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Continuous glucose monitoring (CGM) is an important 

technology in diabetes management that has the potential 

to facilitate the avoidance of low glucose values and 

hypoglycaemic episodes.1-2

However, there is a lack of data on patients' 

characteristics, management, and outcomes of those 

admitted with hypoglycaemia despite being on CGM.

To explore the characteristics of the patient population, 

precipitating factors and outcomes of people admitted with 

hypoglycemia whilst on CGM.

Aim

Retrospective study across five UK Hospitals.

Inclusion Criteria: All adults ≥18 years with hypoglycaemia 

whilst on CGM from November 2022 to October 2023.

Outcomes Measured: sociodemographics, precipitating 

factors, management, outcomes and total time spent 

during hypoglycaemic episodes.

Analysis: Data was analysed on SPSS 29.0.

Methods
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Recommendations

1. Enhanced education for 

hospital staff and 

ambulance crew on 

management strategies for 

hypoglycaemia in patients 

with CGM.

2. Prescription of glucagon on 

discharge and patient 

education on management 

of  at-home hypoglycaemic 

episodes. 
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DIAGNOSTIC ACCURACY OF SERUM PROCALCITONIN 

LEVELS IN EARLY DETECTION OF BACTERIAL INFECTIONS
Adil Mahmood, Mazhar A Mufti

Shifa International Hospital, Islamabad Pakistan

Introduction

Infections and sepsis are a major cause of disease 

burden and have a vital role in determining the 

overall mortality in hospitals.1 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.1,2 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. 7

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.

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 (≥100 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 before initiation of the antibiotic 

treatment. 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 frequency were calculated. 

Sensitivity, specificity, NPV, PPV and ROC were 

determined

59.0% (n=210/356) of patients tested 

positive for PCT test while 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 

table 01. 

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. 

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. 

Our study results showed sensitivity of 71.7% and 

specificity of 63.1%. The positive predictive value 

was calculated to be 77.1% and negative 

predictive value was 56.2%. 

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. 

1. Hoeboer SH, van der Geest PJ, Nieboer D, Groeneveld ABJ. The diagnostic accuracy of procalcitonin 

for bacteraemia: A systematic review and meta-analysis. Clin Microbiol Infect. 2015;21(5):474-81

2. Ahmed S, Siddiqui I, Jafri L, Hashmi M, Khan AH, Ghani F. Prospective evaluation of serum 

procalcitonin in critically ill patients with suspected sepsis- experience from a tertiary care hospital in 

Pakistan. Ann Med Surg [Internet]. 2018;35:180–4.

7. Bilgili B. Diagnostic Accuracy of Procalcitonin for Differentiating Bacteraemic Gram-Negative Sepsis 

from Gram-Positive Sepsis. 2018;(9):38–43.

Bacteremia
/Sepsis on 
PCT test

Bacteremia/Sepsis on blood culture

Positive Negative Total

Positive 162 48 210

Negative 64 82 146

Total 226 130 356



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

Improve diagnostics Refine therapeutics

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

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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• In 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

• In patients with ANOCA, invasive CFR measurement predicts response to therapy
• Routine CFR measurement in patients with refractory symptoms may lead to 

better patient outcomes
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• 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 fibromyalgia patients may have autonomic 

impairment predisposing to a higher cardiovascular event 

risk.1,2

• We perform a meta-analysis comparing cIMT in cases and 

controls to investigate subclinical atherosclerosis 

in fibromyalgia patients.

Introduction

• 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]. 

Materials and Methods

• 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.

Conclusions

• 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-analysis1-4. 

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. 

Results and Discussion

Image 1: Forest Plot representing the standard mean difference 

(SMD) of the carotid intima-media thickness between 

Fibromyalgia patients and healthy controls. 
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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 

sympathetic activity. 1

•All relevant articles spanning between 2002 and 2024 in 

PubMed database. 

•Included studies compared the efficacy of sleep interventions 

by using Insomnia Severity Index (ISI), 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. 2

•Two studies applied behavioural interventions for 

insomnia and one of them showed a clinically significant 

improvement in ISI 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. 5

•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.

1. Casagrande M et al. The Night Side of Blood Pressure. Int 

J Environ Res Public Health. 2020 Nov 30;17(23):8892. 

