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Highlights of the Autumn 2009 ABCD Meeting held in London, 20 November 2009.

Cardiovascular risk reduction
in younger people

Following the welcome to members
by Chair Peter Winocour (Queen
Elizabeth II Hospital, Welwyn Garden
City), David Dunger (Addenbrooke’s
Hospital, Cambridge) presented evi-
dence suggesting a role for hypo-
lipidaemic and hypotensive therapy
in preventing vascular disease in
children and adolescents. He
pointed out that the younger the age
at diagnosis of diabetes, the greater
the reduction in life expectancy, and
that, as people get older, cardiovascu-
lar deaths increase as a proportion of
causes. Microalbuminuria (incipient
nephropathy) is highly predictive of
later development of clinical protein-
uria and is a risk factor for cardiovas-
cular disease (CVD).

In the Oxford Regional
Prospective Study (ORPS), of 527
type 1 children recruited 26% devel-
oped microalbuminuria (transient
39%, intermittent 13% and persist-
ent 48%). With age, the persistent
and intermittent groups increase in a
linear fashion. There was a cumula-
tive incidence of over 50% after 17
years in ORPS and Professor Dunger
emphasised the importance of con-
tinual testing. Microalbuminuria is
more common in girls, is not neces-
sarily linked to HbAlc, is linked to
short stature in adults and is associ-
ated with lower IGF-1 levels. It is a
marker of a generalised endothe-
liopathy, and Professor Dunger
showed data illustrating that its devel-
opment causes differences in renal
size and function, changes in blood
pressure and lipids and, increasingly,
changes in surrogate measures of
CVD during adolescence. Whilst
CVD risk is related to a family history
of hypertension, hyperlipidaemia,
insulin resistance, type 2 diabetes,
microalbuminuria and the metabolic
syndrome, a link between nephropa-
thy and genes has not yet been fully
established although further studies
are underway. Environmental factors
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remain problematic although smok-
ing increases the rate of progression
to microalbuminuria. The DCCT had
shown that intensive therapy demon-
strated similar HbA1c benefits among
adolescents and adults. However,
benefits in young people are more
difficult to achieve for both behav-
ioural and physiological reasons. The
Adolescent Diabetes Intervention
Trial (AdDIT) — now underway -
aims to determine whether interven-
tion with ACE inhibitors, statins or a
combination of both will reduce
albumin excretion and prevent
decline in renal function, and reduce
CVD risk in high risk type 1 young-
sters. The study might also help to
identify new biomarkers.

Integrated care for the
diabetic foot

It is estimated that up to 20% of dia-
betes expenditure is on neuropathic
foot complications and, for patients,
they are amongst the most feared,
with an enormous impact on their
lives, including loss of occupation and
status, disfigurement, reduced mobil-
ity and depression. Gerry Rayman
(The Ipswich Hospital) said that the
key to reducing these is integrated
care and coordinated procedures. He
described the progress within his area
of Suffolk where, with a population
of over 300 000, 12 000 of whom have
diabetes, a foot clinic started in 1989
on a weekly basis with joint working
between podiatrist, shoe fitter, dia-
betes physician and surgeon in
adjacent clinics. However, a review in
1996 found a number of internal
problems and poor communication
with primary care. Dr Rayman out-
lined the changes carried out by the
Ipswich Diabetic Foot Clinic to pro-
vide an integrated foot care service,
with a full team of experienced podi-
atrist, diabetes specialist nurse, shoe
fitter, diabetes physician, plaster tech-
nician, vascular surgeon and nurse,
an angioplasty service, orthopaedic
surgeon and microbiologist. Roles

and responsibilities of all have been
clearly defined and there is continual
GP/practice nurse foot care educa-
tion in screening and referral. He
quoted studies showing how screen-
ing, fast tracking, early identification/
treatment and education improve
ulcer and amputation outcomes. In
Ipswich, patients are screened and
stratified by level of risk and educa-
tion is conducted as much by patient
involvement with the team as by the
production of literature. Such an
integrated foot care service has
resulted in a 75% reduction in major
amputations and a 65% reduction in
bed occupancy.

