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Question
Is type II diabetes mellitus (DM) inevitable
for our obese, prediabetic patients? 25% of
prediabetics develop diabetes in 3-5 years1.
Obese patients are further at risk.

What evidence-based interventions can we 
employ to prevent diabetes in our obese 

at-risk adult patients? 

Data Review

Summary

Evidence for multimodal lifestyle intervention 
and for metformin

The Diabetes Prevention Program (DPP)2

• Intense multimodal lifestyle intervention 
(not merely provider giving lifestyle advice) 
is supported by the best data

• Metformin may be a helpful alternative 
when lifestyle interventions are not 
feasible

• Bariatric surgery may be the most 
effective intervention available, but is 
more risky and supported by lower quality 
data

Evidence- based Answer

• Intensive, multimodal lifestyle 
interventions offering ongoing patient 
support with target weight loss ≥ 7% (SOR B; 
1 RTC)

• Metformin (SOR B; 1 RCT)
• Bariatric surgery (i.e., gastric banding, 

bypass, vertical-banded gastroplasty; SOR B; 
1 prospective cohort study)
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Crude incidence reduction:

o Lifestyle: 27% (95% CI, 17-35%) 

Metformin: 18% (95% CI, 7-28%) 
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Crude incidence reduction:

o Lifestyle: 58% (95% CI, 48-66%)

o Metformin: 31% (95% CI, 17-43%)

Lifestyle Interventions: A 
Cochrane Review4

• Meta-analysis isolating incidence 
of DM in obese individuals from 
multiple RCTs

• Lifestyle intervention vs no 
intervention

• 50% reduction with lifestyle 
changes
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(95% CI, 73-82%)
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The Diabetes Prevention Program
Long-term Follow-up3

Evidence for Bariatric Surgery
The Swedish Obese Subjects (SOS) study5
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As baseline parameters of diabetes risk increase, 

effect of surgery becomes more pronounced


