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Waterloo Wellington Diabetes Newsletter

DU°25 Diabetes and Obesity Conference This Issue:

DUO Conference 2025
Key Take-Aways

® 30% of adults in Canada are obese, highest prevalence in NB, NFLD & SK
¢ Cost of inaction is over $27 billion (according to Obesity Canada 2024 report) Page 1
o HCPs: ask permission to discuss weight & apologize for healthcare system’s weight stigma

¢ Switch from outcome based goals to process goals - focus on what a person can control .
Diabetes Canada

New Clinical Practice
Guidelines

¢ 3 forms of treatment: psychological intervention, pharmacological, bariatric surgery

e Weight that is lost with pharmacotherapy is approximately 70% fat, 30% muscle

e High protein diet & resistance training recommended to mitigate muscle loss (> 100 grams
protein/day), 30-40 grams at meals, over 40 grams at one meal not effective, not utilized by body Page 2

e Studies have shown additional benefits of GLP-1ra therapy: improvement in MACE & HF, OSA, OA
pain scores, PAD, prevention of T2D, addictions, glaucoma. Class indication may expand in future

¢ Oral contraceptives not as effective (not absorbed as well) if on GLP-T's, should use barrier method Diabetes Canada

¢ Suggested terminology change from obesity to ABCD (Adiposity Based Chronic Disease) as it is a CKD Guideline Update
chronic and progressive disease, reduce stigma/shame &

e Move away from BMI to Body Roundness Index (BRI) as more accurate, click here to access a BRI Upcoming Events

online calculator

Page 3

¢ Consider using Al for meal plan ideas for ethnic food/meal ideas, budget, dietary restrictions Down Syndrome &

o A.no*rher once.weekly basal insulin coming soon (Efsitora) Diabetes Risk

¢ Finerenone will be added to SADMANS list

o Atypical DM presentations, steps to consider to determine diagnosis: Health Canada: New
o Review family history of DM, measure auto antibodies, repeat c-peptide & glucose, send for Therapy Approvals

MODY ftesting if still unclear type
o Classic TID clinical features not as present in older adults at diagnosis, if they progress to BBI Page 4
therapy within 3 years likely TID. 20% will have negative anti-GAD results
o MODY - uncommon (1-2%), < 35 years old, strong family history, c-peptide positive, no features ® © 06606 06 060 0 O
of insulin resistance, lean body weight but no DKA if insulin held
e Time in tight range (3.9-7.8 mmol/L) aim for > 50% in 14-day period ——
¢ Diabetes is challenging to manage for the average person. Needs a supportive team to first address
emotional responses to the diagnosis before developing a personalized care plan:
o Acknowledge, empathize and normalize their feelings
o Understand and address social determinants of health
o Promote readiness to change - ask permission to work together

o Behaviour modification when the person is ready
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https://obesitycanada.ca/news/cost-of-inaction-in-treating-obesity/
https://obesitycanada.ca/news/cost-of-inaction-in-treating-obesity/
https://app.webfce.com/PublicBRICalculator.aspx
https://app.webfce.com/PublicBRICalculator.aspx

DIABETES

CANADA U/PDATE]

CLINICAL PRACTICE GUIDELINES

wa Glycemic Management Across the

Lifespan for People with T1D

New Terminology

Insulin Delivery Terminology for Type 1 Disbetes
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] (' Tnorapy . pid-acting A
insulin via insulin pens or syringes
 not recommonded for glysemic outcames:
/;M + inauires Rxod m601 5 SBcK Bing 1 svald hypoglysernia
= — *usod by wwald lunch in
T i ‘schoolicare settings for BBI, IPT, or AID )
Basal Bolus Injoction Thorapy (981) Mottaro ropid-scting’ &

insulin pens or syringes

* topid acting insulin i ipla i for
..... corbahydrate intaks andfor for cormoction Goses
S
¥ o v O

