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1+ | Dentists can play arole
in fighting heart disease

Glick et al. JADA 2005 |\ N

. * Number 1 cause of deathin UK | | .

e Dentists could take more blood pressures

as chair-side screening and referto =~
~physaC|ans,Vp‘or c@nsultaﬂlona d B B /f.

‘treatment ' | Rﬁ =
. ‘play an important role in prlmary .
|

'. ’ n:
e | preventlon of cardlovascular dlsea‘se G

<
(o]

|
|
N .|'
|
|

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 numJ
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~ Questions you need to t as'lg

| w

'~ e Are'you é\/er short of bl”éath7 B A BV
e What limits are there on yOur act|V|t|es?
e Fatigue easily? Number of plllows? Snore?
. *| Are you taking |any médLCII’LeS? | b a1
» Do you have pain in your chest?

e \When did you have your cardiac event ?
. Who is your Consultant?

' e Frequency of review...any other clllnlcs?

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02
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| 1 my E. I aVR : LAl L ! V* y B : | . | Vd |

. Examination

e Age, sex, general health, p05|t|on in chalr |
e Top to bottem S g e ) |
Eyes (xantwelasma) lips (cyan05|s)

hands (clubbing, splinter haemorrhage, nicotine

stain), ankle swelling |
!

.o Pulsdrateghdrhythm | b | | . | s

e Capillary refill- nail bed (5 secs then 2 sec return)
o Information from referral, patient, Carer, GMP, Hosbital.

| ; | |

) | | |1 | { r . [
i _http://www.bh|so_c.org/bp_monitors/BLOOD_PR;iESSUBE |

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02
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- — Relatlbnshlp of BP to fltne%s fdr
dental treatment

BP(mmHg) ASA Con}siderati;ons;

| |
n VI, | N2 | ~ it | | V5

3 <140/ <90 LTI T eolfinE denfal cdfe
e 140-160 / 90-95 II recheck BP pre-op

otherwise routine Rx
L] ‘-_

. h \ ! | il' '. |
' ¢ 160-200 /95114 I | recheck after 5'mins,
medical assessment

e >200/ >115 IV no treatment, temporise
unt|I BP controllgd

l
[ L L |1 L
”

http Horvw-bhsoclorgibp, monltors/BLOOD PRESSURE

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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South Staffordshire and Shropshire Healthcare NHS'Foundation trust

' lH What is High Blood Pressure ? If you are overweight ‘
: I | it can put a strain on . |
T o] your heart. By, % 1]
: When you have High Try to lose weight.
Blaod Pressure it can

cause problems with

your health.

Eat fruit and
vegetables everyday. B
portions is best,

What can you do to help keep your blood
pressure lower?

Do not smoke as this
can cause heart disease

Try to cut down on how ﬂ
much salt you eat and II
do not drink too much L

alcohol. s e

o more exercise such

a=s walking, dancing.
swimming . Do not do

and cancer. too much, take it
0 slowhy .
L LT e T I'1 \
] i "::.]. . It can also help you ‘
I 1, _{"-j_:i ; lose weight. i
e - N e ghlaiteac - YT i /| 3 Al - .--"\JL La i : iy il | ’\.l Lt
L | i, f - II]' W I|' s b l.': | ||" v |l/ W | | l Y |'-" I

|
| 12-Lead ECG (EASI Derived) Bandwidth: 0.50-200 Hz | 22/08/03 21:40.02 10 mmvmV  25.0 mmg
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¢ H-E-ART UK

THE CHOLESTERDL CHARITY

HOME | ABOUT US | MEMBERSHIP | NICE GUIDELINES | RESOURCES | FUBLICATIONS | LINKS | HEART UK EVENTS | GRANTS & AWARDS

FH cascade testing project

|
|
Risk charts ko T |
risk s .
|
|

How to use the Cardiovascular Disease Risk Prediction Charts* for
Primary Prevention

