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…63% of RA patients report high levels of fatigue.  Vitamin D levels and disease activity 
may be causative but psychosocial issues may also be important and merit further 
investigation… 
 
… Short term survival following a STEMI treated with PPCI was 93.2%. Although 10% of 
patients had severe LV impairment at time of hospital discharge by 3 months half had 
improved… 
 
… our study confirms the benefit of this simple treatment, which can be taught and 
incorporated into communities, and is an effective treatment for psychological trauma in 
resource poor, and culturally diverse societies… 
 
 

 

 
 

Abstracts of the meeting held on Saturday 2
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FATIGUE IN RHEUMATOID ARTHRITIS: 
WHAT CAUSES IT? 
Helen Gertig, Clive Kelly  
Queen Elizabeth Hospital, Gateshead 
 
We investigated mechanisms underlying fatigue in 
rheumatoid arthritis in 100 consecutive outpatients. 
Average age was 63.4 years (30-89). 63% reported high 
levels of fatigue (VAS≥50). There was no correlation 
between fatigue and haemoglobin level (r=0.078, 
p=0.441) or vitamin D levels (r=-0.139, p=0.167) but 
there was a significant difference in mean vitamin D 
levels between the 1

st
 and 4

th
 quartiles (least v most 

tired 48.4 v 34.2 ng/ml p=0.061).  43% of patients were 
classified as having low disease activity (DAS28<3.2); 
44% moderate activity, and 13% high disease activity 
(DAS28>5.1). There was a positive correlation between 
fatigue and DAS28 score(r =0.352, p<0.01). Severity of 
fatigue correlated with patient’s global assessment of 
health (r=0.446, p<0.01) and number of tender 
joints(r=0.393, p<0.01). There was no relation between 
fatigue and disease duration, age, gender, ESR or eGFR, 
or between CCP positive and negative patients. 
Conclusion: 63% of RA patients report high levels of 
fatigue.  Vitamin D levels and disease activity may be 
causative but psychosocial issues may also be 
important and merit further investigation. 
 

PROTON PUMP INHIBITORS AND 
FAECAL CALPROTECTIN 
Shaemala Anpalakhan, Sunita Kohli, Mohammed Islam 
Sunderland Royal Hospital 
 
Calprotectin is a cytosol protein found in inflammatory 
cells and is released from damaged or activated 
immune cells. Levels are elevated in inflammatory 
bowel disease (IBD) and may be used to discriminate 
between inflammatory and irritable bowel disorders. 
However elevated levels have been described in other 
conditions including an association with the use of 
proton pump inhibitors (PPIs). We present a patient 
with a five-week history of colicky abdominal pains and 
loose stools. The finding of a raised calprotectin level 
led to a series of negative investigations. Stopping 
lansoprazole led to a dramatic fall in calprotectin levels.  
Conclusion: Our case highlights the lack of specificity of 
an elevated calprotectin level and the need to interpret 
results in the context of the clinical situation. 
 

EYES OPEN ON THE CHEST WARD 
Kathryn Thornton and Michael Bone 
South Tyneside NHS Trust 
 
We present a 70 year old woman with severe COPD 
with exercise tolerance of 10m. She had been using 
home nebulisers with salbutamol and ipratropium 4 

times daily through a face mask for three years 
without side effects. There was no family history of 
glaucoma. She was admitted to hospital with an acute 
exacerbation of COPD and treated with nebulised 
salbutamol and ipratropium and prednisolone whilst 
continuing with her trial medication, the 
phosphodiesterase 4 inhibitor roflumilast. On the 4

