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MISSION

Improving the lives of
people and populations
through interdisciplinary
diabetes research.

RESEARCH PILLARS

Biomedical Science & Precision Medicine

Etiology, pathophysiology, basic sciences & Precision diabetes
Focused scientific investigation of the underlying mechanisms, causes, and functional

changes associated with diseases.

Applied Health Research

Translational & implementation sciences
Both fields aim to bridge the gap between research and practice, ensuring that scientific

advancements lead to tangible health benefits.

Digital Health & Technologies ‘

Technology, big data, and artificial intelligence
Encompasses the integration of advanced digital technologies with personalized medicine approaches
to enhance patient care, optimize treatment outcomes, & improve overall health management.
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A Letter from Our Directors

Across the world, the diabetes crisis continues to evolve—fueled by
biological susceptibility, lifestyle changes, limited access to prevention
and care, and rapid urbanization and technological change. Meeting
this moment requires more than research; it demands leadership,
innovation, and a shared global vision.

This year, the Emory Global Diabetes Research Center (EGDRC) and our partners have
demonstrated what that vision looks like in action here in Georgia and globally. EGDRC principal
investigators secured $40 million in diabetes-related extramural funding, advancing projects that
bridge evidence with impact. New NIH-supported studies are helping improve diabetic foot care
navigation, uncover links between tuberculosis and metabolic health, assess insulin access under
the Inflation Reduction Act, and shape policies for GLP-1RA coverage. Each of these efforts brings
us closer to a world where care is impactful, data-driven, and person-centered.

A highlight was the election of EGDRC Co-Director, Dr. Mohammed Ali to the National Academy
of Medicine (NAM), which is one of the highest national honors in the field of health and
medicine. I was deeply honored to receive the American Diabetes Association’s 2025
Distinguished International Service in the Cause of Diabetes Award, a recognition that truly
belongs to our entire global network. Together, we also launched the Copenhagen Declaration for
Diabetes—a science-based blueprint developed by 51 experts from 27 countries, calling for
transformative action to ensure fair access to prevention and treatments, strengthen health
systems, and close the global research gap.

Our commitment to innovation extends from the global stage to our own backyard. Through
StopNCD.org, we've expanded our “Top 10 Diabetes Challenges” initiative from India to rural
Georgia—linking students, clinicians, and engineers to co-create solutions rooted in lived
experience. This work now informs a new master’s-level course at Emory, designed to train the
next generation of innovators who will merge technology, empathy, and community insight.
This year’s GCDTR Annual Scientific Symposium reminded us that progress happens through
collaboration—when ideas, mentorship, and purpose align.

To our contributors, advisors, and partners: thank you for believing in this mission. Together, we
are not just studying diabetes and conditions associated with it (cardiovascular disease, kidney
disease, liver disease, dementia, others) — we are redefining how the nation and the world
respond to it.

With gratitude, )
K. M. Venkat Narayan, MD, MSC, MBA Mohammed K. Ali, MD, MSC, MBA

. . . Co- Director, Emory Global Diabetes Research
Executive Director, Emory Global Diabetes et ry s .
Research Center, Iiuth ar?él 0.C. Hubert Professor Center, William H. Foege D1st1pgulshed Professor
of Global, Health and Epidemiology, and of Global Health, and Vice Chair (Research), Dept

Professor of Medicine and Endocrinology of Family and Preventive Medicine


https://med.emory.edu/departments/family-preventive/research/index.html
https://med.emory.edu/departments/family-preventive/research/index.html
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Highlights A Year's Overview
News & Publications The Numbers

Blood Pressure Measurements From Self-

Service Health Kiosks in US Retail Stores, '
2017-2024
JAMA Cardiology
' Type 2 Diabetes Subtypes Classification: A 141 O
Global Reckoning with Heterogeneity
The Lancet Publication

National Evidence on Glucose-Lowering
Medication Use for Diabetes from 62 Low-

and Middle-Income Countries
Nature Medicine

Why Dialogue Matters: Dr. K.M. Venkat

Narayan on Embracing Conversation and $
Curiosity in Uncertain Times 4OM
National Academy of Medicine In Diabetes Related
Addressing Gaps in Diabetes Management Research Funding
With Family Support
JAMA Network
' Heart-Healthy Habits Benefit Entire Body '
from Head to Toe, Emory Study Finds
Emory News

163

Diabetes in South Asia Total

Lessons From a Long Cohort Study of

Nature Medicine Members

4

66

Worldwide Trends in Diabetes Prevalence New Students and
and Treatment from 1990 to 2022: A Pooled Fellows FY 2024
Analysis of 1108 Population-Representative

Studies with 141 Million Participants
The Lancet

IcoSema and the Evolution of Fixed-Ratio

Insulin-GLP-1 Receptor Agonist Therapies
The Lancet

Is the Current Lifestyle Modification
Approach to Diabetes Prevention in the U.S.

