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Type 2 Diabetes Mellitus (T2DM) is a progressive disease
characterised by the gradual loss of blood glucose control due to
insulin resistance in the body.' Individuals with diabetes are
susceptible to neuropathy, retinopathy and nephropathy, which
could lead to debilitating complications such as ampurtation,
blindness, stroke, coronary heart disease and chronic kidney
disease.”® There are currently 415 million individuals with
T2DM worldwide, and the number is projected to increase to
642 million by year 2040.* As T2DM disease progression is
lifelong, it imposes a tremendous strain on healthcare systems
with its concomitant economic and social costs, especially in
countries with high prevalence, such as Singapore (10.5% vs.
global average 8.8%).> The prevalence of DM amongst
Singaporean adults aged 18 to 69 years mirrors global trends,
increasing from 8.2 percent in 2004 to 11.3 percent in 2010.%7
It is estimated that Singapore will have half a million people
with diabetes by 2020, and this will rise to 1 million by 2050.
Incidentally, Singapore is also the country with the highest
incidence of T2DM-related end-stage renal failure’ and
amputation® worldwide, which prompted the Minister of
Health to declare a “war” against T2DM in April 2016.°

To reduce the burden on health systems, minimising
diabetes-related complications is of paramount importance.
Various  pharmacological ~ and  non-pharmacological
interventions have been examined and found to be effective in
preventing the onset of T2DM among adults with
pre-T2DM.' Likewise, interventions to control blood glucose
among those with diagnosed T2DM have also been well
established.!" Nevertheless, patients are often asymptomatic
during the early phase of T2DM. With progression of the
disease, patients subsequently may develop symptoms such as
increased thirst, frequent urination and even unexplained
weight loss. This results in late diagnosis and increases the risk
of complications. In Singapore, approximately one in three
individuals with T2DM are undiagnosed.'** For these
individuals, the complications may have become severe and
irreversible by the time a clinical diagnosis is made.

Family Physicians in various FM settings play an important
role in this war against T2DM. Family Physicians in the
primary-care setting are at the frontlines to advocate the
necessary screening, health education, and treatment for the
pre-diabetics, diabetic patients and the family unit. Family
Physicians in General Hospitals and Intermediate- and
Long-term Care Services also play a role to reinforce the
importance of optimal T2DM control, to empower patients for
self-care, and to ensure the smooth transition of care for such
T2DM patients with complex care needs back to primary care.
In this timely update on diabetes mellitus, our established
endocrinologist  colleagues ~ will ~ speak  about  oral
glucose-lowering  agents in  T2DM, diabetes as a
cardio-metabolic syndrome, and the complication of diabetes.
This Family Practice Skills Course is generously sponsored by
AstraZeneca Singapore and organised by the College of Family
Physicians Singapore.

In Unit 1, Dr. Goh Su-Yen provides a detailed summary of
the various available oral glucose-lowering agents for the
treatment of T2DM. The article highlights the important
pharmaco-dynamics and pharmaco-kinetics of the various oral
glucose-lowering agents. The common side effects of these
agents are also discussed in this article. Family Physicians will be
helped to better understand these agents and to prescribe the
appropriate agent for patients with T2DM.

In Unit 2, Dr. Khoo Chin Meng extensively reviews major
trials and studies that highlight the association of diabetes
mellitus with many disabling comorbidities, leading to
premature cardiovascular disease and death. The article
highlights several strategies to improve the cardiovascular
outcomes among people with diabetes mellitus, including the
following: 1) early intensive glycaemic control (UKPDS),
especially among those newly diagnosed; 2) optimal treatment
of traditional cardiovascular risk factors (STENO-2); and 3) use
of novel glucose-lowering  therapies  (sodium-glucose
transporter 2 inhibitors or glucagon-like peptide 1 agonists)
that have benefits on cardiovascular events or mortality.

In Unit 3, Adj A/Prof Daniel Chew and Dr. Timothy Quek
address the prevention of complications in T2DM. Their article
highlights the importance of individualised targets, intensive
glucose control and, more importantly, comprehensive care
involving treatment of all modifiable cardiovascular risk factors
over a sustained period to decrease the risk of morbidity and
mortality, especially in newly diagnosed T2DM. The article also
shares on the role of specific medications — SGLT2 inhibitors
and GLP-1 agonists — in CVD and renal protection in T2DM
patients.

The selected ten readings by A/Prof Goh Lee Gan includes
articles on important topics that range from how T2DM and
the various treatment options have changed over the past
decade to future challenges in the management of T2DM. The
articles discuss changes in care delivery that increasingly include
allied health providers in the self-care management of T2DM
and rising healthcare costs contributed by the rising T2DM
burden. The roles of newer agents for treatment of T2DM such
as SGLT2 Inhibitors and time-tested metformin are also key
readings.

For this issue of the SFP, we have one original article by Dr.
Farhad Vasanwala and Dr. Ong Chong Yau. This article allows
Family Physicians to have an overview of the various
cardiovascular anomalies associated with genetic syndromes. It
is important for Family Physicians to be aware of common
genetic syndromes and their associated cardiac complications so
that timely referral to and subsequent co-managing with the
cardiologists will minimise further morbidity and mortality.
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