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Aim

e We examined the patterns of weight change in
people with type 2 diabetes in Scotland within the
first 5 years after diagnosis.

e We also explored the relationships between these
weight change patterns and the patient’s blood
glucose control, cardiovascular outcomes and
mortality over the five year period.

Project Outline/Methodology

This study was based on retrospective data collected

from the Scottish diabetes care database and

hospital admission records. 29,316 suitable patients
with adequate follow up data were included in the
final analysis.

e We analysed the extent and variation of weight
change and examined their relationship with
blood sugar (glycaemic) control (measured by
glycosylated haemoglobin HbA;c)

e We also assessed the impact of weight changes
and variation on mortality and cardiovascular
disease.

The analyses considered 1, 2, 3 and 5 years’ follow

up

Key Results

Of the 14305 patients with five year follow up data,
5800 patients (41%) had lost 2.5% or more of their
initial weight at diagnosis. Women were more likely
to lose weight than men. Other patient characteristics
associated with weight loss included being older and
a high body mass index at diagnosis. Patients with
poorer glycaemic control (HbAlc >7% or
>53mmol/mol) at 5 years were likely to have gained
more or lost less weight than those in control,
irrespective of their current treatment.

Being male, increased age, deprivation and a higher
body mass index at diagnosis were associated with
an increased risk of death and cardiovascular
disease. Although weight loss improved HbAlc,
weight change was not associated with mortality or
cardiovascular events, once the patient
characteristics were adjusted for. However, marked

fluctuations in weight appeared detrimental to
mortality and these cardiovascular events.

Conclusions

Our results highlight that significant weight loss is
achievable in people with type 2 diabetes. Planned
weight loss is associated with better glucose control
and may need less medication. Younger people and
male patients are less successful at losing weight. In
a few patients weight loss may be a sign of poor
glucose control and indicates the need for
intensifying treatment. Marked weight fluctuations
seem detrimental but weight loss in the first 2 years
does not predict mortality or cardiovascular events in
the first five years.

What does this study add to the field?
Our results confirm that significant intentional weight
loss, achievable in routine clinical practice in some
patients, improves diabetes control and decreases
the need for medication. Marked weight variability is
associated with increased morbidity and mortality,
suggesting for the first time the potential harmful
impact of cycling of weight in this population.

Implications for Practice or Policy

e The continuing need to improve care for higher
risk groups with type 2 diabetes, e.g. men, older
age groups, more deprived groups, people with
higher BMI.

e Improve weight loss services at diagnosis for
people with type 2 diabetes, particularly for those
people with a BMI>40 who are presently not
eligible for bariatric surgery.

Where to next?

We plan to look at the influence of weight change
variability in greater detail. We also plan to study the
impact of other known risk factors like lipids, blood
pressure and prior disease along with weight changes
on macrovascular and microvascular outcomes. We
need to extend our investigations to other diabetes
related complications, e.g. eye disease.

Further details from

Dr Lorna Aucott, Medical Statistics Team,

Division of Applied Health Sciences, University of
Aberdeen, AB25 27D, l.aucott@abdn.ac.uk

Chief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG Tel:0131 244 2248

WWW.CS0.scot.nhs.uk



mailto:l.aucott@abdn.ac.uk

