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… Our analysis reiterates the importance of a family history and is the first report of siblings 

sharing the same mutation but with different disease presentations of “the great imposter” that is 

Fabry disease.… 

 

…families are encouraged to comment on the care that their loved one receives through a paper 

diary known as the “Family’s Voice”. This is completed by the bedside.  It gives “real time” 

feedback to clinical staff about what has been effective in care, where there is room for 

improvement, as well as giving the opportunity to raise any concerns …  

 

 

… This 25 year follow up of young patients undergoing coronary angiography after a myocardial 

infarction provides a unique insight into the natural history of young MI patients and an overview 

of changing medical management over a significant 25 years in cardiovascular medicine...  

 

 

 

 
 

 

 

Abstracts of the meeting held on Saturday 3
rd

 November 2012 at Hartlepool University 
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LONG-TERM BISPHOSPHONATES AND 
DRUG HOLIDAY REVIEW IN PRIMARY 
CARE 
Louise Maguire, Sharon Abdy, Neil Watson, Zahra 

Irannejad, Mike Scott, Lesley Kay, Terry Aspray 

Newcastle upon Tyne Hospitals, North of Tyne 

Medicines Management, Newcastle West 

Commissioning Group 

Long-term use of biphosphonates may be associated 

with atypical femoral fracture and other side effects; 

hence the promotion of ‘drug holidays’ to reduce risk. 

We collected data from three GP surgeries to identify 

patients on an oral bisphosphonate for five years or 

more. Fracture risk assessment was undertaken and 

advice given on a drug holiday. Data, including 10-year 

estimated fracture risk, were reviewed and the 

pathway devised according to FRAX/NOGG 

(Red/Amber/Green). For the first 38 patients seen, 18% 

did not attend for review. Of those attending, 42% had 

a low fracture risk (green) and treatment was stopped 

and 58% were at high risk of fracture (red) and were 

considered for a drug holiday.  

Conclusion: We have developed a simple pathway for 

primary care which the local Clinical Commissioning 

Groups (CCGs) plan to roll out across Newcastle.  

DOXYCYCLINE PRECIPITATES STATIN 
INDUCED MYOPATHY.  A CASE 
HIGHLIGHTING THE IMPORTANCE OF 
NEW DRUG SAFETY GUIDELINES FOR 
SIMVASTATIN. 
Dowen FE, Christou C, Mead PA 

Cumberland Infirmary, Carlisle 

Statin induced myopathy is well documented, as is the 

increased risk of myopathy when combined with 

ciclosporin.  Doxycline may increase the plasma 

concentration of ciclosporin. We present a case of 

doxycline induced myopathy in a patient on ciclosporin 

and simvastatin. A 71 year old male with functioning 

renal transplant on ciclosporin and simvastatin was 

admitted with ascending areflexic paralysis, resulting in 

ITU admission for ventilatory support. Six days earlier 

he was prescribed doxycycline.His admission 

ciclosporin level was raised.  He developed acute 

kidney injury and required dialysis.  Simvastatin was 

discontinued with complete resolution of 

symptoms.We propose that doxyclyline increased 

plasma concentration of ciclosporin and precipated 

rhabdomyolysis.  The MHRA have released a Drug 

Safety Update contraindicating concomitant use of 

Simvastatin with Ciclosporin, macrolide antibiotics and 

some antifungals.  We recommend that physicians 

review simvastatin prescription in light of the new 

guidelines and that a creatinine kinase level is checked 

at onset of any significant weakness or myalgia in 

those on long term statin therapy who have been co-

prescribed antibiotics. 

Conclusion: We highlight the importance of drug 

interactions and vigilance in patients prescribed 

simvastatin.  

FLUOROQUINOLONE-INDUCED 

TENDINOPATHY 
Nagarajan T, Elmer C 

University Hospital of Hartlepool 

  

One of the rarer side effects of fluoroquinolones such 

as ciprofloxacin and levofloxacin is tendinopathy.  We 

report four such cases and present one who 

progressed to full Achilles tendon rupture. The most 

effective imaging technique is ultrasound, which can 

also risk-stratify for rupture. Management involves 

rest initially, followed by early physiotherapy and use 

of orthotics, with surgery as second line treatment. 