th
 

day she developed an acute red right eye with severe 
pain over the right hemicranium. Her right intraocular 
pressure was 47 mm Hg (14 in the left).  She 
underwent ND:YAG laser iridotomy to both eyes with 
resolution of eye symptoms and signs. Although the 
use of nebulised ipratropium bromide may 
occasionally be associated with acute glaucoma due to 
antimuscarinic  mydriasis narrowing the canal of 
Sclemm a systematic study of patients with narrow 
angle glaucoma did not demonstrate a consistent 
effect on intraocular pressures; but when combined 
with nebulised salbutamol, significant rises were seen 
perhaps due to concomitant β-agonist stimulation of 
vitreous humour production and reduced drainage 
due to mydriasis. These effects could be prevented by 
the use of swimming googles or by administering the 
nebulised therapy through a mouth piece thus 
avoiding topical ocular contamination. The role played 
by the lady’s trial medication is moot. PDE inhibitors 
are known to affect visual acuity and colour (ie PDE5 
inhibitors  such a sildenafil) and PDE4 inhibitors have 
been shown to increase ocular blood flow and may 
augment vitreous humour secretion. 
Conclusion:  Salbutamol, ipratropium  and PDF4 
inhibitor could  singly or together have contributed to 
this lady’s acute glaucoma. 
 

DOPPLER ULTRASOUND IN 
SUSPECTED PE IN PREGNANCY 
England RA 
Cumberland Infirmary, Carlisle. 
 
With no national or international agreement on the 
investigation of suspected pulmonary embolism in 
pregnancy, we introduced a local pathway, founded 
on best evidence and ALARA (“As Low As Reasonably 
Achievable”) radiation principles.  Literature search 
failed to reveal good evidence to support the use of 
Doppler ultrasound in asymptomatic legs.  Over 41 
months we scanned 137 legs in 67 pregnant patients 
without leg symptoms. All were negative. 72% of 
patients subsequently completed investigation with 
either perfusion scan or CTPA. There was a delay to 
second line imaging of up to 4 days in those 
undergoing leg Doppler first. Rate of positive leg 
Doppler amongst pregnant patients with leg signs 
suggestive of DVT was 5.2% (of 154) over the same 
period (15.6% age matched non-pregnant cohort). 

p=0.747 
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Conclusion: Leg Doppler in asymptomatic legs of 
pregnant ladies does not avoid investigations with 
radiation dose, and may result in diagnostic delay.  
 

“DECAF” TO PREDICT INPATIENT 
MORTALITY IN ACUTE COPD 
Carlos Echevarria, John Steer, John Gibson, Stephen C 
Bourke. 
North Tyneside General Hospital 
 
We have developed a score for patients admitted to 
hospital with an acute exacerbation of COPD (AECOPD), 
using the variables: Dyspnoea; Eosinopenia; 
Consolidation; Acidaemia and Atrial Fibrillation 
(DECAF). The derivation study demonstrated DECAF to 
be a robust prognostic score but further validation was 
required. Both external and internal validation of the 
DECAF score is in progress, each requiring 840 
consecutive admissions of patients with an AECOPD. In 
the first 623 patients recruited we have found DECAF 
to be a good predictor of inpatient mortality (area 
under receiver operating curve = 0.82), showing a 
stepwise increase in mortality with higher DECAF 
scores.  
Conclusion: The DECAF score accurately identifies low 
(<1) and high risk (score >3) patients with COPD and 
could help select patients for early discharge, for 
intensified medical treatment or palliation. 
 

PRIMARY ICD FOLLOWING PRIMARY 
PCI 
Thanh Phan, Saima Khan, Mathew Dewhurst, David 
Lee, Simon James, Mark de Belder, Nicholas J Linker, 
Andrew Thornley, Dr Andrew J Turley  
James Cook University Hospital 
 