a Success?
Diabetes Care



https://jamanetwork.com/journals/jamacardiology/article-abstract/2837245
https://jamanetwork.com/journals/jamacardiology/article-abstract/2837245
https://jamanetwork.com/journals/jamacardiology/article-abstract/2837245
https://www.nature.com/articles/s41467-025-59123-4
https://www.nature.com/articles/s41467-025-59123-4
https://www.nature.com/articles/s41467-025-59123-4
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(25)00256-6/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(25)00256-6/abstract
https://nam.edu/news-and-insights/km-venkat-narayan-interview/
https://nam.edu/news-and-insights/km-venkat-narayan-interview/
https://nam.edu/news-and-insights/km-venkat-narayan-interview/
https://nam.edu/news-and-insights/km-venkat-narayan-interview/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2828645
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2828645
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2828645
https://news.emory.edu/stories/2025/07/son_aguayo_jaha/story.html
https://news.emory.edu/stories/2025/07/son_aguayo_jaha/story.html
https://www.nature.com/articles/s41591-025-03947-6
https://www.nature.com/articles/s41591-025-03947-6
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(25)00162-7/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(25)00162-7/abstract
https://diabetesjournals.org/care/article/48/6/863/158200/Is-the-Current-Lifestyle-Modification-Approach-to
https://diabetesjournals.org/care/article/48/6/863/158200/Is-the-Current-Lifestyle-Modification-Approach-to
https://diabetesjournals.org/care/article/48/6/863/158200/Is-the-Current-Lifestyle-Modification-Approach-to
https://diabetesjournals.org/care/article/48/6/863/158200/Is-the-Current-Lifestyle-Modification-Approach-to
https://diabetesjournals.org/care/article/48/6/863/158200/Is-the-Current-Lifestyle-Modification-Approach-to
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02317-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02317-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02317-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02317-1/fulltext
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A Blueprint to Transform Global Diabetes
Care and Research

A global coalition of 51 experts from 27 countries =~ Funded and supported by the Novo Nordisk
—chaired by Dr. K.M. Venkat Narayan, Executive Foundation, the Declaration highlights

Director of the Emory Global Diabetes Research significant disparities in access to healthcare
Center (EGDRC)—released the Copenhagen and research.

Declaration for Diabetes, a science-driven

framework designed to transform diabetes care It calls for leveraging emerging knowledge,
and research worldwide. strengthening health systems, ensuring

equitable access to treatments and digital
tools, and fostering global research
collaborations—particularly in low- and
middle-income countries. Although 85% of
the world's 828 million people living with
diabetes reside in these regions, only 3-4% of
global diabetes research occurs there.

DOWNLOAD THE &
FRAMEWORK :




Biomedical Science & Precision Medicine
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A Clearer View: Dr. David Reiter’s Mission to
Transform Diabetes Imaging

By Myra C. Nwafor

Dr. David Reiter didn't set out to study the
pancreas. As a faculty member in the
Department of Radiology and Imaging
Sciences, his focus has long been on
quantitative MRI, particularly applied to the
musculoskeletal system. But a meaningful
collaboration with endocrinologists Dr.
Priyathama Vellanki and Dr. Lisa Staimez
helped shift his lens—literally and figuratively
to a new frontier: pancreatic functional
imaging.

“It wasn't my direct area of research,” Reiter
admits. “But the quantitative imaging piece is
my core focus, and the more I learned about
the pancreas, the more I was fascinated by its
physiology and the untapped opportunity for
functional imaging to play a role in improving
our understanding of its pathophysiology in
diabetes.”

Currently, diabetes diagnosis relies primarily
on blood markers like fasting glucose and
hemoglobin Alc. These tools are useful, but
they only tell part of the story.

“They show the dangerous outcomes of
diabetes, elevated blood sugar, but they don’t
provide any direct information about the
functional decline of pancreas that leads to
these consequences,” Reiter explains. “That’s
the missing piece we're trying to capture.”

Reimagining Diabetes Diagnostics

In collaboration with Drs. Vellanki and
Staimez, Reiter is developing non-invasive
imaging methods to assess pancreatic function
under physiologic stress without contrast
agents or radioactive tracers. Using standard
MRI equipment, the team introduces a glucose
challenge during imaging and watches how the
pancreas responds in real-time.

“When we're fasted, the pancreas is relatively
dormant. But after we drink glucose, the islet
cells in the pancreas are activated.



These islets sense the glucose in the blood and
releases insulin. That’s the stress we’re
referring to: challenging the organ to do its
job,” Reiter says. “It’s similar in concept to a
stress test for the heart.”

The aim is to visualize functional changes in
people with prediabetes, diabetes, or those
undergoing treatment.

Reiter hopes this method will one day
complement traditional diagnostics and offer a
clearer picture of the underlying disease
process.

