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Background Key Results

Continuous glucose monitoring (CGM) is an important

technology in diabetes management that has the potential 1. Enhanced education for
to facilitate the avoidance of low glucose values and 79.5% 87% hospital staff and
hypoglycaemic episodes.12 Male Inpatient ambulance crew on

management strategies for
hypoglycaemia in patients

PRECIPITATING FACTOR ADMINISTRATION OF GLUCAGON with CGM.
FOR HYPOGLYCAEMIA MANAGEMENT

However, there is a lack of data on patients'
characteristics, management, and outcomes of those
admitted with hypoglycaemia despite being on CGM.

2. Prescription of glucagon on
discharge and patient

m— education on management

of at-home hypoglycaemic

Aim
To explore the characteristics of the patient population,
precipitating factors and outcomes of people admitted with

hypoglycemia whilst on CGM. episodes.
Administered .
Meth Od S m Missed meals
Retrospective study across five UK HOSpit&'S. m Other 0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00% Referen ces
. . A . . GLUCAGON PRESCRIPTION MEDIAN DURATION OF .
Inclusion Criteria: All adults 218 years with hypoglycaemia AT DISCHARGE HYPOGLYCAEMIA 1. Continuous Glucose

whilst on CGM from November 2022 to October 2023. Monitoring. diabetes.co.uk

2. Pickup J C, Freeman S C,

Sutton A J. BMJ 2011; 343
:d3805 doi:10.1136/bmj.d3805

Outcomes Measured: sociodemographics, precipitating
factors, management, outcomes and total time spent
during hypoglycaemic episodes. etz ||

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00%

Analysis: Data was analysed on SPSS 29.0.



DIAGNOSTIC ACCURACY OF SERUM PROCALCITONIN
LEVELS IN EARLY DETECTION OF BACTERIAL INFECTIONS

MED24

Introduction
Infections and sepsis are a major cause of disease
burden and have a vital role in determining the
overall mortality in hospitals.! Antibiotics are
frequently prescribed as empirical therapy until
cultures are available for further guidance which
remains the gold standard for diagnosing sepsis.
Fear of not treating an infection results in over-
prescription of antibiotics which is creating
resistance.12 Procalcitonin is a glycoprotein and a
calcitonin precursor whose synthesis increases in
the presence of bacterial endotoxins and pro-
inflammatory cytokines.2 Procalcitonin is not only
used to dictate the time of antibiotics use once the
diagnosis of sepsis is made but also to end the
antibiotic therapy once septicemia is ruled out.In
this way procalcitonin has developed significance in
prevention of antibiotic resistance and inappropriate

antibiotic prescription. ”

Objective:
To determine the diagnostic accuracy of positive
procalcitonin (PCT) level as an early biomarker in
patients with bacterial infections taking positive
blood culture as gold standard.

Adil Mahmood, Mazhar A Mufti
Shifa International Hospital, Islamabad Pakistan

Materials and Methods

We conducted a cross-sectional validation study at
Shifa International Hospital, Islamabad, Pakistan.
356 patients of either gender with age greater than
14 years but less than 80 years were enrolled in the
study. The patients who presented with the primary
complaint of documented fever (2100 F) at home or
in the hospital setting (OPD or ER) with initial
workup showing TLC count >11000 were included.
Samples were obtained for blood culture and serum
PCT level

treatment.

before initiation of the antibiotic
Data was analyzed through SPSS
version 21. Mean and Standard Deviation were
calculated for quantitative variables e.g. age of the
patient and PCT levels. For qualitative variables,
such as gender, diagnosis and blood culture,
percentage and calculated.
Sensitivity, specificity, NPV, PPV and ROC were

determined

frequency were

Results:
Out of 356 total patients, 51.4% were males and
48.6% were females. Mean age of males was

57.38 while that of females was 55.97 years.

59.0% (n=210/356) of tested
positive for PCT test 63.5%
(n=226/356) of patients had positive blood
culture test. Among these patients 45.50%
(n=162/356) had both a positive blood
culture and a PCT test, 23.03% (n=82/356)
tested negative for both blood culture and
PCT, 13.48% (n=48/356) had a negative
blood culture but a positive PCT test and
17.98% (n=64/356) had a positive blood

culture but negative PCT test as shown in

patients
while

able-0l1-
Bacteremia | Bacteremia/Sepsis on blood culture
/Sepsis on
PCT test Positive Negative Total
Positive 162 48 210
Negative 64 82 146
Total 226 130 356

Our study results showed sensitivity of 71.7% and
specificity of 63.1%. The positive predictive value
to be 77.1%
predictive value was 56.2%.

was calculated and negative

&

Accuracy and likelihood ratio were 68.5% and
41.37 respectively. ROC curve was generated
A cut-off value more than 0.5 ng/ml is

sensitive for bacteremia.

Best culoff value is
0.53
Seasitivityw67.7%
Specificity=66 2%

ROC Curve

Sensiivity

T ey

Conclusions:
Serum PCT proved to be moderately
sensitive and specific in predicting the
presence of bacteremia. This may be a
helpful auxiliary biomarker for early detection
of bacterial infection and limiting the use and

over-prescription of antibiotics.
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Characterising disease mechanisms in patients with angina and non-obstructive coronary arteries to guide management
A. Sinha, H. Rahman, H. Morgan, M. LiKamWa, O. Demir, M. Ryan, S. Ezad, K. De Silva, H. Ellis, A. Chiribiri, A. Shah, A. Webb, M. Marber, D. Perera "

The problem:
* Coronary microvascular disease (CMD) is the commonest endotype of ANOCA

* Diagnosis of CMD is hampered by lack of readily available tools
* Management is empirical, resulting in poor patient outcomes and satisfaction

Improve diagnostics
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Aims of my studies:
* Assess the utility of a widely available tool in diagnosing CMD

* Assess the utility of coronary physiology-stratified vs empirical management in
patients with ANOCA
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* |n patients with ANOCA, an ETT may be a good rule-in strategy to diagnose CMD
* This may obviate the need for invasive and expensive tests in many patients
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* |n patients with ANOCA, invasive CFR measurement predicts response to therapy
* Routine CFR measurement in patients with refractory symptoms may lead to
better patient outcomes




Carotid Intima-Media Thickness in Fibromyalgia Patients: A Meta-Analysis

Faria Samil; Saman Tanveer 1; Maria Romero Noboa !; Almurtada Razok 1; Kirtan Patolia L Ali Alzarka 2

Introduction

Fibromyalgia is a chronic musculoskeletal pain syndrome
characterized by prominent somatic symptoms, neurocognitive
deficits, and psychiatric disturbances.

Carotid intima-media thickness (cIMT) is a validated tool for
cardiovascular risk stratification.

It is speculated that fiboromyalgia patients may have autonomic
impairment predisposing to a higher cardiovascular event
risk.12

We perform a meta-analysis comparing cIMT in cases and
controls to investigate subclinical atherosclerosis
in fibromyalgia patients.

Materials and Methods

Existing literature was screened using MeSH terms from
PubMed, Embase, and Cochrane databases to identify relevant
studies that compare cIMT between fibromyalgia patients and
controls.

A total of 4 recent studies were included in this meta-analysist.
For each study, mean age and baseline comorbidities were
observed. These studies reported the mean of bilateral carotid
arteries cIMT, right and/or left carotid artery cIMT.

Statistical analysis was performed using the Hedges g equation,
and standardized mean difference (SMD) of cIMT between both
groups. Publication bias was assessed by the Egger test. Forest
plot was utilized as demonstrated in image 1.

LJohn H. Stroger Jr. Hospital of Cook County Chicago
2 St George’s University of London
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Results and Discussion

From 4 studies, we included a total of 425 patients, of which 174 had
fibromyalgia.

Two studies reported the mean of bilateral cIMT, two reported only
right cIMT and one reported left-sided cIMT. All the patients in the
studies were females.

Although all studies reported a higher cIMT value
for fibromyalgia patients, two studies reported the difference to be
statistically insignificant.

The overall standardized mean difference (SMD) of bilateral, left, and
right cIMT measurements was 0.57 mm [95%CI: 0.21-0.92], with a
summary effect of z=3.12, p-value < 0.01.

Overall SMD for the right carotid artery cIMT difference was not
significant [0.32 mm, 95%CI: -0.18-0.81], but the left carotid artery
cIMT difference was significant [0.74 mm, 95%CI: 0.07-1.40].

Conclusions
Our analysis showed an increased risk of cardiovascular
complications measured by cIMT in fibromyalgia patients. There is
significantly higher cIMT in fibromyalgia patients compared to healthy
controls.

It would be reasonable to consider establishing screening guidelines
or utilizing cIMT as a parameter to identify significant atherosclerosis
in patients with fibromyalgia and especially in those with additional risk
factors.

. Boluk H, Ozturk G, Comert D, et al. Increased Carotid Intima-Media Thickness in Female Patients With Fibromyalgia: A Preliminary Study Arch Rheumatol 2015;30(4):307-310
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.Kim Y, Kim G, Kang J. Carotid Arterial Stiffness and Cardiometabolic Profiles in Women with Fibromyalgia Biomedicines2021;9(12):1786

. Koca T and Cimen A. The association of carotid intima-media thickness with body mass index and cortisol level in fibromyalgia syndrome The European Research Journal 2019;5(1):83-87




Sleep Deprivation Management During Cardiac Rehabilitation
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Introduction
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Presenting author: Ali Alzarka
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*Cardiac rehabilitation (CR) is an integrated process that
covers cardiovascular, behavioural, and psychological
aspects.