The indication for primary insertion of implantable 
cardioverter defrillator (ICD) post ST elevation 
myocardial infarction (STEMI) is dependent on whether 
NICE or ESC guidelines are followed. We retrospectively 
analysed 3902 patients (70% male mean age 65±13 
years) with STEMIs treated with primary percutaneous 
coronary intervention (PPCI) from 2005-2012. 264 
(6.8%) patients died in hospital. Of the survivors, 3238 
(83%) patients had echocardiography during their index 
presentation.  Of these patients, left ventricular 
ejection fraction was normal in 1550 (48%), moderately 
impaired in 1354 (42%) and severely impaired in 332 
(10%). Of these 332 patients 147 were followed up at 
our centre. 130 patients had an echocardiogram within 
3 months post MI, of whom 62 (48%) still had severe LV 
impairment (71% anterior STEMIs, 29% 
posterior/inferior STEMIs).  The number of patients 
fulfilling NICE and ESC criteria for primary prevention 
ICD therapy were 6 (10%) and 60 (97%), respectively. 
The actually number receiving an ICD was 12 (19%).  

Conclusion: Short term survival following a STEMI 
treated with PPCI was 93.2%. Although 10% of 
patients had severe LV impairment at time of hospital 
discharge by 3 months ½ had improved.  The 
remaining patients were candidates for primary 
prevention ICD screening. Adaptation of ESC guidance 
(over NICE) resulted in a 10-fold increase in eligibility 
for ICD therapy.  This may explain why 2011 UK ICD 
implantation rates were below European rates. 
 

TRANSCATHETER AORTIC VALVE 
IMPLANTATION AND PACEMAKER 
IMPLANTATION  
T Phan, J Shome, D Lee, M Dewhurst, S James, A 
Thornley, M de Belder, N J Linker, D Muir,  A J Turley  
James Cook University Hospital 
 
Surgical aortic valve replacement (sAVR) and 
transcatheter aortic valve implantation (TAVI) are 
treatment options in high-risk patients with severe 
symptomatic aortic stenosis (AS). Rates of permanent 
pacemaker (PPM) insertion post TAVI are dependent 
on valve type and vary from 22.5% for Medtronic 
CoreValve to 5.9% for the Edwards heart valve system.  
We examined PPM rates in a registry of 136 
consecutive TAVI patients to explore pre- and post-
TAVI PPM implantation rates. We used a comparator 
group of patients who underwent sAVR. TAVI 
indications were either logistic Euroscore>20% or 
inoperable status as judged by direct surgical review 
and heart team discussion. PPMs were implanted prior 
to TAVI if patients had class I or II indications for 
pacing.  136 patients underwent TAVI and 59 
underwent sAVR following heart team review. TAVI 
patients were older and higher risk than sAVR patients 
(mean age 82±7 vs 80±7 yrs; mean log Euroscore 
25±13% vs 15±9.7 %). Patients with existing PPM at 
baseline in the TAVI and sAVR cohort were 6.6% (n=9) 
and 3.4% (n=2), respectively. Six (4.4%) patients had a 
PPM electively implanted pre TAVI after heart team 
review. The incidence of PPM insertion following TAVI 
and sAVR was 3.7% (n=5) and 5.1% (n=3), respectively. 
In the TAVI cohort, three patients had PPM implanted 
peri-procedure and two were implanted within five 
days. sAVR patients had their PPM implanted 
electively at a mean 118 days post procedure. 
Conclusion: Standard indications for PPM insertion in 
elderly patients pre-TAVI are common. Our post TAVI 
pacing rates are low and compare favourably to those 
seen in tightly controlled clinical trials. Requirement 
for PPM insertion post TAVI is similar to sAVR. 
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WHICH EQUATION FOR ESTIMATING 
GLOMERULAR FILTRATION RATE? 
Jacob Hatt and Michael Johnston 
Queen Elizabeth Hospital Gateshead 
 
