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during the first 2 weeks of each treatment period 
to establish the lowest dose necessary to main-
tain normal serum and urinary calcium levels.

At the end of each treatment period, the 
mean total daily dose of PTH1–34 was signifi-
cantly lower in the twice-daily group than in 
the once-daily group (25 ± 15 μg per day ver-
sus 58 ± 28 μg per day, P <0.001). Twice-daily 
PTH1–34 increased serum calcium and magne-
sium levels to a greater extent than once-daily 
dosing, particularly during the second half of 
the day: both dosing regimens normalized 24 h 
urinary calcium excretion. No serious adverse 
events were reported in either group.

The authors conclude that twice-daily PTH1–34  
is preferable to once-daily dosing as twice-daily 
treatment reduces the fluctuations in serum 
calcium levels at a lower total daily dose. Their 
results are consistent with those from similar 
studies in adult hypoparathyroidism.

Original article Winer KK et al. (2008) Effects of once versus 
twice-daily parathyroid hormone1-34 therapy in children 
with hypoparathyroidism. J Clin Endocrinol [doi:10.1210/
jc.2007-2552]

Strong associations between 
obesity, metabolic syndrome 
and Barrett esophagus 

Previous studies have shown that obesity 
increases the risk of esophageal adenocarci-
noma. A widely accepted theory suggests that 
obesity-related reflux causes chronic inflam-
mation and metaplasia, which might progress 
to adenocarcinoma. To explore the associa-
tions between obesity, metabolic syndrome, 
inflammatory precursors and tumor develop-
ment, Ryan and colleagues assessed patients 
with Barrett esophagus (a premalignant con-
dition characterized by specialized intestinal 
 metaplasia in the lower esophagus).

The study included 102 patients with Barrett 
esophagus (mean age 56 years). Examinations 
included measurements of serum glucose, 
total and HDL cholesterol, triglycerides, insulin, 
C-reactive protein, adipokines, cytokines and 
growth factor levels after an overnight fast, as 
well as anthropometric, body composition and 
blood-pressure measurements.

Metabolic syndrome was diagnosed in 46% 
of the patients, who had higher BMI, greater 
waistline, higher blood pressure and higher 
risk of hyperinsulinemia than patients without 

 metabolic syndrome. Further findings associ-
ated with metabolic syndrome included ele-
vated levels of C-reactive protein and leptin 
and lower levels of adiponectin. Severity of 
symptoms correlated with the length of special-
ized intestinal metaplasia; the prevalence of 
obesity, metabolic syndrome and hyperinsu-
linemia and the levels of IL-6 were signifi-
cantly higher in patients with long-segment 
Barrett esophagus than in patients with short-
segment metaplasia.

The authors conclude that obesity, meta-
bolic syndrome, central adiposity and Barrett 
esophagus are strongly linked. They hypothe-
size that changes in adipokine and cytokine 
levels related to the metabolic syndrome might 
contribute to the progress of metaplasia.

Original article Ryan AM et al. (2008) Barrett esophagus: 
prevalence of central adiposity, metabolic syndrome, and a 
proinflammetory state. Ann Surg 247: 909–915

Self-monitoring blood-glucose 
levels does not improve glycemic 
control in type 2 diabetes

Self-monitoring of blood-glucose concentra-
tions is widely recommended for patients 
with type 2 diabetes because of the perceived 
benefit of improved glycemic control; physi-
cians also hope to improve patients’ attitude 
to their disease and satisfaction with treat-
ment. Evidence for either benefit is, however, 
lacking. O’Kane et al., therefore, conducted 
a prospective, randomized, controlled trial of 
self-monitoring versus no monitoring in patients 
with newly diagnosed type 2 diabetes.

Patients were randomly allocated to self-
monitoring (n = 96) or no monitoring (n = 88) for 
1 year, and were assessed every 3 months. At 
each visit, patients completed questionnaires 
on wellbeing and treatment satisfaction. All 
patients attended an identical, structured, 
diabetes education program, and the self-
 monitoring group received additional advice 
on monitoring. During the study, glycemic 
control was achieved by following a structured 
drug-treatment algorithm based on target 
HbA1c levels. 

HbA1c levels were not significantly different 
between the groups at any time point and had 
fallen to a satisfactory mean value of 6.9% 
in both groups by 12 months. Use of oral 
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