*Sleep disturbance is a common problem among cardiac
rehabilitation patients and showed a positive correlation with
poor quality of life and depression.

*Multiple factors including advanced age, psychological
distress, pain, and medications may affect the quality of
sleep.

* Poor sleep quality causes adverse effects on HR and BP.

*The heart rate slows, and the breathing process stabilizes
during the non-rapid eye movement (NREM) phase.

*These changes reduce stress on the heart and allow the
heart to recover from the strain during waking hours and

Results and Discussion

e/ N

ﬂ George’s

University of London

sympathetic activity. !

Methods and Materials

*All relevant articles spanning between 2002 and 2024 in
PubMed database.

Included studies compared the efficacy of sleep interventions
by using Insomnia Severity Index (1Sl), Sleep Condition
Indicator (SCI), or Pittsburgh Sleep Quality Index (PSQI)
scoring systems.

*Eight relevant articles consisted of 804 cardiac patients
were included.

*Three studies used different types of exercise programmes
as interventions and showed reduction in insomnia scores
but without any clinical significance. One programme
decreased total cholesterol and LDL levels while a
different one reduced both systolic and diastolic blood
pressure means. ?

*Two studies applied behavioural interventions for
insomnia and one of them showed a clinically significant
improvement in I1SI score. Another study applied a
combination of stress management and cognitive
behavioural therapy interventions for insomnia for seven
weeks and SCI score showed a significant statistical and
clinical improvements. 3

*A combination of interventions was applied in three
studies. Eight weeks of Multidisciplinary Cardiac
Rehabilitation Programme including physical training, health

education, and psychological treatment showed reduction in

PSQI score and better functional capacity. 4 Another 8-
week programme of exercise and lifestyle training also
reduced PSQI score. A 12-week programme of exercise and
sleep improvement sessions reduced PSQI score by 4.8 and
was clinically effective. ®

Conclusions

*Multiple sleep interventions were successful and
beneficial in treating sleep deprivation in cardiac
rehabilitation patients.

*This significant problem requires further studying and
monitoring of CVD risk factors to generalise the results and
provide helpful recommendations.
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Pattern of Atherosclerotic Plaque and Type of MI in the Patients of Cardiovascular Disease
with and without Standard Modifiable Cardiovascular Risk Factors (SMuRF)
Anfal Hamza, Dr. Muhammad Khalid Razaqg, Dr. Ghulam Mustafa, Professor Dr. Muhammad Saleem, Umair Choudhary, Ali Ayan, Dr. Bismillah Sehar
Sheikh Zayed Medical College, Rahim Yar Khan

INTRODUCTION

Absence of Standard Modifiable
Cardiovascular Risk Factors (SMuRF) like
diabetes mellitus, hypertension,

dyslipidemias and smoking show a
concerning trend in literature®.

@
G oeuecrves

To determine the severity of Coronary
Artery Disease among patients with and
without Standard Modifiable
Cardiovascular Risk Factors.

METHODOLOGY

Study Design : Retrospective study
Study Site : Cardiology ward, Sheikh
Zayed Medical College/Hopital, Rahim
Yar Khan, Pakistan

Study Duration : January to December
2023

The data of STEMI patients who
underwent Primary PCI was retrieved
from records of the Cardiology ward.

STEMI patients were classified as
patients with Standard Modifiable
Cardiovascular Risk Factors as SMuRFs
and without Standard Modifiable
Cardiovascular ~ Risk  Factors  as
SMuRFless. Detailed patient
demographic data was collected and
CAD severity was assessed on
angiographic findings (single vessel vs
multi vessel including double and triple
vessel) using a predefined form.
Statistical analysis, executed via SPSS
version-23, involved descriptive and
inferential methods, controlling for
potential effect modifiers like age,
gender, and family history through
stratification. Chi-square test and
correlation analysis were applied.
P-value < 0.05 was taken as significant.

RESULTS

The sample size was 486. Most patients
were within the age range of 46 to 60
years 259 (53.3%), with males
comprising 367 (75.5%). Hypertension

emerged as the most prevalent risk
factor 241 (66.4%). 123 (25.3%) patients
presented without Standard Modifiable
Cardiovascular Risk Factors
(SMuRFless). Several studies illustrate
this phenomenon??. STEMI without
SMuRF was more common in younger
patients with a statistical significance of
p-value (0.005). Patients with a Family
History of Coronary Artery Disease and
without SMuRF exhibited a
predominant Multi Vessel Coronary
Artery Disease of 15% vs 4% in patients
with SMuRF (p=0.05).

MVCAD
15%

SMURF AND POSITIVE
FAMILY RISTORY

SMURFLESS AND POSITIVE
FAMILY HISTORY
Notably, there was a weak correlation
(r=0.10) between CAD and multiple risk
factors, which slightly increased (r=0.12)
in cases with a positive family history.

CONCLUSION

The study highlights the complexity of
ST-elevation  myocardial  Infarction
(STEMI) causation determining
significantly more young STEMI cases
among SMuRFless cases and more
STEMI with multi vessel disease among
SMuRFless patients having family
history.
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Night sweats and haematological malignancies: are "sweats" truly a "red flag" symptom?
An insight into 2-week-wait haemato-oncology referrals at St Bartholomew's Hospital, London, UK

Dr Carola Maria Bigogno, Dr Rifca Le Dieu, Dr John Riches

Background Aims and Results Conclusion and next steps

Haematological ~ cancers, such as leukaemia, myeloma, The main aims of the study were firstly to explore the Sweats are, amongst other presentations, an established
Hodgkin’s and non-Hodgkin’s lymphomas, account for over 40,000 definition of “sweats”, and also to wunderstand whether symptom of suspected cancer, especially haematological.
new diagnoses every year (1,2). Furthermore, prognosis can “sweats” can be a predictor of hematological disease. However, it is also subjective and challenging to define - as
vary, especially amongst subtypes of leukaemia (2). Overall, patients reported a low prevalence of true, our study demonstrates, only about half of the patients
Signs and symptoms can also vary and include anaemia, leukopenia classically defined “drenching night sweats” (A=35.7%, referred to the 2-week-wait haematology clinics at

and thrombocytopenia (leukaemia), bone pain alongside B=63.6%, C=53.3%). St Bartholomew’s Hospital presented with the classically

defined (“true”) drenching night sweats.

kidney failure (myeloma), lymphadenopathy and B symptoms As part of the clinic, most patients were examined Furthermore, we conclude from the study that “sweats” may not
- fever, ~sweats, weight loss (lymphoma). However, many i e e e e be an abso’lute redictor of hematoloy ical cancers, es (Zciall
haematological cancers can be completely asymptomatic (2). (A=92.9%, B=95.5%, C=100%) or imaging (A=57.1%, B=90.9%, olen associated with ot?]er = ,s mp tomsy
There are several criteria for primary care to consider when submitting a C=66.7%), and we explored the results of these in each group. N e Ay S “stath)” can,
2-week wait referral for suspected malignancy. These include blood film 100.00% ' . . . N . .
teporisy abnormall blood resulish andl Iymphadenopattyl on 500000 be common to several differential diagnoses, including viral
examin:a\tion 5 el GE SubEEE TessuEs sueh sE Ge 3 £0.00% and bacterial illnesses, rheumatological conditions and
’ . . 70.00% anaemia.
symptoms (3). In particular, sweats can be challenging to e0-00% Lastly, it is essential to extend the study further, both the
define, standardise and apply to clinical practice, which is what we 50.00% Y . . '
im to add 40.00% s period analysed and the population size. It would also be
im ress. R — o
aim fo address 30.00% useful to compare data from 2-week-wait clinics at other
20.00% hospitals. These will allow to better define “sweats” and
10.00% - 5 o
oo = improve the guidelines for 2ww referrals to haemato-oncology
M . % true sweats % examined % bloods % imaging % diagnosis services_
Patients referred to 2-week-wait haematology oAb ac
clinics at St Bartholomew’s Hospital with . . : : .
“sweats” between May and December 2018 Nobody received a diagnosis of malignancy in group A (0%)
were |dent|f|ed (n:51) versus tWO patients in group B (91%) and tWO in grOUp C a‘;:lear:r::;slogical Cancer. Manchester Cancer Research Centre. [online] Accessed 20/10/2023.
3 H H https://www.mcrc.manchester.ac.uk/research/disease-sites/haematological-
and divided into three groups: (13.3%). Interestingly, most patients were discharged or cancer/:~itextz! ical%20ca h20are%20those%20thal.the%201yne%2001%20cel%20  affected.
A, SRRt el (= diagnosed ~ with  viral  illness,  tuberculosis,  human Fabraary 2071 [onine] Aceessed 301012073 hioscks iee19. Uk topis/haertolodial-sancere econiio:

B, sweats plus other B symptoms (n=22) immunodeficiency virus (HIV), rheumatological diseases or W (ology W, P Gatenay. 17 March 2023 [online] Accessed 201012023
H _ aematology . ateway. arcl online ccesse
C, sweats plus adenopathy and/or lymphocytosis (n=15). anaemia. https://www.coventryrughygpgateway.nhs.uk/pages/haematology/
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Methods | o,

Psoriatic arthritis (PsA) is a chronic inflammatory . 44 studies included, comprising 16,652 patients (Fig 1). 52.5% male (fig 2) and a mean age of 48.5 years (SD 4.09).

condition affecting multiple organs including the . st,dy populations were from Europe (n=13), North America (n=8), South America (n=4), Australasia (n=4) and Asia (n=3); some were across multiple continents.

musculoskeletal system and skin. » Where specified treatment for PsA included: biologic disease-modifying anti-rheumatic drugs (DMARDs; n=7459); targeted synthetic DMARDs (n=1083);

PsA can be highly debilitating, affecting mental  .qnyentional synthetic DMARDs (n=1777); non-steroidal anti-inflammatory drugs (n=873); topical therapies (n=3584); no treatment (n=405). Five studies did not

health and quality of life (QoL). report the numbers of patients on each treatment.