From Muscle to Metabolism

Before turning his focus to the pancreas, Dr.
Reiter had spent years studying skeletal
muscle, using MRI to evaluate metabolic
response during exercise or after temporary
blood flow restriction.

“It’s a different organ entirely,” he says, “but the
idea of measuring physiologic response to
stress is something we’ve been doing in muscle
for some time. Now we’re translating that
concept to an organ with very different biology
and that’s exciting.”

This leap into endocrinology demonstrates the
power of interdisciplinary research, something
Dr. Reiter passionately advocates.

“I can’t speak highly enough of collaboration,”
he says. “You need a diversity of expertise to
tackle complex biomedical problems. It’s
impossible to stay in silos anymore.”

A Word of Advice

For researchers considering a similar pivot, Dr.
Reiter emphasizes curiosity and partnership.

“Make sure it’s something that genuinely
fascinates you. I didn’t expect to become so
intrigued by the pancreas,” he says.
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“And surround yourself with excellent
collaborators who can teach you what you
don’t know. Just as important is knowing how
to stay in your lane. For me, that’s quantitative
imaging, that focus grounds our work, even as
we explore new directions.”

Looking Ahead

Reiter is especially energized by where
radiology is headed, from compressed sensing
to the integration of Al

“We're collecting enormous amounts of
spatial, temporal, and quantitative data in
imaging. With machine learning, we’re finally
reaching a point where we can process and
interpret that data in powerful ways,” he says.
“I think we'’re on the cusp of unlocking
information that’s been sitting in these images
for years, just waiting for the right tools.”

With this mindset and a collaborative spirit,
Reiter is helping reshape how we visualize one
of the body’s most elusive organs. His work
could ultimately transform how diabetes is
diagnosed and managed, not just by numbers
on a chart, but by the dynamic response of the
pancreas itself.
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High Honors

Elected to the National
Academy of Medicine

Dr. Mohammed Ali, Co-Director of the Emory
Global Diabetes Research Center, has been
elected to the National Academy of Medicine
(NAM), one of the highest honors in the fields
of health and medicine. This recognition
celebrates his pioneering research in diabetes
epidemiology, health equity, and
implementation science.

Dr. Ali is internationally recognized for his pioneering research in cardiometabolic health, diabetes,
and related chronic conditions, as well as his leadership in health care delivery, preventive services,
and implementation science.

"My hope going forward is that membership in the Academy will open opportunities to engage
decision-makers globally—to accelerate the translation of scientific advances in diabetes and related
conditions into improved practice, policy, and ultimately, human health."

2025 ADA Distinguished
International Service in the
Cause of Diabetes Award

Dr. K.M. Venkat Narayan, Executive Director of
the Emory Global Diabetes Research Center,
has been awarded the 2025 American Diabetes
Association's Distinguished International
Service in the Cause of Diabetes Award. This
prestigious honor recognizes his decades of
groundbreaking work in global diabetes
research, prevention, and care.

He was recognized at the ADA’s Annual Scientific Sessions on June 23, where he delivered a keynote
lecture highlighting his lifelong commitment to advancing equitable, innovative solutions to address
the global diabetes epidemic.

"I am deeply honored to receive this award and grateful for the opportunity to contribute to the
global fight against diabetes. This recognition is not just for me, but for my colleagues and
collaborators around the world who are committed to improving diabetes prevention and care."
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Emory and Partners Identify Top 10 Diabetes
Challenges in India and Rural Georgia

Through StopNCD.org, a consortium led by
EGDRC in partnership with Georgia Tech's
Institute for People and Technology and IIT
Madras's Shankar Center of Excellence for
Diabetes Research, researchers developed the

"Top 10 Diabetes Problems in India That Can Be

Solved with Technology."

Experts from Emory, Georgia Tech, IIT Madras, and leading
Indian institutions convened in Chennai to pinpoint India’s
top 10 diabetes challenges and drive research innovation.

That effort inspired the DiaTech 10X India
Hackathon, where student teams proposed
innovative, low-cost solutions—including
FootPrint Dx, a paper-based Al tool for early
diabetic foot disease detection, developed by
Emory undergrads, a story featured in Emory
News.

Building on that momentum, the consortium
launched the "Top 10 Diabetes Challenges for
Rural Georgia" in summer 2025 in
collaboration with Mercer University.

The initiative culminated Demo Day which
occurred December 6, 2025, where students
from Emory and Georgia Tech—working with
local partners—presented innovative
prototypes addressing critical diabetes care
challenges in rural Georgia.