Follow Your Heart

These charts are for estimating cardiovascular disease (CVD) risk

Nondiabetic Men

{nen-fatal myccardial infarction [MI] and stroke, coronary and
stroke death and new angina pectoris) for individuals who have not

already developed coronary heart disease (CHD) or other major

Mon - smoker Smoker

atherosclerctic disease. They are an aid to making clinical decisions

Age under 50 years

about how intensively to intervene on lifestyle and whether to use

antihypertensive, lipid lowering medication and aspirin. 1:Rn: 1le_ I v ek <107% over neat 10
¢ The use of these charts is not appropriate for the following 15[':- 130:_ B VD ik 102005 e et 10 yoars :
patients groups. Those with: SEP 140 | SEP 140 | I CVD risk »20% over nexd 10 pears
120 190 -
® CHD or other major atherosclerotic disease 8 !
& Familial hypercholesterolaemia or other inherited 100 - 1001
dyslipidaemias 345678910 345678910
Chronic renal dysfunction TC : HDL TC - HCL
® Type 1 and 2 diabetes mellitus Age 50 - 59 year
180 100 [ CWD risk over
| Pt 0 years
* The charts should not be used to decide whether to introduce 160 180 | 0%
antihypertensive medication when blood pressure (BF) is SEP 140 SBP 140 | 10% 20% 3l
persistently at or above 160/100 or when target organ damage v ) i |
(TOD) due to hypertension is present. In both cases 120 120 | ;?;[;Lﬁ?‘" H”rﬂ:“”'m;;:f
antihypertensive medication is recommended regardless of CVD B e L T —
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz | 22/06/0321:40:02 10 mmvmV 25.0 mms
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Quick reference guid

www.hice.org.uk/CG034quickre

SR
fquide

Choosing drugs for patients newly diagnosed

with hypertension

Abbreviations: Younger than
A = ACE inhibitor 55 years

55 years or older
or black patients of any age

(consider angiotensin-Il receptor
antagonist if ACE intolerant)

C = calcium-channel blocker A
D = thiazide-type diuretic

D D seen
I

A+CorA+D ) Step 2

Black patients are those of African or

Caribbean descent, and not mixed-
race, Asian or Chinese patients

L
) Step 3

L

Add

e further diuretic therapy

ar

e alpha-blocker

or

® beta-blocker

Consid
advice

er seeking specialist

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03

National Institute for
Health and Clinical Excellence

21:40:02

10 mm/mV  25.0 mm/g
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Lifestyle measures '

http://www.bhsoc.org

° Malntaln normal weight for adults (body mass mdex 20-25 kg/m2) \
. Reduce saIt intake to <100 mmoI/day (<6g NaCI or. <2 '4 g Na+/day)
. L|m|t aIcohoI consumptlon to <3 unlts/day men. <2 units/day women

e Engage in regular aerobic physical exercise (brisk walking rather than
weight lifting) for >30 minutes per day, ideally on most of days of the,

week but at least on three days of the week = | gw |

. Consume at least five portlons/day of fresh fruit and vegetables

e Reduce the intake of total and saturated fat

.l' | | L A | ! b I N " \

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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http://www. .bhsoc. org / Healthy Eat ng stm

| |
L I
! Wholemad Ao ammeal White braad, whira flar, white Sugar-coated carsals. Sweer hizcains, craamefiled
Whdemad brod, whde gigin tice E pash, water bisoirs, Hoin sami-sweat bsouit. biscuits {ankss cockad in rapa
areds, panidge ook, cispbraads, whelemaal or ook some, laocoka, Ordinory mussli. saad oil), crosants.
brawm rice, whalsmeal pasta, pancoka.
cammen| wnkaastad sugor-fres
muesh, rica oakes.
AN Fresh, Frazan & dried lives, awcada. Fiuik in syup, crystollised fir, Daep-foi-Fried chips,
vegaiohhe. Baked podaiess chips & romst patoroas coaked in st pofoioes, fualess cooked in
[mat skin}, woh 1op2 saed ail Cwan chips lobelled 1ope saed aill, wisps
Eat of beast &7 partiane per day. “eackad in surflower o ond E sowanry smacks
4% bz far (il if passitle).
Chastuts. Waluuts, pinensis. Fistachio nuks, paoan, alnends, Coconat, coshaw,
sznne or unflower
I | Feanut: & mast ather auks, ag.
oo g s hazalnues, bazl nut.

i
Al fresh E frozen fich, Fich Triad in mitable ail, fish Frawns, lchsiar, mab, aysiers, Fich e, amnozokoa,
{aweid frying} e.p. cod, ploice, Tingae ar fich cakes {giilled ). meluses, witkes. Triad soampi.
haring, nockeral Tinresd fish in ol {drained], or Smakad fish e.g. sobmen.

tomate sanca e.g. saines, .

