G Pnotebook
9;"5"

General Practice Motebook - a UK medical reference

27,000 index terms

2.5 million words

“GPnotebook — From Input to Output...Origins,
GPnotebook and GPnotebook Education”
Jim McMorran Editor-in-Chief GPnotebook



Introducing

'

1A
)
X

a clinical encyclopaedia
on the World Wide Web

28000 pages 66000 links 100000 users

- GPnotebook




G Pnotebook

=

<

Help desk (+44) 020 3051 6401 (06:30-18:30 UK time)

email: support@gpnotebook co.uk

General Practice Notebook - a UK medical reference

Home

About us

Contact us

Authors

Help

FAQ

News & Testimonials

Advertise with us

univadis

a service from Q:o MSD

HOrCINTIOW 10

[eLeiIves
D -t

FREE ACCESS
to GPnotebook today

welcome

GPnotebook is an online
encyclopaedia of medicine that
provides a trusted immediate
reference resource for clinicians in
the UK and internationally. Updated
continually, our database consists of
over 26,000 pages of information.
Fast and reliable, many doctors use
GPnotebook during the consultation.
To browse a clinical chapter just click
on a heading to the right. If you
know what you are looking for then
use the power of our search engine
by typing your request into the
medical search box.

If you have any comments or
criticisms please do not hesitate to
contact us.
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20 years of GPnotebook: from a medical student project to a national
resource

James McMarran, Coventry GP

GPwSl in Diabetes and Cardiovascular Risk, Coventry and Rugby CCG; Honorary Clinical Associate Professor,

Warwick University, Coventry. Editor and co-creator of GPnotebook.
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History matters for understanding knowledge exchange.
[Milbank Q. 2010]

[The "caged brain"].
[J Neuroradiol. 2002]

[100 years of Nobel Prizes for Medicine].
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The internet and the physician-patient relationship.
[Clin Orthop Relat Res. 2010]

A tale of two books.
[Cardiol Youna 20101




“l was an overnight success
all right, but 30 years is a
long, long night.”

— Ray Kroc



1989 Medical Student
Merton College (Tolkein’s
College)

Oxford University

Pre-Clinical Advisor’s
Scholarship — ranked 15t
out of > 100 graduate
applicants (Maths)

Paulo Coehlo’s — The
Alchemist

“The world as we have
created it is a process of
our thinking. It cannot
be changed without
changing our thinking.”
— Albert Einstein




“Any fool can know. The point is
to understand.”
— Albert Einstein
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“Medical Knowledge is concomitant
and not sequential...medical textbooks
are sequential and two
dimensional...medical knowledge
needs to represented concomitantly
and so in a three dimensional decision
space...”
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Blues
Brothers

Stewart — Cambridge “Blue”
Jim — Oxford “Blue”




Br J Gen Pract. 2014 Feb; 64(619): 92-93.

James discussed with Stewart McMorran
(then a medical student at Cambridge
University and a talented computer
programmer) this way of representing
medical knowledge and between them they
created the authoring software to produce
linking ‘packets’ of information in a
database. This first authoring software and
database was the origin of what today is

GPnotebook... |t was, in effect, a
‘Wiki’ over 16 years before
the first ‘Wiki’!


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3905431/

“Logic will get you from A to Z;
imagination will get you
everywhere ...”

“l have no special talent. | am
only passionately curious...”
— Albert Einstein
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https://youtu.be/Pj-qBUWOYfE

Teamwork...The Paper Chase...




“Never memorize something
that you can look up.”
— Albert Einstein



The Team...” This has never been done before...”

John Pleat

Damian Crowther Jim McMorran

lan Wacogne



1991 — team or individual...

$THE BEST-SELLING CLINICAL H

OXFORD
HANDBOOK
OERGITINTIEAL
MEDICINE

Fourth Edition




The Team evolves...

John Pleat

Damian Crowther lan Wacogne

Clive Prince
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John Perry Prize 1992
Personalised Medical Reference

A Computerisd Aide Memoire for General Practitioners

Stewart McMorran, Cambridge University Medical School

Dr. Clive Prince, Bewdley Medical Centre

Abstract

General Practice is changing. Administration,
costings and quality of care are becoming
more tightly regulated. Many practices are
looking to the computer for assistance.

The greater uptake of computers provides a
convenient platferm for their use in other ca-
pacities. We have developed a flexible, dy-
namic, up-dateable and structured comput-
erised medical reference system to make
information available to the physician within
the consuliation. Accessed from within the
patient record, Personalised Medical
Reference (PMR) provides up-to-date infor-
mation on diseases and conditicns encoun-
tered both routinely and infrequently in
General Practice. PMR can serve both s an
aide-memoire and as a channel for convey-
ing current medical thinking. It con also be
extended to incorporate local information
with additions transferred automatically to
successive editions as updates are released.

the doctor to treat patients which at one time,
might have been referred to specialists.

Infroduction

The face of General Practice is changing.
Increasingly, general practiticners will be
administered as a capitation system. The
computer will feature more prominently to
record transactions and to perform audit whilst
also, providing the opportunity for use in other
capacities.

General praclitioners work in a time
constrained envirenment, Within 6 minutes or
less, the physician Is expected to identify the
cause of the patient’s complaint, decide
upon a suitable treatment, explain it to the
patient, and make a record of the interaction,

Since their widespread infroduction in the mid-
1980's, computers have provided an
opportunity to assist the doctor in this role. The
patient's record and assistance with drug
prescribing, protocol management etc. are o
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“You never fail until you stop
trying.”
— Albert Einstein



1996-2000

No second edition of Medilinks

Various “false starts”...ePulse, National
Electronic Library for Health...

