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Letters
Correspondance

The top 5 articles 
read on-line at cfp.ca last month

1.   Clinical Review: Treating prediabetes with 
metformin. Systematic review and meta-analysis 
(April 2009)

2.   Rx Files: Taking the stress out of acne 
management (March 2009)

3.   Practice: Update on the Canadian Diabetes 
Association 2008 clinical practice guidelines 
(January 2009)

4.   Commentary: Improving aboriginal health. 
How can health care professionals contribute? 
(April 2009)

5.   Debates: Should family medicine residency be 
3 years? Yes (April 2009)

Metformin is a unique drug

Treating prediabetes with metformin” (April 2009) was a 
very good article.1 Prediabetes—either impaired fasting 

glucose, impaired glucose tolerance, or both—can result 
in overt diabetes within a few years. The key pathophysi-
ologic factor for prediabetes and the subsequent onset 
of type 2 diabetes is insulin resistance. In normal sub-
jects, insulin stimulates glucose uptake by skeletal muscle 
cells, adipose tissue, and hepatocytes. In insulin resistance, 
these tissues fail to uptake glucose molecules and because 
of compensatory mechanisms more and more insulin is 
secreted by β-cells, causing hyperinsulinemia. As a result 
of continuous pressure, β-cells ultimately fail to produce 
an adequate insulin response to glucose, leading to type 
2 diabetes. Lifestyle modifications, such as diet and physi-
cal exercise, offer great value to the reduction of insulin 
resistance and the prevention of new onset type 2 diabe-
tes. And as a drug therapy, metformin, by reducing hepatic 
glucose production and increasing insulin sensitivity in 
peripheral tissue, can substantially reduce the process of 
transforming prediabetes to type 2 diabetes. Insulin resis-
tance is also referred to as insulin resistance syndrome, 
which includes type 2 diabetes, hypertension, dyslipidemia, 
obesity, and others. Metformin is not only effective in pre-
venting onset of overt diabetes, but also might have pre-
ventive value on hypertension, dyslipidemia, and obesity. 
I think every patient who is diagnosed with prediabetes 
should start metformin along with lifestyle interventions to 
reduce onset of not only type 2 diabetes, but other meta-
bolic disorders.

—Gauranga C. Dhar MD DTM&H

Dhaka, Bangladesh
Reference
1. Lilly M, Godwin M. Treating prediabetes with metformin. Systematic review 

and meta-analysis. Can Fam Physician 2009;55:363-9.

Response
Dr Dhar, thank you for the review of the pathophysiol-

ogy of prediabetes, diabetes, and the metabolic syn-
drome. I have been using metformin in my patients with 
prediabetes for a few years now. It does remain true, of 
course, that exercise and diet are better solutions, but 
compliance is a problem with those modalities. 

Using metformin to treat prediabetes1 has not yet been 
recommended in the various diabetes guidelines pub-
lished in many different countries. Perhaps this is owing 
to the question of whether the effects we see are preven-
tive effects or simply treatment effects as well as the lack 
of data showing a benefit to cardiovascular morbidity and 
mortality by using metformin early on (at the prediabetes 
stage). That study in particular needs to be done.

—Marshall Godwin MD MSc CCFP FCFP

St John’s, Nfld

Reference
1. Lilly M, Godwin M. Treating prediabetes with metformin. Systematic review 

and meta-analysis. Can Fam Physician 2009;55:363-9.

Blown out of proportion

The corresponding letters of outrage by Dr Simpson 
and Ms Burger in the April 2009 issue1,2 prompted me 

to review the [February 2009] cover image in question. 
In truth, I had not paid much attention to it when the 
issue originally reached me. 

On reflection, the image shows a naked, vulnera-
ble adult woman, externally in good health, clutching 
what should be a vital source of nourishment, which is 
instead a source of pain and illness. I am reminded of 
the struggles my patients with celiac disease go through 
every day and believe perhaps this image helped me to 
understand their situation better. That’s not a bad job for 
such a small piece of art—I’m sorry others didn’t like it 
as much as I did. 

