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importance of prevention in relation to
episodes of hyperglycaemia and gave
many practical examples of how this
can be done as part of normal diabetes
care. She spoke of the importance

of identifying times when illness is
more likely for the individual, of
educating the individual and their
family or carers about appropriate

self care generally and during illness,
of providing preventative health care
(e.g. influenza and travel vaccination
and regular medication reviews), of
optimising metabolic control and of
regularly screening for complications
for diabetes.

Practical take-home messages

@ Sick day plans must be personalised
and should be developed when the
person is well. They should include
details on who and how to contact
for advice, blood glucose targets and
medication (anti-diabetes and other)
management. Instructions for sick
days and how to prevent dehydration
should also be covered. Individuals
and their carers should have their
knowledge of sick day management
assessed on a regular basis.

@ Clinics should educate patients to
recognise deterioration of glucose
control early, to seek advice
early when control deteriorates,
and to monitor blood glucose
and ketones accordingly.

® Regular general health checks
for comorbidities and dental
care should be implemented.

The new class wars: Which class after
metformin: DPP-4i, SGLT2i, GLP-1
receptor agonist, or is it still SU?

Dr Gary Kilov, Principal, Seaport Diabetes,
Launceston, Tas

In the last 20 years the number of
classes of anti-diabetes medication has
more than tripled, and Dr Gary Kilov
explained that it is often a daunting

82

From left to right: Professor Trisha Dunning and Dr Gary Kilov.

prospect for clinicians to sort through
the drug choices to recommend the best
option for the individual with diabetes

in the consultation room.

Practical take-home messages

The first step in choosing a second line
therapy is selecting the appropriate
target. The paradigm has shifted from
setting glycaemic targets for groups
of people with diabetes (e.g. newly
diagnosed individuals or people with
known cardiovascular disease) to a
more individualised approach based on
a number of biopsychosocial factors.
® More aggressive HbA | _rtargets of
42-48 mmol/mol (6—6.5%) are
appropriate for individuals who are
motivated, have a shorter disease
duration and are at low risk of
hypoglycaemia. Less stringent
targets of 58—64 mmol/mol
(7.5-8%) might be more appropriate
for people with diabetes at the
opposite end of the spectrum.
® Choice of suitable medications can
vary according to patient age, body
weight, existing complications,
duration of diabetes, life expectancy

and ability to pay for treatment.

We would like to thank all of
our speakers, sponsors, exhibitors
and organisers for their support
of the PCDSA. The PCDSA is
your society — so please contact us
at info@pcdsa.com.au with your
suggestions for what, or who, you
would like to see at next year’s
conference, to contribute to Diabetes &
Primary Care Australia, or if you would
like an education seminar in your area.
We look forward to seeing you at our
second national conference on April 29,
2017 in Melbourne, Vic. |
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