Title: 
Ferritin as a Predictor of Improved Glycaemic Control Following a Novel Endoscopic Pulsed Electric Field Therapy in Type 2 Diabetes

Aim: 
Iron may impact Type 2 diabetes (T2D) pathophysiology. Endoscopic non-thermal pulsed electric field (PEF) therapy targets duodenal metabolic regulation with aim to improve T2D glycaemic outcomes. We aimed to evaluate baseline serum ferritin as a predictor of glycaemic response following PEF therapy.

Methods:
We combined data from two prospective, non-randomised multicentre studies designed to evaluate the safety, feasibility and metabolic effects of PEF therapy in T2D adults.
Seventy-one participants (18-70 years old, body mass index 24-40 kg/m2, glycated haemoglobin [HbA1c] 7.5-11.0%, on 1-4 non-insulin glucose-lowering medications) received low- or high-energy PEF. The primary endpoint was serious adverse events (SAEs). Secondary endpoints included glycaemic changes at 24 weeks.

Results:
No SAEs occurred. At 24 weeks HbA1c fell more in the high-energy vs. low-energy group (-1.3 ± 0.2% vs. -0.1 ± 0.2%; p<0.01). Across the total cohort, higher baseline ferritin was associated with a greater HbA1c reduction, at Week 4 (r -0.35, p=0.007), Week 12 (r -0.32, p=0.012) and Week 24 (r -0.45, p=0.001) with the greatest reduction (-2.04 [95%CI -3.94, -0.14]) in the high-energy subgroup with baseline ferritin ≥200 and HbA1c ≥8%.


FIGURE 1. Change in HbA1c at 24 weeks across baseline serum ferritin following high-energy PEF.


Conclusion: 
Baseline serum ferritin may identify T2D patients who benefit most from PEF. Further studies are warranted. 
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