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A Decade Later, Lifestyle Changes or Metformin 

Still Lower Type 2 Diabetes Risk

Scientists Report 10 Year Results of Major 

Diabetes Prevention Study 

Dr. Griffin P. Rodgers 
Director, National Institute of Diabetes and Digestive and Kidney Diseases, at the National Institutes of Health

Soundbites:

1.
“Well type 2 diabetes is certainly the most common form of diabetes, and there are certain risk factors associated with developing type 2 diabetes.  For example, type 2 diabetes increases with age, and in particular if you’re over 45, that increases substantially your risk for type 2 diabetes.  Another class of people are those who are inactive, those who are overweight, and those that have a family history of diabetes.  And in this country, another risk factor is if you are a member of a certain ethnic or racial minority group, in particular, African Americans, Hispanic Americans, Native Americans, Asian and Pacific Islanders are at increased risk of developing type 2 diabetes.”

2.
“Well the NIH and other federal agencies decided to fund the Diabetes Prevention Program and its follow-up study because of the importance and increase in the numbers of cases of diabetes not only in this country, but also worldwide, and because of this growing epidemic, there is certainly something that needed to be done, and it’s not clear that any single private entity would likely fund a study involving lifestyle modifications, and by that I mean decreasing the amount of calories and increasing the physical activity in order to prevent or delay type 2 diabetes.”

3.
“Well these studies identified two effective ways of decreasing the rate of onset of type 2 diabetes.  The first way involved a lifestyle change, and that involved decreasing the number of calories and increasing the physical activities, specifically to lose weight.  And if you could make these changes, you reduced by on average four years the rate of development of type 2 diabetes.  Now the second way involved taking an oral diabetes medicine called metformin, and those who took this medicine reduced on average the rate of developing type 2 diabetes by about two years.  

4.
“And as an added bonus we found in this outcome study, that those individuals with these healthy, healthier lifestyle choices, they had the additional benefit of lowering their cardiovascular risk factors, and by that I mean these individuals had lower blood pressures and they had lower levels of triglyceride in comparison to the control group.  
5.
 “It’s just important to stress that every year, in fact every day, that one can forestall the onset of diabetes one is really giving oneself the priceless gift of better health.”

Dr. David M. Nathan

Chair, Diabetes Prevention Program Outcomes Study

Director, Diabetes Center, Massachusetts General Hospital

Professor of Medicine at Harvard Medical School

Soundbites:

1.
“In the original Diabetes Prevention Program results, we saw that the benefits of the interventions – metformin and lifestyle – extended over virtually everyone; older people, younger people, whatever race ethnicity you were.  But in fact in particular we were surprised and I think very pleased that the oldest group in there, those greater than 60 years of age at the beginning of the study, seemed to benefit the most from the intensive lifestyle, that they had really a dramatic decrease in their diabetes, and that finding has persisted in the Diabetes Prevention Program Outcomes Study, where they have about a 50 percent reduction over a ten year period of development of diabetes.  
2.
“What the DPP and then the DPPOS tell us about weight loss, changing your lifestyle and the prevention of diabetes is that even a modest amount of weight loss over time, kind of a five percent weight loss over time, should have a significant benefit with regard to the prevention of diabetes, decreasing people’s risk for diabetes by about a third.”

3.
“A five or ten or fifteen pound weight loss is often sufficient to improve their chances, to decrease their chances, of getting diabetes.  You combine that with moderate activity levels – take a walk after dinner every night, take the dog out – whatever it is, but if you increase your activity levels and are able to lose that weight, you can reduce your risks of developing diabetes.”

4.
“If you’re at high risk for developing diabetes because you have a family member with diabetes or you’ve had abnormal blood sugar tests already – not quite high enough to be diabetic but starting to rise – I would strongly suggest that you talk with your physician, your healthcare provider, about how to change your lifestyle so that you’re doing more activity, that you’re losing some weight, and hopefully you will also benefit from the lessons from the Diabetes Prevention Program Outcomes Study.”

Mr. Robert Huber 
Clinical trial participant, Diabetes Prevention Program Outcomes Study

Lifestyle intervention group

Soundbites:
1.
“I do feel a lot better than I did 11 years ago.  At that time I was, I was overweight, to, I weighed about 209-210 pounds, and I, I noticed I was having difficulty like breathing, particularly with deep breaths, when I was sitting, and after the, after I got into the program and I started losing some weight, I could see a big difference even in my normal breathing.”

2.
“What it, what it did it, it improved my quality of life, because I can do any kind of physical activity that I want, and you know I can bicycle, go mountain climbing with my son in Shenandoah, it’s enabled me to do…just lead a, just a life of a somebody would when they were 50 or 60.  My, my weight, my fat in my diet is down and, overall I feel much better, I feel good.”

Ms. Shirley Smith

Clinical trial participant, Diabetes Prevention Program Outcomes Study

Metformin (medication) group

Soundbites:

1. 
“I believe the program and the medication is what has helped.”
2. 
“I know for me it has made my life better, because I’m still diabetes-free.”
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