Tendon rupture, however, is primarily treated 

surgically, with lower re-rupture rates post 

operatively.  Conservative management for Achilles 

rupture involves fixation of the joint in plantarflexion 

for 4 - 8 weeks, followed by physiotherapy.  

Conclusion: Tendinopathy is an important side effect 

of fluoroquinolones.  

PESI SCORE IN MANAGEMENT OF 

ACUTE PULMONARY EMBOLISM 

Jayshree Bhirgoo, John Hanley, Newcastle Upon Tyne 

Hospitals.  

 

Traditionally, acute PE has been treated in an 

inpatient setting but there is increasing evidence to 

suggest that not all patients are at risk of adverse 

outcomes. The Pulmonary Severity Index (PESI) Score 

is an externally validated clinical prediction rule that 

can be used for risk stratification and supplement the 

clinician’s decision for early discharge and outpatient 

treatment of stable patients. A prospective one month 

pilot review of 2 patients was carried out to identify 

potential patients for early discharge using the PESI 

score. 46% (n=10) of patients were PESI Class I and II 

(low risk). Median length of stay in this group was 6 
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days. 3 patients were considered for early discharge 

but 5 had other factors delaying discharge and 3 were 

admitted purely for therapeutic anticoagulation.  

Conclusion: Early discharge on the basis of PESI scores 

is difficult in clinical practice as 50% of patients have 

other factors delaying discharge. 

 

ARE PROTON PUMP INHIBITORS 

PRESCRIBED APPROPRIATELY IN 

PATIENTS ADMITTED TO MEDICAL 

WARDS? 

Christina Allman, Laura Batey, Clive Kelly 

Queen Elizabeth Hospital, Gateshead  

NICE  guidelines  suggest treatment with  proton pump 

inhibitors (PPI) is limited in patients with dyspepsia to 1 

month followed by step down and stopping where 

possible. Exceptions include patients with oesophageal 

stricture or Barrett’s oesophagus. We identified 50 

consecutive admissions to one general medical and one 

gastroenterology ward over one month. There was no 

significant difference between the numbers of patients 

on PPI therapy between the two wards, so data were 

amalgamated. 40% of patients were found to be on a 

PPI on admission and 95% were aware of the indication 

for this. Possible side effects were recorded in 5% and 

including renal impairment in 3 and diarrhoea in 2. 

Therapy had been taken for an average of 18 months 

and no patient had any record or recollection of the 

intended duration of therapy. 10% of patients on 

gastroenterology ward had an indication for long term 

use; 4% on the medical ward. The cost of the excess 

drug prescriptions was £6,268.  

Conclusion: Nearly half of patients admitted were on a 

PPI which are more often started than stopped.  

Doctors should record the indication and duration of 

treatment and a review date. 

25 YEAR FOLLOW UP OF YOUNG 
PATIENTS UNDERGOING CORONARY 
ANGIOGRAPHY AFTER A MYOCARDIAL 
INFARCTION 
J Kakarla, C Albers, G Viswanathan, K 

Balasubramaniam, I Haq, RJC Hall, PC Adams
 

Department of Cardiology and Newcastle University, 

School of Medicine, University of East Anglia 

We present 25 year follow up data from consecutive 

patients less than 55yrs of age who survived to 

coronary angiography (CA) after a myocardial 

infarction (MI) between 1983 and 1985. 152 patients 

(87% men, mean age 48) underwent CA a median of 3 

months after MI. 68% smoked, 15% were diabetic, 

4.6% had a previous MI. 5.4% had no coronary 

stenosis, while respectively 40%, 38%, and 17% had 1, 

2, 3 vessel disease (≥50% stenosis). 4 patients had left 

main stenosis. 41% had normal ejection fraction (EF) 

on left ventriculography, 16% had EF of ≤35%. During 

follow up, 42.8% patients had CABG (median 2 years 

after MI, range 0 – 21.1 years, 24.3% as a result of 

initial angiography), 8.6% had PCI, 4% an ICD, and two 

patients a heart transplant. Of those discharged 

between 1983 – 1985 only 6% received aspirin, 29.8% 

GTN and 42.7% had no discharge medication. Drug use 

increased during follow up. At 27 years all were 

receiving antiplatelet and cholesterol lowering drugs. 