Chickan, furkey (withart skin], Laon baal, pork. lamb, Livar, kidrewy, tripe, smastbraad:. Sawenges, binchaen meats, comed
weal, rabbit gone, sev protin ham & gamman, Griled bock bocon (pre-bad in besal, pata, sabami, strealy bacon,

,L miat sabtinne, wary lean red very lean minesd mear. water). Deck (withorr skin). busrgers, poese, maar pies £

| meat (grillad) Livw-Fat paia. savenge ralls, pasties, Sconch apgs,

il N i | - Yo . 8| | BRI s Mg 1 \ M| o~
; | ¥~ s J|. N1
i) | () {
| | !

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz

22/06/03 21:40:02

g Y

wizible fot en medt, macking
il |

Jl -.J‘__. ey

10 mm/mV  25.0 mm/:
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http:/ /smokefree.nhs.uk |

V4 |

|
|
I

{ f 5
| I

FIND YOUR LOCAL NHS STOP SMOKING SERVICE

Enter postcode to find your local Stop Smoking Service: |

e

DOES SMOKING WORRY YOUR
W LOVED ONES?

We know it's tough to give up but your loved ones are the
best reason

WHAT ARE PATCHES, . HELP FREE DVD,
t| You GUM AND y WHEN YOU ("l LEAFLETS
| SPENDING? | MORE NEED IT AND MORE

CALCULATE »

| 12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz ‘ 22/06/03 21:40:02

.L 5
| |
[ ‘ A

o WHAT SUITS ME? REAL LIFE QUITTERS | QUESTIONS? QuUIT TOOLS WHY GO SMOKEFREE? = SMOKING & PREGNANCY |' e

® Thinking
about

SEE MORE 4 Li LEARN HOW » ORDER NOW » fed

Stop Smoking
Start Living

Easy read
SMOKEFREE

10 mm/mV  25.0 mm/
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| ;ImpI?menting NICE gumﬁlanc

R

NICE public health guidance 10
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Background

L Smoklng causes 86,500 deaths a year in England

. Smoklng Causes a wide' range of diseases |ncIud|ng
cancers and coronary heart disease |

e Smoking is estimated to cost the NHS £1.5 billion a year

e Smoking accounts for oyver half the difference in excess
TRIEEEN | risk of premature death for men between Soclal classes

http://www.nice.org.uk/nicemedia/pdf/PH010SmokingCessationServicesPre
senterSlides

.l' | | L A | ! b I N " \

|
|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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| ‘ f | |
L Smokmg cessatlon‘ sennceS' I~ Ll
l II

service dehvew

NHS Stop Smoklng Services. |

' should:

— ensure staff providing
behavioural support are
tramed and supervised in

compliarice with - 1
the 'Standard for training
in smoking cessation

treatments’

EL L: | |1 L :-l ; 1 ’ H! | |

b | http:/[wy)vw.n,ice.,orbl.uk/niceﬁnedia/pd_f/P-HMOSmokingCessktionSe,ljf#llicesPl,llL.esente-rSIides

{

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mmy/s
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v | aVR I TR , | va il
Dental treatment modifiéations
Consider liaison with GMP
- Stress reduction factors L
« pre-medication night before and am |
e sedation (ASA I and II in Primary care)
Timing
e am appointment, avoid e%cess;temperéaturesl_ |

| s do not exceed patient’s tolerance - time factor

Pre-op BP
Avoid postural hypotension

Effective pain control
e post-operative pain control | | | E |

ol po-st-op'qerativé. phonecall | |

|

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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LA dose ' Meechan ‘

e limit LA dose in use in cardiac patients and eIderIy ‘i

‘—maximurh 3 cartridges”® = 75 mlcrogréms
adrenaline

e Severe hypertension or unstable cardiac rhythm

|— use of adrenajlne (ep)mepthrme) in LA may be
hazardous

— prilocaine with or without felypressin can be
used but no evidence that it is any saf[er