_ In assessment of psoriasis, seven studies used the Psoriasis Area and Severity Index tool (PASI), three used body surface area coverage (BSA) and four used
others. PASI scores ranged from 2.6 (mild) to 9.88 (moderate) where reported, BSA was reported as 23% or 210%.

To assess the association between skin disease ° Qol was assessed using Dermatology Life Quality Index (DLQI; n=6); EuroQol-5 Dimension (EQ-5D; n=3); 36-ltem Short Form Survey (SF-36; n=3); four studies

and QoL in people with PsA used other measures.

To evaluate the burden of disease and identify ° Nine of 14 studies reported an association between worse skin disease and poorer QoL in people with PsA. Three studies reported no association between
areas for future research and management. severity of skin disease and quality of life, while two were unclear.

¢ Inclusion criteria: full articles related to adults with m
PsA, skin disease and QoL outcomes with a measure
of psoriasis severity. 16,652 my
* Exclusion criteria: editorials, conference abstracts aN
and reviews, non-English articles. . / \ .
* Databases: Medline,Embase,Cochrane,PsychINFO JEEET
* Data extracted: demographics, treatment, type and
severity of skin disease and QoL.
* Results were analysed by descriptive statistics
= . . Figure 3: Number of patients categorised according to Figure 4: Map displaying the number of studies in each
R A Wi Figure 2: Gender Distribution the association between skin disease and worse QoL continent by colour intensity
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Conclusion
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* The majority of studies show patients with PsA contend with poor QoL as a direct result of their condition.
| * In many patients, skin involvement is associated with poor QoL.

* Thereis adirect and substantial association between dermatologic symptoms and QoL in patients with PsA, indicating the importance of effectively
Samon s managing dermatologic symptoms to lead to meaningful improvements in QoL.

o Corfsmess ohaact (n2)
Nt sty reavent 15

i s s * Clinicians managing PsA should be aware of the impact of dermatologic manifestations in PsA.
* Improving skin symptoms has potential to improve patients’ lives, in conjunction with multidisciplinary management and holistic care
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» Studies included in this systematic review assessed multiple domains of healthcare-related QoL, including physical, emotional, and social aspects

. . . » Even in patients with milder disease, increased skin involvement had a stronger association with QoL than joint involvement.
Figure 1: Flowchart of article selection



Determinants of Maternal Near Miss in Kenya:
A Secondary Analysis of Data from a Nationally Representative Study

Chloe Lord, University of Leeds; Kenneth Juma, African Population and Health Research Center; Onikepe Owolabi, Guttmacher Institute

Introduction

Maternal mortality is a significant public health issue that
disproportionately affects low- and middle-income countries,
including Kenya. The maternal mortality ratio in Kenya remains
high at 530 deaths per 100,000 live births!. The World Health
Organization defines maternal near miss (MNM) as “a women
who nearly died but survived a complication that occurred
during pregnancy, childbirth or within 42 days of termination of
pregnancy”. Maternal deaths are considered as only the tip of
the iceberg, with the true burden of maternal morbidity being
much greater3. MNM events occur much more frequently than
maternal deaths, and with similar causes and characteristics,
can provide invaluable evidence about the factors related to
maternal mortality*. The Three Delays Model defines three
pivotal stages that impact obstetric outcomes: delays in
seeking, reaching, and receiving care®.

Aim: To investigate the determinants of MNM among women
admitted to hospitals across Kenya, including the Three Delays
Model, using a nationally representative sample.

Method

This study was a secondary data analysis of a study conducted
in Kenya in 2018, that measured the incidence of MNM and the
quality of clinical management®. Data analysis was conducted
using Stata version 18. Variables with a p-value <0.2 in
bivariate logistic regression were entered into the multivariate
logistic regression model. Variables with p-value <0.05 in the
multivariate analysis were considered statistically significant.

Results

A total of 2985 women were included in the study, which was
weighted by region and level of health facility. The variables
significantly associated with  MNM in multivariate logistic
regression included education level of women, women with a
high-risk pregnancy, delay in reaching the health facility and
delay in receivina treatment at health facility.

Variable Category a0R .(95% CI) P-value
None Ref
Primary 0.64 (0.31-1.34) 0.225
Secondary 0.63 (0.24-1.64) 0.331
College 0.51 (0.14-1.88) 0.296
University | 0.23 (0.08-0.67) 0.009*
High Risk No Ref
Pregnancy Yes 4.45 (2.82-7.02) 0.000*
<ih Ref
Delay 2 - 1-2h 1.78 (0.89-3.59) 0.100*
delay in 2-6h 1.45 (0.71-2.98) 0.293
reaching 6-24h 0.68 (0.16-3.00) 0.601
health facility >1 day 3.10 (1.41-6.83) 0.007
Unknown | 1.89 (0.31-11.42) 0.473
<ih Ret
%ﬂ;!;?n‘ 1-2h 2.55 (1.17-555) | 0.021*
Fokiviia 2-6h 1.27 (0.21-7.52) 0.785
weatmiant >6h 0.86 (0.39-1.90) 0.696
Unknown | 3.37 (0.61-18.53) 0.155

Education

Table 1: Multivariate Logistic Regression Analysis of
association between maternal near miss and significant risk
factors (sample size = 2985)
aOR, adjusted odds ratio; Cl, confidence interval

Discussion

This study highlights the importance of maternal education in
reducing maternal mortality, which is consistent with other
studies around the world. Mothers who received University level
education were 77% less likely to develop MNM than mothers
with no education. Maternal education reflects access to
financial resources and health information, which in turn results
in greater awareness about pregnancy and childbirth as well as
engagement with maternal health services.

Women with a high-risk pregnancy (a history of stillbirth,
miscarriage or ectopic pregnancy) were 4.45 times more likely
to develop a MNM. Increased monitoring of these women has
the potential to improve obstetric outcomes.

Furthermore, this study found that women who experienced a
delay in reaching the health facility and a delay in receiving
treatment were more likely to experience a MNM. This
emphasises the importance of reducing barriers to accessing
timely obstetric care in order to reduce the burden of maternal
mortality in Kenya.
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ORAL Arsenic Trioxide To Combat Acute Promyelocytic Leukaemia

Cyrus, Kumana; Harinder, Gill;

Yok-Lam Kwong

The University of Hong Kong
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Recognised as poisons for millennia yet also touted as therapies

In Western Medicing, accepled as 't inaly aff ' gical

about 200 years ago.

* One such remedy was Fowler's Solution (FS), a crude extract of arsenic trioxide
{ATC) that becamea a primary therapy for all Leukemias.

The advent of chematherapy, radiotherapy and BMT post world war 2, lead to the
phasing out of FS owing to ‘perceived toxicity

Rejuvenation of Arsenic Trioxide

*N patients p ing with Acute P logylic Leu ia (APL} an
extremaly lathal condition — endured extremely poor outcomes when offered such
newer freaiments; median survival after disgnosis was reported as <7 days.?

* However, 1990s reports from China claimed far better cutcomes in patients with this

type of acute lzukemia given repeated 4-8 week daily courses of Intravensous {1V)

ATO! and such findings have been repeatedly confirmed worldwide.

This led fo the abandaning of most other therapies for APL

Yet repeated courses of IV ATO are alsa very disruptive to patient quality of Iife and

health care services (hospitalisations; infusion paraphernalia; medical staff &

patient time), apart from being prohibitively axpensive. ™

.

.

rans-Retinoc-Acid (ATRA) w
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Rejuvenation of Oral Arsenic Trioxide

* A haesmatologist (my former student) meticulousky trolled through 19505 case notes
of Hong Kong (HK) leukemia patiants i abjective {yat limitad)
benefits safely, after taking FS.

* Thus, we opted to re-evaluate treating APL patients with oral ATO prepared
according to Good Manufaciunng Practice (GMP), since |V ATO + ATRA were
widely accepted as being more efficacicus than all other prevailing therapies.

* Accordingly, we prepared such an oral formulation and showed that the exient of
arsenic entering the bodies (bicavalability) of reated hospitalized patients after [V
dosing and our oral preparation were virtually the sama,

® Our oral ATO (A i) also app d less c than IV dosing, ! which
enabled us v secure several intemational patents for our formulation,

t i

Challenges Overcome Introducing Oral

ATO to Treat HK Patients

. Saurcing pure pharmaceutical grade ATC to make a 1 mg/mi solution from a
sparingly soluble powder, mesating GMP standards and with a sultable sheif-iife.

4]

. Securing ethics committes approvals for a bloavallabiity study comparing
identical single doses of commercially available IV ATO' to our Arsenal® in sick
hospilaised leukemic patents, with their informed consenl.

w

. Conducting such a study safiely, with an entirely novellunconventional pratocol,
involving repeated blood sampling aver 48 hours.

4, Establishing a suitable HK commercial manufaciuring facility and securing
Arsencl's use in selectad HK public hospitals {but with certain caveats).

