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To the editor

We read the article by Abe, et al., recently published in

Diabetes Research and Clinical Practice about the rate of

‘burnt-out diabetes’ phenomenon in diabetes mellitus

patients on peritoneal dialysis (PD) [1]. The article attracted

us, but we have some concerns and comments.

They concluded that the rate of ‘burnt-out diabetes’ phe-

nomenon in diabetes patients under PD was significantly

decreased upon glycated albumin (GA) being taken into

account; the rate based on both glycated hemoglobin (HbA1c)

and GA was significantly lower than that based on HbA1c. In

their study, the cut-off value of HbA1c level was set at <6%

and that of GA level at <16% (upper the limit of GA in the

general population).

Some recent studies have indicated that GA is superior to

HbA1c as an indicator of glycemic control in diabetes mellitus

patients undergoing hemodialysis (HD) [2–4]. Other reports

have shown that HbA1c is significantly correlated with the

mean glucose levels obtained by continuous glucose monitor-

ing [5], and it is better than GA as an indicator of blood glu-

cose levels in PD patients [6]. These discrepancy may

controverse whether GA’s suitability in HD patients for the

assessment of glycemic control can apply to PD patients.

Indeed, HbA1c may underestimate glycemic control when

complicated with renal anemia. However, proteinuria and

protein loss into the PD fluid may also cause underestimation

of GA level in PD patients [7]. Thus, the cut-off values of GA in

diabetes mellitus patient on PD may be inappropriate when it

was set at the upper the limit of GA in the general population;

We previously commented to their paper about the ‘burnt-out

diabetes’ phenomenon in diabetes mellitus patients on HD

[8,9]. Abe, et al. had better originally determine cut-off value

of GA for the diagnosis of ‘burnt-out diabetes’ from blood

glucose levels equivalent to HbA1c 6%, and reevaluate

whether the rate of ‘burnt-out diabetes’ through GA but not

HbA1c and GA may play a potential candidate for ‘burnt-out

diabetes’ indicator.
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