I would certainly disagree with the assertion that the 
image seems to have been chosen out of “laziness” or a 
lack of thought.1 On the contrary, when the image is seen 
in the context of its accompanying epigraph—“What is 
food to one, is to others bitter poison” (Lucretius, On the 
Nature of Things [99-55 BC])—it is clear to me the editors 
devoted a great deal of thought to what they were doing. 

In contrast, this month’s [April 2009] cover shows a 
bunch of molecules bouncing around, which could have 
been taken from a physiology textbook or a video game 
advertisement. It doesn’t really inspire me to reflect in 
a meaningful way on the effects of diabetes or, in fact, 
on anything else. I note that Canadian Family Physician 
tends to select images of people more often than 
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mere physiologic diagrams as cover art—this is to be 
applauded, regardless of the state of dress of the model. 

—Ben Addleman MD CCFP

Calgary, Alta
References
1. Simpson R. Vexed [Letters]. Can Fam Physician 2009;55:351.
2. Burger L. Vexed [Letters]. Can Fam Physician 2009;55:351. 

Cover confusion

After reading the letters from Dr Simpson and Ms Burger 
regarding the February 2009 cover,1,2 I have to admit I 

was a little confused. I had a vague memory of the sheaf of 
wheat, but no recollection of the pornographic image they 
obviously saw. Needless to say, I searched the Canadian 
Family Physician website to see the image that had caused 
such indignation only to find an image of the human body 
basically hidden by a sheaf of wheat. The image was nei-
ther sexualized nor pornographic. It obviously symbolized 
celiac disease. It certainly would cause no harm to women 
and children as implied in Ms Burger’s letter. 

What I find offensive is the likes of Dr Simpson and 
Ms Burger who think the world should bend to their 
obvious discomfort with the human form.

—W.E. Osmun MD CCFP FCFP

Mount Brydges, Ont
References
1. Simpson R. Vexed [Letters]. Can Fam Physician 2009;55:351.
2. Burger L. Vexed [Letters]. Can Fam Physician 2009;55:351. 

Correction

In the article “Intra-articular steroid injections for pain-
ful knees. Systematic review with meta-analysis” by 

Godwin and Dawes,1 published in the February 2004 
issue of Canadian Family Physician, reference number 8 
was incorrect. The data given in the article are from the 
following study:

8. Dieppe PA, Sathapatayavongs B, Jones HE, Bacon 
PA, Ring EF. Intra-articular steroids in osteoarthritis. 
Rheumatol Rehabil 1980;19(4):212-7.

The authors apologize for any confusion.
Reference
1. Godwin M, Dawes M. Intra-articular steroid injections for painful knees. 

Systematic review with meta-analysis. Can Fam Physician 2004;50:241-8.

Correction

In the article “Palliative care of First Nations peo-
ple. A qualitative study of bereaved family members” 

published in the April 2009 issue of Canadian Family 
Physician,1 an error appeared in the byline. The final 
author should have been Chris Giles, MD, FCFP.
Reference
1. Kelly L, Linkewich B, Cromarty H, St Pierre-Hansen N, Antone I, Gilles C. 

Palliative care of First Nations people. A qualitative study of bereaved family 
members. Can Fam Physician 2009;55:394-5.e1-7.

Editor’s Note
More family medicine research, shorter 
wait times to publication!  Over the past 
18 months, Canadian Family Physician has 

experienced a substantial increase in the number of 
research articles submitted and accepted for pub-
lication, but not a corresponding increase in the 
number of editorial pages available, resulting in lon-
ger wait times for authors from submission to publi-
cation. In order to reduce wait times and make more 
family medicine research available, beginning this 
month, issues will include Web Exclusive articles 
that will feature more family medicine research and 
related articles. Web Exclusive articles will be fully 
indexed in PubMed, just like articles in the print ver-
sion. Keep your eyes on the table of contents and 
visit www.cfp.ca.
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