+ vy be usedwith allforms of glucose menitoring

Insulin Pump Theropy (IFT) Continuaus Thoropy  +
(csi infusion sot or ‘pod”

Sansor i in only, 83 bol d
== Opan Loop sulin PFamp *n0 lgvel of automated delivery of sulomated suspension

pump Vi

* ey be used with ofl forms of glucose monitoring

Insulin Pump Therapy with Sansar Avgmeniad Pump Thorpywith * combined insutin pump and nCGM systam
Progictivo Low Glucose Suspand (IPT + PLGS) Pradictive Los Glscoso Suspond

(SAP + PLGS) * sutomated suspension of basalinsulin delveryto

prevent/minimize hypoglycemis

ot

Automted Insutia Dollvery (AID] Fiybd Closen Loop * combined insulin pump and ACGM systemn
Advanced Hybrid Clased Loop 4

= Closad Loop Systom i g o
. v : «mey deliset sulomated eorseetion bokusos
¥ s U o

CAM, roulime conlmpus| ucoso monitaring 0

Diabetes Canada Clinical Practice Guidelines, Chapter 41, Table 1

New Targets
e Pediatric glycemic targets are now the same as adults: CBG, Alc

and time in range

o Alc target is < 7% across the lifespan to reduce the risk of

microvascular complications

Management Approaches

o Automated Insulin Delivery (AID) systems are the preferred treatment to

optimize glycemia

e Ultrarapid-acting insulin should be considered in individuals who are
not at target (IPT, BBI)

e Deliver mealtime rapid insulin 10-20 mins before meal

o Adjunctive therapy in TID: non-insulin antihyperglycemics (Metformin,
GLP-1ra, SGLT2i) may be used in addition to insulin to help achieve
health outcomes where the balance of risks, benefits, and side effects
are acceptable and strategies to mitigate risks are employed

e Updates to hypoglycemia treatment in children & adolescents:

Table 3

Treatmont of acute kypoglycemia In children and adolesconts
Hypoglyeona Level 1 hypoglyoenita (mild or alert)  Level 2 hypoglyeemita (maodorate) Level 3 hypoglycemia (severe)
category
Description Glucow 3.0-3 9 mmoljL Glucow «3.0 mmolfL Glumew <39 mmaoliL
Auvtonomic symptoms only Neuroglycopenic Ik without glyenp sympioms with signifiGint cognitive impainment
significant Impact on montal s@tus
Managemont  For BAor IPT: Same a5 for level 1 hypoglycomia I alile 10 swallow:
Oral carbahydrates (03 glkg) Onl carbohydrate (20 g)
Age <Syears: 5 g IMunable of untfo o swallow:
Age 5-10 years: 10 g Age =4 yoani: Intranawl of injectable glucagon
Age »10 years: 15¢ Age <4 years: Glucagon subg/Ib. 0.5 mg If <20 kg: | mg =20 hy)
For AID:
Age <3 yeans: 5 g

Age 5—10yeams: 5 g
Age 10 years: 5=10

AR awomated insulli delivery: BEL basal bolus injection therapy: IPT. insulin pump theragpy.

Diabetes Canada Clinical Practice Guidelines, Chapter 41, Table 3

DKA
Children and adolescents with TID in mild or moderate DKA

IV fluid should be crystalloid or normal saline

IV fluid bolus of 10-20 ml/kg can be considered and repeated 15-20
mins later if dehydration or shock persists,

if IV access is unavailable, frequent subcutaneous insulin injections may
be used as an alternative treatment
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First Canadian Guideline

Cystic fibrosis (CF) is an autosomal recessive
disease affecting > 4000 Canadians. It is a
genetic disorder that causes thick mucus to
accumulate in organs (lungs, digestive system,
pancreas) causing damage. This damage, plus
the mucus, can block ducts that release
pancreatic digestive enzymes making it harder
to digest food and absorb nutrients. This
pancreatic damage increases the risk of
developing diabetes.