2. Rouleau CR et al. The association between insomnia 

symptoms and cardiovascular risk factors in patients who 

complete outpatient cardiac rehabilitation. Sleep Med. 2017 

Apr;32:201-207. 

3. Saffaran P et al. Evaluating the Feasibility and Efficacy of A 

Novel CBTi/SMT Treatment Protocol for Cardiac Rehab 

Patients: A Non-Randomized Pilot Trial. Behav Sleep Med. 

2022 Nov-Dec;20(6):716-731

4. Lodi Rizzini F et al. Effects of Cardiac Rehabilitation on 

Sleep Quality in Heart Disease Patients with and without 

Heart Failure. Int J Environ Res Public Health. 2022 Dec 

12;19(24):16675. 

5. Ghane F et al. Effect of Sleep Intervention Programs during 

Cardiac Rehabilitation on the Sleep Quality of Heart 

Patients. Sleep Disord. 2022 Mar 24;2022:8269799.
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Night sweats and haematological malignancies: are "sweats" truly a "red flag" symptom? 

An insight into 2-week-wait haemato-oncologyreferrals at St Bartholomew's Hospital, London, UK

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

Background

Haematological cancers, such as leukaemia, myeloma,

Hodgkin’s and non-Hodgkin’s lymphomas, account for over 40,000

new diagnoses every year (1,2). Furthermore, prognosis can

vary, especially amongst subtypes of leukaemia (2).

Signs and symptoms can also vary and include anaemia, leukopenia

and thrombocytopenia (leukaemia), bone pain alongside

kidney failure (myeloma), lymphadenopathy and B symptoms

- fever, sweats, weight loss (lymphoma). However, many

haematological cancers can be completely asymptomatic (2).

There are several criteria for primary care to consider when submitting a

2-week wait referral for suspected malignancy. These include blood film

reports, abnormal blood results and lymphadenopathy on

examination, as well as subjective measures such as the B

symptoms (3). In particular, sweats can be challenging to

define, standardise and apply to clinical practice, which is what we

aim to address.
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AimsandResults

The main aims of the study were firstly to explore the

definition of “sweats”, and also to understand whether

“sweats” can be a predictor of hematological disease.

Overall, patients reported a low prevalence of true,

classically defined “drenching night sweats” (A=35.7%,

B=63.6%, C=53.3%).

As part of the clinic, most patients were examined

(A=92.9%, B=90.9%, C=100%) and had follow-up blood tests

(A=92.9%, B=95.5%, C=100%) or imaging (A=57.1%, B=90.9%,

C=66.7%), and we explored the results of these in each group.

Nobody received a diagnosis of malignancy in group A (0%)

versus two patients in group B (9.1%) and two in group C

(13.3%). Interestingly, most patients were discharged or

diagnosed with viral illness, tuberculosis, human

immunodeficiency virus (HIV), rheumatological diseases or

anaemia.

Methods

Patients referred to 2-week-wait haematology

clinics at St Bartholomew’s Hospital with

“sweats” between May and December 2018

were identified (n=51)

and divided into three groups:
A, sweats only (n=14)

B, sweats plus other B symptoms (n=22)

C, sweats plus adenopathy and/or lymphocytosis (n=15).

Conclusionandnextsteps

Sweats are, amongst other presentations, an established 

symptom of suspected cancer, especially haematological.  

However,  it  is  also  subjective  and challenging to define - as 

our study demonstrates, only about half of the patients 

referred to the 2-week-wait haematology clinics at 

St  Bartholomew’s Hospital presented with the  classically 

defined (“true”) drenching night sweats.

Furthermore, we conclude from the study that “sweats” may  not  

be  an  absolute  predictor  of  hematological cancers, especially 

when not associated with other B symptoms,  

lymphadenopathy,  or  lymphocytosis.  In fact, “sweats” can 

be common to several differential diagnoses,  including  viral  

and  bacterial  illnesses, rheumatological conditions and 

anaemia.