Top 10 Problems: Diabetes In Rural Georgia

Unknown Insurance Coverage
Clinical Inertia in Diagnostics

Limited in Clinic Diet Counseling

Fragmented Care

Medication Discontinuation From Side-effects

Limited Exercise Options

Specialist Shortage

Misssed or Unprocessed Lab Tests
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Calorie Restriction, Tirzepatide, and Hormone

Signaling
By Myra C. Nwafor

When Dr. Wendy McKimpson arrived at Emory
University in January, she brought not only a deep
expertise in cell biology but also a personal passion
for improving diabetes care. As an assistant
professor in the Division of Digestive Diseases,
Department of Medicine, McKimpson has spent
the last nine months establishing her lab and
building collaborations that blend basic science,
clinical research, and translational work.

“It’s been a really exciting time for me,”
McKimpson said. “One thing that I've been really
excited about at Emory, something I haven't
necessarily seen at other places is the connection
between all the different centers. As a basic
scientist, it’s inspiring to be in an environment that
mixes basic science, clinical work, and
translational research. I want my research to
eventually lead to treatments, and Emory has the
pipeline to make that happen.”

Her fascination with diabetes began early.

“My mom has type 1 diabetes, so that really got me
interested in the disease,” she explained. “Seeing
how new therapies helped her motivated me to
want to contribute. And I've always loved
microscopes, so cell biology felt like a natural fit.”

Small Cells, Big Impact

McKimpson’s research focuses on hormone-
producing endocrine cells in the pancreas and gut,
cells that play central roles in the development of
both diabetes and obesity.

From Left to Right: Wendy McKimpson and her mother.

“These cells are rare, making up just 1% of the
pancreas, yet their dysfunction can trigger serious
disease. A constant challenge is making sure our
models are relevant to human disease,” she noted.
“How do these cells behave in culture, in mice, and
in humans? That’s always on my mind.”

Her most recent study explores how calorie
restriction affects hormone-producing cells in the
stomach.

Previous research linked calorie restriction to
longer lifespan and increased levels of the
hormone ghrelin, which signals to the brain. But
the mechanisms behind this were unclear.

“What we found was not only more ghrelin-
producing cells with calorie restriction but a
whole program activated that increased multiple
hormone-producing cells in the stomach,”
McKimpson said.

“Interestingly, when we treated mice with
tirzepatide, a drug in the GLP-1 and GIP mimetic
class used for obesity and diabetes, we saw a
similar response, even in healthy mice.”

While ghrelin stimulates appetite, its increase in
this context appeared linked to metabolic benefits.


https://diabetes.emory.edu/people/affiliated_faculty_and_fellows/mckimpson-wendy.html

“Even without measuring hunger directly, we
saw protective effects on glucose levels,” she
explained. “We think these drugs are having
beneficial effects in ways we don't yet fully
understand.”

The findings could help scientists design
targeted therapies that capture the benefits of
calorie restriction without triggering weight
loss in patients who don't need it.

“If we understand how these drugs signal to
other tissues—like how they alter cell
abundance in the GI tract—we could develop
new therapies that mimic these effects more
precisely,” she said.

A Word of Advice

Beyond the lab, McKimpson is intentional
about her role as a mentor. “I love working
with students, from high school to postdocs,”
she said. “It’s important to create an
environment where everyone feels their ideas
matter. I encourage all my trainees to have an
independent project, no matter their level.
Sometimes the most creative thinking comes
from people who haven't learned the ‘rules’
yet.”
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Looking Ahead

Looking ahead, her team is investigating how
these stomach cell changes differ in obesity
and diabetes. Early results suggest the process
may become dysregulated, raising questions
about whether the body is attempting to
compensate or if the cells are failing.

We're also seeing that calorie restriction
affects progenitor cells—the ones that give
rise to hormone-producing cells,” McKimpson
added. “That’s important for thinking about
future cellular therapies. Sometimes we need
to target earlier in the cell’s life cycle, not just
the finished product.”

For McKimpson, the work is both personal
and scientific. “At the end of the day, my goal
is to uncover new ways to protect and restore
these critical cells,” she said. "If we can do
that, we can move one step closer to better
therapies for people living with diabetes and
obesity."

Advancing Global Diabetes Research

Gifts to the Global Diabetes Research Center advance innovative research
on the causes, prevention, and treatment of diabetes and related diseases.
Your support helps inform policy and prevention efforts by examining

key risk factors such as socio-demographics, nutrition, obesity,

physiology, and physical activity.
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2025 EGDRC Faculty

EGDRC is proud to welcome and celebrate the addition of eight faculty
members to our growing community. Their diverse, interdisciplinary expertise
reflects the importance of intentional growth in advancing diabetes research
and strengthening our collective impact. As our center continues to evolve, we
remain committed to scientific excellence, improving global health, and
mentoring the next generation of researchers across disciplines.