By the end of the study, 28.5% of patients were alive, 

with an average age at death of 62 years 9 months and 

a mean survival of 17 years. 64% died of 

cardiovascular disease, 18% malignancy and 9% 

respiratory disease. 

Conclusion: This study provides a unique insight into 

the natural history of young MI patients and an 

overview of changing medical management over a 

significant 25 years in cardiovascular medicine. 

 

EMERGENCY BED-SIDE ULTRASOUND 

AS AN EXTENSION OF HISTORY AND 

EXAMINATION ON THE ACUTE MEDICAL 

UNIT.  

ST Wahid, A Kumar, S Kumar.  

South Tyneside NHS Foundation Trust. 

Three Emergency Care Consultants attended a 

national training course in Level-1 Emergency 

Ultrasound. They were supported by the Radiology 

department with assigned mentors for training and 

certification in 6 specific areas for emergency 

ultrasound use. We implemented a “Focussed 

Assessment by Sonography in Emergency Care” 

(FASEC) in May 2012. We have used FASEC in 

assessing patients with shock, breathlessness, sepsis, 

pleural effusion, acute kidney injury and abdominal 

pain. 

Conclusion: FASEC is a useful method of extending the 
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practitioners’ history and examination skills. Its further 

development should allow an out of hour’s service and 

a formal training programme.  

NON INVASIVE VENTILATION (NIV) AUDIT 
IN NORTH TEES AND HARTLEPOOL  
 David Hepple, Patrick Liu Shiu Cheong, Gillian 

Wallace 

North Tees and Hartlepool Foundation Trust 

The outcome of an audit performed over two months 

in 2010 to assess practice of NIV resulted in the 

introduction of a local protocol and an NIV observation 

chart. We present our 2012 audit using the BTS NIV 

audit proforma which completes the cycle. This re-

audit shows a significant decrease from 43% to 19% in 

the number of deaths due to respiratory causes 

correlating with an increased number of patients 

discharged home off NIV (from 50% to 75%). NIV was 

used more appropriately in 2012 with 75% of cases 

suffering from type 2 respiratory failure compared to 

70% in 2010. Furthermore there was an improvement 

in the monitoring of arterial blood gas (ABG), especially 

at 1 hour after starting NIV (from 57% to 63%). 

Documentation of ceiling of care had fallen from 80% 

to 63%.  

Conclusion: The introduction of local guidelines has 

improved some aspects of NIV treatment but further 

improvement is needed in documenting ceiling of care, 

and monitoring of ABG. 

THE OUT-PATIENT BURDEN OF 
MALNUTRITION IN A NORTH EAST 
FOUNDATION TRUST 
Chris Lodge, Chris Wells 

North Tees and Hartlepool NHS Trust 

 

We looked at malnutrition in an out-patient population 

using MUST scores (Malnutrition Universal Screening 

Tool - calculated from BMI, unintentional weight loss 

and presence of acute illness). MUST scores of greater 

than or equal to 2 were discussed with the Dietetic 

team to assess whether accurate referral of patients 

had been completed. MUST screening was performed 

in 271 patients of which 241 were useable for audit. 23 

patients triggered the MUST screening tool of whom 18 

patients scored 1, four scored 2 and one scored 4. Of 

the 5 patients scoring 2 or more only 2 were referred to 

Dietetics. The MUST score was calculated incorrectly in 

9 patients. Three quarters of the population had a BMI 

greater than 25 and 40% greater than 30.  

Conclusion: The MUST tool identified 9.5% of 

outpatients (lower than in other studies) who were at 

risk of malnutrition.
 
Only 2 out of 5 patients were 

correctly referred to the dietician. 40% of patients 

were classified as obese.  