Cystic Fibrosis Related Diabetes (CFRD):
 prevalence increases with age and female

sex
distinctive from TID and T2D, dysfunction of
both the pancreatic exocrine and
endocrine functions
has a high burden of treatment
increased risk of pulmonary decline, decline
in nutritional status, and diabetes
complications
risk of impaired growth, weight loss and
delayed puberty

Screening

e Start at age 10 with annual Ale
o if Alec < 5.5%, screen annually
o if Alc 5.5-6.4%, undergo 75 gram OGTT
o if Alc >6.4%, repeat a second test
within 3 mos. to confirm diagnosis

Management
Alc every 3-6 mos.
CBGM (ac meal & 1-2 hr pc meal), 3-4x/wk
or CGM
Glycemic targets same as T2D adults
Insulin is preferred treatment
For adults with CFRD & low-risk for nutrition
& pulmonary concerns, can consider AHAs
Monitor BP & lipids at diagnosis and
annually
CFRD > 5 years follow TID complication
screening & treatment
CFRD patients should be followed by
experienced DEP & Respirologist

Pregnancy
e CRFD: pre-conception counselling starts at
puberty
e CF: preconception counselling, screen in 1st
trimester, if negative repeat at 24-28 wks
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https://www.canadianjournalofdiabetes.com/article/S1499-2671(24)00178-3/fulltext
https://www.canadianjournalofdiabetes.com/article/S1499-2671(24)00178-3/fulltext
https://www.canadianjournalofdiabetes.com/article/S1499-2671(24)00178-3/fulltext
https://www.canadianjournalofdiabetes.com/article/S1499-2671(24)00178-3/fulltext
https://guidelines.diabetes.ca/getmedia/4205b81d-8af7-4d31-a336-0b6e77876c8f/Glycemic-Management-Across-the-Lifespan-for-People-with-Type-1-Diabetes.pdf
https://guidelines.diabetes.ca/getmedia/4205b81d-8af7-4d31-a336-0b6e77876c8f/Glycemic-Management-Across-the-Lifespan-for-People-with-Type-1-Diabetes.pdf
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ICAL PRACTICE GUIDELINE!

NEW

The 2025 CKD guideline update aims to provide a more nuanced and effective
approach to managing CKD in people living with diabetes. Emphasizing early
detection, personalized care, and the integration of new therapeutic options.

Key Takeaways:

1. Risk Prediction
a.The KDIGO CKD staging system incorporates
the stages of kidney disease and
albuminuria to show how small increase in
ACR and decreases in eGFR are associated
with increased risk of atherosclerotic CVD
and risk of progression to ESRD

2.Enhanced Risk Stratifications

a.Klinrisk score - suggested for early
identification and intervention in PWD and
high-risk for CKD (stages G1-G3).

to learn more

b.Kidney Failure Risk Equation - used in PWD &
CKD at stages G3-G5 to predict the risk of
ESRD over 5 years. Can help determine
ESRD prevention strategies.

3.Medication Management
a.Recommends the use of SGLT2i for CKD
patients, regardless of glycemic control, to
slow kidney disease progression and reduce
CV events
b.Treatment of CKD with RAASis, SGLT2is,
GLP-1RAs and nsMSAs are as effective at
kidney protection with low eGFR < 60
ml/min as they are with eGFR > 60 ml/min
c.Suggests to start therapy with ACEi (TID or
T2D) or ARB (T2D). Currently insufficient
evidence on how to sequence the next
choice in cardiorenal protective therapies.
Choice based on individual lab values and
co-morbidities
d.Caution for hyperkalemia with RAASis and
nsMRA, monitor potassium after initiation
and provide low potassium diet education
e.For mild hyperkalemia (up to 5.4 mmol/L)
manage with dietary intervention. For
moderate hyperkalemia (5.4-5.9 mmol/L),
start medical therapy for potassium
excretion. For severe hyperkalemia (> 6.0
mmol/L), hold RAASi & nsMRA medications
and send to ER for management
.Cystatin C is an alternative filtration
marker. Creatinine/Cystatin C eGFR can be
used if creatinine-based eGFR is suspected
to be unreliable

