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Case Study Responses

Expert Opinion provided by Derek LeRoith, MD, PhD
Chief of the Division of Endocrinology and Diabetes
Mount Sinai School of Medicine, New York, New York

Note: Readers are encouraged to visit www.Insulinjournal.com to review the details of a Case

Study published in the April 2007 issue of Insulin.

This was the case of a 26-year-old black woman with type 2 diabetes mellitus (DM). She had presented for further treat-
ment after being told by her primary care physician that her DM was poorly controlled.

Question 1. Which of the following therapies would be inappropriate for treating this patient’s DM?
Answer: c. Rosiglitazone.

This patient’s major medical conditions included obesity, edema, hypertension, and postprandial hyperglycemia. All
drugs except thiazolidinediones would be appropriate. The thiazolidinediones (such as rosiglitazone) act by increasing
insulin sensitivity. Although this improves fasting glucose levels, it fails to adequately treat postprandial hyperglycemia
and can cause fluid retention, which is a problem for this patient. A high-fiber diet delays the absorption of glucose and
slows gastric emptying, thereby allowing better timing between insulin release and the peak blood glucose after meals.
Sitagliptin, a member of the dipeptidyl peptidase-IV class of drugs, inhibits the enzyme that degrades incretin hormones
(eg, glucagon-like peptide-1 [GLP-1], glucose-dependent insulinotropic polypeptide). This has a significant effect on low-
ering postprandial glucose levels. Exenatide, a GLP-1 analogue, also delays gastric emptying and alters islet cell function
by decreasing glucagon secretion and raising insulin levels.

Question 2. Which of the scenarios below would not classically present with postprandial BG levels similar to this
patient’s levels?
Answer: d. A 49-year-old man with sarcoidosis.

Sarcoidosis is not typically associated with postprandial hyperglycemia. Due to changes in stress hormone levels (corti-
sol), negative emotions (anxiety, sadness, and fear) raise postprandial glucose levels (by increasing insulin resistance
and decreasing insulin secretion) and could certainly be expected in a young woman with long-standing anxiety.
Hyperthyroidism enhances the rate of gastric emptying, thus causing postprandial hyperglycemia. A history of gastroin-
testinal surgery or gastroparesis can cause erratic blood glucose levels (especially postprandially with hyperglycemia)
due to changes in food absorption.

Question 3. Given this patient’s cardiac risk profile, what change in medication would you most likely make at this
visit?

Answer: a. Discontinue atorvastatin. Start rosuvastatin and titrate to LDL goals. Add omega-3 fatty-acid
supplementation.

The patient’s lipid profile with atorvastatin 10 mg was nowhere near the ideal goal of a low-density lipoprotein (LDL)
level <70 mg/dL. Her triglyceride levels were also high. Add to these findings her elevated C-reactive protein level
(which increases her myocardial risk), and this patient has a very high-risk profile for future cardiovascular events.
Rosuvastatin has been shown to reduce LDL better than doubling atorvastatin and is the best option listed for lowering
the patient’s LDL to goal level. Adding omega-3 fatty-acid supplements will address the triglyceride issue and should
raise her high-density lipoprotein levels as well, thereby significantly reducing her cardiac risk. Fenofibrate would lower
triglycerides, and a high-fiber diet might modestly help lower LDL, but a satisfactory reduction of LDL from 151 mg/dL
is unlikely. Niacin would lower triglycerides sufficiently well, but LDL levels would still not be at goal by adding this
therapy alone. Although not mentioned, the patient would also benefit from use of an angiotensin-converting enzyme
inhibitor, which would lower her blood pressure and preserve renal function.
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Question 4: In reference to Question 1, what other treatment options might you offer this patient to control her BG
levels, and why?

Answer: The rapid-acting insulins—insulin lispro, insulin aspart, or insulin glulisine—would be good options.
These may be taken within 15 minutes before meals to maximize patient flexibility. Regular insulin can
also be used, but this should be taken 0.5 to 1 hour before the meal to time the insulin peak with the
glycemic rise. Other acceptable therapies for treating postprandial hyperglycemia include repaglinide
and nateglinide, which act by stimulating the pancreas to produce insulin based on the rise in postpran-
dial glucose levels.

Some agents would not be appropriate options. Because acarbose has been tried with poor results, miglitol would likely
have the same effect and is not a good alternative. The longer-acting insulins (neutral protamine Hagedorn, insulin

detemir, or insulin glargine) would not adequately address the patient’s postprandial hyperglycemia.

Readers are invited to consider a new Case Study (see page 144) and submit responses to www.InsulinJournal.com before
the deadline.

-143-




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


