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Rosiglitazone, but Not
Ramipril, Prevents
Progression to Diabetes
in Patients at Risk

mong patients at risk for progres-

sion to diabetes, metformin and
acarbose therapy each modestly reduce
the likelihood of progression; dietary
modifications and increased exercise
are more effective but are also more
difficult to maintain ( JW Mar 15 2002,
p. 48, and N Engl J Med 2002; 346:393).
In a new industry-funded multinational
trial, researchers cxplored the effective-
ness of rosiglitazone, ramipril, or both
in patients at risk for diabetes; ramipril
was studied because angiotensin-
converting-enzyme inhibitors have
been associated with a lower incidence
of diabetes in previous trials (done
for other purposes).

Researchers randomized more than
5000 nondiabetic patients with either
elevated fasting glucose levels (110-125
mg/dL) or impaired glicose tolerance
(plasma glucose, 140-199 mg/dL 2 hours
after a 75-g glucose challenge) to re-
ceive daily rosiglitazone (titrated to
8 mg), daily ramipril (titrated to 15 mg),
both, or neither. Patients with cardio-
vascular disease, including heart failure
or reduced ejection fraction, were ex-
cluded. All patients were encouraged
to maintain healthy diets and lifestyles.

After a median 3 years of follow-up,
the primary outcome of diabetes or
death occurred significantly less often in
patients who received rosiglitazone than
in those who received placebo (12% vs.
26%); the difference was due entirely to
areduction in incident diabetes. Signifi-
cantly more rosiglitazone patients than
placebo patients regressed to normogly-
cemia (50% vs. 30%). Ramipril recipients
were significantly more likely than pla-
cebo recipients to regress to normogly-
cemia (42% vs. 38%), but a trend toward
a lower rate of incident diabetes in
patients who received ramipril did
not reach statistical significance.

COMMENT:

The effect of rosiglitazone on progres-
sion to diabetes is similar to that re-
ported for lifestyle changes and greater

formin. Rosiglitazone might simply hav
masked progression to diabetes by re-
ducing hyperglycemia; data collected
during the post-trial washout period
(but not reported here) will test this
hypothesis. Ramipril had only a modest
effect on glucose metabolism; a longer
or larger trial might have yielded signifi-
cant results. With regard to preventing
end-organ complications, we don't yet
know whether starting these interven-
tions in prediabetic patients is more
effective than starting them after
progression to overt diabetes.

— Bruce Soloway, MD

DREAM (Diabetes REduction Assessment
with ramipril and rosiglitazone Medica-
tinn) Trial Investigators. Effect of rosiglit-
azone on the frequency of diabetes in
Dpatients with impaired glicose tolerance
or impaired fasting glucose: A randomised
controlled trial. Lancet 20006 Sep 23;
368:1096-105,
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than that reported for acarbose or met- Q

The DREAM Trial Investigators. Effect
of ramipril on the incidence of diabetes.
N Engl J Med 2006 Oct 12; 355:1551-62.
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n the Diabetes Prevention Program,
I an intensive lifestyle intervention for
overweight patients with impaired glu-
cose tlerance c 3-year inci-
dence of overt type 2 diabetes, compared
with a control interve, (JW Mar 15

—

2002, p. 48, and N Engt ] Med 2002,
346:393). In this additional analysis, rc-
searchers sought to determine which ele-
ment of the lifestyle intervention (weight

reduction, exercise, or reduction in di-

etary fat content) was most rcsEonsible

rogression to diabetes.
Of the 1079 participants in the
intensive-lifestyle intervention group
(mean baseline weight, 94 kg), 153
developed overt diabetes during a

3-year follow-up, In a multivariate
anslysis,learly was the
=

TABLE OF CONTENTS

Patient Experience

with Colon Imaging ..
Short-Acting SSRI

for Premature Fjaculation ..
Sleep-Related Breathing Disorder

and Depression ... e el 7K
Atopy Predicts Asthma

in Young Children Who Wheeze ... 170
Comparison of Strategies

to Maintain Weight Loss ... 170
Overweight Increases Risk

for Maternal and Neonatal

Complications in Adolescents .........171
Maternal Fractures Increase Risk

for Adverse Perinatal Qutcomes .
Risk for Stillbirth Increases

with Maternal Age ... My e
Painful Neuropathy

in Hypothyroldism .......ccoveiieninnn 172
CDCRecommends Lnivu-s.:l

Routine HIV ﬁcrccning

for Adults 167

Journal Watch (and its design) is a registered trademark of the Massachusetts Medical Saciety.

An editorially independent lite

veillance newsletior summarizing articles from major medical journals
@2006 Massachusetts Medical Society. AN rights reserved.







