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“Remember when you were young, you
shone like the sun”

Shine on you crazy diamond, Pink Floyd, 1975



“Now there's a look in your eyes, like black
holes in the sky”

Shine on you crazy diamond, Pink Floyd, 1975



“Shine on you crazy diamond!”

Shine on you crazy diamond, Pink Floyd, 1975



ABCD nationwide exenatide and
liraglutide audits

e Real-life data
— >13000 patients from

Nationwide contribution to exenatide

and liraglutide national audit 2011 — >150 centres
- !" =" g .- — >500 contributors
% o8t
N \ £ g e There had been (by 2018)
oiwid) (% oo — 12 published papers
| .,,“,, % e i — 24 abstracts

— 13 oral presentations

http://www.diabetologists-abcd.org.uk/GLP1_Audits/PresentationsPostersAbstractsExenatide.htm
http://www.diabetologists-abcd.org.uk/GLP1_Audits/PresentationsPostersAbstractsLiraglutide.htm
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ABCD nationwide exenatide audit contributors
The following are those whom we know about.

ABCD nationwide exenatide audit project steering group: Ryder REJ, Walton C, Rowles S, Adamson K, Dove D, Thozhukat S

ABCD nationwide exenatide audit — initial setup, maintenance and nationwide analysis: Ryder REJ, Walton C, Winocour P, Cull ML, Jose B, Sukumar N, Mills AP,
Sands K, Shafiq W, Rigby A, Thozhukat S, Thong K. Statistician: Blann A.

Addenbrookes Hospital: Adler A, Evans M, Simmons D, O’'Rahilly S, Coll T, Faroogi S, Park A. Altnagelvin Area Hospital: Lindsay J, Kelly J. Antrim Area Hos(j)ital:
Kennedy A, Rooney D. Barnsley Hospital: Uchegbu E. Basildon University Hospital: Mulcahy M, Krishnan L. Basingstoke and North Hampshire NHS Foundation
Trust: Guy R, Turner B, Akester K, Lewis G, Harrison O, Tombling S, Lloyd G, Hughes C, Lowe C. Bedford Hospital: Morrish N, Melvin A, Pledger J, Barron R.
Bedfordshire & Hertfordshire PGMS, Luton: Rehman T, Sinclair A. Belfast City Hospital: Henry W. Bolton Diabetes Centre: Palin S, Kenz R. Bristol Royal
Infirmary: Raghavan R, Phillips S, Bradley K. Bronglais Hospital: Kotonya C, Premawardhana LDKE. Chesterfield Royal Hospital: Mohammad M, Robinson RTCE,
Maclnerney RM. Chorley & South Ribble Hospital: Rajbhandari SM, Acharya S. City Hospital, Birmingham: Ryder REJ, Basu A, De P, Lee BC, Jose B, Sukumar N,
McAloon CJ, Blann A, Mills AP, Cull ML, Lee A, Rawcliffe C, Ryder B, Burbridge W, Irwin S, Cutler J, Zzizinger A, Mehrali T, Bedi T, Stevenson-Mort J. CMMC
Foundation Trust, Manchester: Jinadev P, Watts R, Abul-Ainine S, Salahuddin S. Colchester General Hospital: Bodmer C. Conquest Hospital, St Leonards on Sea:
Dashora U, Castro E. Countess of Chester: Shulwalia R,, Ewins D, Goenka N. County Hospital, Hereford: Lloyd J. Craigavon Area Hospital, Co Armagh: Ritchie C.
Daisy Hill hospital, Newry: Adil MM. Derriford Hospital, Plymouth: English P, Viney T, Laird O, Rigley R, Babu A, Blackmore M. Dumfries & Galloway Royal
Infirmary: Bell E., Green F, Banerjee S. East Surrey Hospital, Redhill: Foster K, Natarajan G. Eastbourne District Diabetes Centre: Bending J, Afolayan J, Sheppard
P. Fairfield Hospital, Bury: Rowles S, Smithurst HJ. Falkirk and District Royal Infirmary: Kelly C, Peden N, Currie J., Buchanan L. Frimley Park Hospital: Eliwe MH,
Bingham E, Tringham JR. Furness General, Barrow In Furness: Chuni P, Hay C, Narayan S, Krishnan S. Gartnavel General Hospital: Small M, Jones G, McGrane D,
Sainsbury G. George Eliot Hospital Nuneaton: Shaikh S, Patel V. Good Hope Hospital, Sutton Coldfield: Jones SL, Milles JJ, Griffiths U, Colloby M, Harold C,
Rangan S, Morrison J. Glasgow Royal Infirmary, Fisher M, McGrane D. Great Western, Swindon: Govindan J, Price P, Ahmed S, Gardner A. Guys & St Thomas
Hospital, London: Brackenbridge A, Reid A, Piper-Smith J, Preston J. Hammersmith and Charing Cross: Field BCT, Dornhorst A. Harrogate Hospital: Hammond P,
Thirumurugan E,. Heartlands Hospital, Birmingham: John R, Patel M, Ulnaf S, Be?um S. Hillingdon Hospital, Uxbridge: Edwards M, Doolittle H, Currie A, O’Sullivan
S, Lillystone R. Hinchinbrooke Hospital, Huntingdon: Mathews AA. Hull Royal Infirmary: Walton C, Ng B, Kumar BK, Bosomworth A. Ipswich Hospital: Srinath A,
Parkinson C, Fowler D, Morris D, Rayman G, Scott A. James Paget Hospital, Great Yarmouth: Grinnell F, Huston N, MacMillian C. King's College Hospital, London:
Lee M, Amiel S, Nathan Y. Kingston Hospital: Oldfield M. Lagan Valley Hospital, Lisburn: Au S, Turtle EJ. Leicester General Hospital: Tarigopula G, Braithwaite J,
Kong M-F, Jackson S, Gregory R. Leicester Royal Infirmary: Nisal K, Gallagher A, Davies MJ, McNally PG, Lawrence IG Lincoln County: Sands K. London Medical:
King L, Abraham R, Tomeu J. Mayday University Hospital, Croydon: Prentice M. Medway Maritime Hospital, Gillingham: Scobie IN. Monklands Hospital, Airdrie:
Sandeep T. Morriston Hospital, Swansea: Stephens JW. Newcastle General: Taylor R. New Cross Hospital, Wolverhampton: Singh BM, Nayak UA, Govindan J,
Kalupahana DN Newham University Hospital, London: Gelding S, Rayanagoudar G.. Ninewells, Dundee: Petrie J, Al-Dahlaki M. Nobles Hospital, Isle of Man: Khan
EG, Krishnan A, Clark J, Thondam S. North Manchester General Hospital: Rathur H, Savage M, Wiles P, Prakash P. North Tees & Hartlepool Trust: MacLeod J,
Anthony S, Mehaffy J. North Wales NHS Trust, Wrexham: White H. Northampton General Hospital Htike ZZ, Kilvert A, Mtemererwa B, Nisal K, Fox C, Rippin J.
Bromley PCT: Casiglia D. Pinderfields General, Wakefield: Nagl;i DK. Poole Hospital NHS Foundation Trust: Masding M, Osborne K, Wallace P. PRH, Haywards
Heath: Smith A, Mabrook J. Prince Philip Hospital, Llanelli: Williams M, Aggarwal N. Princess Royal, Bromley: Lulsegged A. Queen Alexandra, Portsmouth:
Cranston |, Darzy K. Queen Elizabeth Il Hospital, Welwyn Garden City: Winocour PH. Queen's Hospital, Burton: Benn J. Raigmore Hospital, Inverness: McLaren L.
Rotherham General: Franke B. Royal Berkshire Hospital, Reading: Simpson H, Reddy N, Barber T. Royal Blackburn Hospital: Astin J, Faina J, Whalley G, Ramtoola
S, Jones G, Wilkinson R. Royal Bournemouth: Richards J, Richardson T. Royal Cornwall Hospital, Treliske: Fox T., Foote J, Browne D, Pinkney J Royal Devon &
Exeter: Bowman P, Hattersley A, Vadiya B. Royal Glamorgan Hospital, Llantrisant: Evans P. Royal Gwent Hospital, Newport: Obuobie K. Royal Infirmary of
Edinburgh: Jaap A, Noh R, Richards M. Royal Liverpool University Hospital: Vora J, Brake J. Royal Oldham Hospital: Mishra BM. Royal Surrey County Hospital,
Guildford: Hordern V. Royal United Hospitals, Bath: Higgs E, Gouni R, Taylor P, Wylie S, Hall B, Hillier N, Neathercote D. RSCH, Brighton: Quin J, Robinson N.
Sandwell Hospital, West Bromwich: Ibrahim H, Robertson D, Davies P, Banerjee P, Li YK, Wong KH, Barker N, Dhallu J, Farell D., R.M. Igbal Scunthorpe General:
Moisey R, Malik M, Dromgoole P, Elmalti A. Selly Oak Hospital, Birmingham: Creely S, Gough S, Hanif W. Sheffield Teaching Hospitals: Elliott J, Scott A. Smethwick
Health Centre: Pall N, Harrington J. South East CHCP, Glasgow: Carson L-A. Southampton General Hospital: Sharp P, Brown B. Southern General Hospital,
Glasgow: Semple C. St John's Hospital, Livingston: Adamson K, Green F. St Mary's Hospital, Isle of Wight: Kaklamanou M, Al-Mrayat M. St Peter's Hospital,
Chertsey: Sennik D, Baxter M, Nagvi S, Suresh D, Miras A. Staffordshire DGH, Stafford: Coates P, Daggett P, Green F. Stirling Royal Infirmary: Kelly C, Mackenzie
A, Peden N. Bronglais Hospital, Aberystwyth: Kotonya CA. Sunderland Royal: Nayar R, Carey P, Aspray T. Taunton & Somerset: Close C, Andrews R, Douek |,
Watson J., Lambert P. Torbay Hospital, Torquay: Paisey R. University Hospital Coventry Warwickshire: Anderson S. Ulster Hospital, Belfast: Brennan U, Satti N,
Harper R, Harding J. Victoria Infirmary, Glasgow: Stewart A. Warwick Hospital Rao RK, Gopinathan KP, Horrocks P. Watford General Hospital: Tharakan G,
Simpson K. West Suffolk Hospital, Bury St. Edmunds: Majeed J, Clark J, Wijenaike N, Gurnell E, Hartley L, Abdullah H, Marath H. Western General Hospital,
Edinburgh: Aniello L, McKnight JA, Strachen M, Reynolds R, Nyrenda M. Berkshire East PCT: Dove D, Aung T. Whipps Cross University Hospital, London: Lakhdar
A, Manogaraan B. Wirral Teaching Hospital, Upton Wirral: Leong KS, Leong K, Lorains J, Joseph P, Leach J, Fenna |. Whiteabbey Hospital: Andrews J, Strrezlecka
A. Wishaw General, Lanarkshire: O'Brien |, Davidson E. Worcestershire Acute Hospitals, Worcester: Newrick P, Jenkins D. Wrexham Maelor: Dixon AN, Munigoti S,
Staanaway S, Harvey JN. Wythenshawe Hospital, Manchester: Younis N. Yeovil District Hospital: Bickerton AST, Crocker M, Down S. York Hospital: Jennings P,
Hudson N.

