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Introduction
Glasgow and Clyde Weight Management Service 

(GCWMS) is a specialist multidisciplinary weight loss 

intervention for patients with obesity (BMI ≥ 35) or who 

are overweight (BMI ≥ 30) with associated co-

morbidities1. Patients with diabetes who are overweight or

obese are eligible for referral to GCWMS but also receive 

specialist multidisciplinary support within their own 

secondary care diabetes centres. Many patients with 

diabetes manage the condition using principles of 

carbohydrate counting and dose adjustment (e.g. DAFNE, 

NewDEAL) and receive specialist support from their 

diabetes team. In addition, patients with Type 1 Diabetes 

(T1D) may increase the risk of diabetic ketoacidosis with 

dietary restriction of carbohydrate.

Aim
To determine the impact of the GCWMS intervention on 

body mass (kg), glycaemic control (HbA1c as %) and 

occurrence of ketoacidosis in patients with diabetes.

Methods
GCWMS records were analysed to establish a cohort of 

patients with diabetes. Patients who had participated in 

the GCWMS programme between April 2009 and January 

2011 and who had completed Phase 1 of the programme 

were included in the audit (Figure 1). 

control, episodes of ketoacidosis and body mass was 

retrieved from the diabetes clinical database SCI-DC 

and provided by each diabetes centre. Complete data on 

23 patients was received and analysed.

Results
Four patients with T1D were identified. The remaining 

19 patients had Type 2 Diabetes (T2D). Insulin therapy 

was used in 17 patients (8 multiple daily injections, 8 on 

twice daily mix insulin, 1 on basal insulin only). 11 

patients were on metformin with an average daily dose 

of 1727 ± 156 milligrams. Two patients were on GLP-1 

therapy and one patient each received sulphonylurea, 

thiazolidinedione and DPP-4 therapy. Patients were 

followed up for an average of 54.6 ± 5.5 weeks in the 

GCWMS. Glycaemic control did not change significantly 

during the audit period (-0.6 ± 0.4%. p = 0.12). No 

episodes of diabetic ketoacidosis were recorded during 

the GCWMS period. Body mass reduced in response to 

the intervention (-6.9 ± 1.6 Kg, p = 0.00019, Figure 2).

Conclusion
Patients with diabetes who participate in a structured 

NHS weight management programme display effective 

reduction in body mass without deterioration in 

glycaemic control. In addition, patients with T1D did not 

suffer from increased incidence of diabetic ketoacidosis. 

Ongoing evaluation of the efficacy and safety of the 

GCWMS programme in diabetic patients is planned.
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Figure 1.. Illustration of 

GCWMS programme 

from GCWMS website 

http://www.nhsggc.org.uk

/content/default.asp?pag

e=s1804

Thirty patients were identified, being served by seven 

diabetes centres within Greater Glasgow & Clyde. Body 

mass data was provided by GCWMS. Data on glycaemic

Figure 2.. Body mass response to GCWMS intervention
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