Continued to keep up to date — Damian
became the technical lead for the database
and learnt how to program in ColdFusion,
mySQL, visualBasic and Java Script

All progressing with our respective medical
careers



2001 — “stick or twist”

* Google and www had become predominant
e Scott Moses “FPnotebook”

 GPnotebook —logo based on faxes (Brandon
Road and Cambridge) between Damian and | in
September 2001

* GPnotebook “led” by Damian and myself...

* First day on www 32 “hits” then ...



November 2018

e 17,291 GMC accredited GPs accessed
GPnotebook via either Univadis or their

own purchased login —approximately
50% of UK GPs sighed into
GPnotebook in November 2018



Informatics in Primary Care (2002) 10: 173-7 © 2002 PHCSG, British Computer Society

Articles

Personalised Medical Reference to General
Practice Notebook (GPnotebook) —
an evolutionary tale

James McMorran BM BCh PhD DCH DRCOG MRCGP
General Practitioner, Coventry, and Visiting Senior Clinical Lecturer, Centre for Primary Health Care
Studies, Warwick University, Warwickshire, UK

Damian Crowther MA BM BCh PhD MRCP
Honorary Registrar in Neurology, Addenbrooke’s NHS Trust, and Wellcome Advanced Training Fellow,
Cambridge Institute for Medical Research, Cambridge, UK

This article describes GPnotebook, the winner of the 2002 John Perry Prize, awarded annually by the
PHCSG in memory of Dr John Perry, for outstanding innovation in primary care informatics.

ABSTRACT

In 1992, a group of medical students and a UK content of the medical database. Now the reference

general practitioner were awarded the John Perry
Prize for an MS-DOS-based flexible, dynamic,
updateable and structured computerised medical
reference system. At the time of the award the refer-
ence system contained over 4000 index terms and
was designed to provide an easy-to-retrieve synopsis
of the whole of clinical medicine.

What has happened to this resource now?
This brief paper outlines how the developers of the
reference resource have improved on the design and

Introduction

resource is an Internet-based resource called Gen-
eral Practice Notebook (www.gpnotebook.co.uk)
and is currently attracting 5000 to 9000 page views
per day and containing over 30 000 index terms in
a complex web structure of over 60 000 links. This
paper describes the evolutionary process that has
occurred over the last decade.

Keywords: database, Internet-based
reference system

resource,

by the British Computer Society Primary Health Care
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About 187,000 results (0.34 seconds)

Effects of phenytoin on plasma high-density lipoprotein cholesterol ...
https:/Awww.ncbi.nim.nih.gov/pubmed/8522632

by C Goerdt - 1995 - Cited by 21 - Related articles

Effects of phenytoin on plasma high-density lipoprotein cholesterol levels in men with low levels of
high-density lipoprotein cholesterol. ... A low level of high-density lipoprotein cholesterol (HDL-C) is an
important and commaon risk factor for coronary heart disease.

HDL and phenytoin - General Practice Notebook
https:/iwww.gpnotebook.co.uk/simplepage.cfm?ID=x20100908150948755037 ~

HDL and phenytoin. The effects of different anticonvulsant drugs on lipid profiles is inconsistent
between studies. However there is a reasonable evidence base suggesting that HDL levels may be
raised with phenytoin therapy. Also carbamazepine seems to increase total cholesterol and HDL
levels.

A Prospective, Randomized Trial of Phenytoin in Nonepileptic ...
https://www.ahajoumnals.org/doilabs/10.1161/01.atv.15.12.2151

by M Miller - 1995 - Cited by 28 - Related articles
Abstract Observational studies have demonstrated a positive association between phenytoin use and
HDL cholesterol (HDL-C). Our goal was to determine ...

Phenytoin freatment reduces atherosclerosis in mice through ...
www.atherosclerosis-journal.com/article/S0021-9150(04)00131-5/abstract

by C Trocho - 2004 - Cited by 10 - Related articles
Phenytoin (PHT) increases high density lipoprotein cholesterol (HDL-C) and reduces coronary artery
disease mortality in humans. We report the results of PHT __.

H O Type here to search




Go gle comparison conjunctivitis iritis glaucoma Q

All Images News Shopping Videos More Settings Tools

About 208,000 results (0.42 seconds)

Conjunctivitis is a common patient complaint. It is the most likely diagnosis in a
patient with a red eye and discharge. ... In contrast to acute conjunctivitis, these
entities, such as acute angle closure glaucoma, iritis, and infectious keratitis,
must be managed by ophthalmologists and will not be discussed here. 26 Nov 2018

Conjunctivitis - UpToDate
hitps://www.uptodate.com/contents/conjunctivitis

© Aboutthisresut M Feedback

People also ask

How do you get rid of a stye overnight? v
What causes red eyes and swollen eyelids? v
Is scleritis a form of uveitis? v
Does blepharitis go away? v

Feedback

PPIRed Eye Presentation
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GO gle comparison conjunctivitis iritis glaucoma Q

What causes red eyes and swollen eyelids? v
|s scleritis a form of uveitis? v
Does blepharitis go away? v

Feedback

PPFIRed Eye Presentation
https://med.virginia.edu/ophthalmology/wp-content/uploads/sites/.../.RedEyePPT.pdf ~
Angle-closure glaucoma. 3. Ocular foreign body. 4. Corneal abrasion. 5. Uveitis. 6. Conjunctivitis. 7.
Qcular surface disease. 8. Subconjunctival hemorrhage.

acute glaucoma(comparison with iritis and conjunctivitis) - General ...
https://www.gpnotebook.co.uk/simplepage.cfm?ID=-1435828217 ~

degree of pain, photophobia, discharge, redness, cornea, pupil, intraocular pressure. acute
conjunctivitis, roughness on lid movements, slight photophobia, clear ...