—+
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Want to learn how the
Self-Management
Program can benefit
you, your patients &
program? Contact Kyla
at kylaplangs.org or
call 519-947-1000 ext.
265

éigpcoming Events

1. Diabetes Canada 2025
Update: TID Glycemic
Management Chapter

Join Dr. llana Halperin, Dr. Peter

Senior and Alanna Chambers to:

oo aiear st e Understand what's new in the

Description and range
A Az sl guidelines
Normal Microalbuminuria Macroalburminutia

CKDIs ciassfied based on e Hear directly from experts
GFR (G) and albuminuria (A)

S22 15lne ey (229 i involved in the guideline

- Screen Treat Treat and refer
B G1 Normal or high = >80
ﬁg G2 Mikily decreased 60-89 5“1“ B deve|0pmen’f i f
i 1 1 3 e Engage in real-world application
38 gy Modemtaly oo Treat Teeat  Treat and refer . .
i docreased 1 2 3 discussions
35 G4 ase:::ar:gvd 15_291|U¢l§d|dar‘l'|wmm Tri
§% s raeneyaivre | <15 | RS June 9, 2025, 6-9 pm (Toronto)

Click here to learn more

2.Corticosteroid Induced
Hyperglycemia
Join moderator Lori Berard and
Speaker Dr. Alice Cheng to learn how
to manage corticosteroid Induced
Hyperglycemia

Kidney Failure Risk Equation (KFRE)
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Risk of Kidney Failure

June 11, 2025, 7-7:45 pm
Click here to learn more
Click here to register

3. Foot Focus: Inlow
Demonstration

E Join Carson Le, Chiropodist to watch
% Early intervention a live demonstration on how to
E conduct a thorough foot exam using
E the 60 second Inlow screening tool
E Mo intervention
L June 16, 2025, 12-1 pm
0 KIDNEY FAILURE : ! : Click here to learn more
[ Timeyears)
4. MASLD Masterclass
One-day in-person program designed
to enhance your knowledge of MASLD
In-Person
Novotel Toronto North York
SGLT2i
nsMRA

September 13, 2025, 8-3 pm

Save the date - more info to come

GLP1-RA

RAASI jéé

5. Health Literacy
Participants will gain an
understanding of Health Literacy
concepts and learn practical skills for
clear and effective communication
with patients & family members

Diabetes with Chronic Kidney Disease

Sept 25, 2025, 9-12:30 pm

Click here to learn more
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https://www.klinrisk.com/ckd
https://www.klinrisk.com/ckd
https://www.klinrisk.com/ckd
https://www.t1dguidelineupdate.ca/
https://www.waterloowellingtondiabetes.ca/userContent/images/Professionals/WWD%20Corticoidsteroids%20June%2011%20Dr.%20Cheng.png
https://us02web.zoom.us/webinar/register/WN_M3Z_AisqSne-IXxR8Q6LDQ
https://www.wwselfmanagement.ca/events/event.cfm?ww_event_eventID=A5D31405-3818-492B-93A7-3BAD6F6C7AFA
https://www.wwselfmanagement.ca/Professional-Health-Literacy.htm
https://www.waterloowellingtondiabetes.ca/upcoming-events-pro.htm
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.canadianjournalofdiabetes.com/action/showPdf?pii=S1499-2671%2825%2900020-6
https://www.canadianjournalofdiabetes.com/action/showPdf?pii=S1499-2671%2825%2900020-6

First Clinical Guideline for Adults with Down Syndrome

Adults with Down Syndrome face unique health challenges, including
higher risks for: congenital cardiac & Gl anomalies, autoimmune
disorders, sleep disorders, dementia, diabetes, MASLD and obesity. Until
recently, no formal clinical guidelines existed to address their specific
needs, with the aim of risk reduction. There is limited research available
that focuses on people with Down Syndrome, which needs to be
prioritized as a future area of research.