Acknowledgment
The ABCD nationwide exenatide audit is an independent audit supported by an unrestricted grant from Eli Lilly Ltd
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ABCD nationwide liraglutide audit contributors The following are those whom we know about.
ABCD nationwide liraglutide audit — initial setup, maintenance and nationwide analysis: Ryder REJ, Walton C, Thong KY, Sen Gupta P, Cull ML, Mills AP. Statistician: Blann A.

Addenbrookes Hospital: Adler A, Bejinariu E, Myring J, Park A, Parker V, Sarker A, Simmons D. Altnagelvin Area Hospital: Black R N, Caskey H, Cooke B, Early R, Giff K,
Hamilton L, Helmy A F, King L, Lindsay J R, McCarroll F, McDaid A-M, Mcllvor E, Moles K W, Morahan S, O'Kane M, Williams L. Antrim Area Hospital: Kennedy A. BaNES NHS
primary care trust: Catchpole S, Wylie S. Barnet General, London: Cohen M, Katz J, Kola B, Tanday R, Seenandan J, Steuer L. Barnsley Hospital NHS Foundation Trust:
Uchegbu E. Basildon University Hospital: Mulcahy M. Bassetlaw Hospital: Kela R, Woods H. Bearwood Medical Practice: Alderman J, Bhanderi S, Matthews J, Newhouse R,
Purcell J, Sen Gupta P. Belfast City Hospital: Henry RW, McMullan P, Nugent A. Bensham General Hospital: Narayanan K R, Razvi S, Weaver J. Birmingham Community
Healthcare NHS Trust: Bhanderi S, Cunningham B, Haughton K, Matthews J, Muralidhara K, Sen Gupta P, Shahid S, Thomas A. Bradford Royal Infirmary: Gonzélez S. Brighton
General Hospital: Duff B. Brighton Sussex University Hospital NHS Trust, Royal Sussex County Hospital: Burberry A. Bristol General Hospital: Croxson S. Bristol Royal
Infirmary: John H, Jones L, Pople J A, Richards G. Bronglais hospital: Davies C, Evans C, Jones A M, Kotonya C, Phillips L, Powell P, Saunders H. Calderdale Royal Hospital:
Mon Zin Tun E. Cape Hill Medical Centre: Bhanderi S, Child D, Chitnis J, Gardner G, Maan P, Matthews J, Merali A, Sen Gupta P. Causeway Hospital, Coleraine: Davidson E,
Diong K L, Glass M, Hutchinson K, Kassim S B, McKee M, Ryan M F, Spiers K, Woodend J. Chase Farm Hospital: Baynes, C, Lomas J, Russell S. Cheltenham General Hospital:
Evans A, Gray H, Lock-Pullan P, Phillips S. City Hospital, Birmingham - Diabetes & Endocrinology Dept (SWBH) + Bearwood GP: Basu A, Bedi T, Bhanderi S, Blann A,
Burbridge W, Cull M L, Cutler J, De P, Guthrie S, Irwin S, Lee B, Lloyd F, Matthews J, Mehrali T, Mills A P, Oakley J, Ryder R E J, Sen Gupta P, Stevenson-Mort J, Thong K, Wyres M,
Zzizinger A. City Hospitals, Sunderland: Carey P, Coates J A, Lee A, Nayar R, Ogilvie P, Purvis A, Todd J, Walton K. Conquest Hospital: Batson D, Castro E, Combes A, Dashora
E, Edwards V, Govindan R, Kumar S, Morris R. Cumberland Infirmary Centre: Graham S, Higgins N, Mason J, Redgate J, Routledge A, Simpson E, Vithian K. Darlington Memorial
Hospital: Bishop D. Derriford Hospital: English P, Fox T, Tambal A, Wotton F. Dewsbury District Hospital: Bissell J, Freeman, Rajeswaran. Downe Hospital Northern Ireland:
Whitehead H. East Lancs Hospitals NHS Trust: Ali A, Demssie Y, Glew M, Jones G, Jostel A, Littley M, Mishra M, Ramtoola S, Wilkinson R. East Surrey Hospital: Chinnasamy E,
Prajapati C, Sennik D. Eastbourne District General: Bending JJ, Lipscombe DW, O'Donnell H. ELPCT: McKane C, Procter W, Sarsfield J, Wilkinson R. Forth Valley Royal
Hospital: Barwell N, Bramley A, Buchanan L, Currie J, Davidson E, Devlin K, Doig J, Kelly C, MacDonald P, Mackenzie A, Mackintosh L, Peden N, Ryan L, Simpson C, Whitty H.
Friarage Hospital: Kamaruddin M S, Leek C, Owen K. Frimley Park Hospital: Beebeejaun M, Tringham J. Furness General Hospital: Banerjee M, Obale B, Pearce D, Tong M.
George Eliot Hospital: Patel V. Gloucestershire Royal Hospital: Gan K'S, Mahajan T, Saunders S, Ulahannan T. Guy's and St Thomas' Hospital London (Guy‘s & St. Thomas'
NHS Trust): McGowan B, Abbas N, Sen Gupta P, Da Costa R, Georgieva E. Harrogate Hospital: Brown D, El-Laboudi A, Hammond P, Maguire D, Ray S, Toop M. Hinchingbrooke
Health Care NHS Trust: Bejinariu E, Krishnan S, Mathews A, Walland K. Huddersfield Royal Infirmary: Moisey R. Hull Royal Infirmary: Aitkin SL, Allan B, Marinceu D, Masson E,
Sathyapalan T, Sugunendran S, Walton C,Wakil A, Waqgas S. Hunslet Health Centre: Muneer K, Khan. King's College Hospital: Amiel, SA, Hunt K F, Lee M, Nathan Y, Pernet A,
Raeburn J, Sen Gupta P, Stothard B, Vitello S. Lagan Valley Hospital: Au S, Brennan U, Carr S, Harding J, Harper R, MacDonald P, McLaughlin D, Moore L, Mulligan C, Whitehead
H. Lancashire Teaching Hospital, Chorley Hospital: Rajbhandari S M, Whittaker J. Lancashire Teaching Hospital, Royal Preston Hospital: Rajbhandari S M, Whittaker J.
Leicester General Hospital: Davies M, Gregory R, Jackson S, Kong M-F, Nisal K, Tarigopula G. Leicester Royal Infirmary: Htike ZZ. Leigh Infirmary: Fatima J, Pearce S. Lister
Hospital: Barker L, O' Donnell L. Llandridod Wells: Powell P. London Medical (Private Medical Centre): Abraham C, Abraham R, Bowden J, Cavan D, Genovezos S, King L,
Levy D, Lunken C, Oakley N, Press M, Spahiu E, Thomas S. Mid Yorkshire Hospitals NHS Trust (Pinderfield Hospital, Wakefield, West Yorkshire): D'Costa R, Kadis T, Maycock
J, Nagi D, Seddon L. Minerva Centre: Caunce K. Monklands Hospital: Sandeep T C, White A. Musgrove Park Hospital (Taunton & Somerset NHS Foundation Trust): Adams S,