HbAi1c in the diagnosis of
type 2 diabetes
Eric S Kilpatrick (Hull Royal
Infirmary) reminded delegates that,
in 2009, an international expert com-
mittee report in Diabetes Care had
suggested that HbAic should be used
to diagnose type 2 diabetes and that it
should be diagnosed at >6.5%
(>48mmol/mol). When HbAIc is not
available, traditional diagnostic
methods are acceptable but the
advantages in using HbAic are that it
assesses glycaemia over previous
weeks or months, has a lower biolog-
ical variability than FPG or HPG,
there are fewer pre-analytical con-
cerns and it is already used to guide
management — and, of course, it does
not require a fasting sample.
However, there have been criti-
cisms of these recommendations, and
Professor Kilpatrick discussed these
issues in relation to both individuals
and populations. HbAlIc can give spu-
rious results in haemoglobinopathies,
anaemia, renal failure, HIV infection,
in some ethnic groups such as African,
Mediterranean or Southeast Asian
populations, and amongst the elderly.
Discussing cut off points, he pointed
out that an HbAi1c of >6.5% would not
identify half to two-thirds of patients
diagnosed using current criteria.
Using a ‘simple’ HbAlc measurement
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to diagnose diabetes may not be so
simple after all, he felt. Individual
patients might risk being wrongly
diagnosed because of non-glycaemic
factors and populations risk having
their diagnoses delayed. Any new
diagnostic criteria should be demon-
strably superior to the criteria they
replace and should not be just a
means of obviating the need for a fast-
ing sample, he concluded.

The ABCD debate

In the ABCD debate, chaired by Alan
Sinclair (Luton and Dunstable NHS
Foundation Hospital), Charles Fox
(Northampton General Hospital)
proposed the motion that ‘New thera-
pies have added little to improve gly-
caemic control compared to conven-
tional therapies’, with Mark Savage
(North Manchester General Hospital)
opposing. The protagonists published
their arguments in depth in the
March issue of Practical Diabetes
International (pages 72-74). Ignoring
abstentions, a pre-debate vote showed
21 in favour of the motion with 73
against. Post-debate, there was a slight
shift in the vote towards Dr Fox’s point
of view, with 30 in favour and 69
against.

Training tomorrow’s doctors
in diabetes

Jyothis George (Queen’s Medical
Research Institute, Edinburgh) and
Gerry McKay (Glasgow Royal
Infirmary) gave a presentation and
preliminary report on results from the
ABCD Clinical Audit Award 2008/9,

the TOPDOC Diabetes Study. Dr
George explained the background to
the study:
TOPDOC (Trainees Own Perception
of Delivery Of Care in diabetes) is a
national study of confidence levels
among trainee doctors in the manage-
ment of diabetes. Postgraduate trainee
doctors have a key role in delivery of
diabetes care and, as a multi-centre
pilot study had demonstrated, there is
a lack of confidence in diagnosing and
managing aspects of diabetes. The
TOPDOC study aimed to identify the
specific aspects of diabetes manage-
ment where this confidence is low and
to use this information to inform
efforts to improve training.

Dr McKay was able to report that
there were 4079 starts and 2305 com-
pletions, making this possibly the
largest independent survey of
trainees in the UK. The responders’
years of postgraduate training varied
from less than one (c. 20%) to over
12 (c. 2%); the region with the largest
percentage of responders was Wales
and the smallest, Scotland Tayside.
When it came to making a diagnosis
of diabetes, only a very few were not
confident, about two-thirds felt satis-
factorily confident or confident, and
30% were very confident. However,
when it came to diagnosing impaired
glucose tolerance, just under 15%
were not confident whilst just over
15% felt very confident. Over two-
thirds of responders said they
required further training in the diag-
nosis of diabetes and other glucose
abnormalities, and only just over half
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felt that their postgraduate and
undergraduate training had prepared
them adequately to diagnose these
conditions. In addition, a majority
wanted further training in the man-
agement of diabetic emergencies and
in patient management.

Dr McKay explained that the full
implications of the study are still being
teased out, but the next stage in the
project could be to develop educa-
tional domains in diagnosis, diabetes
emergencies, inpatient diabetes man-
agement, oral diabetes medications,
insulin dose adjustment, peri-opera-
tive management and the manage-
ment of complications.

In brief...

In a session devoted to endocrine
topics, David Hosking (Nottingham
City Hospital) updated delegates on
the most common calcium disorders
and Mark Vanderpump (Royal Free
Hospital, London), discussing thyroid
disorders, pointed out that people in
the UK now appear to be iodine defi-
cient. Finally, Malcolm Nattrass
(University Hospital, Birmingham)
gave an entertaining but salutary talk
on the hazards which can face clini-
cians when ‘things go wrong’ and they
get involved in medico-legal aspects of
their work. He illustrated these with a
number of unfortunate case histories,
many of which demonstrated the
importance of accuracy in note taking
and clear communication between
diabetologists and other
specialists who may become involved
with the same patient.

