


Article Insights™ CME Series are educational activities that provide practical pearls to the primary care physician 
(PCP) on various therapeutic areas treated and managed by PCPs. Each activity includes a reprint of an article 
that has recently been published in a specialty journal as well as a Question and Answer interview between two 
PCPs on the important “take-away” points of the article reprint. 

In this edition of Article Insights™ CME Series, Dr. Brunton will interview Dr. Toth on how PCPs may apply the findings 
in the journal article, “Cardiovascular Manifestation of Insulin Resistance” by Veer Chawala, BS and Rohit Arora, MD, 
FACC, FACP, FAHA, FSCAL.        

faculty 

Interviewer: 
Stephen A. Brunton, MD, FAAFP
Director of Faculty Development
Cabarrus Family Medicine Residency      
Concord, North Carolina
Adjunct Clinical Professor 
Department of Family Medicine 
University of North Carolina at Chapel Hill
Chapel Hill, North Carolina

learning objectives
After completing this activity, the primary care physician should be better able to: 

	 1. � State the relationship between insulin resistance and cardiovascular risk

	 2.	 Perform targeted screening of patients at risk for prediabetes

	 3.	 Assess strategies for preventing progression from prediabetes to type 2 diabetes mellitus

	 4.	 Prioritize intervention and patient education needs in the setting of brief office visits

target audience
Primary care physicians and clinicians who have an interest in treating patients with diabetes. 

about article insights™

Interviewee: 
Peter P. Toth, MD, PhD, FAAFP, FICA, FAHA, FCCP, FACC
Director of Preventive Cardiology
Sterling Rock Falls Clinic, Ltd.
Chief of Medicine, CGH Medical Center
Clinical Associate Professor
Department of Family and Community Medicine
University of Illinois School of Medicine and
Southern Illinois University School of Medicine
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Sponsor Disclosure Statement
As a continuing medical education provider accredited by  
the ACCME, it is policy of PCEC to require any individual in a  
position to influence educational content to disclose the  
existence of any financial interest or other personal relationship 
with the manufacturer(s) of any commercial product(s).

PCEC clinical staff have provided financial disclosure and have 
no conflicts of interest to resolve related to this activity.

The medical accuracy reviewer for this activity, Peter N.  
Weissman, MD, disclosed he is on the advisory boards  
and speakers’ bureaus for Novo Nordisk Inc., Roche and  
GlaxoSmithKline. Dr. Weissman also disclosed he is on the  
advisory boards for Merck and Amylin.

The CME reviewer for this activity, Allan Wilke, MD has no real  
or apparent conflicts of interest to report. 
 

Faculty Disclosure Statements
Dr. Brunton disclosed he is on the advisory boards for Amylin, 
Abbott Laboratories, Novo Nordisk Inc., and Takeda  
Pharmaceuticals North America. 

Dr. Toth disclosed he is on the advisory boards and speakers’ 
bureaus for Abbott Laboratories, AstraZeneca and Merck 
Shering-Plough. Dr. Toth also disclosed he is on the speakers’ 
bureaus for Merck, Pfizer and Takeda Pharmaceuticals North 
America. 
 

Conflict of Interest Statement
When individuals in a position to control content have  
reported financial relationships with one or more commercial 
interests, PCEC works with them to resolve such conflicts to 
ensure that the content presented is free of commercial bias. 
The content of this publication was vetted by the following 
mechanisms and modified as required to meet this standard:

	 •	 Content peer-review by an external topic expert
	 •	 Content peer-review by an external CME reviewer
	 •	� Content validation by internal PCEC clinical editorial staff

Off Label Disclosure Statement
In accordance with ACCME guidelines, the faculty has been 
asked to disclose discussion on unlabeled or unapproved uses 
of drugs or devices during the course of their interview.

Accreditation Statement 
The Primary Care Education Consortium is accredited by  
the Accreditation Council for Continuing Medical Education  
to provide continuing medical education for physicians.

This activity has been planned and implemented in  
accordance with the Essentials and Standards of the  
Accreditation Council for Continuing Medical Education 
through the Primary Care Education Consortium.

The Primary Care Education Consortium designates this  
educational activity for a maximum of 1.0 AMA PRA Category 
1 Credits™. Physicians should only claim credit commensurate 
with the extent of their participation in the activity.

Accreditation begins on: July 1, 2009 and ends on: July 1, 2010.

This activity has been reviewed and is acceptable for up 
to 2 Prescribed credits by the American Academy of Family 
Physicians. Of these credits, 1 conforms to the AAFP criteria for 
evidence-based CME clinical content. CME credit has been 
increased to reflect 2 for 1 credit for only the EB CME portion. 
AAFP accreditation begins July 1, 2009. The term of approval 
is for one year from this date, with option for yearly renewal. 
When reporting AAFP credit, report total Prescribed and  

Elective credit for this activity. It is not necessary to label  
credit as evidence-based for reporting purposes.

                          The EB CME credit awarded for this activity 		
		               was based on practice recommendations  		
		               that were the most current with the strongest 	
level of evidence available at the time this activity was  
approved. Since clinical research is ongoing, AAFP recom-
mends that learners verify sources and review these and other 
recommendations prior to implementation into practice.

Clinical Practice Recommendations for AAFP EB CME Designation
Practice Recommendation #1:  Testing to detect pre-diabetes 
and type 2 diabetes in asymptomatic people should be  
considered in adults of any age who are overweight or obese 
(BMI 25 kg/m2) and who have one or more additional risk  
factors for diabetes.

Evidence based source: American Diabetes Association.  
Standards of medical care in diabetes—2009.

Supporting Evidence: Diabetes Care 2009;32 Suppl 1:S1-12. 
Page S6

Strength of Evidence: Practice Guideline, Strength of  
Recommendation: B

Practice Recommendation #2: Among individuals at high 
risk for developing type 2 diabetes, structured programs that 
emphasize lifestyle changes that include moderate weight loss  
(7% body weight) and regular physical activity (150 min/week), 
with dietary strategies including reduced calories and reduced 
intake of dietary fat, can reduce the risk for developing diabetes 
and are therefore recommended.

Evidence based source: American Diabetes Association.  
Standards of medical care in diabetes—2009.

Supporting Evidence: Diabetes Care 2009;32 Suppl 1:S1-12. 
Page S7

Strength of Evidence: Practice guideline, Strength of  
recommendation: A

Practice Recommendation #3: In asymptomatic patients with 
diabetes, evaluate risk factors to stratify patients by 10-year risk 
and treat risk factors accordingly.

Evidence based source: American Diabetes Association.  
Standards of medical care in diabetes—2009.

Supporting Evidence: Diabetes Care 2009;32 Suppl 1:S1-12. 
Page S9.

Strength of Evidence: Practice Guideline, Strength of  
Recommendation: B

Medium
Text publication in the form of a reprint article with a corresponding 
question and answer analysis by physicians. 

Statement of Support
This program is sponsored by the Primary Care Education Con-
sortium and Primary Care Metabolic Group and is supported 
by an educational grant from Takeda Pharmaceuticals North 
America.  

Method of Physician Participation
To receive CME credit, please read the question and answer 
interview as well as the enclosed article reprint. Upon completion, 
go to: www.pceconsortium.org/article7 to complete the online 
post-test and evaluation to receive your certificate of completion. 
Please note: it is not required that you obtain a certain score 
on the post-test in order to receive credit.