Causes, complications and treatment of a red eye - BPJ Issue 54
https://bpac.org.nz/bpj/2013/august/redeye.aspx

Causes, complications and treatment of a red eye. Most cases of “red eye” seen in general practice
are likely to be conjunctivitis or a superficial corneal injury, however, red eye can also indicate a
serious eye condition such as acute angle glaucoma, iritis, keratitis or scleritis.
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. View
Record|Title of page _Date Previo
| surgical treatment related to voiding symptoms associated with benign prostatic enlargement 23/12/2018 M

previol
2 |Lpru3tate artery embolisation (PAE) for lower urinary tract symptoms caused by benign prostatic hyperplasia (EPH) 23/1272018 N/A
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previol
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114 |Transurethral resection of prostate and laser prostatectomy 123/1212018 N/A
13 |traﬂsureth.ral resection of prostats 23/1272018 M
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16 |UTIinawoman 21/12/2018 N/A
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Round Up Email January 2019

Dear GPnotebook Users, Evidence and Guidance changes — and GPs need to be
aware of these as some can lead to significant changes in how we undertake our
role. The GPnotebook Round Up series seeks to reflect and highlight these to make
the job of GPs easier. In this month’s "Round Up" email highlights include:

Update in management of vitamin D insufficiency based on the National
Osteoporosis Society guidance from December 2018

1) Which statement regarding management of vitamin D deficiency is false?



1) Which statement regarding management of vitamin D deficiency is false?

O serum vitamin D (250HD) of 30-50 nmol/L may be inadequate in some people

(O NOS recommend checking adjusted serum calcium 1 week after completing the
loading regimen or after starting vitamin D supplementation in case primary
hyperparathyroidism has been unmasked

O oral vitamin D3 (colecalciferol) is the treatment of choice in vitamin D deficiency

NICE COPD guidance from December 2018 states for the first-time states when
antibiotic prophylaxis should be used and what investigations need to be undertaken
before antibiotic prophylaxis can be started

2) Which statement regarding antibiotic prophylaxis in COPD is false?

O Baseline liver function tests are required before long term azithromycin therapy
O Patients should be advised of possible tinnitus secondary to azithromycin therapy

O Baseline echocardiogram is advised before commencing azithromycin therapy



D-mannose for the prevention of recurrent UTls. What is the evidence for this? Is this
NICE approved?

3) Which statement regarding use of D-mannose for prevention of UTls is true?

O Several fruits and vegetables contain D-mannose, including apples

) NICE advise against non pregnant women using D-mannose to reduce risk of
recurrent UTIs

© D-mannose can be transformed into glycogen, therefore can be stored in the
body

Catheter Associated UTI — what is the management of this condition. GPnotebook
combines SIGN and NICE guidance to give a "key facts” guide to management.

4) Which statement regarding catheter associated UTl is true?

O first choice oral antibiotic if upper UTI symptoms is nitrofurantoin
O second choice oral antibiotic if no upper UTI symptoms is trimethoprim

O do not treat catheterised patients with asymptomatic bacteriuria with an antibiotic



A 40-year-old presenting with hyperglycaemia and osmotic symptoms — could this
be type 1 or type 2 diabetes?

5) Which statement is not suggestive of a diagnosis of type 1 diabetes?

O Raised C-peptide levels
O ketonaemia >=3mmol/l on capillary testing or ketonuria

O normal or low body weight or rapid weight loss

Clinical Rarity — a clinic letter stated that chronic pancreatitis was due to IgG4 disease
— what is this condition?

6) Which statement regarding 1gG4 disease is true?

O 1gG4 disease is associated with alcohol excess
O 1gG4 disease may be associated with sclerosing cholangitis

O 1gG4 disease causes only a focal autoimmune pancreatitis
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May use questions as a prompt for other
learning...

1) Which statement regarding management of vitamin D deficiency is false?

O serum vitamin D (250HD) of 30-50 nmol/L may be inadequate in some people

(O NOS recommend checking adjusted serum calcium 1 week after completing the
loading regimen or after starting vitamin D supplementation in case primary
hyperparathyroidism has been unmasked

O oral vitamin D3 (colecalciferol) is the treatment of choice in vitamin D deficiency

NICE COPD guidance from December 2018 states for the first-time states when
antibiotic prophylaxis should be used and what investigations need to be undertaken
before antibiotic prophylaxis can be started

2) Which statement regarding antibiotic prophylaxis in COPD is false?

O Baseline liver function tests are required before long term azithromycin therapy
O Patients should be advised of possible tinnitus secondary to azithromycin therapy

O Baseline echocardiogram is advised before commencing azithromycin therapy

1) When is vit D 30-50 nmol/l inadequate?
2) Is a pulsed prophylaxis antibiotic regime more effective than daily
antibiotics?



When is vit D 30-50 nmol/l inadequate?
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Round Up Email January 2019

Dear GPnotebook Users, Evidence and Guidance changes — and GPs need to be
aware of these as some can lead to significant changes in how we undertake our
role. The GPnotebook Round Up series seeks to reflect and highlight these to make
the job of GPs easier. In this month’s “Round Up” email highlights include:

Update in management of vitamin D insufficiency based on the National
Osteoporosis Society guidance from December 2018

1) Which statement regarding management of vitamin D deficiency is false?

O serum vitamin D (250HD) of 30-50 nmol/L may be inadequate in some people

(O NOS recommend checking adjusted serum calcium 1 week after completing the

. B . . —



When is vit D 30-50 nmol/l inadequate?

o 250HD > 50 nmol/L is sufficient for almost the whole population

e treatment thresholds (1):
0 Serum 250HD < 30 nmol/L: treatment recommended

© Serum 250HD 30-50 nmol/L: treatment is advised in patients with the
following:

m fragility fracture, documented osteoporosis or high fracture risk

m treatment with antiresorptive medication for bone disease

® symptoms suggestive of vitamin D deficiency

m increased risk of developing vitamin D deficiency in the future
because of reduced exposure to sunlight, religious/cultural dress
code, dark skin, etc.

