beneficial impact on clinical outcomes, achieving good control at any time of disease 
is important. As shown in our study, DM control is dynamic with fluctuations, and it is 
important for clinicians to be aware that even controlled patients can become uncontrolled. 
This will necessitate treatment adjustment such as altering dose of medications if not yet 
maximized, using newer agents (Sodium-Glucose Transport Protein 2 [SGLT2] Inhibitors 
and dipeptidyl peptidase-4 [DPP-4] inhibitor), assessment of beta cell dysfunctions (interval 
C-peptide assessment which is not routinely done), and most importantly, further targeted 
education to improve understanding, and compliance (medications, diet and lifestyle). 
However, being able to predict patients who need close monitoring through the early HbA1C 
profile as suggested by Kim et al. is welcome knowledge.
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Table 1. Characteristics of DM patients (N = 100)
Variables Findings
Age, yr 60.7 ± 13.6
Gender

Male 37 (37)
Female 63 (63)

Duration of DM, yr 6.9 ± 1.7
Number of DM medications 2.2 ± 1.1
Number of medications (total) 7.6 ± 2.9
Latest HbA1c (%) 8.8 ± 2.1
Level of control

Good 25 (25)
Satisfactory 19 (19)
Suboptimal 6 (6)
Poor 50 (50)

Values are presented as mean ± standard deviation or number (%).
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