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(0.135% [95% CI 0.5–2.8] vs. 0.139%
[1.2–1.57]).
In Italy, we have “our own Finland,”
namely Sardinia. Italy has a peculiar epidemiology of type 1 diabetes. Sardinia has
one of the highest incidences in the world
(42.4/100 [95% CI 40.5– 44.4]), while
peninsular Italy has an overall incidence
that is similar to other Mediterranean areas (8.4/100 [7.9 – 8.9], 11.2/100 [10.3–
12.2] in North Italy, and 6.2/100 [5.8 –
6.7] in South Italy) (3). Only 2 of 1,373
patients aged ⬍14 years from the Sardinian Registry of type 1 diabetes were diagnosed with autism spectrum disorders
(0.1456% [0.13– 0.16]), a finding similar
to the Finnish data. On the contrary, a
pattern similar to that observed by Freeman et al. (1) has been found in patients
with type 1 diabetes aged ⬍14 years from
six Italian centers of pediatric diabetology
equally distributed in the Italian Peninsula and in Sicily (0.72% [0.69 – 0.75]).
The diagnosis of autism spectrum disorder was confirmed in all cases using the
DSM-IV (Diagnostic and Statistic Manual
of Mental Disorders-IV). Autism spectrum disorder includes autism, Asperger
disorder, pervasive developmental disorders (not otherwise specified), Rett’s syndrome, and childhood disintegrative
disorder. Its prevalence in the general Italian population is estimated at 0.1%.
Our data seem to confirm the observation that the prevalence of autism in
patients with type 1 diabetes is inversely
associated to the incidence trends of diabetes in the observed areas. According to
Daneman (4), if the relationship between
autism and diabetes is based on shared
genetic influences, this finding could be
explained by the fact that, in areas with
higher and rising incidence of type 1 diabetes without a parallel increase of the
prevalence of autism, the rise in incidence
of diabetes is due to a reduced contribution of high-risk HLA haplotypes (5).
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A Proposal for the
Cutoff Point of Waist
Circumference for
the Diagnosis of
Metabolic Syndrome
in the Japanese
Population

I

n a community-based cohort of 692
Japanese individuals, Hara et al. (1) investigated the relationship between
cutoff values used for the waist circumference to define central obesity and rates of
detection of subjects displaying multiple
risk factors of metabolic syndrome. Using
the receiver-operator characteristic
(ROC) curve, they proposed an optimal
cutoff point of waist circumference for the
diagnosis of metabolic syndrome in the
Japanese population to yield maximal

sensitivity plus specificity, with cutoffs of
85 cm in men and 78 cm in women.
In the Ohasama study, another Japanese general-population study (2,3), we
also attempted to determine the most
suitable cutoff level for waist circumference in terms of associations with insulin
resistance (IR). We investigated relationships between the cutoff values used for
waist circumference measured at the umbilical level and rates of subjects with IR
among 329 residents (235 women) in
Ohasama aged ⱖ35 years (mean age 64
years, mean BMI 24 kg/m2) without antidiabetes medication. Subjects participated in the diabetes screening program
conducted, in addition to the home blood
pressure measurement program (2), from
2002 to 2004. The ROC curve for waist
circumference to predict the presence of
IR, as defined by a homeostasis model
assessment of IR ⬎1.73 (4), was plotted
using SAS version 9.2 software (SAS Institute, Cary, NC).
According to the ROC curve, the cutoff level yielding maximal sensitivity plus
specificity for predicting the presence of
IR was 83 cm in men and 75 cm in
women. Sensitivity and specificity using
these cutoff values were 80 and 63%, respectively, in men and 85 and 58%, respectively, in women.
These results, together with those by
Hara et al. (1), suggest that the cutoff
point for waist circumstance in Japanese
women, which is used to predict metabolic syndrome or IR, is lower than that
proposed by the International Diabetes
Federation (90 cm).
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COMMENTS AND
RESPONSES
Multicentric,
Randomized,
Controlled Trial to
Evaluate Blood
Glucose Control by
the Model Predictive
Control Algorithm
Versus Routine
Glucose
Management
Protocols in
Intensive Care Unit
Patients
Response to Plank et al.

I

n the February issue of Diabetes Care,
Plank et al. (1) reported the results of
their computer-assisted model predictive control (MPC) algorithm versus routine glucose management in 60
postoperative thoracosurgical patients in
three different hospitals. We agree that
DIABETES CARE, VOLUME 29, NUMBER 8, AUGUST 2006

better glycemic control is worth aiming
for, but we have some doubts concerning
the design of the study and, consequently,
the conclusion.
When comparing two protocols, both
have to be “state-of-the-art.” In the control group, however, the glucose algorithm protocol in the different ICUs was
not standardized, the target blood glucose
values were not identical, the insulin was
given continuously or as bolus injection,
and the frequency of glucose measurements was lower than in the MPC algorithm (once every 3 h versus hourly). It is
known from the literature that glycemic
control can best be achieved with a protocol using continuous insulin infusion
combined with frequent blood glucose
measurements and that the last two blood
glucose values are used to determine the
rate of insulin infusion (2).
In our opinion, before one may conclude that “computer can beat man,” this
promising MPC algorithm should 1) be
compared with the best available nursedriven protocol, 2) be tested in a more
critically ill patient population, i.e., medical ICU patients, and 3) be studied after
an adequate power analysis has been performed.
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the Model Predictive
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Glucose
Management
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Intensive Care Unit
Patients
Response to Ligtenberg et al.
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e thank Ligtenberg et al. (1) for
drawing attention to our study,
which demonstrated the efficacy
and safety of the model predictive control
(MPC) algorithm in controlling glycemia
in critically ill postsurgery patients (2).
We agree that properly designed studies
evaluating different treatment approaches
are needed. Our contribution was to execute the first prospective multicenter
comparison of insulin titration protocols
aiming to achieve tight glucose control.
We agree that the best feasible approach
for a nurse-led algorithm is to include the
last two glucose measurements, the socalled dynamic scale protocol (3), and infuse insulin continuously, but this alone
does not constitute “state-of-the-art glucose management protocol.” Extensive
variations on the theme exist. Additionally, intensity of educational support for
nurses and (dis-) continuous nutritional
feeding impact the outcome. While the
“gold standard” is formed, our study evaluated existing protocols that have been
designed for tight glucose control, that
have been operational, and that have received institutional support in their respective intensive care units (ICUs). In
agreement with the conclusion of a comprehensive review of the literature by
Meijering et al. (3), a dynamic scale protocol (Prague) demonstrated comparable
glycemic control, and a sliding-scale protocol (Graz) demonstrated inferior glycemic control compared with the MPC
1987