® raised PTH

® medication with antiepileptic drugs or oral glucocorticoids

m conditions associated with malabsorption

o serum 250HD > 50 nmol/L: provide reassurance and give advice on
maintaining adequate vitamin D levels through safe sunlight exposure
and diet



Is a pulsed prophylaxis antibiotic regime
more effective than daily antibiotics?

¢ implications for practice
0 ".use of prophylactic macrolide antibiotics for a period of up to 12

months is likely to reduce the number of patients with one or more
exacerbations, exacerbation frequency, increase the median time to first
exacerbation and improve health-related quality of life. Benefits appear
to be driven by continuous and intermittent macrolide regimens,
with pulsed regimens being less effective.” (1)

® antibiotic regimes (1):
0 example adult regimes used in clinical trials include:

m Azithromycin 250 mg dalily or

m Azithromycin 250 mg 3 times a week
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Pages tracked:

EMPA - REG trial - empagliflozin in type 2 diabetes patients with high
cardiovascular risk (EMPAREG)

Liraglutide Effect and Action in Diabetes: Evaluation of Cardiovascular
Qutcome Results (LEADER) trial

SUSTAIN - 6

DECLARE - TIMI 58 - dapagliflozin and cardiovascular outcomes in type 2
diabetes

CANVAS Program - Canagliflozin and Cardiovascular and Renal Events in Type
2 Diabetes

- clinical features

- treatment and prevention

slapped cheek disease

10/01/2019
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cortical bone island

09/01/2019

Pages tracked:

trials with respect to lipid lowering

evolocumab and clinical outcomes in patients with cardiovascular disease
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Respiratory and chest medicine
dermatology

Ear, nose and throat -
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gynaecology

infectious disease |
musculoskeletal medicine
neurology |

obstetrics |

oncology
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paediatrics

palliative care |
rheumatology |

psychiatry |

renal medicine |

surgery |

trauma medicine |

Specialities

Your personal PKG breakdown

1 2
Your reading focus as compared to average
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Your personal PKG breakdown

W Cardiovascular medicine ™ Respiratory and chest medicine ' dermatology
Ear, nose and throat ™ diabetes and endocrinology ' gastroenterology ! geriatric medicine
W gynaecology W infectious disease M musculoskeletal medicine ™ neuroclogy ™ obstetrics
® oncology ™ ophthalmology ™ paediatrics ™ palliative care ™ rheumatology © psychiatry
" renal medicine ™ surgery © trauma medicine
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1) Update of prognosis: Updated knowledge of prognosis of laryngeal cancer
3) rhabdomyolysis associated with statin treatment
(assigned as a DEN on: 13/07/2018)

4) Ehlers Danlos syndrome
(assigned as a DEN on: 08/06/2018, 13/06/2018)

5) prognosis of laryngeal cancer
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Apps ® the GP role extends from primary prevention through early diagnosis of cancer

to terminal care, and so for family doctors cancer needs to be seen as a

Printer friendly patient journey in which they are involved at various stages (1)

e cancer is principally a disease of ageing, and in an ageing population it is
becoming more common: 65 percent of all new cancers occur in people over
65 years. During 2000, 270,000 new cases of cancer were registered in the UK
(1):

O over half of these were form the breast, lung, colon and prostate
O in 2002, cancer accounted for 26 percent of all mortality in the UK,
155,180 deaths - now greater than heart disease
o of cancer deaths, lung cancer was responsible for 22 percent and is the
biggest cause in both sexes
m cigarette smoking is the single most important cause for lung

cancer and may be linked to one-third of all cancer deaths
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o for patients under 65, cancer kills 37 percent; for women under 65 this
figure rises to 47 percent

O cancer is a clear concern for many patients who consult their doctor and
it is, a concern driven by common life experience

With respect to the epidemiology of cancer:

® regarding aetiological risk factors for development lung cancer:
o how does passive smoking affect risk of lung cancer?
o which type of asbestos exposure is principally associated with risk of
mesothelioma?
O is nickel exposure associated with risk of lung cancer?
© GPN reference
e regarding risk factors for development of breast cancer:
O what is the lifetime risk of breast cancer associated BRCA1 gene?
® GPN reference
® what are the referral criteria from primary care regarding a family
history of breast cancer?
® GPN reference
© how does HRT usage affect the risk of breast cancer development?
® GPN reference
e regarding risk factors for development of ovarian cancer:
o how does family history affect the risk of ovarian cancer?

——

——
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criteria Tor reterral 10 seconaary
care (familial breast cancer)

e Offer referral to secondary care for breast cancer risk estimation if the
person meets any of the following criteria:

® One first degree female relative with breast cancer at <40
years of age or

® One first degree male relative with breast cancer at any age or

m One first degree relative with bilateral breast cancer where the
first primary was diagnosed at <50 years of age or

= Two first degree relatives, or one first degree plus one second
degree relative, with breast cancer at any age or

® One first degree or second degree relative with breast cancer
at any age plus one first degree or second degree relative with
ovarian cancer at any age (one of these should be a first
degree relative) or

® Three first degree or second degree relatives on the same side




® One first degree or second degree relative with breast cancer
at any age plus one first degree or second degree relative with
ovarian cancer at any age (one of these should be a first

degree relative) or

® Three first degree or second degree relatives on the same side

of the family with breast cancer at any age

© Women who do not meet these criteria can be reassured that they are at
near population risk of getting breast cancer and do not require referral

for specific breast cancer risk estimation.