The estimated value for glomerular filtration rate 
(eGFR) is routinely used when making clinical decisions 
such as antibiotic dosage and whether to use 
intravenous contrast or other nephrotoxic drugs. NICE 
recommends the MDRD (Modification of Diet in Renal 
Disease Study Group) equation which uses the variables 
creatinine, age, ethnicity, and sex but not weight when 
calculating the eGFR as it is the most validated estimate 
in patients aged 18-70. Our study compared the eGFR 
values generated by the MDRD equation against those 
given by the Cockcroft-Gault equation, which uses the 
variables creatinine, weight, age and sex but not 
ethnicity. Data were collected from 40 patients 
admitted to the trauma ward ( 22 female, 18 male). For 
patients under 70, both equations produced similar 
eGFR values. In those over 70 there were significant 
differences with the MDRD equation resulting in a 
higher values compared to the Cockcroft-Gault 
equation in 94% of elderly females (mean difference = 
25 ml/min) and 72% of elderly men (mean difference = 
11 ml/min).  
Conclusion: The study showed that in patients under 
70, both equations produce similar eGFR values. There 
were significant differences in patients over 70 as many 
were at extremes of body weight with the potential for 
harm with the administration of nephrotoxic drugs.  

OSTEOPOROTIC FRAGILITY 
FRACTURE PREVENTION  
Vipul Vagadia, Babitha Mekkayil, Sam Clark  
North Tees and Hartlepool NHS Trust 
 
An osteoporotic fracture is the strongest indicator of 
risk for future fracture with double the likelihood of 
further fractures. We analysed retrospectively 60 
patients who sustained hip fragility fractures in 2011-
2012  to check whether they had had a previous 
fragility fracture and if so whether they had been 
appropriately screened for osteoporotic fracture risk. 
Mean age was 70 years, 80% female. 33 had sustained 
previous fragility fracture of whom only 39% had dual-
energy X-ray absorptiometry (DXA) scan post fracture 
and 42% were on anti-osteoporotic treatment. 38% 
smoked, 65% had at least one fall before hip fracture 
and 12% were on long term steroids. 92% had DXA post 
index hip fracture and received recommended 
appropriate treatment. 
Conclusion: We found most patients had not had a DXA 
scan post fragility fracture and were not on anti-
osteoporotic treatment. All such patients should have 

DXA scans, FRAX assessment, anti-osteoporotic 
treatment where appropriate and falls advice.  
 

REDUCING PSYCHOLOGICAL 
STRESS IN A TRAUMATISED 
POPULATION IN UGANDA 
Robson RH, Robson PM, Ludwig R, Mitabu C and 
Phillips C. 
Cumberland Infirmary (Retired) 
 
To validate a model for addressing widespread 
psychological trauma, we studied a community in 
Uganda with a recent history of factional conflict and 
subsequent psychological distress. Thirty-six people 
were selected from their community and attended a 
two-day Thought Field Therapy (TFT) algorithm 
training programme, concentrating on pain and 
trauma. Thought Field Therapy is a meridian based 
technique that uses tapping on specific points on the 
body, rather than needles as for acupuncture. A 
further 256 individuals who admitted to symptoms 
suggestive of post-traumatic stress disorder (PTSD) 
were randomly allocated to a treatment or waiting list 
(control) group. Following randomisation, both groups 
were assessed by the post-traumatic stress disorder 
(PTSD) checklist for civilians (PCL-C). This consists of 17 
questions, each scoring from 1 – 5 with 50 taken as 
indicative of PTSD. Those in the treatment group were 
treated individually by one of the recently trained 
therapists using TFT. Treatments lasted less than one 
hour. The PCL-C was repeated one week later, after 
which the control group received treatment. Mean 
PCL-C scores (±SD) fell significantly in both groups, but 
significantly more in the treatment group (treatment 
group score fell from 58±13 to 26±8; control 61±10 to 
47±14). Following treatment, the control scores fell to 
27±14. 
Conclusion: Our study confirms the benefit of this 
simple treatment, which can be taught and 
incorporated into communities, and is an effective 
treatment for psychological trauma in resource poor, 
and culturally diverse societies. 
 