Abstracts from the Autumn 2009 meeting

Top three selected abstracts as chosen by the ABCD committee.
All abstracts presented at the meeting were considered to be
of a high standard and can be viewed in full online at
www.practicaldiabetesinternational.com.

The effects of garlic upon modifiable
cardiovascular risk factors and insulin
resistance in patients with type 2 diabetes

at high cardiovascular risk

M Atkin

Diabetes Department, Queen Alexandra Hospital, Cosham,
Portsmouth

Background. Endothelial dysfunction, vascular inflammation and
oxidative stress have been integrally linked to the pathogenesis of
both type 2 diabetes and cardiovascular disease. Aged Garlic
Extract (AGE), a potent antioxidant, has been shown in previous
studies to reduce blood pressure and improve the lipid profile of a
non-diabetic population, possibly by its attenuation of endothelial
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dysfunction, vascular inflammation and oxidative stress.
Aims. This study tested the hypothesis that AGE may improve mod-
ifiable cardiovascular risk factors (lipid profile and blood pressure)
and insulin resistance in high risk cardiovascular subjects with type
2 diabetes (defined as >30% cardiovascular risk over 10 years).
Methods. A double-blind, placebo-controlled, cross-over study was
performed in 26 subjects with type 2 diabetes who received
1200mg of AGE or placebo daily for 4 weeks with a 4-week washout
period. Blood pressure, lipid profile, fructosamine and insulin
resistance were measured at baseline and following treatment
with AGE or placebo. Insulin resistance was measured using the
HOMA-IR method.
Results. The mean age of the participants was 61+8 years; 17 were
male and 9 female; 7 were current smokers. The mean BMI was
32.2+5.1. The pre-study HbAic was 7.2+t1.1%. The majority of
patients were being treated with metformin (59%), aspirin (50%)
and statin (96%) therapy; 36% were treated with an ACE inhibitor.
There were no changes in these therapies throughout the study.
There were no significant effects of AGE treatment on blood
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pressure (pre AGE: BP 130/75+15.9/9.8mmHg; post AGE:
130.8+14.6mmHg). In addition, there was no significant effect on
plasma total cholesterol (pre AGE: 4.2+0.81mmol/L; post AGE:
4.23+0.80mmol/L), triglyceride (pre AGE: 1.78+1.12mmol/L;
post AGE: 1.75+0.97mmol/L) or HDL-cholesterol (pre AGE
1.01+0.28mmol/L; post AGE: 1.01+0.27mmol/L). The change in
insulin resistance (pre AGE: 2.1+1.1 units; post AGE: 1.7+0.9 units)
showed a trend towards significance (p=0.05), but this was not
supported by post hoc analysis. There was no significant change in
plasma fructosamine (pre AGE: 274+33pmol/L; post AGE:
273+36pmol/L) following treatment with AGE.

Conclusion. In this group of type 2 diabetic patients at high cardio-
vascular risk, 4 weeks’ treatment with AGE did not significantly
improve blood pressure, lipid profile or insulin resistance.

Initial experiences with sitagliptin in a specialist
diabetes service

R Kela, L Siang and I Lawrence

Department of Diabetes and Endocrinology, The Leicester Royal
Infirmary, Leicester

Aim. To study the metabolic and clinical impact of sitagliptin usage
in patients with type 2 diabetes, attending a specialist diabetes service.
Method. We reviewed our clinical information database to ascertain
the pattern of sitagliptin initiation in patients attending diabetes
clinics at The Leicester Royal Infirmary and Glenfield Hospital.
Results. Sixty-six patients were initiated on sitagliptin (dual therapy
in 26 patients, triple therapy in 39 patients and quadruple therapy
in 1 patient) over the year post formulary acceptance, being dis-
continued in 10 patients due to either poor control or side effects.
The mean age was 57.1 years and mean duration of type 2 diabetes
was 7.35 years. Initiation HbA1c was 8.66%. Sitagliptin was addi-
tional therapy to the existing oral hypoglycaemic agents (OHAs) in
54 (82%) patients, and substitution therapy for an existing OHA in
12 (18%) patients.

After 3 months, HbAic improved by 0.53% (n=37), and after 6
months in patients with additional therapy, HbAic had improved by
0.54% (n=16). In contrast, after 3 months in patients with substitu-
tion therapy, HbA1c had risen by 0.21% (n=4), although there was
accompanying weight loss of 3.76kg. Sixty percent of patients
achieved either HbAlc reduction of 0.5% or HbAic <7.5% at 6
months. Of the 4 patients who reported mild hypoglycaemic
episodes, 3 were on intercurrent sulphonylurea therapy. Resolution
of mild hypoglycaemia occurred in 7 patients on sitagliptin.
Conclusions. Sitagliptin improves glycaemic control in patients
with type 2 diabetes, with best efficacy when introduced as addi-
tional therapy. It appears to be weight neutral, but associated with
weight loss when used as substitution therapy.