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g



HR75 PVC0O RESP17 T1382

1 mv :. aVR b _ V1 - . g

Angina

 Treat when angina is stable

e Make sure patients have GTN spray or tablets or
“isosorbide dinitrate tablets with them

e Let patient use GTN tablets if vYant to pre-op
.| 30079 GTN,tablet lasts 20-30 mins, spray > rapld gl
e Isosorbide dinitrate slower actlon lasts several hours

|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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1V | aVR Va4

Myocardlal |nfarct|on

e Recent MI patjents are vuInerabIezfor first 4 weeks .
e ' Check with GMP pre-op | gt

e Avoid elective treatment for 3-6 months

e Simple emergency treatment only

e Patient may be on warfarln if have atrlal ﬂbrlllatlon o
i o\ Avoid enX|etwend excess LA .k. IR e | |

Safety of dental treatment in patients with previously diagnosed acute
myocardial infarction or unstable angina pectoris

Niwa et al. 0S,0M,0P 2000;89:35-41 used prilocaine | . l

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g



NHS!

National Institute for
Health and Clinical Excellence

Prophylaxis against infective
endocarditis

Implementing NICE guidance

NICE clinical guideline 64
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1 mv

LB

i |

e the benefits and risks of antibiotic prophylaxus and an

Advise and document

Offer people at risk clear and consistent mformatlon
- about prevention, including: | G

explanation of why antibiotic prophylaxis is no longer
routinely recommended

o the |mportance of malqtammg good oral

healthaw. J. J EEEE DAk

o symptoms that may |nd|cate mfectlve end'ocardltls

and when to seek expert advice

@ risks of undergoing invasive procedures, including non-

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 1

medlcal procedures such as body plercmg ahd tattobs

o ical G(,
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. Do not offer antibiotic prophyIaX|s agalnst mfectlvé
endocardlms e g S

— to people undergomg denta‘l procedures

l
i InvestlgatgFand treat prdmpgtly\ any éplsodeﬁbof mfectlon

" in people at risk of infective endocarditis to reduce the
risk of endocarditis developing

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 1
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12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz

|

#

Diabetes UK |

22/06/03 21:40:02

|Va

10 mm/mV

25.0 mm/s
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|

' Diabetes mellitus

L

A metabolic disorder of multiple aetiology

Va4 "“‘“u":f'
T
&—;_diabetes

|
_'! v Il

characterised by chronic hyperglycaemia with

disturbances of carbohydratfe
. _metabolism resulting from defects in insulin

secretion, insulin action, or both

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz

22/06/03 21:40:02

fat and protein

10 mm/mV  25.0 mm/s
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1i. Figures by nation for diabetes and obesity

1 mv
HNation Humber of people with Diabetes Increase in
diabetes registered prevalence number PWD
with GP practices in in 2009 over the past
2009 year
England @ 2,213,138 5.1% 124 803
Ml 65 066 4 5% 4 244
L ", Wales 146,173 4 6% 7,185
B Bikic ¥ | Scotland | 209,886 3.9% 9217
| UKtotal | 2,634,263 4% 145 449
Nation Number of Obesity prevalence Increase in
people in 2009 number of
registered as people
obese with GP registered as
practices in obese in the
2009 past year
N : ; ,' England 4,389 964 9.9% 260,660
[ Ml 165,956 11.27% 4 085
Wales 305,923 9.7 % 5442
Scotland | 375,649 7% 22476
LIk tatal B237 492 3.1% 292 663

| Up to half a million with undiagnosed diabetes

i i In addition to the 2.6 million people diagnosed with diabetes, there are
still up to half a million people whao have Type 2 diabetes in the UK and
don't know it.

12-Lead ECG (EASI Derived) B:

|Va

10 mm/mV  25.0 mm/s
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Type 1

e Type 1 diabetes develops if the body is
-unable to produce any insulin

e usually appears before the age of 40

e Type 1 dlabetes IS the least common of the .
| two'main types | -

e between 5 and 15 % of people W|th dlabetes
* No prevention of Type 1 diabetes

|
Il : | _

|

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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| aVR ) LA V1

http/ / Wwﬁ.éasyﬁealth.oﬁg;ﬁk/
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Page 6
:H
- | THERE ARE TWO COMMON TYPES OF
Py - DIABETES
Type 1:
Usually happens before you are 40 years
of age.
‘ T
R RSy § E’%T'I
! It is treated by _{‘—?’ﬁﬁ"‘
oy g kgl |
Injections o |
| v
‘ And a healthy diet
I |

| 12-Lead ECG (EASI Derived) Bandwidth: 050-200Hz 22/06/03 21:40.02

|
Ay AR e 'l [||| -
http:/ ﬁwww.e’asy ealth.org.u

F V4 |.,

i
i

Needing to go to
the toilet a lot.