REFERRAL AND DIAGNOSIS OF UPPER 

GI CANCERS. ARE WE PROVIDING OUR 

PATIENTS WITH APPROPRIATE AND 

TIMELY INFORMATION? 
Eleanor F Smith, Anjan Dhar 

Darlington Memorial Hospital 

 

We identified 80 new cases of stomach or oesophageal 

cancers diagnosed between January 2011 – April 2012 

from our local cancer database. 33 had died. Primary 

care referrals accounted for 74% (n=59) with 45% 

referred as 2-week waits. 88% of referrals adhered to 

Northern Cancer Network (NCN) guidance. 53% 

(42/80) presented with metastatic disease. 12.5% 

underwent primary surgery, and 35% received chemo- 

or radiotherapy. 49% were managed palliatively. 

Questionnaires were sent to the 47 patients alive to 

elicit whether they had been referred in accordance 

with NCN guidance, whether they were aware of the 

reason for referral and whether adequate information 

was provided at the time of diagnosis. Twenty-one 

questionnaires were returned. 67% felt they received 

adequate information prior to referral. 86% (18/21) felt 

their diagnosis was well explained, 14% felt that 

communication at diagnosis was not satisfactory. 63% 

considered their GP/Practice nurse would be the first 

point of contact in the event of a medical problem. 50% 

reported they would not contact a healthcare 

professional regarding emotional distress. 

Conclusion: Most patients referred by community 

services are referred appropriately but 30% of patients 

surveyed were unaware they were referred for possible 

cancer and 14% felt their diagnosis was not well 

explained in secondary care. 50% would not contact a 

healthcare professional for emotional distress. 

 

EARLY GASTRIC CANCER IN THE 

COUNTY DURHAM AND TEES VALLEY 

REGION – AN AUDIT OF CLINICAL 

PRACTICE 
Poonam Valand, Anjan Dhar 

County Durham & Darlington NHS Foundation Trust 

105 patients presenting between 2011 –2012. with 

gastric cancer were identified from the County 
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Durham and Tees Upper GI Cancer database. 12 had 

early gastric cancer as defined by staging from high 

grade dysplasia up to T1/T2-NO-MO Mean age 

was74.8yrs (range 62-83yrs), M:F=9:3. 5 patients were 

detected at endoscopy for dyspepsia or surveillance for 

Barrett’s oesophagus, 2 presented with haematemesis. 

3 patients had a family history of gastric cancers. 6 

were referred under the 2week rule. Endoscopic 

findings showed a suspicious lesion in 10, and an ulcer 

in 2. Five lesions were in the proximal stomach, 3 in the 

distal, and in 4 the site was not known. Pre-operative 

endoscopic histology showed an adenocarcinoma in 4 

patients, high grade dysplasia in 5 and suspicious for 

malignant cells in 3. Endoscopic resection was carried 

out in only 1 patient. The remainder had surgery. 

Conclusions: In our study 10% of gastric cancers were 

early gastric cancers. Endoscopic treatment was seldom 

performed. There is an opportunity to increase 

endoscopic resections of these lesions. 

 

THE USE OF SUPPLEMENTAL OXYGEN IN 

PATIENTS PRESENTING WITH CHEST 

PAIN TO THE CORONARY CARE UNIT 
Ghoorah K, Cam J, Harper A, Ripley DP, Swanson N, 

de Belder MA 

University of Newcastle Medical School, The James 

Cook University Hospital 

Giving oxygen to normoxaemic patients on the 

Coronary Care Unit is potentially harmful. NICE/BTS 

guidelines recommend oxygen should only be 

prescribed when SpO2<94% or when there are features 

of heart failure or shock. A previous audit carried out in 

2010 revealed 45% patients were given oxygen 

according to guidelines with only 6% prescribed. A 

repeat prospective cross-sectional observational audit 

of all 66 patients on 16 consecutive days in January 

2012 was undertaken. 48 were diagnosed with ACS.  

Out of 11 patients with ACS who were given 

supplemental oxygen, 1 patient (9.1%) had SpO2 of 

≥94%, and 6 (54.5%) had SpO2<94% prior to its 

administration. Oxygen saturations were not 

documented for the remaining 4 patients (36.4%). 

Oxygen was not prescribed on the drug chart for any 

of those 11 patients. 