Andrews R, Close C, Douek I, Dunlop A, Lambert P, Thomas J, Watson J. New Cross Hospital Wolverhampton: Katreddy V, Khalid Y, Krishnasamy S, Nayak A U, Singh B M.
Newham University Hospital: Balakumar Y, Gelding S, Menon R, Rayanagoudar G. NHS Tayside (Ninewells Hospital/Perth Royal Infirmary): Brennan G, Connagher A, Dutton A,
George P, Leese G, Mackie A, Malcom E, McCrimmon R, Morris, Pearson E. Northumbria Diabetes Service: Strey C. Norvic Family Practice (SWBH),Victoria Health Centre:
Baker O, Ely C, Pathan H, Orpington Hospital: Allinson R, Casiglia D, Danby T, Fisher N, Hussey S, Lovie K, Lovegrove-Saville L, Mackay F. Pendyffryn Medical Group,
Prestatyn (GP Practice): Morrison C L. Pennine Acute Hospitals Trust: Adams L, Aherne D, Ahmad M, Allen G, Anderson K, Asam M, Atherton L, Balmuri M, Bennion J, Benton M,
Berry M J, Bhatnagar D, Bood A, Broude H, Byrom J, Cheer K, Dang C, Emsley C, Farook S, Fletcher M, Flight W, Garg R, Hafeez K, Hall D, Higham C, Holland K, Hunsdale D,
Jagadhish, Jani M, Jennings R, Jostel A, Joyce P, Kalavalapalli S, Khan S, Khurana R, Kouta S, Kumar S, Lea S, Lewthwaite P, MacDonald L, Malik I, Mawdsley J, Marsden S,
McAllister G, Meredith K, Meth-Cohn D, Mishra B, Moore J, Mustafa A, Narasimhan S, Naray S T K, Nazir K, Norris A, Nune A, Picton M, Prakash P K, Prouten J, Rathur H, Roberts
K, Rothwell N, Rowles S, S Rashid S, Savage M, Shah S, Shingler W, Smith G, Smith KV, Smithurst H, S-Samavi M, Stott R, Sudagani J, Suliman M, Tarpey S, Taylor A, Taylor E,
Weaver A, West A, Wild J, Wiles P. Pilgrim Hospital: Htwe N, Jacob K. Pontefract General Infirmary: Bissell J, Howell J, White C. QE 2 Hospital, Welwyn Garden City: Ali S,
Chirayath H, Darzy K, Ford M, George S, Kaplan F, Lecamwasam V, Perera S, Qureshi S A, Scott R, Htay T, Winocour P, Wyman D, Zalin B. Queens Romford: Khan K, Nkonge F.
Roebuck House (Surgery 1): Dicker C, Rowan J, White T. Rotherham General Hospital: Franke B, Muzulu S, Salam S. Royal Blackburn Hospital: Demssie Y, Glew M, Jones G,
Jostel, A, Littley M, Mishra M, Prouten J, Ramtoola S, Wilkinson R. Royal Devon and Exeter Hospital: Aziz A, Babiker T, Brooks A, Lockett H. Royal Gwent Hospital: DaCruz T,
Kamath C, Obuobie K. Royal Infirmary of Edinburgh: Inkster B, McLaren J, Zammitt N. Royal Sussex County Hospital, Brighton: Burberry A. Royal United Hospital Bath: Allen
K, Higgs E, Naik S, Robinson A, Ward A. Royal Victoria Hospital Belfast: Cooke B, Hunter S, McCance D, McErlean U. Sandwell General Hospital (SWBH): Bhanderi S, Davies P,
Matthews J, Rock K, Sen Gupta P, Thong K Y. Sedlescombe House Surgery St. Leonards-on-Sea: Cooper S, Joyce L, Kaliniecki J. Singleton Hospital, Swansea: Sorensen M,
Udiawar M. Smethwick Medical Centre (GP) (SWBH): Bhanderi S, Harrington J, Matthews J, Sen Gupta P. Southern General Hospital: Gallagher S, Hutchieson A, Kennon B,
Kernohan A, Semple C, Struthers S. Southmead Hospital: Gaffar I. St Bartholomew's and The London NHS Trust: Coppack S, Gouveia C, Khan R, Waugh J. St Georges
Hospital NHS Trust: Ahmed F W, Bano G, Firth P, Flanagan A, O'Brien J, Patel N, Wilson Z. St John's Hospital Livingston: Adamson K, Teoh W L. St Marys Hospital, IOW: Al-
Mrayat M, Verlekar P. St Mary's Hospital, London: Qureshi S A. St Stephens Gate Medical Practice (Norfolk PCT) (SSGMP): Haylock C. Stepping Hill Hospital: Kong N, Mumby
C. Stirling Community Hospital (Stirling Royal Infirmary):, Barwell N, Bramley A, Buchanan L, Currie J, Davidson E, Devlin K, Dewar L, Doig J, Kelly C, MacDonald P, Mackenzie
A, Mackintosh L, Peden N, Ryan L, Simpson C, Whitty H.Stobhill Hospital, Glasgow: Acquah R, Drummond R, Gordon D, Leggett G, MacEwen A, McKenzie J, McLaren J, Panarelli
M, Smith C. Stoke Mandeville: Stokes V. The Ipswich Hospital: Astle J, Fowler D, Morris D, Parkinson C, Rayman G, Thomas M. Torbay Hospital: Dimitropoulos |, Dyer R, Lissett
K, Paisey R, Smith J, Weekes C. Trafford General Hospital: Adamson C, George A, Hopewell L, Marchi C, Snell A, Stephens W P. Tyrone County Hospital: Bradley P, Evans H,
Hameed A, Helmy A, McGirr B, Monaghan S, Patterson H. Ulster Hospital: Au S, Brennan U, Carr S, Donnelly R, Harding J, Harper R, MacDonald P, Mcllwaine W, McLaughlin D,
Moore L, Mulligan C, Trinick T, Whitehead H. University College Hospital, London: Lunken C, Patel D. University Hospital of Durham: Kashif M. University Hospital of
Hartlepool: Anthony S, ljaz S, Jones S, Sinclair J, Worrall E. University Hospital of North Tees: Dobson M, MacLeod J, Manohar S P, Mehaffy J, Presgrave M, Pye S, Robinson M,
Roper N, Worrall E. Victoria Hospital Kirkcaldy (Kirkcaldy Acute Hospitals NHS Trust): Baird J, Burns D, Chalmers J, Creagh M, Duncan C, Patterson C, Swaminathan K. Warrior
Square Surgery: Adams S, Dunlop A, Ottaway L. West Suffolk Hospital: Clarke J, Moss A. Western General Hospital: Inkster B, Kochhar R S, Mathur S, Mclaren, Zammitt N.
Western Isles Hospital: Achar K N. Westmoreland General Hospital: Banerjee M, Obale B, Pearce D, Tong M. Wharfedale Hospital: Amery C. Wiltshire NHS Primary Care
Trust: Hall B, Hillier N. Wrexham Maelor: Dixon A, Lansdowne A. Wythenshawe Hospital (UHSM): Younis N. Yeovil District Hospital NHS Foundation Trust: Bickerton A,
Crocker M, Pramodh S. Ysbyty Ystrad Mynach: Premawardhana L D.