Lastly, it is essential to extend the study further, both the 

period analysed and the population size. It would also be 

useful to compare data from 2-week-wait clinics at  other  

hospitals.  These  will  allow  to  better  define “sweats” and 

improve the guidelines for 2ww referrals to haemato-oncology 

services.

https://www.mcrc.manchester.ac.uk/research/disease-sites/haematological-cancer/#%3A~%3Atext%3DHaematological%20cancers%20are%20those%20that%2Cthe%20type%20of%20cell%20affected
https://www.mcrc.manchester.ac.uk/research/disease-sites/haematological-cancer/#%3A~%3Atext%3DHaematological%20cancers%20are%20those%20that%2Cthe%20type%20of%20cell%20affected
https://www.mcrc.manchester.ac.uk/research/disease-sites/haematological-cancer/#%3A~%3Atext%3DHaematological%20cancers%20are%20those%20that%2Cthe%20type%20of%20cell%20affected
https://cks.nice.org.uk/topics/haematological-cancers-recognition-referral/
https://www.coventryrugbygpgateway.nhs.uk/pages/haematology/


Results

• 14 studies included, comprising 16,652 patients (Fig 1). 52.5% male (fig 2) and a mean age of 48.5 years (SD 4.09).
• Study 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.
• Where specified treatment for PsA included: biologic disease-modifying anti-rheumatic drugs (DMARDs; n=7459); targeted synthetic DMARDs (n=1083);

conventional synthetic DMARDs (n=1777); non-steroidal anti-inflammatory drugs (n=873); topical therapies (n=3584); no treatment (n=405). Five studies did not
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 ≥3% or ≥10%.

• QoL was assessed using Dermatology Life Quality Index (DLQI; n=6); EuroQol-5 Dimension (EQ-5D; n=3); 36-Item Short Form Survey (SF-36; n=3); four studies
used other measures.

• Nine of 14 studies reported an association between worse skin disease and poorer QoL in people with PsA. Three studies reported no association between
severity of skin disease and quality of life, while two were unclear.

Conclusion
• 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.
• There is a direct and substantial association between dermatologic symptoms and QoL in patients with PsA, indicating the importance of effectively 

managing dermatologic symptoms to lead to meaningful improvements in QoL. 
• 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. 

Introduction
• Psoriatic arthritis (PsA) is a chronic inflammatory

condition affecting multiple organs including the
musculoskeletal system and skin.

• PsA can be highly debilitating, affecting mental
health and quality of life (QoL).

Methods
• Inclusion criteria: full articles related to adults with

PsA, skin disease and QoL outcomes with a measure
of psoriasis severity.

• Exclusion criteria: editorials, conference abstracts
and reviews, non-English articles.

• Databases: Medline,Embase,Cochrane,PsychINFO
• Data extracted: demographics, treatment, type and

severity of skin disease and QoL.
• Results were analysed by descriptive statistics

Aims
• To assess the association between skin disease

and QoL in people with PsA
• To evaluate the burden of disease and identify

areas for future research and management.

Health-related Quality of Life Outcomes In Patients With Psoriatic Arthritis And Skin Disease: A Systematic Review
Chiara Pitzalis1, Nikki Myall2, Mrinalini Dey3, Koushan Kouranloo4, 

1East Surrey Hospital, Surrey and Sussex NHS Trust, 2British Medical Association Library, 3King’s College London, 4University Hospital Lewisham, London

Figure 1: Flowchart of article selection
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Figure 2: Gender Distribution
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Figure 3: Number of patients categorised according to 
the association between skin disease and worse QoL

Take Home Message
➢ 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 4: Map displaying the number of studies in each 
continent by colour intensity



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 births1. 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”2. 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 mortality4. The Three Delays Model defines three 

pivotal stages that impact obstetric outcomes: delays in 

seeking, reaching, and receiving care5. 

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 management6. 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 receiving treatment at health facility. 

Table 1: Multivariate Logistic Regression Analysis of 

association between maternal near miss and significant risk 

factors (sample size = 2985) 

aOR, adjusted odds ratio; CI, 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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Machine learning to identify community-dwelling individuals at higher risk of 
incident cardio-renal-metabolic diseases and death

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

• Cardiovascular disease (CVD) causes a quarter of all 

deaths in the UK,1 and the NHS Long Term Plan 

emphasises that earlier detection and treatment of 

cardiovascular, renal and metabolic risk factors is a 

priority.2 

• We trained, tested and implemented a machine learning 

algorithm in primary care electronic health record (EHR) 

to identify individuals at higher risk of incident cardio-

renal-metabolic diseases and cardiovascular death.3, 4

INTRODUCTION

• UK primary care EHR data from 2 081 139 individuals 

aged ≥30 years (Jan 2, 1998 - Nov 30, 2018) was randomly 

divided into training (80%) and testing (20%) datasets.