Rhabdomyolysis secondary to concomitant use
of fusidic acid and simvastatin

DM Mehta, A Abbara, R Bell and K Baynes

Central Middlesex Hospital

Case. A 67-year-old man was admitted to hospital with a 6-week
history of progressive pain and weakness in his arms and legs and a
2-day history of dark brown urine. PMH: type 2 diabetes, atrial
fibrillation and psoriasis; 3 weeks previously he had been started on
fusidic acid and flucloxacillin for a non-healing foot ulcer. DH:
basal bolus insulin regimen, ramipril, aspirin, atorvastatin, met-
formin, omeprazole, digoxin and irbesartan. FH: nil.

On examination he was haemodynamically stable.
Neurological examination confirmed proximal muscle weakness
with power reduced to MRC grade 2/5. Significant blood results
included CK >20000IU/L (NR 38-190), CRP 100mg/L, ALT
472IU/L (NR 10-50), creatinine 283pmol/L (NR 66-112) (nor-
mal baseline), potassium 4.7mmol/L (3.5-5.1), base excess -4.4.

He was initially treated with intravenous fluids and an insulin
sliding scale; however, the following day he had to be transferred
to the intensive care unit for renal replacement therapy, as he
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Other presentations at the ABCD Autumn 2009
meeting (available online)

e Eat what you like: myth or method? Dose Adjustment For
Normal Eating: one year on (C Rowland and MA Elrishi)

e Lower 25-OH vitamin D levels in an audit of GDM women
(H Shaikh, CKH Yu, R Jalota, TG Teoh and S Robinson)

¢ Benefit of switching from rosiglitazone to pioglitazone
on cardiovascular markers in routine clinical practice
(P Singhal, R Raghavan, J Triay and AP Day)

e Provision of a dedicated diabetes psychiatry service is
associated with significant improvements in glycaemic
control and psychological outcome among attendees
(D Hopkins, PP Ramanuj, J Valka, G Mikellides, R Malik
and K Ismail)

e DISC (Diet and Insulin Self-adjustment at the Countess):
an innovative resource-optimised, carbohydrate-
counting and insulin dose adjustment programme for
patients with type 1 diabetes (K Patel, N McKeown,

K Perkins, R Ahluwalia, R Worth, D Ewins and N Goenka)

e Audit of the management of osteomyelitis in patients
with diabetes (M Reddy, G Tharakan, R Gardner,

O McGuinness, PH Winocour and A Ainsworth)

e Metformin use in gestational diabetes mellitus
(E Bejinariu, P Donkor and MA Elrishi)

e Factors accounting for variability in weight and HbA1c
response to exenatide in the Association of British
Clinical Diabetologists (ABCD) nationwide exenatide
audit (REJ Ryder, C Walton and PH Winocour, on behalf
of the ABCD nationwide exenatide audit contributors)

developed unresponsive hyperkalaemia and acidosis.

He remained in hospital for 3 weeks over which time his renal
function stabilised and he managed to remain dialysis free.
Discussion. It is felt that he had a statin-induced myopathy precip-
itated by co-administration with fusidic acid. In fact, ~60% of statin-
induced rhabdomyolysis may be associated with the concomitant
use of medications interacting with statin metabolism.! The
myotoxicity of statins metabolised by cytochrome P450 subset
CYP3A4 (atorvastatin, lovastatin, simvastatin) may increase 10-fold
when given concomitantly with inhibitors of this pathway.? Agents
metabolised by CYP3A4, increasing the risk of myotoxicity, include
macrolide antibiotics, cyclosporine, protease inhibitors, SSRIs,
diltiazem, corticosteroids, azole antifungals, PPIs, and grapefruit
juice. Fusidic acid may be an inhibitor of CYP3A4, the P450
enzyme subgroup responsible for metabolism of simvastatin,
although this is not a widely publicised finding.> There have only
been a handful of reported cases of rhabdomyolysis secondary to a
drug interaction between fusidic acid and statin therapy.*$ As the
use of high dose statins becomes more ubiquitous among this
high risk population with concomitant polypharmacy, it will
become increasingly important to be aware of the potential for less
common but serious drug interactions such as this.
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Eat what you like: myth or method? Dose
Adjustment For Normal Eating: one year on
C Rowland and MA Elrishi

St Bartholomew’s and the London School of Medicine

Introduction. The DAFNE structured education aims to provide
patients with type 1 diabetes with the necessary skills to manage a
flexible insulin regimen, and to improve glycaemic control. The
DAFNE trial data demonstrated a fall in HbAi1c levels by 1% at 6
months post-course in comparison to the control group. Are these
results being reproduced in secondary care trusts?