Acknowledgment ABCB
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What did we learn from these audits?

e Combined trials v real world




What did we learn from these audits?

e Combined trials v real world

Clinical trials Real clinical use in
combined UK (ABCD audit)
Baseline HbA,, (%)
Exenatide 8.37 9.47
Liraglutide 8.5 9.40
Baseline BMI (kg/m?)
Exenatide 32.72 39.8

Liraglutide 31 39.0




What did we learn from these audits?

Combined trials v real world
Reality versus NICE guidelines
Off licence use with insulin

* An important safety issue uncovered

Pancreatitis

GLP1-RAs in professional drivers
Liraglutide in renal impairment
Diabetes and NAFLD — impact on ALT

Association of British Clinical Diabetologists



What else did we learn from these
audits?

Difference in HbAlc and weight responses —
exenatide v liraglutide audits

Liraglutide with different insulin regimes
Effectiveness in South Asians
Liraglutide — predicting treatment response

Switching to liraglutide from BD exenatide or
from DPP-4 inhibitor

Influence of age and non-use of metformin on Gl
side effects with liraglutide

Safety




SGLT2 inhibitors — a chance to learn in
the same way about a new class

Glomeru lus Proximal tubule Distal tubule Collecting duct

* Canagliflozin
* Dapagliflozin
s * Empagliflozin

in glucose
excretion

Y
ABCD

Apvprishion of Britivk Climigel Dishastnlogiviy

Bailey CJ (2011) Trends Pharmacol Sci 32: 63—-71



ABCD nationwide dapagliflozin audit

* Launched October 2014
* Findings so far .....




Year 1 Audit Overview — October 2015

Centres 44

Contributors 129

Number of Patients 943

Age (years) 56.7+10.4

Sex [Males(%)] 55.9%

Duration of diabetes (years)* 11.4 (6—16) vs Combined Clinical
Trials — Dapagliflozin

Baseline HbA,. (mmol/mol) 80.2+16.1

Baseline HbA, (%) 9.5%#1.5

BMI (kg/m?) <7.0i13.3

Baseline weight (kg) 103.3+22.7

Duration of follow up (months)* 6.4 (0-12.3)

Reported as mean+SD or median (IQR)*

Data presented at ABCD autumn meeting, November 2015



Reductions in HbA,: RCT data vs. ABCD audit

Monotherapy? Add-on to Add-on Add-on to Add-on to Add-onto ABCD
metformin2 to an SU3 metformin a DPP-4 insulin £+  Audit
+ an SU4 inhibitor + OADsS®
0.0 . . . metformiln5 .
2

£ 3
& 202 A
o<
oo AN
C
MM (O
S <
c =-04 -
S
£ 3
- L
(O]
% £-06
5 9
< 3

-0.8 -

-0.82*
_089* _084* _086* _089*
-1.0 - (24 weeks) -0.96*
Baseline HbA,, 8.01% 7.92% 8.07% 8.08% 7.9% 8.57% 9.5%