Transcribed Case notes of a 21 year old man admitted fo hospital on
1/5/1980: Diagnosis - Chronic Myelold Leukemia

The huge Spleen and a blood WCC of neary 300 0004/L on admission: both gradually
resolve completely after repeated dally doses of FS

af Praf YL Kwong)
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Oral versus IV Arsenic Trioxide Bioavailability
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APL Incidence (new cases/year) & Prevalence
(survivors on a given datefyear) 1991-2020 Figure1

Based on available details in HK's Computerised Clinical Data Analysis and Reporling
Systern (CDARS), assuming HK's population to be 7.5 million batween 1881 and 2020.
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Adapted fram figure 1 (Kumana CR et al, Frontiers in Oncology 2022, 1210264787

Key Findings on APL Patients Treated

in Hong Kong (1-1-1991 to 31-3-2021) Figure 2

At 18 public hospitals with specialist haematology services

Ellveaths at ¢ jon (During 1* month)

| Gral ATRA + daunorubicin: 130/469 (30%)

. ——PE0N0L
|Oral ARA ¢ daunorubicin: 5/182 (2%)

aSu rvivors among those offered long-term treatment (post-17 month)
| foll d up for the next 100

| Oral ATRA + 6-MP ar MTX or no il else: 198/264 (T5%)

£ < 0,001 for survial
| Oral ARA 108,120 (90%)
AAA = ATO + ATRA + Ascorbic acit; 6-MP=§ MTX = Meth

Detalls derived from HK's Computerised Clinical Data Analysis and Reporting System
(CEDARS); Gill H, et al 2023, BMC Cancer 23:141.%

Inferences/Other Developments re

Oral ATO Treatment

To treat APL patients - entirely (or mainly) with oral regimes referred to a3 ‘AAN
(ATD, ATRA, and Ascorbic acid) appeared to yield optimal overall outcomes

For APL, collaborative international - outcome, guality of life, and affordability trials
of IV versus oral ATO dosing are underway andfor planned (in SE Asia & UK)

Experimental & clinical studies with IV ATO have yielded promising benefits for
many non-APL maladies (e.g. Lupus and other high prevalence & chronic
afflictions). If a role for such putative ATO responsive conditions is confirmed, oral
rather than IV dosing is also likely to be preferable.

In collaboration with CIPLA (Indian Multinational Pharma company that pioneered
affordable HIV meds). additional manufacturing facilities are being prepared to cope
with a likely expanding worldwide demand for Arsanol®,

Conclusions

* Qur GMP consistent oral ATO used (in an AAA regimen) - confars equivalent efficacy
to IV AT dosing and superior 1o thosa of regimes lacking ATO

It vastly enhances patient convenlence {enabling IV infusian-free, home therapy with
oulpatient supervision) and is very likely less cardicioxic,

* It saves on retail drug as wall as other costs (hospitalisations, IV infusions; related
medical staff & patient time commitments), making it more affordable and aceessible
wioridwide.

* Clinica! and other collaboralive studies into treating APL (and other possible ATO
rasponsive diseases) with Arsenol® are underway andfor planned.

* Reverting from IV to oral doaing may seem a smail change but for individuals it was
life-changing.

® Qur research was & team effort; roles of my co-authors Prof YL Kwong and Dr H Gill
were cruckal and many others were Involved,



INHS| Machine learning to identify community-dwelling individuals at higher risk of

The Leeds incident cardio-renal-metabolic diseases and death
Teaching Hospital
NHS Trust Nadarajah R, Wahab A, Reynolds C, Bhatty A, Haris M, Raveendra K, Bennett S, Younsi T, Romer E, Hurdus B, Smith A, Larvin H, Wu J, Gale CP

INTRODUCTIO RESULTS

%

UNIVERSITY OF LEEDS

All-cause mortality
30% |

* Cardiovascular disease (CVD) causes a quarter of all I Pracioted sk by FINDAF
deaths in the UK,* and the NHS Long Term Plan :3 o i _ S _
emphasises that earlier detection and treatment of & ol : - * Inthe pilot clinical implementation
cardiovascular, renal and metabolic risk factors is a - " Tty N (n=82):
priority. .- R G B " 78%had hypertension
* Wetrained, tested and implemented a machine learning i - . ’ 2_3'1% of those With type 2
algorithm in primary care electronic health record (EHR) f - 20% 7 diabetes and co-existent
to identify individuals at higher risk of incident cardio- Sonl ——x— - owl—o 5 . %L ; . 5 CKD wereon SGLT2
renal-metabolic diseases and cardiovascular death.3 4 i inhibitor
oo o . i * 37% of those with previous
- CVD had LDL >2.0 mmol/L
METHODS g a * 19.5% had undiagnosed
* UK primary care EHR data from 2 081 139 individuals U w : ' N ’ g " : ‘ ' . lr:;/do?,\:: z;:;geh fisk kD
aged 230 years (Jan 2, 1998 - Nov 30, 2018) was randomly Pkl i s Stroke/Transient lsctimeriic attmck Valvuiar heat disesse * 17% were eligible for GLP-1
divided into training (8o%) and testing (20%) datasets. g RA therapy
* Wetrained a random forest classifier using age, sex, .
ethnicity and comorbidities (OPTIMISE). 5. il s =

©

3 o [ 3 o [ o

[ 3 L]
Time (years) Tirne (years) Time (yoars)

¢ We calculated the cumulative incidence rate for ten

cardio-renal-metabolic diseases and death, and excluded
individuals for the analysis of each disease who had a Figure 1. Predicted risk and long-term risk of conditions in the testing dataset (n=416 228)

preceding diagnosis of that disease. Fine and Gray’s
models with competing risk of death were fit for each ( CONCLUSION W ( REFERENCES W
outcome between higher and lower predicted risk.

1. British Heart Foundation. UK Factsheet. https://www.bhf.org.uk/-/media/files/for-

3

ar at sk

¢« We implemented OPTIMISE ina pIIOt interventional non- ® The maChine |earnin9 OPTIMISE algorithm can |dent|fy Peop|e at hlgher professionals/research/heart-statistics/bhf-cvd-statistics-uk-
. . . : [ _ : : H : factsheet.pdf?rev=5cz76af77f68e4c43b19fg57890005bbe&hash=D31DB43089AAD361320212D15D4B70FB
randomlsed SIngle arm StUdy across four prlmary care rISk Of Carle renal metabOhC dlseases and death in UK prlmary care EHR 2. NHS. Cardiovascular disease. https://www.longtermplan.nhs.uk/areas-of-work/cardiovascular-disease/
H H H Y > H data i (21 August 2019; date last accessed).
sites. Consentlng |nd|V|dU3|S aged 230 years at hlgher . . . . i . 3. Santulli G, Jankauskas SS, Varzideh F, Mone P, Kansakar U. Targeting cardiovascular and metabolic
predicted risk received Community-based cardio-renal- * On prOSpeCtlve evaluation hlgher risk individuals have unrecorded and disorders through annual nationwide screening and lifestyle intervention: insights from a cohort of 5 819
. . . . . . . . . o041 subjects with a 4-year follow-up. In: Oxford University Press US; 2023, 329-330.
metabolic phenotyplng and assessment for gUldeIlne' undertreated cardlo-renal-metabollcdlseases, which are actionable 4. Nakao YM, Gale CP, Miyazaki K, Kobayashi H, Matsuda A, Nadarajah R, Motonishi T. Impact of a
adherence Of current treatment targets fOI’ integrated multi-disciplinary preventative care national screening programme on obesity and cardiovascular risk factors. European Journal of Preventive

Cardiology 2023;30(4):331-339.
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Potential Mechanisms proposed to explain the AV blocks in Hyperthyroidism
* Reciprocal excitation and exacerbation of hypervagatonia by thyrotoxic state

The Clinical Characteristics, D Thwedmcsas
Optimal Management, and

Outcomes of Atrioventricular Blocks in
Hyperthyroidism: A Systematic Review

Hassan Choudry?, Bilal Ahmed?, Fateen Ata?, Tiago Lemos Cerqueira3, Ben llligens3, Saddam Abbasi?,
Adeel Ahmed Khan?

MED24

Introduction

Although uncommon, atrioventricular block (AVB) is associated with thyroid
disorders, mainly hypothyroidism. Hyperthyroidism (HTH) is a hyperdynamic state
in which cardiovascular manifestations mainly include increased cardiac
contractility, tachyarrhythmias, and even high output cardiac failure in extreme
cases. Although unexpected, AVBs have been reported in patients with HTH. Little
is known about the true prevalence, clinical course, management, and outcomes
of AVBs in Hhyperthyroid patients.