• We trained a random forest classifier using age, sex, 

ethnicity and comorbidities (OPTIMISE).

• 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 

preceding diagnosis of that disease. Fine and Gray’s 

models with competing risk of death were fit for each 

outcome between higher and lower predicted risk. 

• We implemented OPTIMISE in a pilot interventional non-

randomised single arm study across four primary care 

sites. Consenting individuals aged ≥30 years at higher 

predicted risk received community-based cardio-renal-

metabolic phenotyping and assessment for guideline-

adherence of current treatment.  

METHODS

• The machine learning OPTIMISE algorithm can identify people at higher 

risk of cardio-renal-metabolic diseases and death in UK primary care EHR 

data. 

• On prospective evaluation higher risk individuals have unrecorded and 

undertreated cardio-renal-metabolic diseases, which are actionable 

targets for integrated multi-disciplinary preventative care. 

CONCLUSION
1. British Heart Foundation. UK Factsheet. https://www.bhf.org.uk/-/media/files/for-
professionals/research/heart-statistics/bhf-cvd-statistics-uk-
factsheet.pdf?rev=5c76af77f68e4c43b19f957890005bbe&hash=D31DB43089AAD361320212D15D4B70FB
2. NHS. Cardiovascular disease. https://www.longtermplan.nhs.uk/areas-of-work/cardiovascular-disease/ 
(21 August 2019; date last accessed).
3. Santulli G, Jankauskas SS, Varzideh F, Mone P, Kansakar U. Targeting cardiovascular and metabolic 
disorders through annual nationwide screening and lifestyle intervention: insights from a cohort of 5 819 
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Figure 1. Predicted risk and long-term risk of conditions in the testing dataset (n=416 228)

• In the pilot clinical implementation 

(n=82):

• 78% had hypertension 

• 23.1% of those with type 2 

diabetes and co-existent 

CKD were on SGLT2 

inhibitor

• 37% of those with previous 

CVD had LDL >2.0 mmol/L

• 19.5% had undiagnosed 

moderate or high risk CKD

• 49% were obese

• 17% were eligible for GLP-1 

RA therapy

RESULTS

https://www.bhf.org.uk/-/media/files/for-professionals/research/heart-statistics/bhf-cvd-statistics-uk-factsheet.pdf?rev=5c76af77f68e4c43b19f957890005bbe&hash=D31DB43089AAD361320212D15D4B70FB
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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.

Objective

Atrioventricular block (AVB) is 

infrequently seen with

hyperthyroidism (HTH). Little is

known about its prevence, cinical

course, management, and 

outcomes in such patients. This 

systematic review aims to pool

available data on AVBs in HTH

and summarize patients’ clinical

characteristics, management, and

outcomes.

°

The Clinical Characteristics, 
Optimal Management, and

Outcomes of Atrioventricular Blocks in 
Hyperthyroidism: A Systematic Review

Potential Mechanisms proposed to explain the AV blocks in Hyperthyroidism

• Reciprocal excitation and exacerbation of hypervagatonia by thyrotoxic state

• Thyroid myocarditis

• Autoimmunity leading to infiltration of conduction fibers

Hassan Choudry1, Bilal Ahmed1, Fateen Ata2, Tiago Lemos Cerqueira3, Ben Illigens3, Saddam Abbasi4, 

Adeel Ahmed Khan2

Methodology

A literature search was

conducted using

PubMedMedine, Google

Scholar. Embase, and SCOPIJS up

to June 14th, 2022. for

English-

language articles reporting 

atrioventricular block (AVB)

occurring in patients of any

age having hyperthyroidism

(HTH). Studies reporting 

Atrioventricular Blocks (AVB)

in patients with Hyperthyroid 

(HTH ) due to other established

causes, studies reporting

bundle branch or fascicular 

tiocks in HTH patients, and 

reporting secondary patient

data were excluded.