Key Guideline Recommendations:
o Dementia - begin annual screening at age 40
Diabetes - start screening at age 21 if obese otherwise start at
age 30, repeated every 3 years
Thyroid - screen every 1-2 years starting at age 21
Obesity - monitor BMI annually
Celiac Disease - annual symptom-based assessments
Click here to access the guidelines

(o)
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Diabetes Toolkit:

o The toolkit was created by the GLOBAL Down Syndrome
Foundation: a non-profit organization that is dedicated to
improving the lives of people living with Down Syndrome through
research, medical care, education, and advocacy

o Click here to access the toolkit

Diabetes rates in adults with Down Syndrome are 4x those of unaffected
adults under the age of 30 and 2x those of unaffected adults 30 years
and older. People with Down Syndrome have a 3-7x increased risk of

TID compared to the general population. The underlying mechanisms still

need further investigation. It is theorized that the combination of
genetic susceptibility, predisposition to autoimmunity, mitochondrial
dysfunction, increased oxidative stress, and cellular dysfunction are
contributing factors.

A large retrospective study found patients with Down Syndrome &
diabetes were less likely to be on oral medication within the first 5 years
from diagnosis compared to patients without Down Syndrome. This is
important to consider as advances in Down Syndrome care have
improved life expectancy to average age of 60 years.

It is suggested that parents of children with Down Syndrome need to be
informed of the increased risk of diabetes, importantly the signs and
symptoms of the onset of TID.

Click here to access the retrospective study

Wishing you a wonderful beginning to summer!

Tr inow
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On May 5, 2025, Health Canada approved Tzield
(teplizumab), the first-in-class disease-modifying
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Tzield Approved

therapy for autoimmune TID.

Tzield is CD3-directed monoclonal antibody,
designed to bind to the T-cells responsible for the
autoimmune attack of pancreatic beta cells. By
binding to T-cells it can help to preserve beta cells
for longer.

It is approved to be used in people 8 years and
older currently living with stage 2 -TID.

Tzield has been shown to delay the onset of stage
3-TID by a median of 2 years.

This is huge step forward in the prevention of TID.
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Zepbound Approved

On May 14, 2025, Health Canada approved
Zepbound KwikPen (tirzepatide injection) for
chronic weight management. [t is now an
option to treat obesity as an adjunct to a
reduced-calorie diet and increased physical
activity in adults with a BMI of:

e 30 kg/m2 or greater

e 27-30 kg/m2 in the presence of at least

one weight-related comorbid condition

Contact Information:
Trina Fitter - Resource Clinician
trinaf@langs.org
519-947-1000 ext 262

info @waterloowellingtondiabetes.ca
www.waterloowellingtondiabetes.ca
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https://pi.lilly.com/ca/zepbound-ca-pm.pdf?AppDocId=a2uTR000002iAKHYA2
https://childrenswi.org/-/media/chwlibrary/files/medical-care/down-syndrome-clinic/jama-adult-health-care-guidelines-for-ds.pdf
mailto:info@waterloowellingtondiabetes.ca
http://www.waterloowellingtondiabetes.ca/
https://breakthrought1d.ca/news/health-canada-approves-tzield-the-first-ever-disease-modifying-therapy-for-type-1-diabetes/
https://childrenswi.org/-/media/chwlibrary/files/medical-care/down-syndrome-clinic/jama-adult-health-care-guidelines-for-ds.pdf
https://www.globaldownsyndrome.org/wp-content/uploads/2021/06/2021-GLOBAL-Guideline-Diabetes-Toolkit.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC7613880/pdf/dc220482.pdf