Variable 1°AV 2°AVBlock | Complete Heart
Block Block
Objective Methodology Results
. Number 13 (15.8%) | 13 (15.8%) | 45 (54.9%)
Atrioventricular block (AVB) is A literature search was Atotal of 57 studies were The mean age was 33.8 £ 14.5
infrequently seen with conducted using extracted, inC|Udif_18 43 case years in patients with first- Age 338+145 |345:17.2 |403£17.3
hyperthyroidism (HTH). Little is PubMedMedine, Google reports, 12 case series, one degree AVB, 34.5+ 17.2 years in
known about its prevence, cinical Scholar. Embase, and SCOPIJS up retrospective study. and one patients with second-degree g Goiter 6(46.1%) |5(38.4%) | 22(48.9%)
course, management, and to June 14th, 2022. for prospective observational AVB, and 40.3 £ 173 years in i SRRl = e AYE0TE T
outcomes in such patients. This English- study. The mean age was 38.3 patients with CMB. Shortness :—"“3 yp e () || SEnEz) (220
systematic review aims to pool language articles reporting +17.2 years, with 62% (n=49) of breath and syncope were g Grave's Disease | 4(30.8%) |5 (38.5%) | 15(33.3%)
available data on AVBs in HTH atrioventricular block (AVB) females. Common features of the most common signs and
and summarize patients’ clinical occurring in patients of any hyperthyroidism (HTH) were symptoms of atrioventricular
characteristics, management, and age having hyperthyroidism goiter (42.6%), palpitations blocks (AVBs). Pacing was WEHENIEES || DR || AEDE) || fEe)
outcomes. (HTH). Studies reporting (35.3%), and required in three patients Steroids 2(153%) |1(7.7%) |5 (111%)
Atrioventricular Blocks (AVB) ophthalmopathy (34.1%). with first-degree AVB, one
in patients with Hyperthyroid Grave's disease (GD) was the with second-degree AVB, and - |ledisiEe || AR || 20@8) || SEEE)
. . c
(HTH ) due to other established (NoSEcommOnicatse of 16with CMB. Permanent £ [BetaBlockers | 2(15.3%) |3 (23%) 5 (11.1%)
causes, studies reporting hyperthyroidism (n=25). pacemaker (PPM) insertion E
bundle branch or fascicular Treatments for hyperthyroidism was performed in one RAI ablation 3(23%) | 1(7.7%) 8(17.8%)
tiocks in HTH patients, and included thi'onarTﬂdt'as ' patient with second- degree Thyroidectomy |0 2 (15.3%) 10 (22.2%)
reporting secondary patient (82.9%), radioactive iodine AVB and six patients with
Conclusion data were excluded. ablation (14.6%), and CHB. Vasopressors and
Existing data indicate CHB as the thyroidectomy (15.8%), with intubation were needed in 7 Euthyroidism 10(76.9%) |9 (69.25) 32 (71.1%)
predominant AV Block type in 67.1% achieving euthyroidism. and 5 patients, respectively. e
: : f Among the AV Blocks, i i i
Hyperthyroid patients. While many g SR e i Er e Resolution of | 8 (61.5%) | 10(76.9%) | 40 (88.9%)
patients can be effectively complete heart block (CMB) setting of Grave’s Disease o | ave
managed with anti-thyroid was the most common (55%), died. z
. e . c
treatment. a significant proportion followed by first-degree and & | overall pacing | 3 (23%) 1(7.7%) 16 (35.6%)
may require PPM insertion. More second-degree AVBs (16% &
research is needed to establish each)
guidelines for the optimal Permanent 0 1(7.7%) 6(13.3%)
management Pacemaker
(PPM)

1 University Hospital of Coventry and Warwickshire

2 Hamad General Hospital, Hamad Medical Corp, Doha, Qatar

3 Department of Clinical Research, Dresden International University, Dresden Germany
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Ethnicity as a predictor of nonmotor symptoms impact on quality of life in patients with Parkinson’s disease: A systematic review

Huda Shujaa Aldeen V), Henry Houlden (! Mie Rizig
(1) UCL Queen Square Institute of Neurology, University College London, Queen Square, London WC1IN 3BG, United Kingdom

1- Introduction 4- Results 5- Conclusion

8 - : " . - We identified 21 studies with 4246 patients. Our study demonstrates that ethnicity may have a significant impact on the
Parkinson’s disease (PD) is a chronic progressive hypokinetic movement correlation between NMS and QoL of patients with PD.
disorder characterised by both motor and non-motor symptoms (NMS) Patients represent 8 ethnic populations: Caucasian, East Asian, Indian, North African, West African, Hispanic, Mediterranean, and Middle Eastern

There is deficiency in studies assessing the impact of PD NMS on QoL in

. . N . X . - . . . . Africans, Latin Americans, and Middle Eastern populations
A substantial impact of NMS on quality of life (QoL) of patients with PD has Heterogeneous protocols and varied statistical methodologies were used in most studies to evaluate the relation between NMS and QoL.

been increasingly recognised, more than motor features. .[1] [2] [3 ) . . ) ) Ethnicity is poorly defined and frequently unaddressed in PD studies.
9y 9 MEE] Depression, fatigue, sleep problems, and memory problems had the greatest impact on QoL across most ethnic populations. ty s poorly q v

The prevalence and types of NMS might vary among PD patients from The impact of other NMS, such as CVS, GIT, and urinary symptoms, varied among different ethnic groups..

different ethnic backgrounds.[4]
QoL scores showed variability in different ethnicities with North African and Middle Eastern experiencing the worst QoL. .
= 6- Recommendations
Ethnicity has been postulated as a determinant of PD symptoms and QoL. Recods ke e thioug! i P, ¢

of data on ethnicity impact on QoL of PD patients. [5 I : e - ~ Large multicentre, multinational multi-ethnic studies using rigorous unified

. " protocols are required to properly evaluate the effect of ethnicity on PD NMS.
Records after duplicates removed Artiches sacluded N
In =6,205) in = 3397) VS

2- Materials and methods i . . ) o '
z Identification of these variabilities is crucial to aid efficient health policy

Inivial screening of Artiches excluded v | . b d h | . d d P h f | |
This review was conducted according to recommendations in preferred tmie/abatract (nei03) i planning based on each population needs and optimize the use of local

reporting Items for Systematic Review and Meta-Analysis (PRISMA). resources.
Fotertiafy eligible antiches | Mo Full tewt ‘
. [ = wia) — in = ana)
We searched PubMed, Ovid Embase and Scopus between March & July |
2023 for all studies reporting on PD NMS and QoL concomitantly. I )
Articies from adctionst | S —— Full-tmt articies This might enhance our understanding of many yet poorly-understood
| :

We need to focus on ethnicity in PD research and neurology in general.

roasras [n= T} Tor aigibilty {n = 481)  —— suciaded, in

NMS were assessed by NMSS, NMQT, MDS-UDPRS |, and HADS. QoL
was assessed by PDQ39. Ethnicity was defined based on country of study.

neurological disorders.

We used a best-evidence synthesis to summarize demographics, study
designs, NMS features in each ethnic group.

References

NMS impact on QoL in each ethnic group using the power of correlations . Dahodwala, A. Siderowf, M. Xie, E. Noll, M. Stern, and D. S. Mandell, “Racial differences in the
measures between NMS domains and QoL. . diagnosis of Parkinson’s disease," Mov. Disord., vol. 24, no. 8, pp. 12001205, Jun. 2009, doi:
Auwthar and Pubscatioe year Maan Dlvoame POOS! PoOs! 10.1002/mds.22557.
Age duration | Mean $0 per stedy | Mean S0 per ) ) )
eibnidty

:T . Ben-Joseph, C. R. Marshall, A. J. Lees, and A. J. Noyce, "Ethnic Variation in the Manifestation of
. . > T = - T—= ¥ - 1 +1 Parkinson’s Disease: A Narrative Review," Journal of Parkinson’s Disease, vol. 10, no. 1. 10S
3- Objectives - { : m Lt | # Press, pp. 31-45, 2020, doi: 10.3233/JPD-191763.

14
6.1

This systematic review was conducted to: i R ] = - 1 saekins . P. Barone, R. Erro, and M. Picillo, "Quality of Life and Nonmotor Symptoms in Parkinson’s
Ekor 5 1 T T Disease," in International Review of Neurobiology, vol. 133, Academic Press Inc., 2017, pp. 499—
516.

ey | : Mediterranesr
Identify the variability of NMS that affect QoL of people with PD from different . .-,:c =
ethnicities ? Widet

. Sauerbier, A. Lenka, A. Aris, and P. K. Pal, "Nonmotor Symptoms in Parkinson’s Disease:
Gender and Ethnic Differences," in International Review of Neurobiology, vol. 133, Academic
Press Inc., 2017, pp. 417-446.

Examine if ethnicity could determine the impact of these NMS on the QoL of
people with PD.
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Intelligibility Testing Of The MedicCom Device

Joshua, Asemota’; Tim, Coats?
TLeicester Royal Infirmary, Leicester ; 2University of Leicester, Leicester

Introduction Speaker with i Conclusion
g ul conduction Listeners in ntellieibility tes .
e g N No advantage to MedicCom.
« Communication is vital for teamwork.
. . . P Gr Comparison T . .
« Respirator reduces voice intelligibility. Wadico ] Intelligibility using the MedicCom
. . . device unaffected by background
* We tested a novel medical voice amplifier (the Listenersn e .
. adjacent room noise.
MedicCom).
. . T Fi 1:S f stud T . .
* This study evaluated the effect on intelligibility. joure & STuce area sy s0- Intelligibility using a respirator
T a0 - oo, | significantly worse with increased
Materials and methods g 2o background noise.
+ The Matching Rhyme Test assessed 2 201 The impaired intelligibility using
intelligibility using a crossover design. £ 10  poor MediCom is likely due to distortion
«  Two groups of 3 subjects were tested. 0 - '_ from microphone — improvement
Rk Devics” here should be next development.
* Group 1 heard test words from a researcher Figure 2: Results
wearing a respirator (the researcher also wore
. : Results
the MedicCom microphone). Reference
«  Group 2 heard the same words in another ;Od B b?ckgrounhd r_10|_sf_e: " elligible th 1. Pal J, Taywade M, Pal R, Sethi D
: : espirator speech significantly more intelligible than : : ) , :
room viaa Iong electrical cable and the Medl?CCom P J y J Noise Pollution in Intensive Care Unit: A
MedicCom device. ' Hidden Enemy affecting the Physical
. ) and Mental Health of Patients and
Two groups then swapped rooms. GQdB'background noise. _ o Caregivers. Noise Health.
» Testing was repeated with 50dB and 60dB of Significantly decreased respirator mask intelligibility. 2022;24(114):130-6.
background noise. No effect on MedicCom speech intelligibility.