Shari Barkin, MD
Professor, Department of Pediatrics,
Emory University School of Medicine

Stephanie Griggs, PhD
Assistant Professor, Nell Hodgson
Woodruff School of Nursing, Emory
University

Xin Hu, PhD
Assistant Professor, Department of
Radiation Oncology, Emory University
School of Medicine

Wendy McKimpson, PhD
Associate Professor, Division of
Digestive Diseases, Emory University
School of Medicine

Neo Gebru, PhD
Assistant Professor, Department of
Family and Preventive Medicine, Emory
University School of Medicine

Young Rock Hong, PhD
Assistant Professor, Department of Family
and Preventive Medicine, Emory University
School of Medicine

Michael Hughes, MD
Assistant Professor, Department of
Medicine, Endocrinology, Emory
University School of Medicine

Rebecca Myerson, PhD
Associate Professor, Department of
Health Policy and Management,
Rollins School of Public Health,
Emory University
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Advancing Solutions
Where the Burden is

Greatest
By Jeff Mills

Diabetes remains one of the most pressing public health challenges in the United States—but
nowhere is its impact felt more acutely than in Georgia and across the Southeast. The region
consistently experiences some of the nation’s highest rates of diabetes prevalence, diabetes-related
complications, and mortality, driven by persistent disparities tied to race and ethnicity, income,
geography, and access to care. Rural communities, under-resourced urban neighborhoods, and
populations facing structural barriers continue to shoulder a disproportionate share of this burden.

Founded to confront these realities head-on, the Georgia Center for Diabetes Translation Research
(GCDTR) was established with a clear mandate: to move diabetes science into practice faster, more
effectively, and more equitably. Rather than generating research in isolation, GCDTR focuses on

translation—bridging discovery, clinical care, community settings, and policy to ensure that
evidence-based solutions reach the people and communities who need them most.

A Regional Approach to a Regional
Challenge

Housed within the Emory Global Diabetes
Research Center and supported by a robust
partnership among Emory University, Georgia
Tech, and Morehouse School of Medicine,
GCDTR operates as a collaborative hub for
investigators, clinicians, data scientists, and
community partners. This inter-institutional
model reflects the complexity of diabetes itself
—recognizing that sustainable solutions
require integration across disciplines, sectors,
and lived experience.

GCDTR’s work spans the full translation
spectrum, from designing and evaluating
interventions in real-world settings to
strengthening data infrastructure, advancing
technology-enabled care, and building
pathways that connect research insights to
clinical and community action. Central to this
mission is an emphasis on addressing health
disparities across the life course.

Closing Gaps Through Design, Data,
and Community Partnership

What distinguishes GCDTR is not only what it
studies, but how it works. The Center
prioritizes community-engaged research,
pragmatic study designs, and scalable
approaches that can be implemented within
healthcare systems, public health agencies,
and community organizations.

By aligning investigators with shared
resources in data analytics, implementation
science, and stakeholder engagement, GCDTR
accelerates the translation of promising ideas
into measurable impact.

This approach has enabled the Center to tackle
some of the most persistent gaps in diabetes
care—whether improving access to evidence-
based interventions, enhancing digital and
technology-supported care models, or
ensuring that innovations are responsive to
cultural, geographic, and socioeconomic
context.
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A Decade of Impact—and Momentum
for the Future

Over the past ten years, GCDTR has grown into
a nationally recognized leader in diabetes
translation research. The Center has supported
dozens of pilot and feasibility projects,
catalyzed new interdisciplinary collaborations,
and helped investigators secure subsequent
external funding. Equally important, GCDTR
has served as a training ground for the next
generation of diabetes researchers, equipping GCDTR Annual Symposium, May 2024
early-career investigators with the tools,
mentorship, and infrastructure needed to build

sustainable research programs. Looking Ahead

As diabetes continues to evolve as a complex,
lifelong condition shaped by social,
environmental, and technological forces, the
need for effective translation has never been
greater. GCDTR remains committed to
advancing research that drives meaningful
change in practice, policy, and outcomes—
particularly in the Southeast, where the stakes
are highest.

Through collaboration, innovation, and a
relentless focus on impact, the Georgia Center
GCDTR Annual Symposium, June 2025 for Diabetes Translation Research is helping to

close gaps, strengthen systems, and chart a
more inclusive future for diabetes care.

This decade of progress culminated in a major

milestone in June, when the GCDTR

leadership team successfully submitted a

highly competitive renewal application to the

National Institute of Diabetes and Digestive

and Kidney Diseases (NIDDK). The application

reflects both the Center’s proven track record

and a forward-looking vision—one that builds

on past successes while responding to

emerging challenges in diabetes care, data

science, and technology-enabled translation.
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2025 Pilot and Feasibility Program Awardees

The Georgia Center for Diabetes Translation Research (GCDTR) Pilot and Feasibility
Program is designed to catalyze innovative, early-stage diabetes translation
research with strong potential for external funding and real-world impact. Through
competitive, peer-reviewed awards, the program supports investigators to generate
preliminary data, test novel approaches, and advance projects that address critical
gaps in diabetes prevention, management, and health disparities.