Breast cancer risk category

Near . .
. . High Risk
population |Moderate risk .
risk
Lifetime risk |Less than Greater than 17% (30% or
from age 20 (17% but less than 30% |greater
Risk between Greater
Less than 3% |3-8%
ages 40 and 50 than 8%

*This group includes known BRCA1, BRCA2 and TP53 mutations and rare conditions
that carry an increased risk of breast cancer such as Peutz-Jegher syndrome (STK11),
Cowden (PTEN) and familial diffuse gastric cancer (E-Cadherin

¢ Surveillance for women with no personal history of breast cancer
© Offer annual mammographic surveillance to women:
® aged 40-49 years at moderate risk of breast cancer
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GPnotebook Clinics:

Half-day event

A typical “Clinic” will mirror our daily work in
primary care and use multiple patient case
studies to cover the latest clinical guidance,
research and hot topics (e.g. SIGN 154
Diabetes 2017 and NICE NG106 Heart
Failure September 2018).

Case studies will also include diagnosis
and management pearls for more common
presentations (e.g. dermatology and
musculoskeletal complaints), prescribing &
de-prescribing (including drug safety alerts)
and also the interpretation of commonly
abnormal investigations such as blood tests
and spirometry.

Finally, a “Home Visits” section will focus
on the management of multi morbidity,
frailty and polypharmacy in primary care.

09:00 — 09:30 Registration and coffee

09:30 — 09:45 Introduction

Overview of meeting, website, resources and
workbook

Session 1: Morning clinic

GP notebook

Q &

11:50 — 12:05 Telephone consultation and triage

» Practical management tips and common
pitfalls including case scenarios

09:45 — 11:10 Patient case scenarios

Patient case studies to cover the latest clinical
guidelines, research and hot topics relevant to
primary care

“Back to Basics” — diagnostic & management
pearls for commonly encountered conditions &
situations in primary care e.g. MSK and
dermatology

11:10 - 11:30 Coffee Room chat

12:05 — 12:25 Prescribing and de-prescribing
» Prescribing pearls
* Drugs safety alerts

* The management of polypharmacy

12:25 — 12:45 Home visits

» Focusing on the clinical and holistic
management of our more complex
multimorbid patients with polypharmacy

Session 2: Clinic admin

11:30 — 11:50 “Docman” inbox

12:45 - 13:00 Practice Meeting

The management of commonly abnormal blooc
tests

Interpretation of abnormal investigations such
as ECGs and spirometry

* Systems management where we can share
best practice or “GP hacks” to make life
easier for us in primary care e.g. system
templates and practice based protocols

13:00 — 13:05 Chair’s close




GPnotebook Shortcuts

GPnotebook <o icuts

The Management of Hyperglycaemia in those
with Diabetes & Kidney Disease
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Repaglinide
Pioghitazone
Linaghiptin :
Swaghptin ReducetoSOmgdaly
Vildagliptin
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Dulaglutide
——
liraglutide
-

GPnotebook Shortcuts are
a series of quickly
digestible bite-sized
learnings to help us help
our patients in primary care

This GPnotebook Shortcut
provides an up-to-date (as
of November 2018)
summary of dosing
recommendations in renal
impairment of commonly
used hypoglycaemic
agents in the UK
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What is the likely cause of his abnormal LFTs?

1. Viral hepatitis

2. Non-alcoholic fatty liver disease
3. Alcoholic liver disease

4. Autoimmune liver disease

5. Hepatocellular carcinoma

What is your next step with respect to his LFTs?

1. Lifestyle advice — weight loss and alcohol consumption
2. Refer Gl/hepatology

3. Arrange routine liver USS

4. ELF

5. Ignore...



BRITISH SOCIETY OF
GASTROENTEROLOGY

Abnormal LFTs & Management of

NAFLD

NICE NG49 2016, British Society of Gastroenterology
2018 & BMJ “Rational Testing” article 2018

Mortality from liver disease has risen 4-fold since the
1970’s...

Main causes of liver disease:

— Alcohol misuse

— Chronic viral hepatitis

— Obesity/metabolic syndrome which may lead to NAFLD
If detected early, clinical interventions and lifestyle
change may slow or stop progression of liver disease
— Role of LFTs NICE

Health and Care Excellence



Abnormal LFTs

 Mildly abnormal LFTs are very common!
— Degree of abnormality does not always correlate with disease severity

— LFTs often checked for unexplained or non-specific symptoms
e 1:5 will have abnormal LFTs & most of these individuals will not have

significant liver disease
BM) Open

— BALLETS study BMJ Open 2013

* n=1290 from primary care with abnormal LFTs and without
disease

* Only 2.5% (n=32) of people with abnormal LFTs had a specific disease of the
liver : ———
— 40% of whole cohort had “fatty liver” on USS §§0)
— 8 malignancies found 0 il
— Repeating entire LFT panel in 1 month is ineffective!
— ALT & ALP most associated with significant liver disease
— GGT had a very high false positive rate but was sensitive: s

— So, worth having a heuristic at hand to identify those
with modifiable liver disease



Interpreting LFTs

ALT is predominantly liver-specific and is sensitive indicator of liver injury e.g.
viral hepatitis

AST is not as liver-specific but is a more sensitive marker of liver injury
particularly alcohol

Isolated GGT difficult to interpret as raised by multiple factors
— Alcohol, obesity & several drugs
— However, GGT best predictor of mortality in established liver disease

ALP found in liver (key biliary tract enzyme), bone and placenta
— If raised ALP worth checking GGT — if GGT normal think “bone”, if GGT high think “liver”

Isolated raised bilirubin often due to Gilbert’s syndrome but sometimes due to
haemolysis

Clotting and platelets can also be abnormal in advanced liver disease



Response to abnormal liver blood

tests.