1. Ferrannini E et al (2010) Diabetes Care 33: 2217-24; 2. Bailey CJ et al (2010) Lancet 375: 2223-33; 3. Strojek K et al (2011) Diabetes Obes V
928-38; 4. Matthaei S et al (2015) Diabetes Care 38: 365-72; 5. Jabbour SA et al (2014) Diabetes Care 37: 740-50; 6. Wilding JPH et al (2012) Ann Ir

Med 156: 405-15

Data presented at ABCD autumn meeting, November 2015
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Weight loss: : RCT data vs. ABCD audit

Monotherapy!  Add-on to Add-on Add-on to Add-onto Add-onto

metformin? to an SU3 metformin a DPP-4 insulin + ABC_D
+an SU* inhibitor + OADs? Audit
metformin?®
0.5 -
E &
2w 0.0 . .
v =
o0 +
% _DCD [7,) -05 7
£ o X
c ¢ -10 A
[T e] <
e _8 N 15 |
ge
ST 220 -
S @
<< O
-2.5 -
30 - 2.7
’ -2.9*
35 J -3.2 (24 weeks)
Baseline weight (kg) 94.2 86.3 80. 6 88.6 91.0 94.5 94.5

1. Ferrannini E et al (2010) Diabetes Care 33: 2217-24, 2. Bailey CJ et al (2010) Lancet 375: 2223-33; 3. Strojek K et al (2011) Diabetes Obes Metab
13: 928-38; 4. Matthaei S et al (2015) Diabetes Care 38: 365—72; 5. Jabbour SA et al (2014) Diabetes Care 37: 740-50; 6. Wilding JPH et a! (201N
Ann Intern Med 156: 405-15;

Data presented at ABCD autumn meeting, November 2015 ABCB
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ALT response to dapagliflozin

80

-18.2 + 2.2, p<0.001

(o))
o

—4.4 + 0.7, p<0.001

1.2 +0.5, p=0.978

Median ALT(U/I)
DS
o

N
o

ALT<30U/| (n=250) ALT30-50 (n=207) ALT>50U/I (n=101)

Data presented at DUK annual professional conference, Glasgow, March 2016



Dapagliflozin —improvements sustained

-1.05% (p<0.001)
i

-0.94% (p<0.001)
I |

9.56 {+0.08})

-0.11% (p=0.063)
r 37 |

8.62{0.08} 8.51(20.08)

-1.13 kg/m? (p<0.001)

"_113 kg/m? (p<0.001)
I i
37.18{+0.41)

-0.16 kg/m? (p=0.108)
| 1

36.04 (£0.39)

35.88 (+0.39)

-3.75 kg (p<0.001)
' 329 kg (p<0.001)
!05-39‘1'1.3"

-0.46 kg (p=0.091)

1
102.14(21.27)

I
102.60(21.27)

-3.91 mmHg (p<0.001)

'.3.78 mmHg (p<0.001)
I T

137.83(¥1.43 -0.13 mmHg (p=0.92)
[ 1

134.05(:1.50) 133.92(21.42)

Data presented at ADA meeting, New Orleans, June 2016
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Figure 1: Change in HbAlc stratified by background diabetestherapy

0DD 100D 20D 30D Insulin +/- Other DD
(n=32) (n=139) (n=173) {n=38) (n=276)

Adjusted mean HbA1c change (%)

1.2 -1.2
1.4 : -
ED: 0.3 [95% CI: 0.03,0.61)
1.6 p=0.024)

p=0.021 for effect of
1.81 treatment group

Background number of diabetes drugs or insulin

Data are adjusted mean and estimated difference (ED) were

analysed by ANCOVA with baseline HbAlc and eGFR as covariates.

DD; diabetesdrugs

Data presented at ADA meeting, New Orleans, June 2016
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ABCD dapagliflozin audit ABCD liraglutide audit

Figure 2: Change in HbAlc stratified by duration of diabetes . .
i = v Figure 2. Mean HbA: changes after 26 weeks of liraglutide
treatment, stratified according to duration of
-5 years 5-10 years 10 yean diab@tes
(n=183} (=181} (=268}
0.0
02 0.0m {n=147) (n=256) (n=393)
£ o4
= 05/ -0.54
.
E 0.8 4
‘s an —  -1.04
E A0 2
A2 a
i - 2 -15-
T 5
A6+ ;2.0
p=0.47 for whect of . -
A8l diabetes duration % 2I.'L".I ) .
Duratien of diabetes diagnosis -7 5 ED: -0.4 [35% CE -0.7, ED: -0.3 {95% CI: -1.6,
-0.04] p=0.023 01) p=0.012
Data are adjusted mean analysed by ANCOVA with baseline HbAlc 304 ED: -0.7 {95% CI: -1.0, -0.4) p<0.00001
and eGFR as covariates.
0-5 years 6-10 years =10 years
Duration of diabetes
Columns show adjusted mean changes analysed by ANC OVA with baseline
Hbwy . as a covariate. ED: estimated difference; Cl: confidence interval

Data presented at ADA meeting, New Orleans, June 2016 Thong KY et al. Br J Diabetes Vasc Dis 2015; 15(4): 169-172
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Mean HbA1c fall (mmol/mol) from

Effect of dapagliflozin on HbAlc and weight after its addition to various
combinations of other diabetes medications: ABCD nationwide
dapagliflozin audit*

Group 1 Group 2 Group 3 Group 4 Group 5 Group 6
(Met) (Met+SU) (Met+DPP-4i) (Any Pio) (Any GLP-1)  (Any Insulin)
0.0 1

2
L o
$ 30 - 3.0 € 3
3 S o
o - N
o~ p— G
— 0 O
6 -6.0 - -6.0 X
c = .0
g s
be7) _ i _ o
E 9.0 9.0 '-go g
% <3
g =
£ 1207 120 € =
b Qo Vv
8 -13.3* s 3

-15.0 - - -15.0
M HbAlc Fall = Wt Fall * p<0.001

92"

* EASD 2016 Poster Presentation: M. Yadagiri, P. Sen Gupta, R.E.J. Ryder et al on EASD Annual Méeting

12 -16 September 2016

ABCB behalf of all ABCD nationwide dapagliflozin audit contributors

Association of British Clinical Diabetologists EASD'



11

10

-1.1£1.1,p=0.000
[—

CKD Gr1(eGFR>90)

-1.1%1.7,p=0.000

CKD Gr1(eGFR>90)

-0.911.4,p=0.000
| |

CKD Gr2(eGFR60-90)

-0.8+1.8,p=0.000
1

CKD Gr2(eGFR60-90)

-0.211.8,p=0.510
| |

CKD Gr3(egfr30-59)

-1.2+2.7,p=0.004
L |

CKD Gr3(egfr30-59)

115

110

ight(Kg)
—
(o]
wu

100

We

95

90
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ALT(U/I1)
N [N} w w = o~
o wv o w3l o a

—_
(9,]

-3.215.2,p=0.000
[—

CKD Gr1(eGFR>90)

-4.7113.8,p=0.002
_—

-2.144.8,p=0.000
| ——— |

CKD Gr2(eGFR60-90)