Authors

University Hospital of Coventry Warwickshire

Variable 1 ° AV 

Block

2 ° AV Block Complete Heart 

Block

Number 13 (15.8%) 13 (15.8%) 45 (54.9%)

C
lin

ic
a

l F
e

at
u

re
s

Age 33.8 ± 14.5 34.5 ± 17.2 40.3 ± 17.3

Goiter 6 (46.1%) 5 (38.4%) 22 (48.9%)

Ophthalmopath

y

5 (38.4%) 4 (30.8%) 19 (42.2%)

Grave’s Disease 4 (30.8%) 5 (38.5%) 15 (33.3%)

Tr
at

m
en

t

Thionamides 3 (23%) 4 (30.8%) 11 (24.4%)

Steroids 2 (15.3%) 1 (7.7%) 5 (11.1%)

Lugol’s Iodine 1 (7.7%) 2 (15.3%) 5 (11.1%)

Beta Blockers 2 (15.3%) 3 (23%) 5 (11.1%)

RAI ablation 3 (23%) 1 (7.7%) 8 (17.8%)

Thyroidectomy 0 2 (15.3%) 10 (22.2%)

P
ro

gn
o

si
s

Euthyroidism 

achieved

10 (76.9%) 9 (69.25) 32 (71.1%)

Resolution of 

AVB

8 (61.5%) 10 (76.9%) 40 (88.9%)

Overall pacing 3 (23%) 1 (7.7%) 16 (35.6%)

Permanent

Pacemaker 

(PPM)

0 1 (7.7%) 6 (13.3%)

A total of 57 studies were 

extracted, including 43 case 

reports, 12 case series, one 

retrospective study. and one 

prospective observational 

study. The mean age was 38.3 

± 17.2 years, with 62% (n=49) 

females. Common features of 

hyperthyroidism (HTH) were 

goiter (42.6%), palpitations 

(35.3%), and 

ophthalmopathy (34.1%). 

Grave’s disease (GD) was the 

most common cause of 

hyperthyroidism (n=25). 

Treatments for hyperthyroidism 

included thionamides 

(82.9%), radioactive iodine 

ablation (14.6%), and 

thyroidectomy (15.8%), with 

67.1% achieving euthyroidism. 

Among the AV Blocks, 

complete heart block (CMB) 

was the most common (55%), 

followed by first-degree and 

second-degree AVBs (16% 

each). 

The mean age was 33.8 ± 14.5 

years in patients with first-

degree AVB, 34.5± 17.2 years in 

patients with second-degree 

AVB, and 40.3 ± 17.3 years in 

patients with CMB. Shortness 

of breath and syncope were 

the most common signs and 

symptoms of atrioventricular 

blocks (AVBs). Pacing was 

required in three patients 

with first-degree AVB, one 

with second-degree AVB, and 

16 with CMB. Permanent 

pacemaker (PPM) insertion 

was performed in one 

patient with second- degree 

AVB and six patients with 

CHB. Vasopressors and 

intubation were needed in 7 

and 5 patients, respectively. 

One patient with CHB in the 

setting of Grave’s Disease 

died.

Results

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
4 Wrexham Maelor Hospital, Wrexham

Existing data indicate CHB as the 
predominant AV Block type in 
Hyperthyroid patients. While many 
patients can be effectively 
managed with anti-thyroid  
treatment. a significant proportion 
may require PPM insertion. More 
research is needed to establish 
guidelines for the optimal 
management 

University Hospital of Coventry and WarwickshireContact: Hassan.Choudry@uhcw.nhs.uk

Conclusion



Ethnicity as a predictor of nonmotor symptoms impact on quality of life in patients with Parkinson’s disease: A systematic review

Huda Shujaa Aldeen (1), Henry Houlden (1) Mie Rizig (1)

(1) UCL Queen Square Institute of Neurology, University College London, Queen Square, London WC1N 3BG, United Kingdom

1- Introduction 

▪ Parkinson’s disease (PD) is a chronic progressive hypokinetic movement 

disorder characterised by both motor and non-motor symptoms (NMS)

▪ A substantial impact of NMS on quality of life (QoL) of patients with PD has

been increasingly recognised, more than motor features. .[1] [2] [3] 

▪ The prevalence and types of NMS might vary among PD patients from 

different ethnic backgrounds.[4]

▪ Ethnicity has been postulated as a determinant of PD symptoms and QoL.

There is paucity of data on ethnicity impact on QoL of PD patients. [5] 

2- Materials and methods

▪ This review was conducted according to recommendations in preferred 

reporting Items for Systematic Review and Meta-Analysis (PRISMA). 