Tired

Page 3 !\

Not seeing so well

10 mm/mV  25.0 mm/sg
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aVR v | V4

Type 2 diabetes : e

e develops when pancreas still makes some insulin, but | |
" not enough, or when the insulin produced does not work
properly (known as insulin re5|stance) | -

e most cases are linked with being overwelght

e usually people > 40, but in South Asian and African-
Caribbean people often appears after ageof 25 | |

el more children are being dlagnosed as young as seven
e most common of two main types between 85 and 95 %

e > 2.5 million people with diabetes in UK |
e > half a million people have diabetes and are unaware

Il

|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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http://www.easyhealth.org.uk/FileAccess.aspx?id=1263

rogee Poge 7

Type 2:

. When we have diabetes, the amount of |.
rehl sugar in the blood is too high and there is Usually happens after the age of 40

not enough insulin in the body.

‘ A healthy diet

Sometimes the pancreas is not working
properly.

This makes us feel unwell. We may be:

And/or |

Tablets or injection

Thirsty

Diet and Medication
| Eating a healthy, balanced diet can help with yeur |
i Diabetes.
il Taking your tablets regularly, at the right time will| | .
| help veu teo. I

| 12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/
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L+ | _aType 2 dlabetes

Rlsk factors

Whlte and over 40 years old | |
Black Asman or minority ethnic grougzand over 25 years de |
+ one or more \rlsk factors- see GMP for test fo[ dlabetes i
Risk factors |
e close family member with Type 2 diabetes (parent or sibling)
e overweight and waist is 31.5 mches qr over for women | |
w ) — 35 mchesa\@r over for Asian men | e il e e
~ — 37'inches or over for white and black men [ | | |
e high blood pressure, previous MI or stroke
e woman with polycystic ovary syndrome and overweight
°| |mpa|red glucose tolerance or Impalred fastmg glycaemla
= 9estat|onal dlébetes BN Y e '.'\ .-'i |l

e severe mental health problems (antlpsychotlc side effect)

(LY
...r'll.
.
J -3
|
|

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz ‘ 22/06/03 21:40:02 Wy s -:-
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Complications

Diabetes is second only to smoking as the leading cause of
~cardiovascular disease in the UK Fot

|

. | ' f i)
I | avi, | U ' ! V6

. Complrcatrons lead to the most premature deaths in
people with diabetes.

* significant strain on limited NHS resources and
increasing | | A
|1 'i i | |

Il _H ..f | aVF N LV3 i |2 .| Ve II!

e 9to 12 year gap between onset and 'diagnosis
— on diagnosis up to 50 % already suffer from one complication

e Early diagnosis of Type 2 diabetes is| vrtaI to reduce
' likelihood of complications { | S

Il

|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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Blood glucose target ra J{ges

Children with Type 1 diabetes (NICE 2004)
*Before meals: 4-8mmols/L '. | o

~ eTwo hours after meals: less than 10mmo|s/L

Adults with Type 1 diabetes (NICE 2004)
eBefore meals: 4- 7mmols/L | i
-2 hours aftegVFmeaIS less thand9nL\moI§/L |
Type 2 diabetes (NICE 2008)
eBefore meals: 4-7mmol/L

eTwo hours after meals: less than 8.5mmols/L

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02
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HbAlg (Glycated haemoglome and
fructosamine |

1 mv

HbA1c

* Indicates blood glucose levels for previous two to |
three months B e |

Il VE Ve

e measures amount of glucose carned by red blood
cells

« GMP should check Iong terr’n control at Ieast once
- 'Ha year aV:hF li v | B :i, Vo -5 | |

HbA1c targets
* most people HbA1c target is < 6.5 per cent
il 'reduces r|S|k of developlng dlabenc compllcatlons

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV 25.0 mm/g
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HbA1c results

1 mv i | aVR

. HbAIlC re_éults are currently given _a_fs a pércen_f:a,g\e _'  |
e From May 2011, HbA1c will be given in mmol/mol

e From June 2009 until May 2011, all HbA1c results g|ven in
both % and mmol/mol | e
|~ dlfferent way of exbressmg the 'same thing

— e.g. HbAlc target of 6.5 per cent will be 48 mmol/mol

o e
il _;va-

Diabetes UK - an easy-to-use online HbA1c converter.