Efficacy of CGRP Inhibitors in Preventive Pharmacotherapy for Migraine

A Network Meta-Analysis and Systematic Review
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Results
* Atogepant (RR, 2.06) and Rimegepant (RR, 1.18) were more

Introduction " ey
Calcitonin Gene-Related Peptide (CGRP) inhibitors have 0Uf StUdy Offers StrOng Stat/St/CC]/

emerged as a promising approach in migraine prevention, evidence thatAtogepant Is more

reducing the frequency of migraine attacks while avoiding
the typical side effects associated with other
medications. But how effective are they really?

effective than placebo in 50% reduction of pain

effeCtive than R/megepant /n * Atogepant being more effective than Rimegepant, network
prevention of migraine.” estimate (RR, 1.74)

* Mean difference in monthly migraine days (MMD) were -

Methodology

Number of Direct
Comparison Studies Evidence 12 Random Effects Model MD 95%—Cl

1.96 days with Atogepant and -0.80 days with Rimegepant

Studies from databases/ragisters (n = 989)
CENTRAL {n = 510)
Embase (n=221)
ClinicalTrials.gov (n = 132)
PubMed (n = 126)

Direct estimate 3 1.00
Indirect estimate
MNetwark estimate - -1.96 [-2.90; -1.01]

Prediction interval —— [-12.40; 8.48]

90% ) —-1.96 [-2.90;-1.01]

with network estimate showing Atogepant (MD, -1.16) as

more effective in reducing the number of monthly migraine

Direct astimate
Indirect estimate e -1.16 [-2.91; 0.59]
MNetwork estimate - —1.16 [-2.91; 0.59]
Prediction interval [-15.30; 12.98]

References removed (n =276) days than Rimegepant.
> Duplicates identified manually

{n=28)

Normal Distribution based on Relative Risk

Direct estimate -0.80 [-2.27. 0.87]

Indirect estimate - ——— Placebo
Network estimate < -0.80 [-2.27; 0.67]
2 Prediction interval —— - [-13.55: 11.95] \ Rimegepant
T 1 f —— Atogepant
Studies screened (n=713) —'( Studies excluded (n = 414) 10 15
: + . Comparison: other vs "Placebo’
Studies sought for retrieval =
(n=299) B I =] Studies ot retrieved (n =0) Monthly Migraine Days {(Random Effects Model) MD 95%-Cl| P-score
l Placebo 0.00 0.07
Studies assessed for eligibility Lo Studies excluded (n = 136) Rimegepant B -0.80 [-2.27; 0.67] 0.48
{n = 299) Atogepant —B— -1.86 [-2.90; -1.01] 0.95
-2 =1 0 1 2
Lower Higher /

0
Relative Risk

Studies included in review : Scan the QR Code to =
(n=163)
read our abstract! *Image not to be scaled.



Introduction

Severe hypoglycaemia, marked by blood glucose
levels below 3 mmol/I (level 2) or needing third-
party assistance (level 3), poses a significant risk
leading to unplanned hospital admissions in
individuals with diabetes?.

However, there is an absence of information on
admitted patients' characteristics, management,
and outcomes.

Aims
To explore the characteristics of the population,

precipitating factors and outcomes of people
admitted with either level 2 or 3 hypoglycaemia.

Methodology

Retrospective study across five UK hospitals from
October 2023 to January 2024

All adults aged >18 years admitted to hospitals with
either level 2 or level 3 hypoglycaemia from
November 2022 to October 2023 were included.

Data on sociodemographic, precipitating factors,
management, and outcomes were collected.
Data was analysed on SPSS 29.0.

Results

222 episodes of hypoglycaemia: 160 in
those with Type 2 Diabetes Mellitus
(T2DM) and 62 in those with Type 1
Diabetes Mellitus (T1DM)

The mean age was 44.5 in TIDM, and
80 in T2DM patients

22.5% of patients with T2DM received
insulin treatment before admission

Missed meals was a predominant
cause in both TIDM (45.2%) and T2DM
(58.8%)

11.3% of TIDM and 2.5% of T2DM
patients were started on CGM after

Percentage of patients who

received glucagon treatment

T1DM
glucagon
treatment

T2DM
glucagon
treatment

HYes HNo

Number of hypoglycaemic episodes

Level of hypoglycaemic episode according

120
100
80
60
40
20

0% 20% 40% 60% 80% 100%

to DM type

Level 2

Level 3
Level of hypoglycaemic episode

ET1DM mT2DM

Number of patients who received

glucagon on discharge

2.70%

Yes ® No
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Discussion

Individuals requiring hospitalisation for severe
hypoglycaemia were typically elderly and frail, and
most had T2DM.

Major causes of episodes include missed meals
and prior insulin treatment.

Majority of patients did not receive glucagon
treatment for their severe hypoglycaemic episode.
Despite  glucagon needs during episodes,
prescriptions upon discharge were infrequent.

Recommendations
Targeted educational interventions to reduce
occurrences of severe hypoglycaemia:

- Education of patients, carers and hospital staff
of hypoglycaemia.

- An emphasis on protected mealtimes in
hospitals, especially in frail, elderly diabetic
patients

- Hospital staff awareness and education on the
need for adequate prevention and
management in severe episodes

References
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Introduction
We present a case of rapidly progressive cognitive decline
in an elderly patient under our care following a femoral
neck screw fixation.

Initial Presentation
87-year-old woman presented to hospital following a fall
and long lie. Identified to have a left sided neck of femur
fracture.
She had a background of type 2 diabetes, stage 3 chronic
kidney disease, multiple myeloma, endometrial cancer,
hypertension, osteoporosis.
Her examination on admission identified an abbreviated
mental test score of 2/10, slurred speech and weak left
leg, attributed to her fracture
CT head - hypodensities suggestive of ischaemia

Initial working diagnoses:
Left sided neck of femur fracture with superimposed
delirium

References:
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Figure 1. Interval MRIs showing progression of multifocal
subcortical white matter abnormalities

Hospital Course

She underwent a femoral neck screw fixation
Post-operatively she had a sustained delirium and
developed expressive and receptive dysphasia
MRI head performed that corroborated admission CT
findings, started treatment for stroke with anti-
platelets
Ongoing neurological impairment and drowsiness so
repeat CT and MRI head performed, suggestive of PML
Lumbar puncture performed which tested positive for
JC virus, 372 copies/ml
On MDT review it was thought this may be secondary
to daratumumab? therapy used to treat her multiple
myeloma previously
Given the clinical features, typical imaging features and

o : . th DM 2

What is PML?
PML is a neurological condition where demyelination is
caused by reactivation of JC polyomavirus due to reduced
cell mediate immunity. It is commonly associated with HIV
infection, but also other causes of immunosuppression.
Clinical features vary according to distribution of lesions.

Discussion

Treatment of PML generally relies on reversal of
underlying immunosuppression (e.g. giving antiretroviral
therapy to patients with HIV). Treatment options are
limited in patients without HIV. Pembrolizumab has been
shown to have variable positive impact in a case series3, it
is considered a reasonable option if there is no other way
to reverse immune suppression or restore cell mediated
immunity?.

Given this patient’s frailty and the likely significant side-
effects from pembrolizumab, an MDT decision was made
to focus on comfort care and discharge facilitation for her.

Learning Points
This case highlights the importance of thorough history
taking and a detailed past medical history
Ensure further investigations and alternative diagnoses
are considered when the clinical picture does not fit the
current working diagnosis
PML is a plausible differential in older patients who are
immunosuppressed even without a history of HIV




A Review On The Role Of v In The Rehabilitation Management Of

1. Background 2. Methods

Stroke is a leading cause of long-term disability worldwide (1), necessitating effective rehabilitation strategies.
Parkinson’s disease is also a significant cause of disability, requiring similar rehabilitation strategies (2). Virtual Reality
(VR) has emerged as a promising technology for stroke (3) and Parkinson’s disease rehabilitation, offering a nascent
platform for immersive interventions especially if coupled with next-generation feedback hardware and artificial o
intelligence input. However, the evidence regarding the efficacy of VR interventions in stroke rehabilitation is diverse,
and a comprehensive review is needed to consolidate evidence of efficacy while identifying areas for focus and
improvement.

@ Medline/PubMed databases were searched systematically with PRISMA guidelines (7th October 2023)

Selection criteria: English, full-text studies on adult patients (=18 years) with Stroke and Parkinson’s
disease managed with VR assisted therapy

Three reviewers (RL, PC, JC) independently reviewed titles, abstracts and subsequently full texts,
followed by data extraction

This study aims to provide a review of the existing literature on the use of VR in stroke and Parkinson’s rehabilitation.
This will be performed with focus on the efficacy of VR applications while highlighting current limitations of research.

( .,i" Outcome measures: Fugl-Meyer Assessment (FMA) index and/or the Berg Balance Scale (BBS)

N -7 XA WA NN

4. Discussion

Results across all studies were highly variable with ~50% reporting VR-
assisted therapy, used as an adjunct to conventional therapy, had a
significant positive difference in FMA and/or BBS scores compared to
conventional therapy. However, most studies supported the potential
utility of VR-assisted therapy in improving functional outcomes in
patients with stroke and Parkinson’s disease.

Stroke studies examining if the use of VR-
assisted therapy made a difference in
FMA/BBS scores

M Positive difference
shown in n=22 (patient
numbers within

nesa  Studies: 1127) with

sow  adjunct VR therapy

This review was limited by study quality. Considering all studies used large
variations of copyrighted proprietary materials and assessment methods,
study heterogeneity has limited the possibility of a meta-analysis to draw

a more definite conclusion regarding the utility of VR-assisted therapy. \

W No difference shown
n=22 (patient numbers
within studies: 675)

All 49 studies were heterogeneous with variations in population selection, duration of
therapy, software, hardware, and method of VR employment.