-6.6115.6,p=0.000
[ —

-3.517.7,p=0.003
[ |

CKD Gr3(egfr30-59)

-4.018.0,p=0.018
1

CKD Gr1(eGFR>90)

Data presented at ADA meeting, San Diego, June 2017

CKD Gr2(eGFR60-90)

CKD Gr3(egfr30-59)
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115
10 -1.1+1.1,p=0.000
_—
-0.9£1.4,p=0.000 -0.2+1.8,p=0.510 110
f ! — ] -
3.245.2,p=0.000 -3.547.7,p=0.003
| |
T 9 —_
& 105
] =3 -2.144.8,p=0.000
< = —
e B 20
- K : B ‘o 3 P
C ‘ '

* Dapagliflozin reduces HbAlc,weight, BMI, systolic BP and ALT

by statistically and clinically significant amounts in normal and
mild renal impairment

* In moderate renal impairment, there is a reduction in weight
and ALT but has no significant impact on HbAlc or systolic BP

5 e : B &
CKD Gr1(eGFR>90) CKD Gr2(eGFR60-90) CKD Gr3(egfr30-59)

15

CKD Grl(eGFR>90)  CKD Gr2(eGFR60-90)  CKD Gr3(egfr30-59)

Data presented at ADA meeting, San Diego, June 2017



ABCD nationwide Canagliflozin audit

* Launched January 2016
* Findings so far .....




ABCD nationwide Canagliflozin audit —
findings so far

N
ABCh

septiabion of Bk inal Bisbeiatogl



Canagliflozin audit — first return

HbAlc{mmol/mol)

Weight(Kg)

BMI(Kg/m?)

iAo i e
E F 3
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Data presented at EASD meeting, Lisbon, September 2017
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Canagliflozin audit — further improvement
between first and second return
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8. Ommolfmed [ped 001} !
I «2. 1rmemol ol [ped 531 1
67.3 (13.9)
65.3 (£14.5)
Baseline 1st return 21 (15-30) weeks  2nd return 45 [34-53) weeks
! 5.6 UL (50,001} !
35.6 (+20.2)
-3.8UJL [p=0.031) !
' 18U/ [p=d.25) ! E
3.8 (+24.2) E
E
0195 &
w
Baseline 1st return 30 (19-48) weeks  2nd return 58 (43-T6)

Welght (kg)
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L L 1 N I L 1l

101 (224) Heiglp.000)
-2 g (p0.001) 1
! -1.3kg (p<0.001) L
98.2 (£22.0)
97 (+22.0)
Baseline 1st return 27 (16-42) weeks  2nd return 55 (39-75) weeks
I =3,7 mm 1 1
133.6 (213.6) HTmmHaleee.8s

=19 mmMg (p=0.035)

! -1.8 mmHg (p=0.05) L
131.7 (214.4)

129.9 (+14.7)

Baseline

1st return 27 (17-43) weeks  2nd return 53 (40-7T0) weeks

Figure: Mean (£SD) HbAlc (n=297) , weight (n=242), ALT {n=177) and systolic blood pressure (n=285),
baseline vs first and second return (after median (interquartile range) weeks) to clinic following

commencement of canagliflozin.

Data submitted to EASD meeting, Berlin, September 2018



Canagliflozin audit — further improvement
first and second return
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! .3,7 mmHg [p<0.001) 1
37 1 ' 56 UL IR0 1 134 4 133.6 (£13.6)
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Figure: Mean (£SD) HbAlc (n=297) , weight (n=242), ALT {n=177) and systolic blood pressure (n=285),
baseline vs first and second return (after median (interquartile range) weeks) to clinic following
commencement of canagliflozin.

Data submitted to EASD meeting, Berlin, September 2018



Canagliflozin audit — further improvement
between first and sec
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Figure: Mean (£SD) HbAlc (n=297) , weight (n=242), ALT {n=177) and systolic blood pressure (n=285),
baseline vs first and second return (after median (interquartile range) weeks) to clinic following
commencement of canagliflozin.

Data submitted to EASD meeting, Berlin, September 2018



Dapagliflozin —improvements sustained
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Data presented at ADA meeting, New Orleans, June 2016
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SGLT2 inhibitors — a chance to learn in
the same way about a new class

Glomeru lus Proximal tubule Distal tubule Collecting duct

* Canagliflozin
* Dapagliflozin
s * Empagliflozin

in glucose
excretion

Y
ABCD

Apvprishion of Britivk Climigel Dishastnlogiviy

Bailey CJ (2011) Trends Pharmacol Sci 32: 63—-71



ABCD nationwide degludec audit

Association of British
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http://mww.diabetologists-abcd.org.uk/Degludec/Degludec_Audit.htm



Variability in glucose-lowering effect over
24 hours at steady state

220 - IDeg
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Day-to-day variability
(coefficient of variation %)
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Area under the GIR curve (time interval, hours)

IDeg CV IGlar CV
(%) (%)

Endpoint

p value

AUCg1r o-24h 20 82 p<0.0001

Heise et al. Diabetes Obes Metab 2012;14:859-64



Degludec audit - reasons for switching
to degludec from another basal insulin

RATIONALE FOR STARTING DEGLUDEC? (Flease fick all that apply)

Problems with hypoglycaemia

Poor compliance, e.g. need flexible injection timing
Meed of more than 80 IU/day

Meeds OD basal insulin

Considering going into a pump

T|:|I fit in w}ith variably timed visit by third party to administer (eg district nurse,
relative. ..

Intrasubject variability of glucoses with current basal insulin

| Intra variability in absorption

@ Yes
© Yes
D Yes
© Yes
@ Yes
© Yes

@ Yes
© Yes

Mo
Mo
Mo
Mo
Mo
Mo

© © ®© @ @ O

Mo
Ma

@ @

Screenshot from the ABCD degludec nationwide audit on-line form
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Effect of insulin degludec on
hypoglycaemia

Change in frequency of hypoglycaemia where reason for switching to insulin
degludec was hypoglycaemia

BT Ty

Minor p <.000001
T1DM Severe 16 13 1 P<0.01
Nocturnal 22 12 0 P <.00001
Minor 12 12 2 p<.05
T2DM Severe 2 12 0 ns
Nocturnal 7 12 1 ns

Data presented at EASD meeting, Lisbon, September 2017




Effect of insulin degludec on
hypoglycaemia

Change in frequency of hypoglycaemia where reason for switching to insulin
degludec was hypoglycaemia

BT Ty

Minor p <.000001
Severe 16 13 1 P<0.01
Nocturna 22 12 0 P <.00001
Minor 12 12 2 p<.05
T2DM Severe 2 12 0 ns
Nocturnal 7 12 1 ns

Data presented at EASD meeting, Lisbon, September 2017




Effect of insulin degludec on
hypoglycaemia

Change in frequency of hypoglycaemia where reason for switching to insulin
degludec was hypoglycaemia