The 2025 pilot awardees exemplify the Center’s commitment to data-driven
innovation, community relevance, and technology-enabled translation across the
life course.

Diabetes Multimorbidity Typology,

Diabetes Prevention Al: Enhancing
Trajectory, and Feasibility of an Audio

Prevention Strategies Using Personalized

Diary Mobile Application to Support
Self-management

Nutrition and Fitness Coaching for the
Next Generation

Megha Shah, MD Wenhui (Vivian) Zhang, PhD
Associate Professor, Division of Family Assistant Professor, Nell Hodgson
Medicine, Emory University School of Woodruff School of Nursing, Emory
Medicine University

Leveraging Technology and Al to Enhance

Diabetes Management in the Hispanic
Population in Georgia

Maria Valero de Clemente, PhD
Associate Professor, College of
Computing and Software Engineering,
Kennesaw State University

Rodrigo Carrillo-Larco, MD, PhD
Assistant Professor, Rollins School of
Public Health, Emory University
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Bridging the Data Gap in Diabetes Care:
Prioleau’s DiaTrend Dataset Offers a New
Lens on Type 1 Diabetes Management

By Myra C. Nwafor

In an era where data-driven innovation is
reshaping healthcare, there is a powerful new
tool accelerating breakthroughs in diabetes
research: the DiaTrend Dataset. Developed by
Dr. Temiloluwa Prioleau, a new Assistant
Professor in the Department of Computer
Science at Emory University joining us from
Dartmouth College, the dataset includes over
27,000 days of continuous glucose monitor
(CGM) data and more than 8,000 days of
insulin pump data from individuals with type 1
diabetes. Now publicly available, DiaTrend
offers researchers a rare window into real-
world diabetes management.

“We created DiaTrend in response to a critical
need for high-quality, open datasets in the
diabetes space,” said Prioleau. “Despite the
rapid advances in diabetes technology, there’s
been a real bottleneck in access to clinical-
grade data that researchers and developers
can use to build robust decision-support tools.”

A Vision Rooted in Equity and
Innovation

DiaTrend was created not only to provide raw
data but also to inspire a new wave of
collaborative, reproducible research in
diabetes. It supports a wide range of tasks—
from predicting adverse blood glucose events
to uncovering behavioral trends and designing
patient-centered tools.

“We envision DiaTrend as a foundational
resource for researchers to tackle both

well-established and emerging challenges in
diabetes care,” said Prioleau. “Our hope is that
it sparks collaboration, enables reproducible
research, and accelerates the development of
personalized, tech-enabled care strategies.”
The dataset already supports over 70
researchers across the globe, all of whom have
shared their intended data use publicly to
promote transparency and community
learning.

Behind the Dataset: Rich in Data,
Real-World Limitations

DiaTrend includes an average of 510 days of
CGM data per participant, recorded every five
minutes using devices like the Dexcom G6—
resulting in up to 150,000 glucose data points
per person. Insulin pump data covers about
152 days per participant.


https://doi.org/10.7303/syn38187184

Demographic and clinical information, such as
age, gender, race, and hemoglobin A1C levels,
is also included.

While the dataset offers a wealth of high-
frequency health data, it currently lacks
contextual information like physical activity or
diet—an area Dr. Prioleau is determined to
address in future efforts. “Understanding the
impact of what someone ate, how much they
exercised, or how they slept is critical for
precision diabetes care”, she said.

Prioleau is candid about the limitations of the
DiaTrend dataset. Most participants are non-
Hispanic White and female, and older adults
are underrepresented. There's also a lack of
perfect temporal alignment between CGM and
insulin pump data in some cases.

“We recognize the limitations in representation
and data synchronization,” she said. “But
DiaTrend is only the beginning. Our vision is to
expand the dataset to reflect a more diverse
population and to include additional forms of
wearable data. Equity and inclusivity are
central to our next steps.”

2024-2025

Moving Forward: A Catalyst for Change

DiaTrend was derived from two larger studies
focused on digital self-management tools for
young adults with type 1 diabetes. Participants
were selected based on their use of CGM and
insulin pump technologies, and their device
data was downloaded retrospectively using
platforms like Tidepool and Glooko.

“Our inclusion criteria are rooted in the need
to work with high-quality, dense data from
individuals who rely on advanced technology,”
said Prioleau. “But we’re committed to
broadening that scope as we grow.”

Looking ahead, Dr. Prioleau and her team
envision DiaTrend to be an important resource
for data science and technology innovators
working to build next-generation solutions that
can help patients better manage their
condition and prevent serious complications.
However, she also wants to join forces with
related efforts in the field.

Dr. Prioleau and her team recently worked on
Glucose-ML - a collection of 10 public diabetes
datasets comprising glucose data from people
with type 1 diabetes, type 2 diabetes and
prediabetes - to further accelerate data-driven
research in the field.