'1 l‘ | '. : | " |‘

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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Medical Inte ﬁveﬁtno

SR

|

V4J

J\AJ\

H.
h National Institute for

R Lalch n Health and Clinical Excellence
I

Type 2 diabetes

Implementing NICE guidance

NICE clinical guideline 87

12-Lead ECG (EAS| Derived) Bandwidth: 0.50-20.0 Hz o |oocerazie002

10 mm/mV _25.0 mm/g
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Self-monltorlng ||
RIS | s ' } Lo, S r L ll‘

«Offer self-monitoring of plasma glucose toa
person newly diagnosed with type 2 diabetes only
as an integral part of his or her self-management

T l

L aeducahonVF___j . ] ] |
eDiscuss the purpose and agree showl it should be
interpreted and acted upon.

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02
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T — - | CoSts and savmgs J |
—recommendatlonsw K
significant cost impact

.L ” '. e i |! ‘l \|
Il l
——Use of DW -4 inhibitors (s.tapnptm vndagnptm)
e Use of thiazolidinediones (ploglltazone r05|gI|tazone)
e Use of a GLP-1 mimetic (exTnatide) LT
\ ,“ g | | | | ||.; | l!: | |
| | | | | |
i
| L | | | it. *i | :’- ‘| |' |
I | ’|!|. | \I '-”l_ - || "”'.-

| 12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02
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|
e Settmg a target glytated haenhoglobm y
(HbAlc)

'~ eInvolve the person with dlabe_tes in settlng ﬁhelr H
~individual térgets 455 e Loy

eEncourage maintenance of m&lwdual target unless
quality of life is impaired

eAvoid pursumg hlghly mtenswp management to Ievels |
| | .-
v, Of less tham6 594 L] e [ESIEE A e D e

eOffer Ilfestyle advice and medlcatlom to htelp people
maintain individual targets

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 1
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[ 1mV

i

~ Starting insulin theral-iy

- *When other measures no longer achieve =
[BNESA adequate ‘blood glucosevzcontrol' dlst:ues the
benefits and risks of insulin therapy.

~*When startmg insulin theﬁapy,| use a structured
programme employmg actlve |nsuI|n doée i),
titration.

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 1
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=+ ~Dental treatment
and diabetes
=
.o Treat carlwinday. .} L | |

e Check eaten and taken medlcatlon before
appointment

o If well controlled ASA II can be treated |n GDP
o If prone to hypoglycaemia | _ | e |
' — Check blood sugar before surgery (shoulq be> 5 mmol/l)
e If in doubt, give sugar
e Monitor behaviour carefully

o Predlspose to perio disease and poor wound healmg
~— prompt management of acute infections !
— chronic oral infection adversely affects blood glucose control

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz ‘ 22/06/03 21:40:02 10 mm/mV  25.0 mm/s
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L | «Geneticsyndromes - | ' )
sometlmes associated with d abetes

| 'Down’s syndrome | b
WAl ~AlFriedréich’sataxdia 12— J—~ ) |
' ‘Huntington’s chorea | |
Klinefelter’'s syndrome
Lawrence—Moon—Biedel
syndrome | | e 1
Myotomc dy§trophy e Fob b |
Porphyrla ) Tty e e
Prader-Willi syndrome | | L
Turner’s syndrome
Wolfram’s syndrome
| Others | | | n l

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/s
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| dmbﬂes

waquiuulht r life

" Living a Healthier Life =~

www.diabetesdvd.orqg.uk

: | | |
| ? | “
n . A javh | Ckiie ]_” . e &

DVD on prevention, understandmg '

and managing diabetes Tor people with
. llearning q_isal:)ﬁilities\amd dlabetes Bl

i I.
|
| B

e Diabetes UK in partnership with Speakup

5 | | L r" -RI l | Hi f
(% _.l i ) A 8l qiEeY MR ek | i WW '| :l _ i L]

|
1

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/ J
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yes we do have to discuss it