Population selection varied from patients with Lacunar stroke to TACS

Parkinson's Disease studies examining ' o I i
if the use of VR-assisted therapy made . Ly

a difference in BBS scores L
5. Conclusion

Software varied from off the shelf Oculus/Xbox gaming software to
proprietary software designed for medical VR application 14

B Positive difference
shown in n=3 (patient
numbers within
studies: 92) with
adjunct VR therapy

Hardware varied from simple screens to VR suits with complex
biomechanical movement feedback systems

Standardisation and collaboration across the MedTech VR industry is IR
required for building a reliable evidence base rather than increased
individual competition through creation of high-cost patented systems.
This can dilute conflict-of-interests pertaining to patented materials, while
contributing to patient benefit through increased research corroboration.

3;1 B No difference n=2
(patient numbers
within studies: 53)

Duration of therapy ranged from 1.5 weeks -1 year




Heart failure caused by chronic obstructive pulmonary disease in the United Kingdom:
A burden and trend analysis, 1990-2019.

Cortorreal Javier Rafael 1, Luis Sierra Michelle?
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Chronic obstructive pulmonary disease generates a high
pressure state for the right ventricle of the heart, over time
this can lead to right heart failure'.

RHEF is associated with an overall poor prognosis, especially
when hospitalization is required and other factors are
present?

The aim of this study is to analyze the trends of heart failure
caused by chronic obstructive pulmonary disease in the
United Kingdom from 1990-2019 in adults older than 55

years.

Data was extracted from Global Burden of Disease Study
20193. Overall numbers of prevalence and Years Lived with
Disability(YLDs) were analyzed by age(+55 years), sex, year and
location from 1990-2019 in the United Kingdom. To analyze the
burden trend, annual percentage change (APC) was used.

Prevalence:

Overall prevalence number showed a trend of
55,331(95%UI:35,179-86,205) in 1990 to 51,055(95%UI:35,114-
74,281) in 2019.

Overtime the APC in 1990-2010 showed a value of -0.16, but
in the period 2010-2019 the APC showed an APC of 0.10
with a final APC from 1990-2019 of -0.08.

Males went from an overall prevalence of
26,115(95%UI:16,708-40,263) in 1990 to 27,204(95%UI:18,759-
39,096) in 2019 and an APC of 0.04,

Women went from 29,215(95%UI:18,686-45,966) in 1990 to
23,851(95%U1:16,300-34,926) in 2019 accompanied by an APC
of -0.18.

m Males Females Both sexes

Prevalence, number

1995 2000 2005 2010

YLDs (Years Lived with Disability), number

Figure. Sex-wise burden and
trends of Heart failure caused by chronic obstructive
pulmonary disease in the United Kingdom: 1990-2019.

Years Lived with Disability (YLDs):

* Opverall count went from 5,009(95%UI:2,796-8,413) in 1990 to 4,625(95%UI:2,710-
7,369) in 2019 with the result of an APC of -0.08.

* England exhibited the highest prevalence number
44,921(95%UI:31,025-65,419) in 2019.

* Northern Ireland showed a prevalence burden of 1,159(95%UI:745-1,738) in
2019, meaning the lowest one.

* The location with the highest APC was England with -0.03.

* Scotland had the lowest APC with a value of -0.41.

with a value of

¢ The data analyzed have shown a decrease in the overall prevalence of
HF caused by COPD in the UK.

* Significant decrease of the burden within females but a concerning rise among
men.

* Prevalence experienced a trend towards decrease between the years 1990-2010,
and then experienced a trend towards increase between the years 2010-2019.

* The higher burden found in England is influenced by the fact of the highest
number of population and territory in comparison with the other nations,
conversely Northern Ireland with the lowest burden is also associated with the
population magnitude.

* The negative APC prevalence shown by Scotland generates a curious direction
for research and generates an opportunity for advantage.

1. Mandras SA, Desai S. Right heart failure. United States: StatPearls Publishing,
2023.

2. Campo A, Mathai SC, Le Pavec ], Zaiman AL, Hummers LK, Boyce D, et al.

Outcomes of hospitalisation for right heart failure in pulmonary arterial

hypertension. Eur Respir J. 2011;38(2):359-67.

3. GBD Compare. Institute for Health Metrics and

Evaluation. https://vizhub.healthdata.org/gbd-compare/ [Accessed 19 February
2024]



Introduction

* In the United Kingdom, in 2019 there was a diabetes mellitus
type 1 prevalence of 513,448 (95%UI:408,650-637,853) and a
burden predominance among men, with a presence of chronic
kidney disease due to DM1 of 35,732.90(95%UI:31,652.79-
39,955.75) 1.

* Around the world the burden of chronic kidney disease has
shown differences in the burden predominance related to sex?.

* The objective of this study is to analyze the sex related
differences of the burden trends of CKD due to DML in the
United Kingdom.

Material and Methods
Data was extracted from Global Burden of Disease Study 2019.
Overall numbers of prevalence, deaths and Disability-adjusted life
years (DALYs) were analyzed by age, sex, year and location from
1990-2019 in the United Kingdom. To analyze the burden trend,
annual percentage change (APC) was used.

Results
Prevalence:
* Males experienced an upward trend, from an overall numberof
14,618(85%UI:13,055-16,580) in 1990 to 16,893(95%UI:14,855-
19,068) in 2019 and an APC of 0.16.

* Women went from 16,141 (95%UI:14,260-18,095) in
1990 to 18,839(95%U1:16,402-21,249) in
2019 with an APC of 0.17.

Deaths, number
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Figure.
Chronic

90 1995 2000 2005 2010 2015

= Males Females

Sex related differences in the trends of
Kidney Disease caused by Diabetes

Mellitus type 1 in the United Kingdom, 1990-2019.

Results

Number of deaths:

* Males went from 60(95%UI:35-96) in 1990 to 65(95%UI:38-103) in
2019 with an APC of 0.08.

* Women went from 64(95%UI:36-106) in 1990 to 66(95%UI:38-108) in
2019 and an APC of 0.04.

DALYs:

* Males went from 2,403(95%UI:1,618-3,378) in 1990 to
2,629(95%UI:1,769-3,691) in 2019 and an APC of 0.09,

* Women went from 2,154(95%UI:1,476-3,121) in 1990 to
2,379(95%UI:1,631-3,353) in 2019 with an APC of 0.10.

Conclusions

* Data analyzed showed a burden predominance among women
regarding prevalence and number of deaths, but in the last, the men
showed a heavier APC.

* DALYs results demonstrate a greater burden in men but a heavier
APC in women.

* Regardless of the predominance of DM1 in men, women appear to
have a higher probability of higher burden of CKD due to DM1.

References
*1. GBD Compare. Institute for Health Metrics and
Evaluation. https://vizhub.healthdata.org/gbd-compare/

2. Garcia GG, lyengar A, Kaze F, Kierans C, Padilla-Altamira C,
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A Genetic Paradigm Shift: Deciphering Stress-Induced Molecular Mechanisms Fuelling Cancer Genesis
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INTRODUCTION AND OBJECTIVES

Chronic psychological stress, a pervasive issue in
contemporary society, has been intricately linked to the
genesis and progression of various cancers. The complex
biological underpinnings that connect stress to oncogenic
processes, however, have remained largely uncharted?2.

This study aims to shed light on the sophisticated
mechanisms by which sustained stress influences key
molecular pathways critical for cancer initiation and
progression.

We explore the profound genomic and epigenomic
aberrations orchestrated under prolonged stressful
conditions which create an internal milieu conducive to
cellular transformation and the acquisition of halimark
cancer phenotypes.

METHODS

We carried out a detailed literature search across
renowned scientific databases including PubMed,
Scopus, and Web of Science.

Our search strategy encompassed key terms such as
"chronic stress," "cancer," "genetic instability," "epigenetic
modifications," and "carcinogenesis."

An exhaustive literature search across major scientific
databases identified over 800 original articles associating
emotional stress and cancer development. After
systematic screening, 120 relevant studies were selected
for in-depth review.

Criterla

Type Description Table 1

Inclusion - Original research articles.<br>- Published in English.<br>- Conducted
within the last ten years.<br>- Focused on molecular analyses of stress-
induced genetic, epigenetic, and signaling disruptions in cancer.

Exclusion - Review articles. commentaries, and editorials.<br>- Studles not addressing

chronic stress or Its molecular Implications in cancer.<br>- Research older
than ten years.

’South Tyneside and Sunderland NHS Foundation Trust, South Shields

RESULTS

Statistical meta-analysis of epidemiological data reveals a
35% higher cancer incidence among individuals
experiencing high psychological stress.

Genetic and Epigenetic Alterations:

Chronic stress leads to genetic instability and reduced
expression of DNA repair genes like BRCA1,
compromising genomic integrity. It also causes epigenetic
changes such as altered miRNA profiles and histone
modifications that can activate oncogenes and suppress
tumor suppressor genes.

Pathway Disruptions and Cancer Phenotype
Acquisition:

Genetic and epigenetic changes due to chronic stress
disrupt key cellular pathways, including those for cell
cycle control and DNA repair, which can culminate in the
development of cancerous traits in cells.

Disruption of Cellular Homeostasis and Cancer
Progression

This multifaceted molecular dysregulation disrupts
cellular homeostasis, conferring an environment
permissive for the progressive acquisition of enabling
characteristics fundamental to malignancy within
susceptible cell populations.

