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Levels to Reduce the Number of Required Oral Glucose Tolerance
Tests to Screen for Cystic Fibrosis—Related Diabetes in Adults”

To the Editor:

We thank Dr. Boudreau and her colleagues for their interest in
our article and for externally validating our findings in the Glycone
database.

We agree that the proposed stepwise approach to cystic fibrosis
(CF)-related diabetes screening, using a glycated hemoglobin
threshold of 5.5%, has the potential to alleviate some of the investi-
gative burden for patients with CF and may result in monetary sav-
ings. It is important to note that our study, as well as Dr. Boudreau’s,
did not include patients younger than 18 years of age. Therefore,
our next step will be to perform further analyses in the pediatric
proportion of the Toronto CF database. We also suspect that the
benefits of the 2-step screening approach could be greater in clinics
with a higher proportion of mild CF mutations and lower rate of
CF-related diabetes. We recommend further analysis, prior to appli-
cation, at centres with starkly different clinical and demographic
characteristics.

Like Dr. Boudreau, our team wished to understand the reasons
underlying the low rate of completion of oral glucose tolerance
tests. The top 3 reasons identified at our clinic were: 1) lack of noti-
fication that an oral glucose tolerance test was due; 2) long travel
distance to the clinic; and 3) patients feeling unwell because of

DOI of original article: https://doi.org/10.1016/j.jcjd.2018.11.005

fasting (1). To remedy these problems, we implemented an
e-mail notification system, provided outpatient oral glucose toler-
ance test requisitions for patients with long travel distances and
adopted the proposed 2-step screening approach. Two months af-
ter implementation, we were able to achieve a CF-related diabetes
screening rate of 94% (1).
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