¢ Genetic | e
” e Metabolic , el b . |
e Cultural | |
e Psychosocial factors
e (Gender
Males-accumulate adipose first around ?bdomen [ |
; . Women- hips and thighs it S
B Progressive widespread deposition in both as increase we|ghi.L
e Race * Lo

60% of black women, older than 45 have obesity (NHANES III 1998)
Mexican American men and women of low socioeconomic status
> higher than average incidence of obesity
-' Asian populatlons vulnerable to obesity+related diseases W|thf co-morbidities
I _! _ from BMI 23 A . | Al

|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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? 1mv Va4 |

Natlonal Audit Offlce

Being obese can take up to nine years off your lifespan

More likely to develop a range of health-related problems: | | ‘2 \

“ . dla bétes i | | & lli. |'| it |'! V8 | 5| |

LI i . heart dlse ase b ey b I- I Piacll amisindt ~amindlin
o stroke | |

e osteoarthritis
e high blood pressure

* gaIIstones B | q | L] | |
A Infertlllty . i e P~
e depression | | b

e combined with lack of exercise, obesity contributes to one third of
cancers of the colon, breast, kidney and stomach.

:L L i | k _Il I | ’ | |

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mmy/s
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‘Measure Up piabetes ux

[ l- 'I \
‘Measuring up is a reality check, the first step to recognising that you may
i notbe.as_weléas you feel’ VIS LA P \ RSN | RRR ) EARBUE _

e being overweight in mid life affects hoW healthy women are when older

e being overweight is associated with 79 % decrease in probability of
maintaining best possible health, for those surviving to 70 or older |

Il H . aVF Al ] V6 ||
e for every 1kg gained since 18, there is a 5 % decrease in likelihood of
having a healthy lifestyle free from major chronic conditions such as heart
disease, stroke, cancer, chronic respiratory diseases and diabetes

V3

e compared with womenjwho were lean in mid life. | | | | i
| , 5 |

|
|
12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g



Size does matter | ¢
.. and men still get it wrong

Dlabetes UK’s Conference in Glasgow 2008 | | | |
- 502 people variety of ethnic backgrounds estimated walst S|ze | |

'« White Européan backgrounds wofse than people front’ South Asian
- backgrounds when estimating measurements
— South Asian women were most accurate

« Men most deluded & underestimated waist size by significant 3.1 inches
(7.9 cm) \ i
B 1_ |.
" Risk factor for 'If‘wpe 2 dlabetes i | | {. | |

“large waist is one of the main risk factors for developmg Type 2 diabetes
leading to complications such as blindness, heart disease, stroke,
amputation and kidney disease

* | 80 per cent of people diagnosed with Type 2 dlabetes are overwe|ght at
| the time of d|a|n03|s I |

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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Body Mass Index» (B, I)
Currently most accurate and reliable way of mea$urlqg tqtal

body fqt in c!ults : 5V2 e

o weight in kilograms |

e divided by height in metres squared | | |
Kg/m2

www.nhs.uk/Tools/Pages/Healthyweightcalculator
‘ h u | i ( aowmoowm -?- ‘9'3'_!00 LI L R T

] I | ) | S | EE
o {o 'a'r e I( o I W'
i | 1

2,

& 7 & © MW 1 w13 14 1e 18 1F 12 10
| 12-Lead ECG (EASI Derived) Bandwidth: 0.50-200Hz 22/06/03 21:40:02 st

EReRBERRRPRE

EfEREEzEEAZ:Z

TR
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| | | |
| ey aVR , 3 Ve R _I'I B " : .. | 1 4 | : | |
BMI Ca egories
. |.
| | | |
'1: \ | |' ; | |
|
I N |vs '
T 1 i|_.'

