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CLINICAL THERAPEUTICS/NEW TECHNOLOGY—NON-INSULIN INJECTABLES

Conclusion: Giving pramlintide and insulin in the same multi-port injection 
device is as safe and effective as giving standard injections.

Supported by: Amylin Pharmaceuticals, LLC.
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Indices of Beta Cell Function, but Not Fasting Glucagon, are Associ-
ated With Diabetes Control in Patients With Type 2 Diabetes on 
Stable GLP-1 Agonist Therapy
PREESHILA BEHARY, IAN F. GODSLAND, KEVIN C. BAYNES, London, United King-
dom

The aim of this study was to investigate the association between metabolic 
factors and glycemic control in patients with type 2 diabetes on glucagon- like 
peptide-1 (GLP-1) agonists and explore the physiological reasons for less good 
glucose control in some patients compared to others.

We conducted a cross sectional study of 26 patients with type 2 diabetes 
and Hba1c ranging from 5.7% to 11%, on GLP-1 agonists with oral hypoglyce-
mics for at least 4 months. A liquid meal tolerance test was performed and 
samples for plasma glucose, insulin and C-peptide were taken at 0, 30 and 
120 minutes. Glucagon was measured in the fasting state. Insulin secretion 
and resistance indices were correlated with Hba1c using Pearson Correlation 
coeffi cient.

We found a signifi cant correlation between Hba1c and indices of beta cell 
reserve (HOMA B r=-0.53 p< 0.05, Insulogenix 30 Index r=-0.46 p < 0.05, 
Disposition Index 30 r=-0.53 p< 0.05, 120 minutes C-peptide r=-0.4 p <0.05). 
We did not observe any signifi cant correlation between glycemic control and 
fasting glucagon nor with HOMA IR and Matsuda Index (insulin sensitivity 
tests).

Indices of beta cell function, but not fasting glucagon, are associated with 
diabetes control in long term GLP-1 treated patients with type 2 diabetes. 
This has important implications on the management of individuals who fail 
to achieve target glycemic control on GLP-1 agonists.

Supported by: Ealing Hospital NHS Trust
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Treat 4 Ramadan: A Randomised Control Trial Comparing Liraglutide 
vs. a Sulphonylurea as Add-On to Metformin in Patients With Estab-
lished Type 2 Diabetes
MELANIE J. DAVIES, EMER M. BRADY, LAURA J. GRAY, MUJAHID SAEED, HANIF 
WASIM, KAMLESH KHUNTI, Leicester, United Kingdom, Birmingham, United King-
dom

Treat 4 Ramadan was a randomised control trial comparing a sulphonylurea 
(SU) to Liraglutide (Lira) in combination with Metformin in patients on either 
mono or dual oral therapy with established T2DM. 100 adults (50% male, 
mean age 52 years and BMI 32 Kg/m2) were recruited from two UK sites. 
Baseline data were collected ≥14days prior to commencing their fast and at 
4 (FU1) and 12weeks (FU2) post Ramadan. Signifi cantly more patients in the 
Lira compared to the SU group (FU1:37% vs. 7%, p=0.001; FU2:27% vs. 8%, 
p=0.03) achieved a composite endpoint of HbA1c <7%, weight reduction of 
≥1 kg and no severe hypoglycaemia, defi ned as leading to hospitalisation. 
From a baseline of 7.7% there was no change in HbA1c at FU2 in the SU 
(+0.02%) compared to a 0.3% reduction in the Lira group (p=0.17). No signifi -
cant differences in HbA1c were observed between prior mono or dual therapy. 

Signifi cant reductions were observed in body weight (-4.9 vs. +0.3kg, p=0.02) 
and diastolic BP (-6.2 vs. -0.06mmHg, p=0.01) in the Lira compared to the SU 
group at FU2. More patients in the Lira group achieved the composite of weight 
reduction and improved HbA1c (p=0.04) compared to SU. No severe hypogly-
caemia was observed in any group. In summary Lira compared to SU appears 
to be a safe and well tolerated therapy in combination with Metformin during 
Ramadan with evidence of weight loss, no increase in severe hypoglycaemia 
and a trend towards improved HbA1c.
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