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health perspective is of course
prevention, and there is no doubt that
diabetes can be prevented with
lifestyle intervention. 

Clinical trials from the USA, Europe,
India and China have all shown that in
people with impaired glucose
tolerance, modest weight loss (just 4%
of initial starting weight) can reduce
the development of overt diabetes by
50% or more over four years.

Whenshould
bariatric surgery
be considered?

Whatare the
treatment
options?

What lifestyle
advice should 
be given?
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» Once diabetes has developed
weight loss can also be of benefit, 
and support for this should be a
fundamental aspect of management
for all patients who are overweight or
obese with type 2 diabetes.4

Management should always involve
lifestyle advice but consideration
should also be given to the choice of
glucose-lowering agent, the use 
of obesity pharmacotherapy, and in
some patients the option of bariatric
surgery.

INITIAL MANAGEMENT
Lifestyle advice
Supporting patients to lose weight
should be considered a key goal of
diabetes care for all overweight and
obese patients with type 2 diabetes.
The UKPDS study showed the
effectiveness of dietary advice in the
early stages after diagnosis, with
patients losing on average 2 BMI units

TYPE 2 DIABETES IS
FUNDAMENTALLY AN
OBESITY-RELATED
DISEASE. RISK INCREASES  

exponentially with increasing body
mass index (BMI),1,2 (see figure 1,
above) particularly if fat accumulates
centrally, in the abdominal region,
and/or in the skeletal muscle, liver and
other organs such as the pancreas.3

Some individuals are susceptible to
developing diabetes at a lower BMI
and this may be partly genetic. People
of Asian ethnicity are particularly
prone to developing diabetes at a
lower BMI than Caucasians. 

Those with diabetes and co-existing
obesity, particularly if it is severe, are
also at risk of other obesity-related
conditions, such as cardiovascular
disease, obstructive sleep apnoea,
joint pain, many cancers and
depression, see figure 2, p26.  
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‘Supporting
patients to lose
weight should 
be considered 
a key goal of
diabetes care’

FIGURE 1
Data from the
physicians and
nurses health
studies in the USA
show the very
strong relationship
between obesity
and the risk 
of developing 
type 2 diabetes

Healthy 
weight

1 Chan J et al. Diabetes Care 1994;17:961-9 2 Colditz G et al. Ann Intern Med 1995;122:481-6

Healthy 
weight

Over-
weight

Over-
weight

Obese Obese