"Our goal is simple," Prioleau emphasized. "We
want the DiaTrend and Glucose-ML datasets to
support research and development of
technology that can help people living or at
risk of diabetes."


https://arxiv.org/abs/2507.14077
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"What I appreciate most about EGDRC is its collaborative and
interdisciplinary environment, which fosters innovative
approaches to global health research. The mentorship, access
to diverse resources, and opportunities for intellectual and

professional growth have been invaluable to my academic
journey."

Zhongyu Li, PhD student, Nutrition and Health Sciences,
Rollins School of Public Health
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Advancing Cardiometabolic and Brain Health in
South Asia: Updates from the CARRS Cohort Study

The Center for Cardiometabolic Risk
Reduction in South Asia (CARRS) Study is a
state-of-the-art, population-based cohort
designed to address existing and emerging
questions related to cardiometabolic disease
among South Asians. Initiated in 2010, the
CARRS Cohort has followed a diverse,
population-based sample of more than 20,000
South Asian adults aged 20 years and older,
with ongoing follow-up for clinical
cardiovascular risk factors, incident disease,
and mortality.

In 2025, CARRS launched CARRS Brain, funded
by the National Institute on Aging (NIA), to
characterize midlife cognitive impairment and
identify risk factors for Alzheimer’s disease
and related dementias among participants
aged 40 years and older. This study integrates
neurocognitive assessments, brain imaging,
retinal imaging, laboratory measurements,
and wearable technologies within the existing
cohort infrastructure.

To assess the progress, challenges, and
accomplishments of CARRS Brain, as well as
ongoing Precision-CARRS activities, an in-
person investigators meeting was hosted in
Delhi, India in November 2025. The meeting
brought together approximately 50
investigators, from India and the US, to review
the progress toward project aims, discuss the
integration and advancement of new data
collection components, and generate ideas for
future grant applications and publications.

During this visit, two journalists joined the
team to collect footage and conduct interviews
for an upcoming episode of Your Fantastic
Mind, an Emmy-winning PBS series produced
in partnership between Emory Brain Health
and Georgia Public Broadcasting. The series
explores brain science, neurology, and mental
health through patient stories and research,
and the CARRS feature is expected to premiere
in early 2026.
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Bridging Al and Healthcare: Dr. Carl Yang’s
Mission to Personalize Patient Care

By Myra C. Nwafor

When Dr. Carl Yang joined Emory University’s
Department of Computer Science in 2020, he
brought with him a deep expertise in data
mining and artificial intelligence. Just a year
later, he joined the Emory Global Diabetes
Research Center (EGDRC), where his interest in
applying Al to real-world health challenges
began to take shape.

“T always wanted my work in data mining to be
more than just technical,” Yang said. “I wanted
to apply it to domains that could make real
changes in people’s lives. Emory’s strong
healthcare environment made it the perfect
place to focus on that.”

Prior to Emory, Yang completed his PhD at the
University of Illinois Urbana-Champaign, an
institution best known for engineering and
computer science. But at Emory, surrounded
by hospitals, public health scholars, and NIH-
funded faculty, Yang found a new path:
developing machine learning tools to advance
healthcare—particularly for complex, chronic
conditions like diabetes.

Tackling Challenges in Al and

Medicine

Despite the promise Al holds in healthcare,
Yang points to two major hurdles: data and
interdisciplinary understanding.

First, healthcare Al needs real patient data,
which is difficult to access, standardize, and
process. Unlike traditional lab-generated
data, clinical data from electronic health
records (EHRs) is messy and often biased,
creating risks for misuse or inequity..

“If we don’t get the right data,” Yang
explained, “the technology won't help—and
could even do harm.”

Second, there’s a gap in knowledge and
culture between data scientists and
healthcare professionals.

“Computer scientists often lack the domain
knowledge, and many clinicians don’t yet
trust or understand Al tools,” Yang said.



“So, collaboration is essential. That’s why I
joined EGDRC—to connect with the people
who know medicine.”

His advice to students hoping to work at the
intersection of AI and healthcare? “Be open-
minded and collaborative. The knowledge gap
between tech and medicine is real, and no one
can work in a vacuum anymore.”

Introducing TACCO: An Algorithm
for Personalized Care

Yang’s current work focuses on a novel Al
framework called TACCO, short for “Task-
specific co-clustering of clinical concepts and
patient visits” (published in the KDD 2024
conference). TACCO is designed to do more
than just predict health risks—it also identifies
meaningful subgroups of patients who share
similar risk profiles.

“TACCO uses graph-based models to represent
how different risk factors interact,” he
explained. These factors—ranging from
clinical indicators to genetic and behavioral
data—often influence one another in complex
ways. Traditional models like logistic
regression or random forests can't capture
these interactions, but TACCO can.