▪ We searched PubMed, Ovid Embase and Scopus between March & July 

2023 for all studies reporting on PD NMS and QoL concomitantly. 

▪ NMS were assessed by NMSS, NMQT, MDS-UDPRS I, and HADS. QoL 

was assessed by PDQ39. Ethnicity was defined based on country of study.

▪ We used a best-evidence synthesis to summarize demographics, study 

designs, NMS features in each ethnic group. 

▪ NMS impact on QoL in each ethnic group using the power of correlations 

measures between NMS domains and QoL. 

3- Objectives

This systematic review was conducted to: 

▪ Identify the variability of NMS that affect QoL of people with PD from different 
ethnicities

▪ Examine if ethnicity could determine the impact of these NMS on the QoL of 
people with PD. 

4- Results

▪ We identified 21 studies with 4246 patients.

▪ Patients represent  8 ethnic populations: Caucasian, East Asian, Indian, North African, West African, Hispanic, Mediterranean, and Middle Eastern

▪ Heterogeneous protocols and varied statistical methodologies were used in most studies to evaluate the relation between NMS and QoL. 

▪ Depression, fatigue, sleep problems, and memory problems had the greatest impact on QoL across most ethnic populations. 

▪ The impact of other NMS, such as CVS, GIT, and urinary symptoms, varied among different ethnic groups.. 

▪ QoL scores showed variability in different ethnicities with North African and Middle Eastern experiencing the worst QoL.

5- Conclusion

▪ Our study demonstrates that ethnicity may have a significant impact on the 
correlation between NMS and QoL of patients with PD. 

▪ There is deficiency in studies assessing the impact of PD NMS on QoL in 
Africans, Latin Americans, and Middle Eastern populations

▪ Ethnicity is poorly defined and frequently unaddressed in PD studies.

6- Recommendations

▪ Large multicentre, multinational multi-ethnic studies using rigorous unified 

protocols are required to properly evaluate the effect of ethnicity on PD NMS.

▪ Identification of these variabilities is crucial to aid efficient health policy 

planning based on each population needs and optimize the use of local 

resources.

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

This might enhance our understanding of many yet poorly-understood  

neurological disorders. 
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• The Matching Rhyme Test assessed 

intelligibility using a crossover design.

• Two groups of 3 subjects were tested.

• Group 1 heard test words from a researcher 

wearing a respirator (the researcher also wore 

the MedicCom microphone).

• Group 2 heard the same words in another 

room via a long electrical cable and the 

MedicCom device.

• Two groups then swapped rooms.

• Testing was repeated with 50dB and 60dB of 

background noise.

Materials and methods 

1. Pal J, Taywade M, Pal R, Sethi D. 

Noise Pollution in Intensive Care Unit: A 

Hidden Enemy affecting the Physical 

and Mental Health of Patients and 

Caregivers. Noise Health. 

2022;24(114):130-6. 

Reference

No advantage to MedicCom.

Intelligibility using the MedicCom 

device unaffected by background 

noise.

Intelligibility using a respirator 

significantly worse with increased 

background noise.

The impaired intelligibility using 

MediCom is likely due to distortion 

from microphone – improvement 

here should be next development.

Conclusion 

50dB background noise:

Respirator speech significantly more intelligible than 

MedicCom.

60dB background noise:

Significantly decreased respirator mask intelligibility.

No effect on MedicCom speech intelligibility.

Results

• Communication is vital for teamwork.

• Respirator reduces voice intelligibility.

• We tested a novel medical voice amplifier (the 

MedicCom).

• This study evaluated the effect on intelligibility. 

Introduction

Joshua, Asemota¹; Tim, Coats² 
¹Leicester Royal Infirmary, Leicester ; ²University of Leicester, Leicester 

Intelligibility Testing Of The MedicCom Device

P<0.01

Figure 1: Structure of study 

Figure 2: Results 



“We believe this is the 
solution to your never 
ending headaches”

Include a QR code to scan 
to download a digital copy 
of your poster.

“Our study offers strong statistical 
evidence that Atogepant is more 
effective than Rimegepant in 
prevention of migraine.”

Calcitonin Gene-Related Peptide (CGRP) inhibitors have 
emerged as a promising approach in migraine prevention, 
reducing the frequency of migraine attacks while avoiding 

the typical side effects associated with other 
medications. But how effective are they really?