Synthetic failure
Jaundice, low albumin,
prolonged INR

Hepatitic liver
enzymes

1 ALT or AST

Liver blood tests including
AST, GGT & FBC
+

Ultrasound
+
Liver aetiology screen
Hepatitis B & C
Autoantibodies and Immunoglobulins Urgent Ultrasound and/or
Ferritin & Transferrin saturation
HbA1c

Urgent Referral

Consider urgent referral to
secondary care or
admission

Normal uss
Negative liver -
aetiology screen

No NAFLD risk-

factors

v

ALT & AST
remain
abnormal

v

History

Alcohol history / Metabolic Syndrome & BMI
Drug history / Risk factors for viral hepatitis

Personal family history / comorbidities

Clinical Pattern
Recognition

Isolated raised
Bilirubin with
otherwise normal liver
blood tests

Most commonly due to
Gilbert’'s syndrome
(unconjugated
hyperbilirubinaemia)

Less commonly due to
haemolysis (Consider
Reticulocyte count, LDH,
haptoglobin)

Repeat liver blood tests
with split bilirubin and
FBC

Consider: Reticulocyte
and LDH if haemolysns

===

ARLD algorithm

Philip N Newsome et al. Gut 2018;67:6-19

Copyright © BMJ Publishing Group Ltd & British Society of Gastroenterology. All rights reserved.

Suspected alcohol risk

Isolated
Cholestatic liver enzymes
1 ALP & GGT

4

Liver blood tests including GGT
+
Ultrasound
+
Liver aetiology screen

Autoantibodies and Immunoglobulins
Ferritin & Transferrin saturation

\

Normal
USS and
Abnormal USS negative
appearances and/or liver
positive liver aetiology
aetiology screen screen

v

ALP & GGT

remain

abnormal

GUT



Diagnosis & Management of NAFLD

Commonest liver disease in Western world
— 25-30% of adults & 70-90% of those with obesity or T2D
— Associated with increased risk of CVD & T2D

NAFLD spans a spectrum of progressive pathological
liver changes

— Hepatic steatosis is an early manifestation

— Steatohepatitis (NASH) is more serious and associated with
fibrosis & cirrhosis

Consider risk factors & check full liver screen
— Abnormal ALT best predictor of NAFLD
Liver USS recommended by BSG 2018



Diagnosis & Management of NAFLD

NICE NG49 recommends an ELF test for those with NAFLD &
Fibroscan for all heavy drinkers (>50 units weekly for men and >35
units for women)

— Neither of these routinely available in primary care!
BSG recommends use of NAFLD fibrosis score to aid management:
www.nafldscore.com
AST:ALT can be helpful; ALT should be higher than AST in early
NAFLD

— If ratio <1.0 suggests NAFLD with low risk of progression

— If ratio >1.0 suggests more serious liver disease & higher risk of
progression

— If ratio >2.0 strongly suggestive of ALD

Hepatology referral recommended for those at high risk of
advanced fibrosis



http://www.nafldscore.com/

Diagnosis & Management of NAFLD

What can we do in primary care for those at lower risk of advanced

fibrosis?

— Assess CV risk using QRISK3-2018 https://qrisk.org/three/ & consider statin
— Actively manage any co-existing diabetes, hypertension and alcohol excess

— Strongly encourage and facilitate weight loss where possible

— Re-assess risk after 2-5 years depending on clinical risk and consider referral if:
* AST:ALT ratio >1.0
* LFTs >3x normal limits
* Symptoms or signs of progression of liver disease
* Any features of atypical disease


https://qrisk.org/three/
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What is the likely cause of his abnormal
LFTs?

Non-alcoholic fatty liver disease

What is your next step with respect to his LFTs?
Lifestyle advice — weight loss and alcohol consumption

Consider further investigation or referral as AST:ALT
>1.0
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Diabetes Remission Clinical Trial
(DIRECT)

* DIRECT published its 12 month results in the Lancet February 2018
— Can intensive weight management in primary care with a low energy formula diet
achieve remission of T2D?

e Study participants (n=306) were aged 20-65 who had been diagnosed with
T2D within the previous 6 years with BMI 27-45 and not on insulin

* Intervention (n=150)
— Withdrawal of antidiabetic & antihypertensive drugs
— Total diet replacement with a low energy formula diet (around 850kcal daily)
— Stepped food reintroduction
— Structured support for long-term weight loss maintenance

 Remission defined as HbA1lc <48mmol/mol after at least 2 months off all
antidiabetic medication at 12 months

THE LANCET



Diabetes Remission Clinical Trial

C
100+ Odds ratio per kg weight loss 1-32, 95% C11-23-1-41;
p<0-0001 869%
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Weight loss at 12 months (kg)




Diabetes Remission Clinical Trial
(DIRECT)

* Other challenges:

— Support required in primary care; nurse or dietitian in each
intervention practice received 8 hours structured training

— There is no international consensus on criteria for diabetes
remission: DIRECT vs. ADA

— Do not code “diabetes resolved” (212H), use instead
“diabetes in remission” (C10P) so remain on annual recall

* These individuals may still experience macrovascular &
microvascular complications of diabetes and therefore need
continued monitoring

* Very low energy diets are not the panacea for the
EEEhanagement of T2D THE LANCET
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reverse my diabetes - is this true?”
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* A change of conversation is now required
- T2D can be a progressive disease; there is

opportunity to reverse it with significant weight loss

 Emma - you can reverse your diabetes if you lose over

15kg over the next 12 months
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What is your next step?