Methods. A retrospective analysis of all case notes of patients
having attended the DAFNE training course from a single district
general hospital was conducted. Glycaemic control, assessed by
HbA1c, was compared pre-course and a minimum of 6 months
post-course.

Results. Twenty-two patients were identified (15 female, 7 male); 20
of the 22 participants were documented as completing the course.
The average baseline HbAlc was 8.7% and post-course average
HbA1c was 8.6%. On analysis of HbA1c levels pre- and post-course,
there was no significant change (p=0.46), despite 11 participants
showing a mean improvement of 0.76%. Only 2 patients demon-
strated a fall of >1% in HbAIc levels at 6 months. Following the
course, only 2 patients had attended the emergency department, on
both occasions with diabetic ketoacidosis.

Conclusion. It appears that a reduction of 1% in HbAlc levels at 6
months in DAFNE graduates is not being reproduced in this
secondary health care trust. Although the DAFNE training course
provides improved lifestyle flexibility, it may not provide the
glycaemic control required. Consequently, further analysis of the
entry characteristics of participants is required to recognise those
most likely to benefit from this initiative.

Lower 25-OH vitamin D levels in an audit of
GDM women

H Shaikh!, CKH Yu?, R Jalota!, TG Teoh? and S Robinson'
1Department of Metabolic Medicine; 2Depalrtmem of Obstetrics
and Gynaecology; Imperial College School of Medicine at St Mary’s
Hospital, London

Introduction. Several studies have demonstrated an association
between hypovitaminosis D and impairment of glucose tolerance.
This has specifically been described in gestational diabetes mellitus
(GDM). We hypothesised that a greater proportion of women with
GDM would have low 25-OH vitamin D concentrations compared
to ethnic matched controls.

Subjects and methods. As part of an audit, 50 GDM women were com-
pared to 44 glucose tolerant pregnant controls (Arab Mediterranean
GDM 10/ controls 12; Afro-Caribbean 15/11; Asian 14,/10; Caucasian
11/11). 25-OH vitamin D levels measured at term or within 6 weeks
post-delivery were compared in pregnant women with GDM
(diagnosed with 75g OGTT in the current pregnancy or previous
pregnancies) to ethnic matched glucose tolerant controls. Vitamin D
deficiency was defined as a 25-OH vitamin D level <25nmol/L; levels
<15nmol/L were reported undetectable.

Results. The proportion of women with vitamin D deficiency was
greater in non-Caucasian GDM women (76.9%) compared to non-
Caucasian glucose tolerant controls (57.6%) collectively and when
compared within each ethnic minority (chi-square 44.5; p<0.001).
Median 25-OH vitamin D levels were lower in GDM women
compared to controls in non-Caucasian women (median [IQR],
14.0nmol/L [14.0-20.7nmol/L] vs 24nmol/L [19.8-30.0nmol/L];
p=0.002), Afro-Caribbean women (14.0nmol/L vs 29.0nmol/L;
p=0.005), Arab Mediterranean women (14.0 vs 21.5nmol/L;
p<0.001) and Asian women (20.5nmol/L vs 24.0nmol/L; NS). No
difference was observed between Caucasian GDM and controls
median 25-OH vitamin D levels (48.0nmol/L vs 39.0nmol/L; NS).
Conclusion. Vitamin D concentration has been found to be lower in
non-Caucasian GDM women compared to ethnic matched controls.
Further work is needed on the mechanism of the association.
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Benefit of switching from rosiglitazone to
pioglitazone on cardiovascular markers in
routine clinical practice

P Singhal, R Raghavan, J Triay and AP Day

Weston General Hospital, Weston-super-Mare

Since their introduction, thiazolidinediones have been extensively
used as second line agents or part of triple therapy in the manage-
ment of type 2 diabetes. Rosiglitazone had most prevalent use until a
meta-analysis of pooled studies suggested a small increased incidence
of ischaemic heart disease; worsening of oedema and heart failure is
recognised for the class as a whole. The combination of these factors
questioned the future of these agents; however, similar meta-analysis
of pioglitazone did not show adverse cardiovascular outcomes. This
may be due to improvement in lipid profiles demonstrated with
pioglitazone in some studies. Therefore, many units including ours
have converted patients from rosiglitazone to pioglitazone.

