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As a general physician with an interest in endocrinology, more than half of my patients have
type 2 diabetes invariably accompanied by obesity, and in almost all cases at least one complication of
diabetes. Most of these patients are trying hard to take control of their lives, and get on top of type 2
diabetes, but some have given up and feel powerless to change the disease. Most clinicians who see
people with diabetes, whether specialists, general physicians or general practitioners, need evidence
that they can apply to the patient in front of them in the absence of all the support available for clinical
trials in research centers.

One area this journal could have a particular focus on is behavioral modification and support
in diabetes. There are few open access journals that address this area, which is still important,
despite much improved medication. Many patients are keen to improve their lifestyle and reduce or
eliminate medication.

I would like to see this journal also have a particular focus on pragmatic trials conducted by
individuals or groups of practitioners with a common goal of translating the outcomes from controlled
trials into practical advice for individual patients, whether this is psychological support, nutritional
advice, drug therapy or exercise. These reports might be summaries of the practitioners’ experience
with individual patients, and need not be randomized or controlled, nor necessarily large enough to be
statistically significant. These types of studies would struggle to get published elsewhere, but provide
useful advice for the clinician on the likelihood of the success or failure of a particular intervention in
a routine clinical setting. In addition, pragmatic trials with no or limited dietetic input and normal
clinician contact every two to three months would be welcome.

One good example of the gap between clinical trials and clinical practice is a low carbohydrate
diet for both type 1 and type 2 diabetes. Recent meta-analyses would suggest there is a small benefit to
be derived for type 2 diabetes from glycemic control, which does not persist beyond 12 months [1,2],
but there is a wide range of early responses in HbA1c from −0.9% to +0.2% at three to six months [2].
At 12 months, all trials are similar, with no heterogeneity and a clear null effect. This result would
suggest there is no point in trying to reduce carbohydrate intake for the patient or the doctor, but of
course hidden within these null results is a small number of individuals, perhaps only 10–20% of
the group, who have responded well and maintained their responses up to 12 months or beyond.
We need to know what the characteristics of these patients were, what strategies they used to reduce
their carbohydrate intake, and what foods they could reduce long-term. Most of the trials in the
meta-analyses were isocaloric, and dietary intake was closely monitored and recorded by dietitians,
but none of this applies in clinical practice.

We will commission reviews to finely dissect clinical trials to discern if some of these questions
can be answered using the currently available clinical trial data.
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