CARDIAC ARRESTS: ANALYSIS, 
TRENDS AND THE ROLE OF THE MDT 
Peter Ellis, Nadia Stock, Chris Wells, Syd Pinkney.   
North Tees and Hartlepool Foundation trust 
 
Our multi-disciplinary team (MDT) of senior medical 
staff meets monthly to evaluate each cardiac 
arrest.  Data are collected by two resuscitation officers 
utilising an audit pro forma with criteria based on 
external recommendations from the Resuscitation 
Council (UK), Intensive Care National Audit & Research 
Centre (ICNARC) and National Confidential Enquiry 
into Patient Outcome and Death (NCEPOD).  More 
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detailed measures with focus on fluid balance, highest 
grade of clinician to review and assessment of early 
warning score were introduced as part of on-going 
development. 2008-2012 showed a decline in cardiac 
arrest calls with improved data collection.  2010-2012 
saw the number of actual arrests decrease alongside 
the total number of calls. However 2012-2013 data 
showed a rise of 32% in cardiac arrests.  Of note there 
were 11 cardiac arrests deemed to have avoidable 
deteriorating physiology compared with 2 cases in 
2011-12 or 3 in 2010-11.  
 Conclusion: Continuing audit with MDT review of cases 
has led to the identification of areas of improvement 
with year on year decrease in cardiac arrests up to 
2012.  Increased vigilance and a more robust system 
have allowed us to pick up the four-fold rise in cases 
with avoidable deteriorating physiology in 2013.  
 
 

EDUCATION AND EMPLOYMENT IN 
ADULTS WITH CYSTIC FIBROSIS (CF) 
SJ Bourke, A Anderson, S Doe, K Targett, E Murphy, J 
Ayers, E Nash, G Devereux 
Adult CF Centres, Birmingham, Aberdeen, Royal 
Victoria Infirmary, Newcastle upon Tyne 
 
As their prognosis improves patients with CF are 
undertaking careers, but encounter obstacles in 
obtaining and maintaining employment. We studied 
the occupational issues and factors associated with 
employment in 254 patients. Mean age was 26 (16-70); 
54% male; median FEV1 60 % predicted (12-136) from 3 
CF Centres. Educational attainments were: GCSEs 33%, 
A levels 18%, university degree 13%, higher education 
15%, and a professional qualification 12%. Overall 80% 
had worked at some stage and 65% were currently in 
employment (50%) or education (15%). Median hours 
worked was 37hrs/week with a good score of 25 out of 
30 on the SPS-6 work quality scale. Work disability 
included stopping a job due to CF -40%; limited career 
choice - 47%; changed duties - 24%; and a pay cut 10%. 
23% reported discrimination. Employer support 
included 92% having time for clinic appointments, 54% 
working flexibly, 30% having reduced hours, 17% being 

allowed to work from home.  16% had not informed 
their employer of their CF. Only 42% reported 
receiving formal advice about work and 6% had had 
occupational health guidance. Of 10 patients post-lung 
transplant, 8 were in employment. Multivariate 
analysis showed that employment was independently 
associated with educational attainment, location, and 
quality of life, but not directly with indices of disease 
severity. 
Conclusion: CF patients have a high motivation to 
work and employment has beneficial effects but some 
have to reduce or stop work because of ill health. 
 

PREVENTING  LATE PRESENTAION 
OF  RENAL DISEASE IN DIABETES  
Hinchliffe WT, Brown B

2
 

Freeman Hospital 
 
Diabetes accounts for 30-40% of end stage kidney 
disease. Our quality improvement project looked at 
methods of reducing the number of late presenters to 
renal services. Using the Diabetes Centre database we 
identified all those with a spot eGFR <35mls/min and 
those with a progressive sustained reduction of 
>5ml/min/1.72m

2
 over any one of the preceding 3 

years and those with ‘office’ blood pressure greater 
than 140/90mmHg. Patients were divided into 3 
groups: active, inactive or unknown to renal services. 
6% of our diabetes patients were identified as having 
an eGFR of <35ml/min/1.72m

2
 and 16% hypertension. 