Our aim was to evaluate objectively the changes in glycaemic
and lipid control in a controlled conversion from rosiglitazone to
pioglitazone.

Materials and methods. Data were collected from clinics in primary
and secondary care on patients who were converted from rosiglita-
zone (4mg or 8mg) to equivalent dose pioglitazone (30mg or
45mg). Blood tests were taken at baseline and between 3 to 6
months for fasting plasma glucose, glycated haemoglobin, liver
function tests, full lipid profile and creatinine. Apolipoprotein-B
total cholesterol:HDL and non-HDL were measured as additional
markers of cardiovascular risk. Patients requiring additional treat-
ment changes for their glycaemic or lipid control during this
period were excluded from the analysis. A total of 35 patients
fulfilled the criteria for analysis.

Results. The age range of the cohort was 48-86 years (median 68
years); 22 were male and 13 female. One patient experienced side
effects from conversion and was excluded from the analysis.
Duration of diabetes was known for 24 people, 63% of whom had
had diabetes for more than 7 years. Using paired Wilcoxon 2-tailed,
conversion from rosiglitazone to pioglitazone resulted in a signifi-
cant improvement in mean fasting plasma glucose from median of
7.8 to 6.3mmol/L (p=0.005) and median glycated haemoglobin
from 7.2 to 6.8% (p=0.0001). Lipid parameters also showed a sig-
nificant improvement with median total cholesterol falling from
4.1 to 3.9mmol/L (p=0.0013), and HDL cholesterol from 1.0 to
1.2mmol/L (p=0.0008) with non-HDL levels falling from 3.1 to
2.6mmol/L (p<0.0001). Overall total cholesterol:HDL cholesterol
fell from 3.9 to 3.4 with p<0.0001. ApoB levels (20 cases) improved
from 0.7 to 0.6g/L (p=0.0023). Improvement in triglycerides was
also significant (1.6 to 1.1mmol/L, p=0.0179).

Conclusions. Previous comparative studies conducted in controlled
environments have shown favourable lipid profiles with pioglita-
zone. Our data in a real clinical setting suggest that pioglitazone is
more effective than rosiglitazone at reducing fasting plasma
glucose and glycated haemoglobin. More importantly, pioglitazone
has shown improvement in both lipid profile and other markers of
cardiovascular risk.

These data show that there is clinical merit in converting
patients from rosiglitazone.

Provision of a dedicated diabetes psychiatry
service is associated with significant
improvements in glycaemic control and
psychological outcome among attendees

D Hopkins!, PP Ramanuj?, ] Valka®, G Mikellides?, R Malik' and K
Ismail®

"Department of Diabetic Medicine, King’s College Hospital NHS
Foundation Trust; 2Department of Psychological Medicine,
Institute of Psychiatry, King’s College London; *Diabetes Research
Group, King’s College London

Background. There is a high prevalence of psychiatric comorbidity
among patients with diabetes, but this often receives scant
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attention in routine care. Within our service, we have established a
dedicated psychiatry clinic to facilitate the diagnosis and manage-
ment of patients identified by diabetes clinicians.

Aims. To determine the impact of this service on the glycaemic
control or mental health of users over 12 months of follow up.
Methods. Retrospective cohort study including all patients referred
by diabetes clinicians to the psychiatry service, comparing out-
comes for attenders and non-attenders. Baseline socio-demo-
graphic variables, HbA1c and psychiatric diagnosis together with 12-
month HbAic and change in mental health status were collected
from case records.

Results. In all, 104 patients (65% type 1 diabetes) were referred
during the observation period with a mean age of 43 years (SD
14.0) and mean HbA1c of 9.5% (SD 2.55). Seventy-eight percent of
referred patients attended the psychiatry appointment and did not
differ in baseline HbA1c from non-attenders; 96% had evidence of
a formal psychiatric disorder, the most common being depression
(57%) and anxiety disorder (23%). At 12 months, attendance was
associated with a significant fall in HbAic, while non-attendance
was associated with a rise in HbA1c (mean difference -1.90% [95%
CI -3.10 to -0.70]). Improvement in mental state or remission was
observed in 65% of attendees.

Conclusions. The establishment of a dedicated diabetes psychia-
try clinic has had a major impact on patient management,
attendance being associated with clinically relevant and statisti-
cally significant improvements in both glycaemic control and
mental health.

