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Methods 
Fig 1 shows randomisation of participants 
in the DAFNE trial and follow-up rates at 
44 months (m) (range: 37-51m). 

Fig 1: Randomisation and follow-up (N) 
 

44m Follow-up 
Biomedical: 53 

Psychological: 43  

44m Follow-up 
Biomedical: 51 

Psychological: 45 

169 randomised 

Immediate DAFNE: 
84 

Delayed DAFNE: 
85 

Baseline assessment: 
(2wk pre-course): 69 

Baseline assessment: 
(6m pre-course): 72 

11 did not start course  
3 ineligible; 1 dropped out 

12 did not start course  
1 ineligible 

69 completed DAFNE  

6m Follow-up 
(6m post-course): 68 

6m Follow-up 
(2 wk pre-course): 72 

72 completed DAFNE  

12m Follow-up 
(6m post-course): 68 

12m Follow-up 
(12m post-course): 68 

Biomedical data (HbA1c, BMI, HDL, total 
cholesterol, triglycerides) were collected. 
Participants also completed 
questionnaires, including ADDQoL [4, 5] 
(measuring impact of diabetes on QoL) 
and a 3-item version of the DTSQ [6]. 
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Results 
At 44m, HbA1c (8.96±1.2%) had declined 
from 12m levels (8.75±1.2%, p<0.05) but 
remained improved from baseline 
(9.32±1.1% p<0.01) [Fig 2]. 
 

Fig 2: HbA1c
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Fig 3: Impact of diabetes on QoL domains 
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Improvement from baseline to 44m: * p<0.05, ** p<0.01, *** p<0.001
^ Significant improvement from baseline to 12m not maintained at 44m

Individual domains scored: -9 (maximum negative impact) to +9 (maximum positive impact) 
Average Weighted Impact score = mean of applicable domain scores 
 

Fig 4: Present QoL 
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Scored: 3 (excellent), 2 (very good), 1 (good), 0 (neither good nor bad); possible range 3 to -3 
 

Discussion 
Partially maintained improvement in HbA1c

(∆0.36%) suggests a need for further 
interventions (e.g. refresher courses to 
boost skills maintenance, goal setting), 
which are being explored currently in 
routine and research DAFNE settings. 
Highly significant improvements in QoL 
outcomes were well-maintained at 44m, 
indicating that participants still appreciate 
DAFNE’s wide-ranging QoL benefits even 
if clinically significant glycaemic benefits 
are not fully maintained. 
Long-term DAFNE use does not increase 
risk for CVD other than the increase in 
weight (<0.5kg/year), which may be an 
expected age-related gain [7] rather than 
the result of increased dietary freedom.  
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Conclusions 
The impact of a single DAFNE course on 
glycaemic control is reduced but still 
apparent in the long term. Additional   
input may be needed to maintain initial 
response. In contrast, QoL improvements 
were well maintained over almost 4 years.
Introduction 
The Dose Adjustment For Normal Eating (DAFNE) trial 
was a waiting-list-controlled study of a 5-day training 
course in flexible, intensive insulin therapy in 135 adults 
with Type 1 diabetes in the UK. At 6 months, DAFNE 
improved glycaemic control without increasing severe 
hypoglycaemia, while significantly reducing the negative 
impact of diabetes on quality of life (QoL) and improving
other psychological outcomes [1]. On average, there 
was no significant increase in BMI or other 
cardiovascular disease (CVD) risk factors, suggesting 
that over-eating and/or unhealthy eating were not 
inevitable following increased dietary freedom. 
 
 

 
Thus, the DAFNE trial demonstrated short-term 
benefits for biomedical and psychological outcomes. 
Long-term improvements in biomedical outcomes 
had been shown for the Structured Teaching and 
Treatment Programme (STTP) [2, 3] upon which 
the DAFNE curriculum is based but had not 
previously been established in the UK. 

Our aim was to determine the extent to which 
improvements in biomedical and psychological 
outcomes (at 6 and 12-months after a single DAFNE
course) were sustained in the long term.  
Results (cont.) 
At 44m, 8/10 short-term improvements in 
QoL domains remained improved from 
baseline [Fig 3]. Impact of diabetes on 
dietary freedom at 44m (-1.78±2.33) 
remained improved from baseline 
(-4.27±2.94, p<0.001) with no difference 
from 12m (1.80±2.32, ns). Overall, the 
‘average weighted impact’ of diabetes on 
QoL remained significantly improved 
(p<0.001). In addition, improvements in 
general 'present QoL' at 12m (p<0.01) 
were well-maintained at 44m (ns) [Fig 4]. 
Despite an increase in weight (∆1.5±1.8kg) 
between baseline and 44m (p<0.01),  
mostly from 12-44m (∆1.2±1.2 kg, p<0.05), 
other CVD risk factors did not increase. 
HDL cholesterol improved from baseline 
(1.55±0.46) to 44m (1.67±0.53, p<0.05).
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