1. Utter a barrage of expletives aimed mainly at the
private GP who under took the health screening

2. Repeat the dipstick urine test in 2-3 weeks
3. Refer routinely to urology

4. Refer urgently to urology

* There is no compelling evidence to support
population screening for non-visible haematuria in
asymptomatic people
— Studies suggested 1-4% of those who screen positive for

NVH will have serious underlying pathology such as
bladder cancer

* Common spurious causes include menstruation and
physical exertion especially long distance running



Management of
Asymptomatic
Non-Visible Haematuria

 British Society of Urological Surgeons & Renal Association

2008 & BMJ
"Rational Testing” article 2014, NICE & Scottish cancer

guidance 2015
« All those with persistent NVH require primary care follow-up
to exclude progressive kidney disease

» Persistent is defined as asymptomatic NVH that persists for at
least 2 out of 3 samples, separated by 2-3 weeks

» Assess baseline renal status — BP, U&Es & urinary ACR

* NB Individuals on aspirin, warfarin or DOACs should
managed in the same way as those not on these drugs

v The British Association THE RENALY NICE
\ of Urological Surgeons ASSOCIATION thebmj National Institute for Improvement
founded 1950wgd® SN 44 Hedithand Care Excellence
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Do we need to confirm this result with 0
microscopy?

* No. Microscopy only accurate on fresh samples of
urine; red cell counts seen on microscopy reduce
quickly with time

* We can ignore any trace of blood on dipstick;
there must be at least 1+ blood on dipstick for
NVH to be present

* ltis of no significance if it is haemolysed or non-
haemolysed

* If red cell casts are seen, this is pathognomic of
glomerulonephritis
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Laura hands in a repeat sample 3 weeks later which
is also positive for blood. What do we do next?

* Laurarequires further investigation of her baseline
renal function
— U&Es, BP & urinary ACR

* What we do next depends on the age of the patient
— Those <40y with normal baseline renal function need
annual primary care monitoring

» Refer renal if eGFR<60, ACR>30 or BP>140/90
— Those >40y require referral to urology

» NICE 2015 cancer guidelines suggest an urgent
referral if >60y & raised WCC. Scottish guidance
suggests routine referral

— There is no need to arrange primary care imaging
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Laura’s baseline renal function is normal and a routine
cystoscopy did not reveal any underlying malignancy. What do
we do next?

* Laurarequires annual primary care monitoring
of her baseline renal function for as long as her
NVH persists
— U&Es, BP & urinary ACR

» Refer renal if eGFR<60, ACR>30 or BP>140/90

* Laura should be informed to report any
urological symptoms or visible haematuria which
would trigger a referral to urology
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What is the likely underlying diagnosis?

1. Simple snoring

2. Allergic rhinitis

3. Obstructive sleep apnoea

4. Laryngeal hypertrophy

5. Attention-Deficit/Hyperactivity Disorder (ADHD)

What is your next step?

1. Refer paediatric dietitian
2. Refer paediatric ENT

3. Refer CAMHS

4. Reassure parents

5

. Trial intranasal steroids



Obstructive Sleep Apnoea in Children

e BMJ ”10-minute Consultation” 2017 & BJGP “Clinical
Intelligence” 2017

» Affects 1-4% of children and can lead to cor pulmonale,
RVH and systemic hypertension if untreated
 Uncomplicated OSA

— Adenotonsillar hypertrophy in children with no other
significant PMH

e Complicated OSA

— Secondary to medical condition such as obesity,
craniofacial abnormalities (e.g. cleft palate), Down’s -
syndrome and neuromuscular disease (e.g. cerebral palsy



Obstructive Sleep Apnoea in Children

* Presentation of paediatric OSA is different to OSA in adults

— More likely to present with behavioural problems, poor attention and reduced
academic performance rather than daytime sleepiness

* History
— Night: Snoring, disturbed sleep, obstructive apnoeic episodes, secondary enuresis,
parental concern

— Day: Irritable or excessively tired during the day, mouth breather, nasal speech,
developmental delay or behavioural problems

* Symptoms of ADHD (25% of OSA) or poor school performance

e Examination

— Growth, syndromic or craniofacial abnormalities, neck arching, mouth breathing or
stertor, nasal obstruction, tongue & tonsil size, otitis media



@le O oep Apnoea In

Support foryou Take action What we do HELPLINE DONATE SEARC jo

Obstructive sleep apnoea (OSA) is a breathing problem that happens when your child’s asleep.

Whatisit?  Causes  Symptoms  Diagnosis  Treatment

Children's lungs
How lungs grow
Risks 4 v
Signs of problems 3 N Your stories A A

o . v : ¥ )]
After diagnosis S ] \ Read about the experiences of people like you. V
/ s {

),

British
ung
Foundation

OSA

Obstructive sleep apnoea
What you need to know

Every night | watched my son Symptoms of OSA in children OSA leaflets and booklets
stop breathing

Learn about the common symptoms of View our collection of leaflets and
Milo was diagnosed with OSA aged 4. OSAin children. resources.

His mum Rebecca talks about his
exhausting experience.
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“l have tonsillitis again — Dr Coxon
usually gives me antibiotics”

What do you do next?