Cancer Incidence Rates by Stress Level and Gender
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DISCUSSION:

Stress as a Risk Factor in Carcinogenesis:

Our study highlights the molecular basis of this risk,
showing that stress is as potent as genetic or
environmental factors in influencing cancer onset.

Molecular Impact of Stress on Genetic Integrity:
Stress's influence extends to DNA repair processes, with
notable downregulation of genes like BRCA1. These
stress-related molecular changes may serve as early
indicators of cancer, offering targets for new treatments.

Psycho-Oncology in Cancer Management:

Our findings advocate for a holistic treatment approach,
merging psycho-oncological care with medical treatments.

CONCLUSIONS
This systematic review project has demonstrated:

1.Molecular Impact of Chronic Stress: Our research
has confirmed that chronic stress significantly disrupts
genetic and epigenetic regulation, serving as a critical
factor in the biological underpinnings of cancer.

2.Personalized Cancer Strategies: |dentifying stress-
induced molecular changes offers a blueprint for
developing tailored cancer prevention and treatment
strategies, emphasizing the importance of personal
molecular profiles.

3.Integration of Psycho-Oncology: There is a pressing
need to incorporate psycho-neuroimmunology and
molecular psycho-oncology insights into traditional cancer
care to better address the nuances of stress-related
cancer risks.

4.Enhancing Carcinogenesis Understanding: A more
profound understanding of how chronic stress contributes
to carcinogenesis is essential for innovating cancer
prevention and treatment approaches.

5.Future Research Directions: Future research should
focus on the longitudinal effects of chronic stress on
cancer development and the potential for interventions
that target specific stress-responsive pathways to
mitigate cancer risks.
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Introduction: Objectives: Results: Characteristics of a D2T-RA cohort
« There is a growing number of individuals with + To identify the presence of non-inflammatory | | Patient characteristics
rheumatoid arthritis (RA) in whom stepwise aspects of D2T-RA Age 59 (52-63)
treatment escalation remain ineffective?. * Provide justification for the development of a | | . . 17, 90%
* Improvement in disease activity can be novel multidisciplinary clinic through which we 13, 68%
impacted by non-inflammatory components can approach and address the needs of | | White British* 9, 47%
+ EULAR defined this subset of RA patients as patients with D2T-RA. . 25.8 (25.3-30.3)
‘Difficult-to-treat’ (D2T-RA), whereby there is Ever Smoker
failure of 22 b/tsDMARDs classes with Inclusion Criteria: BMIA
signs/symptoms of disease activity/burden?. * RA patients aged 218 . —r
Y ) Disease characteristics
+ D2T-RA represents an area of clinical unmet + Failed two or more classes of b/tsDMARDs : P 5
) ) Anti-CCP positive 17, 90%
need in the NHS Recruitment took place from two centres 9(3-13)
: : : Tender 28 joint count 2(2-4)
Methods: Responses were collected to the following questionnaires: .
Swollen 28 Joint count 4.25(3.8-4.8)

4.18(3.61-5.2)

eliete about DAS28-ESR 8, 42%
. eliefs abou o
fibromyalgia Patient Health %rg&lallnh%s: Medicines k‘fﬁﬁm Fatigue visual| A DAS28-CRP
classification Questionnaire- Questio?maire Questionnaire- Renort Scale-5 analogue
criteria 9 (PHQ-9) (B-IPQ) Speclf'c (BMQ- (RIARS-5). scores (VAS) | | Prescence of erosions*
: Outcomes

Fibromyalgia* Fulfill Fibromyalgia 2016 4,21%
Revised classification

Ever non- csDMARDs* 9,47%
Conclusions: adherence*
« Factors such as increased BMI, depression, fatigue, non-adherence, fibromyalgia, and a negative b/tsDMARDs* 7,37%

view of illness are present in a population of D2T-RA patients. Fatigue Visual analogue score (0-100) | 74 (46-87)

« These can impact on treatment response Depression PHQ-9 7(3.5-14)
+ Creation of an MDT clinic identifying/managing these factors could be valuable in treating D2T-RA BMQ-specificM NCD (-4 to +4) 1.4 (0.8-2)

B-IPQAN B-1PQ (0-80) 49 (42-54)
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Abdominal Pain with PR Bleeding : A Rare Case of STEC Causing Toxic Megacolon

Sajjal Almas, Awais Ali, Muhammad Faisal Awais, Javeria Mustafa, Tamar Saeed, Shoaib Muhammad

Case Presentation

A 65-year-old Caucasian male presented with two days of
severe abdominal pain, loose stools and progressively
worsening blood in stools until he started to have PR
bleeding. He recently travelled to France and was a smoker
with 37.50 packs a year.

On examination, there was marked tenderness in the lower
abdomen. Blood tests revealed CRP 93, WBC 20.2 and
normal renal function. Given the above-mentioned findings,
a provisional diagnosis of infective gastroenteritis was
made, and blood cultures were sent.

Surgical team reviewed the patient, and the patient was
started on IV fluids and antibiotics. CECT AP showed marked
oedema of the whole large bowel sparing rectosigmoid
region with paracolic fat stranding and no perforation
consistent with diffuse colitis.

Surgical team advised a low threshold for flexible
sigmoidoscopy if the PR bleeding continues. Patient
developed worsening distension with exaggerated bowel
sounds. He passed stools, but not flatus. CRP, Creatinine
and WBC rose, and was started on fluconazole.
Subsequently, he developed peripheral shutdown and was
shifted to the operation theatre. Pancolectomy revealed a
necrotic large bowel, consistent with toxic megacolon.
Patient had increased vasopressor requirements, decreased
urine output, developed renal shutdown and died despite
provision of CVVH. Stool C/S confirmed the presence of
Shiga Toxin producing E Coli.

Acute Medicine, Russells Hall Hospital

H/P Specimen
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Figure 1 Figure 2
Figure 1 & 2: Colonic sections taken from pancolectomy
specimen showing inflammatory infiltrates, consistent
with infective etiology of toxic megacolon
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Table 1 Table 1: Laboratory trends
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Discussion

STEC presents with diarrhoea, abdominal pain, fever and
vomiting three days after ingestion. Our patient had bloody
diarrhea, but later on developed PR bleeding. Cultures
confirm the presence of STEC and diarrhoea improves in a
week with spontaneous resolution in 85% of the cases,
while the remaining 15% eventually develop HUS.

Almost all E. Coli 0157:H7 contain a gene encoding Shiga
toxin.

There are two types of shiga toxin, shiga toxin 1 usually
does not cause bloody diarrhoea, while shiga 2 is typically
associated with bloody diarrhoea.

Diagnosis of HUS is clinical with hemolytic anaemia,
thrombocytopenia and renal damage which occurs
suddenly in a patient with a history of diarrhoea in the last
two weeks, as seen in our patient.

For definite diagnosis, STEC infection should be proven,
similarly, stool culture showed Shiga toxin producing E Coli
in our patient.

Fluid and electrolyte are the mainstay of management, we
managed our patient with fluids and antibiotics.
Symptomatic uremia and severe fluid overloading
unresponsive to diuretics is treated with dialysis.
Erythrocyte transfusion is recommended in patients with a
haemoglobin level of <6.

Similarly, platelet transfusion is recommended only for the
patient with life threatening bleeding or in the preparation
of surgery.
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Tackling Sexism In The Medical Profession

Dr Shamira Ghouse & Dr Rachel Hoey, Watford General Hospital

Introduction

In response to the BMA’s sexism in medicine
report which stated that a staggering 91% of
female doctors in the UK had experienced
sexism at work (1), our trust signed the BMA
pledge to end sexism in the medical
profession. We were committed to tackling
underlying structural and cultural issues that
were contributing to the issue.

A survey carried out in our trust across all
grades and departments reported that almost
two thirds of doctors surveyed had witnessed
or encountered sexism in the workplace. An
astounding 75% of female doctors who
completed the survey had experienced sexism
at work. Free text comments on individual
experiences of sexism were shocking and eye
opening. It displayed the immense amount of
education, work and commitment needed by
our trust to enact positive change

Methods

An initiative we took was the introduction of grade specific lanyards in an attempt to
reduce the unconscious bias female doctors may experience at work from patients
and colleagues. The lanyards were brightly coloured and easily identifiable, with
large white writing stating the word “doctor” and their grade.

A survey was disseminated across the trust 3 months after its introduction to
understand its uptake and impact.

Results

The survey identified that there was excellent uptake with over 60% of doctors
wearing their grade specific lanyard less than 3 months after introduction. Following
the introduction of the lanyards, 65% of female doctors reported some improvement
in their experience of sexism they encountered at work.

Comments with regards to the improvement following the introduction of the grade
specific lanyards were positive and encouraging. Examples of comments included:

Conclusion

M -

The lanyards are now widely used across all
departments and grades and is an initiative that could
easily be adapted by other trusts in their attempt to
address and eliminate sexism in the medical profession.

Following the success of the lanyard intervention, our
trust was interviewed and featured in the BMA’s short
film on ending sexism (2). Additionally, an article
written by the BMA stated their endorsement for our
colour coded lanyard scheme as an initiative to tackle
sexism and unconscious bias. (3).

The trust remains committed to the sighed BMA
pledge and continues to explore other avenues to
enact positive change.

Have you observed another colleague experiencing any form of sexism In the work place?

Contact: Shamira Ghouse
Email: shamira.ghouse@nhs.net
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For presentation at the RCP’s annual conference

MED24

Would you recommend the introduction of grade specific
lanyards in other trusts?

Do you feel the lanyards have helped you identify
different grades of doctors more easily?

=YES  MAYBE = NO =YES ~ MAYBE = NO
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