BT Ty

Minor p <.000001
T1DM Severe 16 13 1 P<0.01
Nocturnal 22 12 0 P <.00001

12 12 2 p<.05
Severe 2 12 0 ns

Nocturnal 7 12 1 ns

Data presented at EASD meeting, Lisbon, September 2017




Effect of insulin degludec on HbAlc

Change in HbAlc (mmol/mol) after switching to insulin degludec from another
basal insulin

WG T1D T2D
diabetes

Reason for _ -
degludec Hypoglycaemia Other  Hypoglycaemia Other
n 100 41 40 100
HbALc before 68.2£20.4 87.4+24.4 64.1118.4 87.9+£23.0
degludec
HbALc after 69.5 +22.2 80.2+225 61.6+18.5 76.11£22.4
degludec

Changein +1.0+1.3 -7.2+19%*| -234+18 |-11.8%+24*
HbAlc (ns) (p < .001) (ns) (p < .00001)

Data presented at EASD meeting, Lisbon, September 2017
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Effect of insulin degludec on HbAlc

Change in HbAlc (mmol/mol) after switching to insulin degludec from another

basal insulin
IR T1D T2D
diabetes
FEZEEN el Hypoglycaemia Hypoglycaemia
degludec YpPOogly Ypogly

7 100 a1 40 100
HbAlcbefore o 54204 8741244 641:184 87.9+23.0
degludec
HbAlcafter o5 22  802:225 616185  76.1£22.4
degludec

P e

Changein +1.0+1.3 -7.2+19%*| -234+18 |-11.81+24*
HbAlc (ns) (p < .001) (ns) (p < .00001)

—— ———

Data presented at EASD meeting, Lisbon, September 2017
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ABCD nationwide IDegLira audit

Live ABCD nationwide
audits of new therapies

Clinical Diabetologists

Association of British

IDeglLira Nationwide Audit

All ABCD nationwide
audits

Hbalc over time

aa

55

LI T W L ]

ABCD nationwide IDegLira audit

About the ABCD nationwide IDegLira audit
This audit follows on from the success of the previous ABCD nationwide audits of

GLP1 receptor agonists, SGLT2 inhibitors, and insulin degludec. The clinical trials of

|Deglira seem to show in those uncontrolled on basal insulin (20-50units), IDegLira

Above - in clinical trials, HbA1c
reduction was considerably more for
IDegLira compared to insulin glargine
used in a treat to target algorithm. The
audit may give insight into whether
this advantage translates into real
clinical practice - click to enlarge

showed statistically improved HbA1c reductions in comparisen to the up titration of
insulin glargine U100 with fewer hypoglycamic episodes and less weight gain, and
indeed with weight loss - see slides on the left for examples of the data concemned.
Also in clinical trials, when iDeglLira was compared to liragutide in patients uncontrolled

on OADs or to unchanged maximum tolerated GLP-1 (liraglutide or exanetide bd)

Change in body weight gver time

D4 4 B ow L1058 18 15 0 L4
Tirs s

results showed statistically improved HbA1c and FPG control with fewer
gastrointestinal side effects but higher rates of hypoglycaemia and less weight
reduction in one trial and weight increase in another. We hope through this nationwide
audit to find out if these findings from the clinical trials translate into the same
advantages when the agent is used in real clinical practice. The audit will be hosted on

a tool very similar to that used in the liraglutide audit and the degludec audit so the

Above - in clinical trials, body weight
increased with insulin glargine used in a
treat to target algorithm, whereas with
IDegLira body weight decreased. The
audit may give insight into whether this
advantage translates into real clinical
practice - click to enlarge

many contributors taking part in those audits will find it particularly easy. The audit will

launch in February or March, 2017, and has a number of objectives.

Collect data on-line or via paper forms
The IDegLira on-line audit tool is so easy to use that live data entry in clinic is a real

option to be considered. Otherwise to facilitate data collection during clinics there are

http://www.diabetologists-abcd.org.uk/IDegLira/IDegLira_Audit.htm

Register for the audit
Access the on-line tool
IDeglira audit objectives

Order preprinted data
entry forms

Download first visit data
entry form

Download follow up visit
data entry form

Further information-
contact us

Main ABCD homepage

Bnincervas o Bk Chaece Buabitebg i



Treat to Target — IDegLira Vs Glargine

HbA,_ over time

=@= IDeglira (n=278)
== IGlar (n=279)

ETD = —0.59%

p<0.001
— i EOT: 7.1%
N —1.13
3| EOT: 6.6%
e L LT N —1.81

o 2 4 6 8 10 12 14 16 18 20 22 24 26

Time (weeks)

a
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Treat to Target — IDegLira Vs Glargine

Change in body weight over time

IDeglLira (n=278)
== IGlar (n=279)

2.5 -
2.0 -
1.5 -
1.0 -
0.5 1

ETD = -3.20 kg,
p<0.001

EOT: 89.1 kg
A:+1.8

Change in body
weight (kg)

1
o Qo
n o
[ ]

EOT: 86.9 kg
A:—1.4

1 1
=
ol O

I
N
o

O 2 4 6 8 10 12 14 16 18 20 22 24 26

Time (weeks)

IDeglLira is not licensed for weight loss. Change in bodyweight from baseline was a secondary endpoint in DUAL V, a 26 week study.

A
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ABCD nationwide IDegLira audit

Association of British
Clinical Diabetologists

IDeglira Nationwide Audit

Future audits of new
therapies

I EREETT YT

ABCD nationwide IDegLira audit

About the ABCD nationwide IDegLira audit
This audit follows on from the success of the previous ABCD nationwide audits of
GLP1 receptor agenists, SGLT2 inhibitors. and insulin degludec. The clinical trials of

IDegLira seem to show in these uncontrolled on basal insulin (20-50units), IDegLira

Above - in clinical trials, HbATc
reduction was considerably more for
IDegLira compared te insulin glargine
used in a treat to target algorithm. The:
audit may give insight into whether
this advantage translates into real
clinical practice - click to enlarge

showed statistically improved HbA1c reductions in comparison to the up titration of
insulin glargine U100 with fewer hypoglycamic episcdes and less weight gain, and
indeed with weight loss - see slides on the left for examples of the data concermed
Also in clinical trials, when iDegLira was compared to liragutide in patients uncentrolled

on OADs or to unchanged maximum tolerated GLP-1 (liraglutide or exanetide bd)

Change in body weight over time

results showed statistically improved HoA1e and FPG control with fewer
gastrointestinal side effects but higher rates of hypoglycaemia and less weight
reduction in one trial and weight increase in another. We hope through this nationwide
audit to find out if these findings from the: clinical trials translate into the same

advantages when the agent is used in real linical practice. The audit will be hosted on

a tool very similar to that used in the liraglutide audit and the degludec audit so the

Above - in clinical trials, body weight
increased with insulin glargine used in a
reat to target algorithm, whereas with
IDegLira body weight decreased. The
audit may give insight into whether this
advantage translates into real clinical
practice - click to enlarge

many contributors taking part in those audits will find it particularly easy. The audit will

launch in February or March, 2017, and has a number of objectives.