1. Tell her to go and see Dr Coxon

2. Offer her an immediate prescription of penicillin
V for 10 days

3. Offer her an immediate prescription of penicillin
V for 5 days

4. Offer her a delayed antibiotic prescription of
penicillin V for 10 days

5. Offer her a delayed antibiotic prescription of
penicillin V for 5 days
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SPECIALITIES
Plastic Surgery, Cosmetic Surgery

YEAR OF FIRST QUALIFICATION
1995

LANGUAGES SPOKEN
English

WEBSITE
http://www.scarteam.co.uk

Mr Jonathon Pleat

BM BCh (Oxon), MA (Oxon), DPhil (Oxon), FRCS (Plast)

TELEPHONE
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Surgery

GMC number: 4213433

Related links

Year of first qualification: 1995, Oxford University
» Plastic Surgery
Specialty: Plastic and Reconstructive Surgery » Plastics - For Clinicians

Clinical interest: Skin cancer, burns, scarring and general plastic surgery
Secretary: Cherie Taylor
Telephone: 0117 4147415

Mr Jon Pleat is a plastic surgeon with a general interest in burns, scarring and
reconstructive surgery.

He trained in Oxford, Bristol and plastic surgery services within the UK and abroad.

He is a Director of Research for the burns and wound healing charity, Restore. His
research interests encompass first aid, wound healing, scarring, burn outcome and cell
culture for skin resurfacing.

He collaborates with multiple research groups at the Universities of Bristol, Oxford, Bath
and The University of the West of England.

Mr Pleat was one of the founding editors of the national primary care resource,
GPNotebook.
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Now viewing: Home > Our services > General Paediatrics > General Paediatrics staff > Dr lan Wacogne

Dr lan Wacogne

Consultant in General Paediatrics / Assistant Chief Medical Officer
for Information Technology

As well as being a highly experienced General Paediatrics Consultant lan is our Assistant Chief
Medical Officer for Information Technology. He plays a key role in making sure our IT
developments will give our staff the freedom to do their jobs better than ever in the coming years.

lan loves his job, and the fact that it keeps him stimulated, excited, frustrated, and thinking all of
the time. Despite his years of experience, he is always ready to learn and looks forward to the new
challenges that each day brings.

Contact
More about me
0121 333 8167

lan is a keen cyclist and likes
to ride his bike until he can't
ride it any further before
turning around and riding it
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ianwacogne@nhs.net
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Consultant Rheumatologist
BA Hons (Oxon), BMBCh, PhD, FRCP
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Professional profile

I am the clinical lead for the osteoporosis and ankylosing spondylitis services. My practise however is diverse
and spans the entire range of rheumatology from localised back or soft-tissue rheumatism to multisystem

disease.
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| perform a wide range of procedures including ultrasound guided and non-guided injections, as well as

suprascapular nerve blocks and caudal epidurals. In addition to scientific papers, | am the author of the bone
health guidelines for Portsmouth and south-east Hampshire and one of the founding authors of a popular

on-ine resource for GPs called gpnotebook.co.uk.

| am a frequent speaker at local patient conferences and is a tutor for the Wessex rheumatology ultrasound
group. On a more national stage, | give lectures for the British Medical Journal master classes in
musculoskeletal medicine and rheumatology and run injection courses for the Royal College of General

Practitioners.

| have been a consultant rheumatologist in Portsmouth since 2006. | was born in London, from Mauritian
Chinese parents, | qualified from Oxford University Medical School in 1994 and undertook my junior
rotations in Oxford, Bath and Newcastle-upon-Tyne.

I'trained in rheumatology in the north-east of England, where | was awarded an Arthritis Research UK

Clinical Research Fellowship. My PhD research was focused on early rheumatoid arthritis and biochemical
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Primary Care Digital Transformation - Regional Conference

NHS

and GP online services

Agenda

Morning session
Exhibition | The NHS teams and clinical system suppliers will be available through the morning to offer advice.

Midlands and East Region | 19 April 2018

England

Time slot Stream 1 - GP Online services speakers Stream 2 - Empower the person | speakers
09:30 — 10:00 | Tealcoffee on amrival
10:00 Welcome Paul Fleming
Regional Head of Digital
Technology, NHS
England
10:10 GP online services Emma Halliday Empower the person (EtP) Phillipa-Rose Hodgson
Implementation Lead, An overview of EtP pillar and roadmap Kristen Allin
NHS England of current and forthcoming digital Leanne Summers
10:40 Nursing appointments and making the Emma Halliday SEIVICES, |nfon_'r_|at|on an_d tools for . Digital Experience Team,
i - patients and citizens, with a focus on:
most of online appointments Implementation Lead ) . NHS England
NHS England ! « National NHS Online app rollout
g *  Using NHS WiFi in primary care
+ Transforming NHS Choices
+ Apps and standards in primary care
+  Widening digital inclusion to reduce
health inequalities
* (Questions and answers
11:10 —11:30 | Break
11:30 Test results sharing them with patients Dr Clive Prince PPG session Karen Johnson
Digital Clinical Invalving your PPG in promoting to Programme Delivery
Champion, NHS patients Manager, NHS England
England
12:00 Patient centred care and online services Dr Clive Prince Online Consultations Nikki Hinchley
Digital Clinical Digital Primary Care
Champion, NHS (GPIT) Programme
England Lead/SME
12:30 — 13:30 | Lunch, Exhibition and Networking
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Dr Damian Crowther

University position

Director R&D, AstraZeneca Neuroscience
IMED

Departments

Department of Genetics and Department
of Medicine

Institutes

AstraZeneca Neuroscience IMED

Interests

The neuroscience group at AstraZeneca has particular interests in
neurodegeneration, neuropsychiatry and pain. We are a highly collaborative
group and keen to work productively with the Cambridge neuroscience
community. More details at: www.azneuro.com

Research Focus

Keywords Clinical conditions
Alzheimer's Disease Alzheimer's disease
dementia Cogpnitive impairment
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protein aggregation
genetics
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Intraneuronal AB, non-amyloid aggregates and neurodegeneration in a Drosophila model of
Alzheimer’s disease

DC Crowther, KJ Kinghorn, E Miranda, R Page, JA Curry, FAl Duthie, .
MNeuroscience 132 (1), 123-135
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