JUNE S04 VOUUSE 03 SUMVLEMENT ¥

A JOURNAL OF THE ABSTRACT BOOK
AMERICAN DIABETES . S e ?
AEOOIATIUN S 64th Scientific Sessions
waw diabetes. org/dlabetes Friday, June 4-Tuesday, June 8, 2004
The Orange County Convention Center
Orlando, Florida

2003-2004 Officers and Board of Directors 1

N2

Past Officers 4

Awards Banquet 5
Bunting Medal for Scientific Achievement 6
(’)mﬁundmg Scientific Achievement Award 7
Previous National Achievement Award Recipients 8
2003-2004 Professional Section Council Chairs 10
:’_E&an M Research Awards and Grants 11
2003-2004 Scientific Sessions Planning Committee 17
2003-2004 Abstract Reviewers 17
General Information 19
Corporate-Sponsored Symposia 22
Scientific Sessions Day-At-A-Glance 3i
Oral and Poster Discussion Presentations 36
Commercial Exhibits 6
._@I)snams Al
Subject Index ALY
Abstract Author Index A653
Duality of Interest Information AT09

*

2 Supplement {2) |-ATS2 (204)
1wy




EPIDEMIOLOGY

(p~0.018); however, in year 2000 the incidence rate between the older (22-39
years) and younger age groups (0-21 years) was not different (p=0.583). In con-
clusion, our data suggests that there has been a shift in incidence in year 2000
0 younger age-groups. Our registry provides unique information about type 1
disbetes in this population.

2219-PO
Early Prediabetes Diagnosis in Asymptomatics Patients before and
after the “Clinical Practice Recommendations 2004” of the American
Diabetes Association
JM.REINA,JS. LUQUE,A. LUQUE,M. REINA,M.J. FERRERAS. Malaga.
Malaga, Spain

Onc of the biggest challenges to prevent the type 2 disbetes (DM2) is the early
and the accurate predisbetes (preDM) diagnosis. The basal glucose (GB) dis-
advantages are already known by everyonc, also the oral glucose tolerance
test (OGTT) whit this aim; there are not so many rescarches abouth the gly-
cosilated hemoglobin (A1C) level that would belong to the preDM diagnosis
even though there’s some type | diabetes values that indicate the A1C=5,7%
could belong to the GB=126 mg/dL.

So far the preDM carly diagnosis in clinic has been done by IFG more than
once, AIC<7,0% and by some cardiovascular risk factors (CVRF) in the sus-
pect patients. Testing the homocysteine (Hey) levels as a CVRF because of
its relation with some pathology that are observed in the DM2 suchs as infla-
mation, pre-clotting, changes in fibrinolysis, blood § and ctc. We have
proven that the levels fluctuate during the insulin action we have also proven
that the Hey>10 memol L (Hey>10) fasting values indicate with so much pee-
cision the preDM's carly presence.

In a group of 53 lsymptomams paticnts of the both sexes (33,66% men)
that were subjected to “screening” with Hey>10, it has been obtained a per-
centage of risk’s pathology very similar to the one we have obtained after
doing the scroening with an A1C=5,8-69%. The risk markers have been:
insulin>14 mcUl/mL; RI HOMA>38; Rl BETA>5.9%; QUICKI>0,36;
BMI225 kg/m’; waist circumference102 ¢m (men) and 288 cm (women),
LDI/HDL>3,3; tnglycenides>150 mg/dL; chols 1200 mg/dL; globul
«2>0.8 g'dl. and cholinesterase>16200 UL.

Companng in the mentionad group the ADA's 2004 recomendations (preDM:
GB=100-125 mg/dL) with preDM if GB=110-125 mg/dL, OGTT=140-199
mg/dL, A1C=5,8-6,9%, A1C~6,0-6,9%, Hey=10 or GB=100-125 (in Hey>10),

we have obtained the following values:

TEST preDM DETECTION (%)

GB 100128 2,82

GB 110-125 26,42

OGTT 140-199 36,17

Hey>10 71,40

GB 100-125 (Hey>10) 5909

AlC 5869 122

AlIC 6,069 60.78
2220-PO

Baseline Fulfillment of the European Diabetes Policy Group Criteria in

aType2 Diabetic: from the ECLA Observational Study

JESUS REVIRIEGO, ANGEL RODRIGUEZ, ECLA S’l'UDY GROUP.

