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Adapted from: American Diabetes Association. Diabetes Care.37 Suppl 1:581-90., 2014



Classification of glucose tolerance states - ADA g\@’
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Venn diagram representing the percentage of elevated Alc, IGT, and IFG in an
Italian cohort with dysglycemia (n=420) e\

Marini MA et al. Diabetes Care 35:1144-1149, 2012
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Incidence of type 2 diabetes according | Incidence of type 2 diabetes according
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Area under the ROC curve for various predictive parameters for future
development of T2DM
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Abdul-Ghani MA et al. Diabetes Care 30:1544-1548, 2007
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Cox regression analyses adjusted for age, gender and BMI at baseline
comparing the risk of NGT 1h-high, isolated IFG and IGT to develg(@‘szM

0.44-8.29
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@V, ) Isolated IFG IGT
e'“ 1-hPG<155 1-h PG>155 (n=72) (n=86)

(n=174) (n=60)

Fiorentino TV et al. J Clin Endocrinol Metab100:3744-3751, 2015
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Meta-analysis of four prospective studies
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4 66
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Proportion of subjects with 1-h PG >155mg/dl across dysglycemic conditions.
The CATAMERI study (n=3020)
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Insulin sensitivity is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl or IF(\i(@W
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(n=101) (n=70)
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(n=80)

P values refer to results after analyses with adjustment for age, gender, and BMI

Fiorentino TV et al. J Clin Endocrinol Metab100:3744-3751, 2015
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Insulin secretion is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl or IF(\i(@W
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P values refer to results after analyses with adjustment for age, gender, and BMI

Fiorentino TV et al. J Clin Endocrinol Metab100:3744-3751, 2015
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Disposition index is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl or IF(\i(@W
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P values refer to results after analyses with adjustment for age, gender, and BMI
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Insulin sensitivity is reduced in NGT subjects with 1-h PG >155mg/dl as compared
with individuals with 1-h PG<155 mg/dl stratified by HbA1c (‘}\’o'
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Insulin secretion is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl stratified by HisA1c
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Disposition index is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl stratified by HisA1c
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Insulin clearance is reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIi n®®'
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2h-Insulin levels are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIi m@@'
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Insulin clearance correlates with 2h insulin levels
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Intestinal SGLT1 protein levels are increased in subjects with post-load hyperglycemla
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Intestinal GLUT2 expression is increased in subjects with type 2 diabetes
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Triglycerides levels are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIl m@\’é'
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Apolipoprotein B levels are increased in NGT subjects with 1-h PG >155mg/dl
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hsCRP levels are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl - the CATAME\I}\&@tudy

O\
P<0.0001 \06\

P<0.0001 O

hsCRP (mg/I)

NGT Isolated IGT
*h PG<. 1-h PG>155 IFG (n=290)
=467) (n=154) (n=158) -

P values refer to results after analyses with adjustment for age, gender, and BMI

Sesti et al. Acta Diabetol 51:927-93, 2014


http://www.google.it/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=9L8Q0_nuyozWDM&tbnid=19HgPzghiIqGRM:&ved=0CAUQjRw&url=http://www.cuscatanzaro.it/cus_cz_new_004.htm&ei=ek3lUbivAcTHOcnfgaAD&bvm=bv.48705608,d.bGE&psig=AFQjCNH4dnnNkPytmwFdqC4wmyqAFGUp1A&ust=1374068251595580
http://www.google.it/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=9L8Q0_nuyozWDM&tbnid=19HgPzghiIqGRM:&ved=0CAUQjRw&url=http://www.cuscatanzaro.it/cus_cz_new_004.htm&ei=ek3lUbivAcTHOcnfgaAD&bvm=bv.48705608,d.bGE&psig=AFQjCNH4dnnNkPytmwFdqC4wmyqAFGUp1A&ust=1374068251595580

Complement C3 levels are increased in NGT subjects with 1-h PG >155mg/dI
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Fibrinogen levels are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl - the CATAME\I}\&@tudy
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Uric acid levels are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIl m@@'
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Fructose consumption is increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIi m@@'
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Plasma IGF-1 levels are reduced in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIl m@@'
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Risk of developing type-2 diabetes by baseline IGF-I concentrations for 567
nondiabetic individuals, The CATAMERI Study (mean follow-up 5,7 ’(9\@}%)
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Risk of developing type-2 diabetes by baseline IGF-I concentrations for 567
nondiabetic individuals, The CATAMERI Study (mean follow-up 5,7 ’(%@}%)
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Kaplan-Meier survival curves for CVD mortality by serum IGF-I concentration
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Liver enzymes are increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dIl m@\’é'
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Liver enzymes are increased in NGT subjects with 1-h PG >155mg/dl as
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Liver IR index is increased in NGT subjects with 1-h PG >155mg/dl as compared
with individuals with 1-h PG<155 mg/dl - the CATAMERI study?-
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Logistic regression analyses adjusted for age, and gender of the association
between study group subjects and hepatic steatosis m@@'
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A higher proportion of NGT subjects with 1-h PG>155 mg/dl have stage 2 or
stage 3 disease as compared with individuals with 1-h PG<155 m§/dI
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IMT is increased in NGT subjects with 1-h PG >155mg/dl as compared with
individuals with 1-h PG<155 mg/dl mq\@
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Pulse wave velocity is increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dI N
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Left ventricular mass is increased in NGT subjects with 1-h PG >155mg/dl as
compared with individuals with 1-h PG<155 mg/dl - the CATAME\I}\&@tudy
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Impairment of left ventricular diastolic function in NGT subjects with 1-h PG
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Total mortality is increased in subjects with 1-h PG >161 mg/dl as compared
with individuals with 1-h PG<161 mg/dl - the Helsinki Businessm\%@\‘Study
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Total mortality is increased in subjects with 1-h PG >155 mg/dl as compared
with individuals with 1-h PG<155 mg/dl - the Israel Study of GI
Intolerance, Obesity and Hypertension (n= 1942)
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