. Underweight =<185kg

e Normal weight = 18.5-2\5 kg,
a ,!I
25-30kg

| _h |
| ovehweight |

e Obesity = >30 kg

:l \ | '1 ] | i
.+ Morbid obesity =>40kg

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02



HR'PVCORPK'TJZ ]

LB

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV

| BMI combined with waist cwcumffrende to
improve risk stratificatio

’_L I”di.datorsﬁvpf_.__cemtral di.Strlibutjlion.o"f_,fat__ﬁ W

e BMI rangé of 25-35
+ waist circumference of > 40" (102cm) |n men or
{ + walst cmcumference of > 55" (89cm) |n women

e Increased risk of obesity —related comorbldltles

e Measure waist with a tape measure just above the
. hip bone at the side, while breathing out

25.0 mm/g
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[ 1mV

i

Three dominant factors oot

'1 I

I ! R ' R B = || ve

Lipids pattern A A Dt
low high den5|ty lipoprotein, cholesterol hlgih trlglycerldes

Glucose/blood pressure
h|gh fastmg glycem|a / hlgh Iqlood pr}essure e

| [ /
1l H aVF : ATK] it ) V6
V.- - { Vi s | |

. I 2L
Abdomlnal obesity | | e
waist circumference > 35 inches for women / 40 inches for men

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/s
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Abdomlnal ObeS|ty |

and | |
Lung function |mpairment

e waist circumferences were §trongest| predictonf the |
resplratory( disturbance ‘ e e
F

— 121,965 French men and women 1999 ahd 2006

e Observed a positive, independent relationship between
Iun function |mpa|rment and etabollc syndprd)me in |

. bot sexes» e J

= predomlnantly Imked to a_bdommal obe$|ty for both
women and men

Am J. Resplr Crlt Care Med. 2009,179 509 16 |

I ‘ ! :
a3 " f! i i| - L= | ||. -
1 i L} J ! !

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/s
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_OSA (Obst“ructlve Sleep Apnoea) |
OHS (Obesity hypoventilation syn rome)

e Strong association with obesity > 55% of morbidly pbeSe |
. * Neck circumference >17" has > risk of OSh || .|
e Heavy snorers | | e

multiple apnoeas (>5 episodes/hour and 40 in 8 houfs) or hyponeas
e Systemic complications
carqlac dysrhhythmlas, systemic|and pu‘monary hyperten_smn

il _\ |v3 V6 I

gastroesphageal l‘eflLIX excessive sweating- | | |
e Pa02 can go low enough to cause cardiac arrest (supine)

e exaggerated respiratory depression secondary to opioid

ladmintistratiokn ~Primary factor in anaesthetic related compilications
| A ! '.! | '-: |L

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz 22/06/03 21:40:02 10 mm/mV  25.0 mm/g



HR 75 PVCO RESP 17 T1382 ]

| .ll | |
Efflcacy of periodontal treatment e -'.
glycaemic control in diabetic patlentS'
A meta-analysis of international stujdles

| \ | |
1« Systematic review,of 25 intervention \studles 1976 2007 vs || '{
(9 CCTs and 16 uncontrolled studies) ' ' %

i |I
‘As the authors indicate, this review is limited by the poor quality of the
included studies; characterised by small samples S|zes and, in most

instances, a lack o exan\nner bl mdmg | ] |.

a
I -‘”,....staﬁdardlzed mean difference in HbA(1c) with thextreatment of
' periodontal disease was 0.46 (95% CI 0.11, 0 82) ..... 4

'One study significantly deviated from the overall effect. Without this
study the overall SMD decreased to a non-significant value of 0.27
(.95 % CI: -0-01 -0 60) d |
:l | | 1 -. | \ L |
. : . . |
B 4 _ | .|i i i | , | l| .-i '.i| i
Darre L, Vergnes JN, Gourdy P, Sixou M.. Diabetes and Metabolism, 2008; 34(5): 497-506

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz ‘ 22/06/03 21:40:02 10 mm/mV  25.0 mm/g
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Patient® UK
The same health information as provided
L by GF"s to patients d-urirtg consultations | | | |
I_l ! | | I li .,|l'_-'\ _l VB | N Il A | v
WWW patient.co. uk
e Guidelines A-Z
. \ f I; ;|. | [ r.
" ? EXqu”ent ,Imks_-va ,!'i_.-a._ i . AR S N
' | | f i
Never underestimate patient .
P [kRowedge  F ) o F
I Y : '”:_ . | | EBRPER CISPY (PN

The expert patlent

12-Lead ECG (EASI Derived) Bandwidth: 0.50-20.0 Hz ‘ 22/06/03 21:40:02 10 mm/mV  25.0 mm/s



