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Glucoregulatory medication Sulfonylureas were discontinued 4 weeks before DMR.
Other glucose lowering medication was kept stable for 26 months post DMR with
subsequent medication modifications following local/international guidelines. A single DMR procedure in T2D patients produced significant reductions in HbAlc and
hepatic transaminases for 12 months. In the high baseline ALT subgroup, decrease in ALT
levels was more pronounced, patients appeared to be more obese and insulin resistant
Efficacy analysis We stratified patients with >1 ablation (3cm) into baseline alanine (BMI and HOMA-IR) and experienced the same improvement in glycemia (HbA1c)
aminotransferase (ALT) level tertiles: lowest <28 U/L, middle 28-37 U/L, and highest observed in the full cohort. Further studies are planned to quantify the efficacy, safety

>37 U/L. Change from baseline in ALT, aspartate aminotransferase (AST), body weight,  and durability of the hepatic and glycemic effects associated with DMR.
homeostasis model assessment index (HOMA-IR) and HbAlc were analyzed using Farrannini E. et al. Diabetes Care 2009

repeated measures ANOVA with Bonferroni correction. 2Rajagopalan, H. et al. Diabetes care 2016 Copyright © 2017 A.C.G. van Baar (a.c.vanbaar@amc.nl)

Conclusion

Postprocedural diet Gradually normalized diet for 2 weeks post DMR.
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