Conclusions: Marginally fewer normoxaemic patients 

are being given oxygen.  Documentation of oxygen 

saturations and prescribing remain poor. 

DIAGNOSING FABRY DISEASE – DELAYS 

AND DIFFICULTIES WITHIN DISCORDANT 

SIBLINGS 
Mark Brady, Emma Montgomery, Paul Brennan, Raj 

Mohindra and John Sayer 

Freeman Hospital, Newcastle upon Tyne, James Cook 

University Hospital, South Tyneside District Hospital, 

Institute of Genetic Medicine, Newcastle University. 

In a clinic review of a patient known to our 

department for over 30 years with an unknown cause 

of renal failure we identified an unusual family history. 

The patient, the eldest of 3 brothers, presented in 

1975 aged 25 with severe hypertension and an 

inconclusive renal biopsy reaching end-stage renal 

failure in 1978 and receiving a cadaveric renal 

transplant in 1980. He required bilateral 

nephrectomies to control his hypertension. Separately 

his 2 younger brothers had been investigated for a 

variety of symptoms, diagnosed with LVH and 

subsequently a cardiac variant of Fabry disease. 

Genetic analysis showed all three affected siblings had 

the mutation p.R301Q in exon 6 of the alpha-

galactosidase gene. Retrospective examination of the 

elder sibling’s nephrectomy specimens confirmed 

changes consistent with Fabry disease. The siblings 

with the cardiac variant have no renal impairment, nor 

proteinuria. Cardiac MRI demonstrated more severe 

LVH and infiltration in the younger siblings. 

Conclusions Our analysis reiterates the importance of 

a family history and is the first report of siblings 

sharing the same mutation but with different disease 

presentations of “the great imposter” that is Fabry 

disease.    
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Invited Lecture  

PRACTICE DEVELOPMENT AND EVIDENCE BASED END OF LIFE CARE 
Professor Edwin Pugh MBE, Consultant in Palliative Medicine, North Tees & Hartlepool NHS Trust 

 
A  retrospective review of patinets on the Liverpool Care Pathway (LCP) revealed that almost 1/3 patients 

on the LCP had an eGFR of <30. These patients were statistically more likely to be confused or agitated 

when receiving morphine or diamorphine. This association merits further study in a prospective study. 

Two further practice developments unique to UHNT&H are described,  both designed to intimately 

involve families in care. First, families are encouraged to comment on the care that their loved one 

receives through a paper diary known as the “Family’s Voice”. This is completed by the bedside.  It gives 

“real time” feedback to clinical staff about what has been effective in care, where there is room for 

improvement, as well as giving the opportunity to raise any concerns about treatment.  Second, all 

patients placed on the LCP (50 per month) are referred to the chaplaincy team for spiritual support of 

patient and family. 96% of families welcome and receive support. If the chaplain or family have concerns 

she or he will involve the palliative care consultant for advice and intervention. In the last year 5% of 

patients were discharged home on the LCP and a further 3% came off the LCP as their condition 

improved.   

 

 
 

ASSOCIATION BUSINESS 

Date of next meeting: 

Saturday 2nd March 2013 at North Tyneside Hospital 10am – 1pm  
Refreshments and 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 21
st
 January 2013 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.  

 

We hope to see you on Saturday 2
rd

 March at North Tyneside at 10.00 am. 

 

It is with great sadness that we report the death aged 99 of Dr Hewan Dewar. Hewan was Secretary of the 

Association from 1950 and President from 1977 – 1994. He vigorously promoted the Association and the duty 

of his fellow consultants and juniors to support and contribute to the meetings and was himself a regular 

attender well into his 90s. Appointed consultant cardiologist at the Royal Victoria Infirmary in 1947, he was 

Chairman of the British Cardiovascular Society in 1974, a pioneer of thrombolysis in acute myocardial 

infarction using intravenous streptokinase in 1961, and in the late 1960s he organised a trial of coronary 

prevention using clofibrate. Of his many legacies we remember most his contribution to what is still a thriving 

Association of North of England Physicians with contributions and attendance levels  at an all-time high. Our 

thoughts and sympathy and thanks go to his family.                        
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