Introduction

Methodology

Efficacy of CGRP Inhibitors in Preventive Pharmacotherapy for Migraine 

A Network Meta-Analysis and Systematic Review
Aman Bhonsale , Vinay Suresh , Muhammad Aaqib Shamim , Malavika Rudrakumar , 

Venkata Vamshi Krish Dondapati , Hariharan Seshadri , Bishal Dhakal , Poorvikha S , Dilip Suresh , Mainak Bardhan

Scan the QR Code to 
read our abstract!

Results

Relative Risk

Normal Distribution based on Relative Risk 

• Atogepant (RR, 2.06) and Rimegepant (RR, 1.18) were more 

effective than placebo in 50% reduction of pain

• Atogepant being more effective than Rimegepant, network 

estimate (RR, 1.74)

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

1.96 days with Atogepant and -0.80 days with Rimegepant 

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

more effective in reducing the number of monthly migraine 

days than Rimegepant.

*Image not to be scaled. 



Characteristics of presentation and management of people admitted with severe hypoglycaemia 
highlight the need for targeted educational interventions to mitigate occurrences – 

Pilot data from DEKODE Hypoglycaemia study.

Mariam Idrissi1, Aashritha Buchipudi1, Amanda Ling1, Charles Page1, Kalyaani Persad1, Sam Sherratt-Mayhew1, Dr Ahmed Iqbal2, Dr Punith Kempegowda3, DEKODE hypoglycaemia working group3 
1University of Birmingham, 2Department of Oncology & Metabolism, University of Sheffield & Sheffield Teaching Hospitals, 3Institute of Applied Health Research University of Birmingham
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Discussion

Recommendations

Severe hypoglycaemia, marked by blood glucose 
levels below 3 mmol/l (level 2) or needing third-
party assistance (level 3), poses a significant risk 
leading to unplanned hospital admissions in 
individuals with diabetes1. 
However, there is an absence of information on 
admitted patients' characteristics, management, 
and outcomes.

Introduction

Aims

Methodology

Results

To explore the characteristics of the population, 
precipitating factors and outcomes of people 
admitted with either level 2 or 3 hypoglycaemia. 

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. 

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. 

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

- 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 T1DM, and 
80 in T2DM patients

- 22.5% of patients with T2DM received 
insulin treatment before admission

- Missed meals was a predominant 
cause in both T1DM (45.2%) and T2DM 
(58.8%)

- 11.3% of T1DM and 2.5% of T2DM 
patients were started on CGM after
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Post-operative cognitive dysfunction: Progressive multifocal leukoencephalopathy (PML), 
an unexpected finding in an elderly patient
Nithin Thoppuram, Hilary Williams, Kar Yee Law, Jacqueline Simms
Department of Geriatric Medicine, University Hospital Lewisham, Lewisham and Greenwich NHS Trust, London

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

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 daratumumab1 therapy used to treat her multiple 
myeloma previously

• Given the clinical features, typical imaging features and 
positive CSF JC virus, she was diagnosed with PML2

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

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 
immunity4.
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.
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Introduction
• Chronic obstructive pulmonary disease generates a high 

pressure state for the right ventricle of the heart, over time 
this can lead to right heart failure1.

• RHF is associated with an overall poor prognosis, especially 
when hospitalization is required and other factors are 
present2.

• 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.

Material and Methods
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.

Results
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%UI:16,300-34,926) in 2019 accompanied by an APC 
of -0.18.

Results
Years Lived with Disability (YLDs):
• Overall 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 with a value of 

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.

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

Heart failure caused by chronic obstructive pulmonary disease in the United Kingdom: 
A burden and trend analysis, 1990-2019.
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Sex related differences of chronic kidney disease due to diabetes mellitus type 1 in the United 
Kingdom: A comparative analysis of burden and trends, 1990-2019.

Cortorreal Javier Rafael 1, Luis Sierra Michelle1

1Universidad Iberoamericana, UNIBE. Santo Domingo, Dominican Republic.

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 2.

• The objective of this study is to analyze the sex related 

differences of the burden trends of CKD due to DM1 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%UI:16,402-21,249) in 

2019 with an APC of 0.17.

