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Diabetes mellitus is becoming one of the major
problems of healthcare in Western Society'. In the
Netherlands, with a population of 17 million inha-
bitants, there are at least 260,000 recognized type 2
diabetes patients® It has been estimated that at le-
ast a similar number of patients with type 2 diabetes
has not been detected yet, and therefore the esti-
mated prevalence is 17 patients per 1,000 inhabi-
tants’. National programs are being set up to iden-
tify those patients who have not been diagnosed
yet and several organizations are involved in this
case-finding program, partly subsidized by the Na-
tional Health Institute and the Dutch Diabetes As-
sociation.

In addition to the early identification of type 2
diabetes, an even major challenge is the appropria-
te treatment of these patients. There is no doubt
that adequate control of glucose metabolism is of
paramount importance to reduce the risk for mi-
crovascular complications*. However, reduction of
the disproportionately high risk for cardiovascular
mortality in patients with type 2 diabetes is still a
challenge for clinical practice. In the landmark
UKPDS study, intensive treatment directed to opti-
mize the regulation of carbohydrate metabolism
was not enough to reduce cardiovascular mortality
significantly®. It is well accepted that the modula-
tion of other risk factors will be obligatory’. The
well-known risk factors in dabetics, such as fasting
dyslipidemia (high triglycerides, low HDL-C) and
the presence of small-dense LDL, may well be trea-
ted with classical lipid-lowering drugs (statins
and/or fibrates)®. However, concealed risk factors
like postprandial dyslipidemia are difficult to as-
sess, and even more difficult to manage’®. The
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cumbersome oral fat loading tests used to establish
the diagnosis of postprandial hyperlipidemia are
not a practical tool to be used by clinicians’®. Even
more difficult is the follow-up after initiation of
therapy, as responses to interventions aimed to im-
prove postprandial lipemia can not be evaluated.
This is a major problem because type 2 diabetes is
closely linked to postprandial hyperlipidemia®. For
the purpose of simplification, it may be said that
all patients with type 2 diabetes have postprandial
hyperlipidemia and that fasting normolipidemia
does not exclude the presence of this important
risk factor. In our department, a novel method has
been developed which estimates postprandial lipe-
mia using repeated self-measurements of capillary
triglycerides on fixed time-points in an uncontro-
lled, out-of-hospital situation®!®, In this way post-
prandial lipemia is calculated as the area under the
diurnal triglyceride profile (cTG-AUC). This para-
meter correlates well with postprandial lipemia as-
sessed by standardized oral fat loading tests'’. Mo-
reover, in patients with normal fasting plasma
lipids and premature atherosclerosis, cTG-AUC is
the strongest lipid-associated parameter, with a po-
sitive predictive power of almost 8§0%, and cTG-
AUC is modifiable by aggressive lipid lowering the-
rapy'!. In patients with type 2 diabetes and obesity,
¢TG-AUC is higher than in lean controls'>. These
data suggest that diurnal triglyceridemia may be
used as practical tool for the detection and optimal
management of patients at high risk for atheroscle-
rosis, such as those with type 2 diabetes.

Besides pharmacological interventions to impro-
ve the metabolic regulation in type 2 diabetes me-
llitus, life-style interventions have been applied by
several investigators'*!4. However, there are not
many reports on life-style changes in type 2 diabe-
tes which are aimed to improve postprandial lipe-
mia and are applicable in clinical practice. The pa-
per by Sdnchez Juan et al”® is a fine example of an
attempt to improve postprandial lipemia in over-
weight, type 2 diabetes patients by introducing a
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physical activity program. This elegant study inclu-
ded a small number of patients and a well-matched
control group of healthy controls. Patients were
randomized to a moderate physical activity pro-
gram or a control group. The authors were able to
confirm that postprandial hyperlipidemia is present
in type 2 diabetes compared to non-diabetic sub-
jects, probably related to the higher fasting concen-
trations of triglyceride-rich particles in the patients.
Although the intervention did not result in a signifi-
cantly lower postprandial area under the triglyceri-
de curve compared to baseline, postprandial lipe-
mia was significantly improved compared to the
control patients (who did not exercise). In addition,
the postprandial peak values of triglyceride-rich li-
poproteins were almost reduced by 50%, although
the fasting concentrations were similar. These data
represent a significant improvement by non-phar-
macological intervention of this concealed risk fac-
tor of postprandial hyperlipidemia. This study is
important since the results clearly underscore the
usefulness of a multiple risk factor intervention ap-
proach in type 2 diabetes in a multidisciplinary set-
ting. In the future, the use of self-measurements of
diurnal triglyceridemia by patients with type 2 dia-
betes may help to enhance their awareness of risk-
profiles and the impact of relatively simple daily
measures like half an hour of brisk walking.
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