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INTRODUCTION
GLP-1 receptor analogue is a class of glucose-lowering 
agents with weight loss benefits. The magnitude of benefits 
may not be emulated in real-world settings compared to 
randomised controlled trials (RCT) due to strict inclusions 
and frequent follow-ups. This class of medication is costly 
and justification is required to support its usage. This 
study aims to look at real-world evidence of weight loss 
and HbA1c changes in patients started on GLP-1 receptor 
analogues.

METHODOLOGY
Patients were recruited from the Diabetes Clinic in a 
tertiary hospital. Inclusion criteria were patients with type 
2 diabetes initiated on GLP1 receptor analogues in the year 
2022. Data on anthropometry, body weight and HbA1c 
were captured retrospectively based on patients’ clinic 
records and segregated into 3 monthly intervals. Data were 
analyzed using SPSS version 22.

RESULTS
The total number of patients recruited was 14; 12 receiving 
subcutaneous semaglutide and two on dulaglutide. Mean 
body weight reduction was higher among semaglutide 
recipients compared to dulaglutide at 3 months, 6 months 
and peaked at 9 months (semaglutide -10.4% vs dulaglutide 
-6.0%). HbA1c changes were highest at 3 months post 
initiation for semaglutide (10.2% reduction from baseline), 
plateaued at 6 months and increased close to baseline at 9 
months. There was insufficient data for dulaglutide users.

CONCLUSION
In Malaysia, the cost-per-patient-per-month for GLP1 RA 
is about US $110 and about US $10 per-patient-month for 
SGLT2 inhibitors, in public hospital settings. Both GLP-1 
receptor analogues showed weight loss benefits, with the 
effect seen greater in subcutaneous semaglutide users. 
This finding has been reproduced in other studies that 
have shown more weight loss effects when switching 
from dulaglutide to semaglutide. Moreover, the weight 
loss effect is continuous up to the 9th month for both drugs 
and did not plateau. Despite the further weight loss, the 
HbA1c effect was maximum at 3rd month and plateaued 

at 6 months onwards. Our study findings were comparable 
with other existing real-world evidence and RCTs, in line 
with the latest Malaysian guidelines in managing patients 
with type 2 diabetes and excessive weight. The limitations 
of this study were the small sample size and more subjects 
received semaglutide.
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INTRODUCTION
Integrated personalized diabetes management (iPDM) 
can improve glycemic control in people with diabetes. 
Emerging evidence suggests that telehealth can improve 
diabetes care. The purpose of this study was to assess the 
efficacy of diabetes care through a structured telehealth 
model of care.

METHODOLOGY
A 6-month single-center, open-labeled, prospective 
randomized controlled trial enrolled insulin-treated 
subjects with diabetes, aged 18-65 years old and A1c of 
7.4-10.5%. All participants received standard diabetes 
education. The tele-iPDM group will connect their 
glucometer to the cloud-based telemonitoring platform 
and adjust insulin following a protocol by investigators 
weekly for 3 months (phase 1), then monthly for another 
3 months (phase 2). The usual care group will receive 
standard diabetes care and record glucose data in the paper 
logbook. The primary outcome was a difference in A1c 
change from baseline between 2 groups at 12 and 24 weeks. 
Secondary outcomes included changes in FPG, BW, BMI, 
and the percentage of people with A1c 0.5% at 24 weeks, 
SMBG profiles and the number of hypoglycemic events. 

16-19 November 2023
Bangkok, Thailand



55Poster Presentations

RESULTS
Sixty-one subjects completed the study. The mean age of 
participants was 53.07±7.74 years. The mean duration of 
diabetes was 11.76 ± 8.26 years. The baseline A1c was 8.48 
± 0.76%. Phase 1 study showed a mean reduction in A1c of 
1.02% (95% CI: 0.74-1.30) in the tele-iPDM group and 0.48% 
(95% CI: 0.19-0.76) in the usual care group. The difference 
in A1c reduction between the 2 groups was 0.55% [95% 
CI: 0.15-0.95, p <0.05]. At 24 weeks of follow-up, the mean 
difference in A1c between the tele-iPDM and usual care 
groups is 0.72% [95% CI: 0.24-1.20, p <0.05]. There were 
no significant differences in body weight and body mass 
index and hypoglycemic events between both groups.
 
CONCLUSION
Telemonitoring can facilitate the iPDM care model in 
people with insulin-treated type 2 diabetes mellitus. It 
improves the efficiency of diabetes care and improves 
glycemic control at 12 weeks and can maintain glycemic 
control at 24 weeks.
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INTRODUCTION
Diabetes mellitus (DM) and sarcopenia are growing public 
health threats in an aging society. They share common 
pathophysiological mechanisms and are associated with 
serious health consequences. We investigated the impact 
of DM and sarcopenia on all-cause and cardiovascular 
mortalities in a longitudinal nationwide population-based 
study.

METHODOLOGY
Subjects who participated in the Korea National Health 
and Nutrition Examination Survey conducted from 2008 
to 2011 with available appendicular skeletal muscle mass 
data were analyzed. Mortality data up to December 2020 
were retrieved from the National Death Registry.

RESULTS
Of the 17,920 subjects, 14,737 (82.2%) had neither DM nor 
sarcopenia (DM-/SP-), 1,349 (7.5%) had only DM (DM+/
SP-), 1,425 (8.0%) had only sarcopenia (DM-/SP+), and 409 
(2·3%) had both DM and sarcopenia (DM+/SP+). Compared 
to the DM-/SP- group, all-cause mortality was increased, 

with hazard ratios (HRs) of 1.29 (95% confidence interval 
[CI]: 0.97–1.73), 1.44 (95% CI: 1.12–1.85), and 1.88 (95% CI: 
1.29–2.73) in the DM+/SP-, DM-/SP+, and DM+/SP+ groups, 
respectively, after adjusting for covariates. The data 
showed the DM+/SP+ group had the highest risk of overall 
mortality (p-for-trend = 0.042). Cardiovascular mortality 
was increased, with HRs of 1.34 (95% CI: 0.79–2.25), 1.39 
(95% CI: 0.82–2.36), and 1.98 (95% CI: 1.04–3.77) in the 
DM+/SP-, DM-/SP+ and DM+/SP+ groups, respectively, 
compared to DM-/SP- group (p-for-trend 0.037).

CONCLUSION
The coexistence of DM and sarcopenia synergistically 
increased the risk of all-cause and cardiovascular mortality. 
Individuals with either disease may require more careful 
management to prevent the development of the other 
disease to reduce mortality.
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INTRODUCTION
A multidisciplinary team approach is a strategy for 
optimizing care for patients with uncontrolled type 2 
diabetes. However, the effectiveness of an integrated 
diabetes care team remains unclear.

METHODOLOGY
This study aims to evaluate the efficacy of a diabetes one-
stop clinic, a multidisciplinary outpatient clinic that aims 
to provide integrated care for type 2 diabetes at Taksin 
Hospital. A multidisciplinary team, consisting of an 
endocrinologist, a certified nurse educator, a pharmacist, 
and a nutritionist, attended a weekly clinic at the Diabetes 
and Metabolic Care Center in Taksin Hospital. The 
integrated care team provides diabetes self-management 
and support, nutritional counseling, and diabetes 
management. To evaluate the change in their metabolic 
profile, a retrospective assessment of medical records 
for type 2 diabetes patients who visited a clinic between 
October 2021 and March 2022 and had HbA1c above 8% 
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