Novel Approaches for the Management of Type-2 diabetes in the New Millennium.
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[bookmark: _GoBack]Non-Communicable Disease Risk Factor Collaboration conducted a study on worldwide trends in diabetes since 1980: a pooled analysis of 751 population-based studies with 4·4 million participants. Their study concluded that, if post-2000 trends in the incidence of diabetes continue, the probability of meeting the global target of halting the rise in the prevalence of diabetes by 2025 at the 2010 level worldwide is lower than 1% for men and is 1% for women (1). Incidence of Type-2 diabetes has doubled worldwide in the last two decades. No country has reversed the trend in the incidence of excess weight, obesity and type-2 diabetes. In view of this observation we are left with the only option; developing novel approaches to the management of this chronic metabolic disease. Swedish researchers recently stratified five novel subgroups of adult-onset diabetes. According to their cluster stratification, those belonging to cluster 3 had high incidence of diabetes-related kidney disease and those belonging to cluster 2 had high incidence of retinopathy (2). American College of Physicians (ACP), in an evidence-based guidance statement have suggested that HBA1c between 7%-8% is okay for most type-2 diabetic patients. American Diabetes Association (ADA) and American Association of Clinical Endocrinologists do not agree with the higher glycemic control targets recommended by the ACP. Moreover, current literature on this topic is ambiguous regarding the benefits of tight glycemic control, which may be at times harmful, costly and hard to achieve. We have followed the correlation of fasting glucose, post prandial glucose, with HBA1c levels in over ten thousand individuals using two different proprietary analytical software. We also have followed emerging technologies that have been developed for risk assessment, risk prediction, and risk management. Currently, we are validating the advantages of monitoring continuous interstitial glucose over spot check of blood glucose. In this presentation, we will present some of our findings and discuss some novel approaches for the management of type-2 diabetes. 
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