Of the hypertensive cohort, 17% were known to the 
renal services. Of the reduced eGFR group 31% were 
unknown and 21% were inactive in the nephrology 
department. Of the reduced eGFR patients (removing 
those who were deceased/on dialysis) 43% had 
progressed with 35% of these being unknown to the 
renal services and 23% currently were without follow 
up.  
Conclusion: We suggest 1) patients with eGFR <30 
mls/min/1.73m

2   
or <45 mls/min/1.73m

2 
with 

proteinuria should be referred to renal services and 2) 
our diabetes and renal databases should be linked to 
capture those that need renal follow up. 
 

 
 
 
 

INVITED LECTURE 
Roger Moore Consultant Cardiologist North Cumbria Hospitals 

Cardiology in North Cumbria A Time of Change  
 

North Cumbria University Hospitals NHS Trust (NCUHT) provides acute services for 324,000 people with a high 
prevalence of ischaemic heart. At the beginning of 2011 the cardiology department consisted of two consultant 
cardiologists running two coronary care units and a single dedicated cardiology ward supported by a 
cardiorespiratory department. The cardiology team were providing coronary angiography (600 cases/yr) with urgent 
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cases transferred to Newcastle or Middlesbrough often after a significant wait. Revascularisation rates were 
amongst the lowest in the UK.  
This situation along with the inability to supply primary percutaneous coronary intervention (PCI) to the local 
population, led the local commissioning group to approve a local PCI service in 2008 supported by an approved 
business plan at NCUHT in 2010.  
The PCI service began on the 1

st
 of December 2011 at Cumberland infirmary initially providing daytime acute 

coronary syndrome service and an elective service during the working week. This was supported by 3 interventional 
cardiologists, 15 strong dedicated nursing team, 2 radiographers and an additional 2 cardiac physiologists. The team 
provided 1766 angiograms and 673 PCI procedures in the first year of service with full capacity achieved in 4 weeks.  
Having successfully established the PCI service at NCUHT the task for the cardiology team was then to provide 
primary PCI. Provision of primary PCI has been a difficult adjustment for many large established cardiac centres and 
for our cardiology team required extensive planning and consultation. The key issues were around providing 
workable team rotas in a department which had no history of on call service and providing training to support staff 
in managing highly unstable patients in the catheter laboratory and coronary care setting.  
On the 8

th
 of July 2013 the 24/7 primary PCI service began. In the first 3 months we have undertaken 72 procedures 

achieving emergency call to balloon times within 150 minutes 94% (target 68%) of the time and hospital door to 
balloon times within 90 minutes 97% (target 75%) of the time. 30 day mortality was 4% with the average length of 
hospital stay shortened from 5 to 3.25 days. The PCI team has dealt with all the new challenges and the service has 
quickly become part of the fabric of the department.  
The present focus of the service is the development of a second catheter laboratory and increasing the range of 
procedures that we offer for the people of North Cumbria. 
 
 
 
 
 
 
 

 
Association Business  
Date of next meeting: Hexham General Hospital 10.00 am – 1.00 pm. Refreshments and buffet 
lunch provided. 3 hours CME approved 
 
Abstracts for poster or oral presentations from consultants, trainees and medical students are all 
welcome. Presentations should reflect the full range of clinical medical practice including original 
research, clinical series, audit and case reports. Please submit by email (around 250 words including a 
short conclusion) by mid-January 2014 to the secretary clive.kelly@ghnt.nhs.uk. 
 
The annual Margaret Dewar prize of £100 is awarded to the best presentation by a trainee and there is a 
separate prize for the poster of the year.  
 
We are keen to invite all consultants and specialist registrars to join the association. Please e-mail the 
names of any new consultant colleagues or your own name if you are not already on the mailing list to the 
secretary.  
 
Lastly, do look at the web site of the Association on http://anep.co.uk/ which contains details of future 
meetings plus back numbers of the Proceedings over the past 10 years and other issues relating to the 
Association.  

 

We hope to see you at 10.00 am on Saturday 1
st
 March 2014 at Hexham General Hospital  
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