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Early screening for 
diabetes mellitus: has it 
been overstated?

The article1 by Dr Stewart Harris and Ms Cynthia 
Lank in the March issue and the subsequent 

letter to the editor by Dr Jayabarathan2 raise some 
interesting concerns about the Canadian Diabetes 
Association’s clinical practice guidelines for prevent-
ing and managing diabetes in Canada.

The Expert Committee recommends screening 
all Canadians older than 40; this recommendation 
appears largely based on a Canadian study com-
pleted in 1998.3 This study arbitrarily chose to test 
glucose levels in patients older than 40; the study 
demonstrated a prevalence of 1.4% undiagnosed dia-
betes and 1.7% undiagnosed glucose intolerance in 
the 40 to 45 years age group. These numbers are 
smaller than in the older age groups and do not 
support the recommendation to push the screen-
ing age back 5 years. The position of the Expert 
Committee is certainly not shared by other groups: 
the American Diabetes Association in January 2004 
maintains its recommendation to screen adults older 
than 454; the US Preventive Services Task Force in 
2003 concluded that there was insufficient evidence 
for screening asymptomatic adults at any age.5

In his response6 to Dr Jayabarathan’s letter, 
Dr Harris questions her interpretation of the UKPDS 
study; Dr Harris reaffirms his interpretation that 
this study confirmed the protective effects of inten-
sive glycemic control. He fails to note that the results 
of the UKPDS have been questioned in a number of 
articles.7-10 The UKPDS demonstrated that intensive 
glycemic control using various hypoglycemic agents 
did significantly reduce microvascular outcomes 
(chiefly retinopathy requiring photocoagulation) and, 
to a lesser degree, progression of microalbuminuria; 
there was no significant reduction in the incidence 
of blindness, of renal failure, or of macrovascular 
events. An isolated finding that metformin therapy 
in obese diabetic patients did significantly reduce 

cardiovascular events and overall mortality appears 
to have been generalized to the broader topic of gly-
cemic control by any means. An observational study 
as part of the UKPDS demonstrated that patients 
with higher glycosylated hemoglobin (AIc) have a 
greater risk of microvascular and macrovascular 
events but did not demonstrate that lowering the 
levels altered the risk. The UKPDS did demonstrate 
that tight blood pressure control was of great impor-
tance in modifying outcomes.11

Dr Harris indicates that early detection and 
treatment of the prediabetic state will prevent 
development of overt diabetes and delay onset of 
target-organ damage. Two recent clinical trials have 
confirmed the effectiveness of lifestyle changes12,13; 
unfortunately, the intensive interventions (multiple 
diet education sessions, personal physical training 
supervision, regular follow-up visits and prompts) 
do not translate into a practical general popula-
tion strategy, and the sad reality is that attempts to 
modify lifestyles in a family physician’s office are 
frustrating and generally unsuccessful.14 Three clin-
ical trials have shown normalization of glycemic 
levels using metformin, acarbose, or troglitazone 
(which has since been removed from the mar-
ket); one might question the wisdom of instituting 
pharmacotherapy at such an early stage, thereby 
increasing the cumulative risk of side effects and 
drug-related complications, without any evidence 
to support the hypothesis that this will alter any-
thing but the glycemic level.

Finally, the Expert Committee overlooks the 
social, emotional, and economic impact of label-
ing patients. Attaching a “sick” label to patients 
is not without consequences. The question of 
false-positive results has also not been addressed: 
between 12.5% and 42% of men diagnosed with 
diabetes reverted to normoglycemia after 2.5 to 
8 years.15,16

Dr Harris underplays the significance of clini-
cal practice guidelines; they most certainly affect 
practice and standards of care; otherwise Expert 
Committees would not be expending such energy 
to develop them. Unfortunately, the Expert 
Committee of the Canadian Diabetes Association 
might have overstated the effectiveness of early 
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detection and intensive treatment of 
diabetes mellitus.
—François-Gilles Boucher, MD, CCFP, FCFP

Toronto, Ont
by e-mail
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Make your views known!
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(905) 629-0893 or by mail to
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2630 Skymark Avenue, Mississauga, 
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…
Faites-vous entendre!
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