Madrid, Spain

onb,mmmomhmcmeﬁ:lﬁllmem Mumwl‘wopunl):ml’olxy
Group (EDPG, 1999) g bolic control in a popul
ofpmmd:dubcmuhosed;nwmmumedfounobsmmdwv
carried out in Spain. The study was designed to evaluate the effectiveness of
pioglitazone (P10) in combination with sulphonylurcas (SUs) or metformin
(MET) and that of SU+MET with respect to hemoglobin A, _(A1C), fasting
plasma glucose (FPG), tnglycerides (TG), total cholesterol (TC), LDL-cho-
lesterol (LDL-¢) and HDL-cholesterol (HDL-c). We conducted a one-year,
Phuc IV mukm observational, prospective, non-interventional study
gulations and the Ministry of Health Guidelines. Baseline
dmfrom2456 were obtained. Nine hundred and ten p (37%)
nuwdumx-uwnhl’lo-su 765(31.2 o)wﬂhP(&\lEfmlTSl(Jl 8%)
with SU+MET. Patients with PIO usually received a once a day dose of 30
mg (85.75%). Mean A1C values were in excess of 6.5% in more than 85% of
the patients, with almost 60%% of the subjects over 7.5% lar risk).
Baseline FPG was over 125 mg/dL in up t0 92% of subjects. According to TC
values, $9% of the patients were in the mic lar nisk area (>230 mg/dL).
and 74% of the study population was at risk for macro or microvascular com-
plummordmgtoLDL-unluu()llSmgdL) Approximately 61% of the
had i bascline values for TG, with up to 38.3% of them over
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the microvascular complication cut-off value. According to the EDPG critgl
ria, HDL~c values were below the cut-off point for macrovascular disease (8
mg/dL) in up to 26% of the subjects, and cnly 4.2% would have an incress
risk for microvascular complications (<39 mg/dL). According to the EDP
mumofumnmmumm

at baseline, and a high proportion were also at risk for either m 150
or microvascular complications.
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Baseline Estimation of the Prevalence of Metabolic Syndrome
Population with Type 2 Diabetes Mellitus. An Observational St
in Spain
ANGEL RODRIGUEZ, JESUS REVIRIEGO, ECLA STUDY GRO
.uodm Spm
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(MS) g to the National Chol
Treatment Pmel 1L (NCEP-ATPIII) Criteria (2001) mlpopulluonwm
2 Diabetes Mellitus (T2DM) whose data were collected for an ob 0
mmamwmmwmwmu octives
of pi bination with sulphony} (SUs) or metformin
mdthuofSU#\iETwnhmgmﬂohmdMgly«mcmmmWe
dzmdam)w phnelv multicenter, prospective, non-interventional
i Lati Baseline data from 2456 patients
obmncd E\mnmghtheumn circumference measurement was not
able for the study, up to 30.3% of these patients could be diagnosed with
[fwe consider treatment for hypertension as one of the criteria, as some authe
have done, then the overall prevalence of MS goes up 10 42%. More than 52¢
of the patients diagnosed with MS in this study had a BMI value 2 30 k;
No significant differences were found in overall prevalence depending on
but women appeared to have MS more frequently than men (51% and
respectively). According to the Clinical Guidelines on Obesity (NIH-19
Body Mass Index (BMI) values 235 kg'm® would be over the cut-off po
faMunmﬂobcsnt,(lOZanfamuﬂSSmhum).mmh
prevalence for the conditions described above (hyp ion vs h
sion+treatment) would be 35.8% and 46.3%, mp«nvely In the W
Study, 3 BMI value of 28.8 kg'm® would correspond to an abdominal ci
ference of 102 em in men; thus, the prevaleace among men would be 524
The odds ratio for MS in subjects with BMI 2 25 kg/m® was 2.65 vs th
below that value, 1.8 for a cut-off value of 30 kg/m* and 2.13 for a cut-
of 35 kg/m’. Duc to the lack of waist circumference data, our present outce
0f MS in a Spanish population with T2DM may be underestimated. Howet
!hmdaumconsmmlwlhprnmslynponcdhxghmkmeofbs [
T2DM.
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Baseline Lipid Profile and Prevalence of Obesity in a Population of 3
Paticnts with Type 2 Diabetes Mellitus. An Observational Study in Sp
ANGEL RODRIGUEZ, JESUS REVIRIEGO, ECLA STUDY GROUP.
Madrid, Spain

Our obje was to describe the basels: m’lluweofobuuylnd
profiles of the patients whose data were collected for an obser
amcdoumSpam ﬂ:esmdywu igned to evaluate the effectiy

(P1O)1 bi Iphonyh (PIO+SU)orm
(PIO+MET) and that of SU*MET with regard to HbA, . fasting plm
cose (FPG), tnglycendes (TG), total chok 1 (TC), LDL. L.
¢). HDL<chok | (HDL~c), atherogenic index of pl ‘MP)Indblood
sure. We conducted a onc-year, Phase IV, multi b

i I ding to Spanish Regulati Budmedan S
2456 were obtained. Nine hundred and ten patients (37%) started e

ment with PIO+SU, 765 (31.2%) with PIO-MET and 781 (31.8%)
SU+MET. The majonity of PIO-treated patients (85.8%) received a dose o
m\lmﬂody\imlnda(m\n)mwmwmcofobuay(m.l 0
with 44.3% of the paticnts having a baseline BMI over 30 kg/m’. Up to 88

of the patients could have been diagnosed as overweight (BMI 2 25 kg/nr') =
15.8% of the study population had a baseline BMl in excess of 35 kg'ns
Approximately 40% of the overall study received at least one lipid-
lowering drug. Regarding TG, TC, LDbc and HDL-¢ valua. only
15.9%, 26% and 74% of the pati were oot
uwwﬂwEwemeub«aPolxymmmmmmvﬁnw

and 43. l%ofﬂxmndypopuhﬂonwmabowwmkvalm(s.?aform
4.6 for women). The mean value for AiP was 0.044, and 95.5% of the su
were below um\maoos(nmmwwu
genic profile). C with other studics, at baselin
we found a high p of p

with type 2 diabetes that could be clase