The system not only forecasts patient
outcomes, but also clusters patients into
subtypes with shared risk mechanisms. This
allows for more precise treatment
recommendations, especially for diseases like
diabetes, which affect people differently.

A recent paper presented at the MedInfo 2025
conference extended TACCO to
incorporategenomic data, linking genetic risk
markers (SNPs) with clinical factors to further
refine patient clustering.

What's Next for TACCO?

Yang’s team is already planning three major
expansions. First, they aim to incorporate
external knowledge— such as medical
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literature or knowledge graphs—using large
language models. This could reduce the
amount of patient data needed while
improving prediction accuracy.

Second, they want to broaden the types of data
TACCO can analyze. In addition to clinical and
genetic information, the system will integrate
survey responses, wearable data, and other
real-world inputs. Yang is particularly
interested in tapping into rich, multi-modal
datasets from NIH’s Bridge2AI program and
UW’s AI-READI initiative.

Finally, the team hopes to model disease
progression over time. “Right now, TACCO only
looks at a snapshot—a single hospital visit,’
Yang said. “But we need to understand how
conditions evolve, especially for chronic
diseases like diabetes.”

Collaborating with EGDRC

At EGDRC, Yang says he’s found the kind of
collaborative, interdisciplinary environment
that makes breakthroughs possible. “Everyone
brings different strengths—public health,
medicine, computer science,” he said. “That’s
what makes this work exciting and impactful.
We’re not just building algorithms. We're
working together to improve real lives.”


https://www.cs.emory.edu/~jyang71/files/tacco.pdf
https://www.nature.com/articles/s42255-024-01165-x
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The EGDRC Trusted Advisors are a distinguished group of accomplished experts
dedicated to advancing diabetes research and global health. Their invaluable
guidance helps shape impactful initiatives, ensuring that our work remains
innovative, evidence-based, and culturally relevant. United by a shared passion for
combating diabetes, these leaders bring diverse expertise and deep commitment to

improving health outcomes worldwide.

Geetha H. Agadi

Board member of GHS Holdings,
LLC and Agadi Sunrise Hospital

Harsha V. Agadi
Interim CEQ, Flotek Industries Inc

Rhona S. Applebaum

Chief Science Officer, Coca-Cola
Company (retired)

Constance Barkley - Lewis

Owner, SmartWork Startegy Partners

Anupurna “Anu” Bhat

Physician of Rheumatology and Internal
Medicine and President, Subra, Anu &
Kiran Foundation

Subramanyah “Subra” Bhat
Physician of Internal Medicine, Pulmonary
Medicine, Critical Care Medicine, and Integrative
Pain Management and Chairman of the Board,
Subra, Anu & Kiran Foundation

Lydia Celeste Bottorff

Chief Marketing and Communications
Officer, Hire Dynamics

Venkat Chundi
CEO, Centillion Solutions

James W. Curran

Dean Emeritus, School of Public
Health and Professor of
Epidemiology and Global Health

Madhav Durbha

Group Vice President, RELEX
Solutions

James Gavin

CEO and Chief Medical Officer of Healing Our
Village, Inc. and Clinical Professor of
Medicine, Emory University School of Medicine

Regine Haardoerfer
Research Professor, Department of
Behavioral, Social, and Health Education
Sciences, Emory University


https://www.subraandanubhatfoundation.com/
https://www.subraandanubhatfoundation.com/
https://www.subraandanubhatfoundation.com/

Gulshan Harjee

Co-Founder Clarkston Community Health
Center and CMO, Clarkston Community
Health Center

Richard “Dick” N. Hubert

Retired partner, law firm of Chamberlain
Hrdlicka and Trustee of The Hubert Foundation

Linda Hubert

Professor emerita of English, Agnes
Scott College

Michael M.E. Johns

Michael Johns Professor of Health Policy & Management,
MD, Chair in Health Policy, Emeritus Executive Vice
President for Health Affairs, Emory University, Emeritus
President and CEO of Emory Healthcare

Sima Rama

Public Health and Corporate Consultant,
Business Manager, and Author/Podcaster

Nalini Saligram
Founder and CEO, Arogya World

Ravi Saligram

CEO and Member of the Board of
Directors of Newell Brands
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Nita Sardana

Vice President of Community Outreach &
Corporate Giving, Innova Solutions and co-
founder and CEO of the Innova Foundation

Raj Sardana

Founder and Chief Executive Officer,
Innova Solutions

Vaibhav Srivastava

Chief Revenue Officer, Innova Solutions

Claire E. Sterk

President Emerita and Charles Howard
Candler Professor, Behavioral/Social/Health
Education

Shankar Subramonian
CEO and Founder, AmZetta Technologies

Jonathan Yaeger

Former Board Member, American
Diabetes Association and president of the
North DeKalb Lions Club
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