Letter to the Editor

Comment on: Boden et al. (2007) Combined Use of
Rosiglitazone and Fenofibrate in Patients with Type 2
Diabetes: Prevention of Fluid Retention: Diabetes

506:248 -255

Jeffrey S. Stroup

read with interest the article by Boden et al. (1)
regarding the prevention of fluid retention with the
use of fenofibrate in combination with rosiglitazone.
Impressive clinical data has recently been published

on the use of thiazolidinedione (TZD) therapy for diabetes,
but the increased incidence of edema and heart failure has
been viewed as a major concern that may outweigh the
benefits of TZD therapy (2,3).

The data by Boden et al. support the concept that
fenofibrate may prevent the edema observed with rosigli-
tazone therapy in a small patient population that should be
investigated in a larger cohort. A concern with the data
presented is that the patients in the rosiglitazone group
may have had a higher baseline risk for edema than the
combination therapy group. In this study, there is no
information presented on past medical histories of the
patients (congestive heart failure) or medication histories
including use of dihydropyridine calcium channel block-
ers, which are known to cause edema (4). Also, in the
combination group, one of the eight patients was receiving
insulin therapy. In the rosiglitazone group, concomitant
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medications were reported in the previous trial by Boden
et al., and this study noted that four of eight patients were
receiving insulin therapy (5). It is unknown how many of
the five patients included in this study were receiving
insulin therapy. The combination of insulin with TZD
therapy increases the risk of edema in diabetic patients
even with normal heart function (4).

The concerns of edema with TZDs have prompted
several researchers to investigate ways to treat and pre-
vent this adverse effect. Concomitant disease states and
medications should be taken into account in these studies
to ensure that patient populations are equivalent.
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