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.
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Methods: Responses were collected to the following questionnaires:

Introduction:

• There is a growing number of individuals with

rheumatoid arthritis (RA) in whom stepwise

treatment escalation remain ineffective1. 

• Improvement in disease activity can be

impacted by non-inflammatory components

• EULAR defined this subset of RA patients as

‘Difficult-to-treat’ (D2T-RA), whereby there is

failure of ≥2 b/tsDMARDs classes with

signs/symptoms of disease activity/burden2. 

• D2T-RA represents an area of clinical unmet

need in the NHS

Results: Characteristics of a D2T-RA cohort
Patient characteristics
Age

Female* 

White British* 

Ever Smoker* 

BMI^ 

59 (52-63)
17, 90%
13, 68%
9, 47%
25.8 (25.3-30.3)

Disease characteristics
Anti-CCP positive* 

Tender 28 joint count

Swollen 28 Joint count

DAS28-ESR

DAS28-CRP

Prescence of erosions* 

17, 90%
9(3-13)
2(2-4)
4.25(3.8-4.8)
4.18(3.61-5.2)
8, 42%

Outcomes
Fibromyalgia* Fulfill Fibromyalgia 2016 

Revised classification

4, 21%

Ever non-

adherence*

csDMARDs* 

b/tsDMARDs* 

9, 47%

7, 37%
Fatigue Visual analogue score (0-100) 74 (46-87)
Depression PHQ-9 7(3.5-14)
BMQ-specific^^ NCD (-4 to +4) 1.4 (0.8-2)
B-IPQ^^ B-IPQ (0-80) 49 (42-54)
results presented as median (IQR); *n (%); ^n=15, ^^ n=18

Conclusions: 

• Factors such as increased BMI, depression, fatigue, non-adherence, fibromyalgia, and a negative

view of illness are present in a population of D2T-RA patients. 

• These can impact on treatment response
• Creation of an MDT clinic identifying/managing these factors could be valuable in treating D2T-RA

Objectives:

• To identify the presence of non-inflammatory

aspects of D2T-RA

• Provide justification for the development of a

novel multidisciplinary clinic through which we

can approach and address the needs of
patients with D2T-RA. 

Inclusion Criteria:

• RA patients aged ≥18 

• Failed two or more classes of b/tsDMARDs

Recruitment took place from two centres

References: 1. Kearsley-Fleet L, Davies R, De Cock D, Watson KD, Lunt M, Buch MH, et al. Biologic refractory disease in rheumatoid arthritis: results 
from the British Society for Rheumatology Biologics Register for Rheumatoid Arthritis. Ann Rheum Dis. 2018;77(10):1405-12. 2. Nagy G, Roodenrijs 

NM, Welsing PM, Kedves M, Hamar A, van der Goes MC, et al. EULAR definition of difficult-to-treat rheumatoid arthritis.Ann Rheum Dis 2020. DOI: 
10.1136/annrheumdis-2020-217344. 



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

Acute Medicine, Russells Hall Hospital

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. 

Case Presentation

Figure 1

Figure 1 & 2: Colonic sections taken from pancolectomy 
specimen showing inflammatory infiltrates, consistent 
with infective etiology of toxic megacolon

Table 1: Laboratory trends

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 O157: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.  

Figure 2

Table 1
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inflammatory
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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

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 

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 signed BMA 
pledge and continues to explore other avenues 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. 

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

 5%

20%

15%

Do you feel the lanyards have helped you iden fy 

di erent grades of doctors more easily 

 ES MA BE NO

74%

1 %

10%

 ould you recommend the introduc on of grade speci c 
lanyards in other trusts 

 ES MA BE NO
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“Reduces ageism/ 
sexism when 
attempting to 

identify registrars/ 
consultants.”

“More overt indication of your 
grade which has meant 

improved recognition from 
colleagues as to your seniority 
and so less unconscious bias 

from colleagues.”

“Clear to all what grade a doctor is. Non 
doctor staff approaching the correct grade 

of doctor depending on the query they 
have, rather than making assumptions of 

grade e.g. based on gender.”




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: 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
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: The Clinical Characteristics, Optimal Management, and Outcomes of Atrioventricular Blocks in Hyperthyroidism: A Systematic Review
	Slide 14: Ethnicity as a predictor of nonmotor symptoms impact on quality of life in patients with Parkinson’s disease: A systematic review
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26