DISC (Diet and Insulin Self adjustment at the
Countess): an innovative resource-optimised,
carbohydrate-counting and insulin dose
adjustment programme for patients with

type 1 diabetes

K Patel, N McKeown, K Perkins, R Ahluwalia, R Worth, D Ewins
and N Goenka

Department of Diabetes and Endocrinology, Countess of Chester
Hospital NHS Foundation Trust, Chester

Background. Educational programmes for type 1 diabetes have
established the benefit of carbohydrate-counting to advise insulin
dose adjustment. These courses can be resource intensive (DAFNE
= 35 hours over 5 consecutive days, and BERTIE = 20 hours over
4 weeks).

Methods. DISC (Diet and Insulin Self adjustment at Countess) is
a locally developed, resource-friendly, carbohydrate-counting
and insulin dose adjustment education programme. The course
takes 6 hours and is delivered flexibly over 2 weeks. After
1 year the results of this innovative education programme
were audited.

Results. Data are presented as mean+SEM. Data were available
from baseline (pre-course), and 10-14 months after the course.
Fifty-six patients with type 1 diabetes completed the DISC course
from August 2007 to September 2008. The mean age of the
patients was 40+2.1 years (range 16-67 years), with a mean dura-
tion of diabetes of 15.6+1.5 years (range 1-40 years) and an initial
HbA1c of 9.3+0.3%.

There was a significant reduction in HbAlc at 10-14 months
compared to baseline (9.3+0.3% to 8.5£0.5%, p=0.04). There were
also non-significant reductions in total insulin doses
(55.6+2.9 units to 51.3+2.9 units, p=0.3) and weight (72+3.3kg to
71.6+3.2 kg, p=0.7).

Post-course feedback revealed that all patients rated the infor-
mation provided as ‘excellent’” and the speed of delivery to be ‘very
satisfactory’. Ninety-six percent of patients felt confident enough to
dose adjust their insulin.

Conclusions. Participants in DISC demonstrate improvements in
glycaemic control comparable to programmes such as DAFNE;
however, the course is far less resource intensive.

DISC provides a useful option for patients with type 1 dia-
betes who may be unable or unwilling to attend a more time
intensive course.

12411

Pract Diab Int April 2010 Vol. 27 No. 3

Audit of the management of osteomyelitis in
patients with diabetes

M Reddy, G Tharakan, R Gardner, O McGuinness, PH Winocour
and A Ainsworth

Department of Diabetes & Endocrinology, Queen Elizabeth II
Hospital, East and North Hertfordshire NHS Trust

Introduction. Foot complications in patients with diabetes are the
most common cause for amputations in the NHS excluding trau-
matic injuries. Optimal care requires a multidisciplinary approach
with input from various specialties including diabetes and
endocrinology, orthopaedics, vascular surgery, podiatry and micro-
biology. Despite the huge socio-economic burden on the NHS there
remains limited guidance on the management of osteomyelitis.
The aim of the audit was to assess various aspects of manage-
ment of osteomyelitis in patients with diabetes and measure
clinical outcome, and to use this information to formulate a set of
local trust guidelines.
Method. Data were collected both retrospectively and prospectively
using a proforma based on set standards. Cohort: all patients pre-
senting with osteomyelitis between June 2006 and February 2009.
The follow-up period was 6 months from diagnosis. We also looked
at the impact of the outpatient intravenous (IV) antibiotics pro-
gramme on the length of hospital admission.
Results. There were 34 cases of confirmed osteomyelitis; 85% of
these patients were admitted to hospital and treated with IV antibi-
otics. Overall, 85% were treated conservatively and 15% required
surgical intervention. The external lesion healed in 71% of all
patients. Six patients were entered into the outpatient IV antibiotics
programme and within this sub-cohort it reduced the inpatient stay
by 28 days/patient.
Conclusion. The healing rate of osteomyelitis is acceptable within
current practice; however, there is a definite need for clear guide-
lines. Provision of outpatient IV antibiotics plays a role in prevent-
ing lengthy admissions in cases of resistant osteomyelitis. The plan
is to re-audit 1 year after our proposed guidelines become available
to all clinicians at our trust.

Metformin use in gestational diabetes mellitus

E Bejinariu, P Donkor and MA Elrishi

Department of Diabetes and Endocrinology, Princess Alexandra
Hospital, Harlow, Essex

Introduction. Metformin use in gestational diabetes mellitus (GDM)
varies nationally according to local experience and preferences.
Method. We retrospectively identified 15 GDM patients treated
with metformin during their pregnancy; median age 30 (range
23-41); 73% white European and 27% other ethnic origin. GDM
was diagnosed at median 27 weeks (range 13-30) and metformin
initiated at median 28 weeks (range 15-37). The median met-
formin dose necessary to achieve glycaemic targets was 1500mg
daily, with supplemental insulin used if glycaemic targets were not
reached. We use higher thresholds for initiation and titration of
metformin (according to NICE recommended targets) compared
to the well-described Metformin in GDM trial (MIG) protocol.
Results. Of the 15 women assigned to metformin, 86.6% continued to
receive metformin until delivery and 42.3% received supplemental
insulin, but later initiation after metformin was noted (0-56 days
after, compared to 12.4-27.5 days’ delay in MIG). No maternal side
effects were noted; 53.4% of patients had normal vaginal delivery and
46.6% went for Caesarean section. Neonatal outcomes: 6% prematu-
rity, 6% neonatal intensive care admissions due to hypoglycaemia, 6%
phototherapy requirement. There was no neonatal mortality. Average
baby weight was 3.4kg, head circumference 35cm and crown-heel
length 50cm. Data on maternal Bi2 deficiency, a known association
with metformin, were available in only 33% of patients.

Conclusion. In women with GDM, metformin (alone or with sup-
plemental insulin) is not associated with increased serious adverse
outcomes or perinatal complications. We are reassured by the lack
of side effects in our subjects. The women preferred metformin to
insulin treatment.

Copyright © 2010 John Wiley & Sons
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Factors accounting for variability in weight and
HbA1c response to exenatide in the Association
of British Clinical Diabetologists (ABCD)
nationwide exenatide audit

REJ Ryder!, C Walton?, PH Winocour,® on behalf of the ABCD
nationwide exenatide audit contributors

ICity Hospital, Birmingham; ?Hull Royal Infirmary, Hull; 3Queen
Elizabeth II Hospital, Welwyn Garden City

Aims. To learn from experience of exenatide in real clinical use in
the UK, ABCD began a nationwide audit in December 2008.
Methods. An online questionnaire in a password protected area of
the ABCD website for collection of anonymised patient data. UK
diabetologists were persistently prompted by e-mail to contribute.
Results. The first 3913 patients with data available for analysis were
studied — mean (+SD) age 54.6(+10.4) years; 2167/3913 (55.4%)
male. In response to exenatide mean (+SD) HbAlc, weight and
body mass index fell as follows: HbA1c by 0.75% from 9.42(+1.19) %
to 8.65(£1.22)% (p<1072%), weight by 4.9kg from 114(+23.3) to
109.1(+22.6)kg (P<10’15), BMI by 1.74 from 39.89(+7.5) to
38.15(+7.24)kg/m? (p<10"”’). The weight and HbAilc response
showed considerable variability; to assess factors accounting for
this variability, weight and HbA1c responses were each divided into
5 groupings. Five weight groupings: weight increase; weight loss of
0-2kg, 2-5kg, 5-10kg and >10kg respectively. Five HbA1c group-
ings: HbA1c rise >1% and 0-1%; HbAI« fall 0-1%, 1-2%, and >2%
respectively. These groups were compared by analysis of variance
with regard to initial HbAlc, weight, BMI, duration of diabetes, age,
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sex, insulin usage prior to exenatide and insulin discontinuation at
exenatide start. Highly significant differences were found between
the groups:

® Those whose weight increased after exenatide had higher initial
HbAIc, but lower initial weight, BMI and age. They were less likely
either (1) to have been on insulin or (2) to have had insulin
stopped.

® Those who lost a large amount of weight (>10kg) after exenatide
had a lower initial HbAlc, higher initial weight and BMI, and
slightly longer duration diabetes. They were more likely (1) to have
been on insulin, (2) to have had insulin stopped.

® Those with the greatest falls in HbAl1c after exenatide (>2%) had
higher initial HbAuc.

® Those who experienced the greatest rise in HbAlc after exenatide
(>1%) had a higher initial weight, were also more likely to be on
insulin before being started on exenatide; when insulin was
stopped at exenatide start, those whose HbAic rose were more
likely to have insulin restarted.

Conclusion. 1. Heavier patients with better glycaemic control lose
the greatest amounts of weight on exenatide.

2. Some poorly controlled patients initially put on weight with exe-
natide as exenatide improves glycaemic control in patients whose
weight has been lowered by poor glycaemic control.

3. Strict adherence to the current exenatide licence in the UK,
with discontinuation of insulin at exenatide start, may lead to con-
siderable worsening of glycaemic control. This is more likely to
occur in heavy patients whose diabetes is relatively well controlled
by insulin.

Copyright © 2010 John Wiley & Sons
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