Collect data on-line or via paper forms
The IDegLira on-line audit tool is so easy to use that live data entry in clinic is a real

option to be considered. Otherwise to facilitate data collection during clinics there are

A
ABCD

ABCI

Register for the audit
Access the on-line tool
IDeglira audit objectives

Order preprinted data
entry forms

Download first visit data
entry form

Download follow up visit
data entry form

Further information-
contact us

Main ABCD homepage

http://mww.diabetologists-abcd.org.uk/IDegLira/IDegLira_Audit.htm

The clinical trials of IDegLira seem to
show in those uncontrolled on basal
insulin (20-50units), IDegLira showed
statistically improved HbAlc reductions in
comparison to the up titration of insulin
glargine U100 wi hypoglycamic

' and less weight gain;
eed with weight loss.

We hope through this nationwide audit to
find out if these findings from the clinical

trials translate into the same advantages
when the agent is used in real clinical
practice.

ABCD
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Getting involved:
All contributors listed in all output

ABCD nationwide and worldwide dapagliflozin audit contributors The following are those whom we know about.

ABCD nationwide dapagliflozin audit - initial setup, maintenance and nationwide analysis: Ryder REJ, Adamson K, Bailey CJ, Walton C, Thong KY, Sen Gupta P, Cull ML, Yadagiri M. Statistician: Blann A

England

Aintree University Hospital NHS Foundation Trust (University Hospital Aintree): Steele T, Wilding J, Yunus A. Barnsley Hospital NHS Foundation Trust (Barnsley District General Hospital): Jones H,
Sloan G. Barts Health NHS Trust (St Bartholomew's Hospital): Glynn N, Leslie RDG. Barts Health NHS Trust (The Royal London Hospital): Chowdhury T, Coppack SW. Bridgnorth Medical Practice
(Bridgnorth Medical Practice): Morris D. Bromley CCG (Selsdon Park Medical Practice): Cheah Y, Lovie K. County Durham And Darlington NHS Foundation Trust (Darlington Memorial Hospital):
Kamaruddin S, Khan U, Partha P, Peter P, Tarigopula G, Tee SA. Doncaster And Bassetlaw Hospitals NHS Foundation Trust (Bassetlaw Hospital): Chaturvedi P, Payne G. Dorset County Hospital NHS
Foundation Trust (Dorset County Hospital): Graja A, Macklin A, Wotherspoon F. Dudley Group Hospitals NHS Foundation Trust (Russells Hall Hospital): Pang T. East and North Hertfordshire NHS Trust
(Queen Elizabeth Il Hospital): Phylactou M, Darzy K, Winocour P. East Kent Hospitals University NHS Foundation Trust (Ashford Hospital): Chuah L, Richards J. East Sussex Healthcare NHS Trust
(Conquest Hospital): Ahmad S, Batson D, Castro E, Combes A, Dashora U, Govindan R, Kumar S, Moor C, Ravelo M. Frimley Park Hospital NHS Foundation Trust (Frimley Park Hospital): Bingham E,
Kurera |, Zaman M. Great Western Hospitals NHS Foundation Trust (The Great Western Hospital): Bhattacharya B, Broughton C, Ghaffar I. Guy's And St Thomas' NHS Foundation Trust (Guy's And St
Thomas' NHS Foundation Trust): Joshi M, McGowan B. Hampshire Hospitals NHS Foundation Trust (Royal Hampshire County Hospital): Chong JLV. Hull and East Yorkshire Hospitals NHS Trust (Hull
Royal Infirmary): Sathyapalan T, Varghese J, Walton C. King's College Hospital NHS Foundation Trust (Orpington Hospital): Allinson R, Allitt C, Amo-Konado S, Barratt M, Cheah YS, Cunningham S, Fisher
N, Hopkins D, Hussey S, Lewis D, Lovegrove-Saville L, Mukuva P, Mustafa O. King's College Hospital NHS Foundation Trust (PRINCESS ROYAL UNIVERSITY HOSPITAL): Burwell S, Cheah Y, Mensah N,
Mukuv P, O‘Donell H, Whight E. Lancashire Teaching Hospitals NHS Foundation Trust (Chorley And South Ribble Hospital): Balmuri LMR, Imtiaz K. Leicester General Hospital (Leicester General
Hospital): Dahya S, Gallagher A, Gohil S. London Medical, London (Private): Abraham R, Palik E, Willis C. London North West Healthcare NHS Trust (Brent Community Services): Anthony J, Carroll M,
Godambe S, McCabe-Hughes F, Murali KS, Ogida L, Patel N, St-John J. Maidstone And Tunbridge Wells NHS Trust (The Tunbridge Wells Hospital): Agarwal G, Barnes D, Billings D, Butler C, Cairns S,
Crosby Z, Danby T, Hag M, Ryan A. Pennine Acute Hospitals NHS Trust (North Manchester General Hospital): Tarpey S. Pennine Acute Hospitals NHS Trust (Royal Oldham Hospital): Tarpey S. Royal Free
London NHS Foundation Trust (Barnet General Hospital): Cohen M, Katz J, Nogueira E. Royal United Hospital Bath NHS Trust: Robinson T. Sandwell And West Birmingham Hospitals NHS Trust (Cape
Hill Medical Centre, GP): Gardner G. Sandwell And West Birmingham Hospitals NHS Trust (City Hospital Birmingham): Bajwa R, Basu A, Cull M L, De P, Lee B, Kaur A, Pickles O, Ryder R E J, Sen Gupta P,
Taylor N, Wyres, M, Yadagiri M. Sandwell And West Birmingham Hospitals NHS Trust (Norvic Family Practice, GP): Charm E, Littlewood Z, Pathan A, Wyres M. Sandwell And West Birmingham Hospitals
NHS Trust (Park House Surgery, GP): Baker O, Hallan P. Sandwell And West Birmingham Hospitals NHS Trust (Sherwood House Medical Practice, GP): Hoffman H. Sandwell And West Birmingham
Hospitals NHS Trust (Sundial Lane Surgery, Dr K Akhtar, GP): Akhtar R, Baker O, Durk D, Woakes E, Wyres M. Sandwell And West Birmingham Hospitals NHS Trust (Tower Hill Medical Centre, Dr DK
Nandis Practice, GP): Bath S, Chiam W. Sheffield Teaching Hospitals NHS Foundation Trust (Northern General Hospital): Hunt L Scott A.Selsdon Park Medical Practice (Selsdon Park Medical Practice):
Cheah YS, Lovie K. Southern Health NHS Foundation Trust (Fenwick Hospital): Ayling C, Fayers K, Price H, McDonald M, Thorne K, Woodman S, Stockport NHS Foundation Trust (Buxton Cottage
Hospital): Bell R. Stockport NHS Foundation Trust (Kingsgate House): Bell R. Stockport NHS Foundation Trust (Stockport NHS Foundation Trust): Bell R. Surrey and Sussex Healthcare NHS Trust (East
Surrey Hospital): Brockett K, Clark J. The Royal Bournemouth And Christchurch Hospitals NHS Foundation Trust (Royal Bournemouth General Hospital): Hampton K, Partridge H, Walker J, Williams E.
The Royal Wolverhampton NHS Trust (New Cross Hospital): Aziz U, Lekkakou L, Oguntolu V. Whitstable Medical Practice (Dr Jm Ribchester & Partners, GP): Brice R, Rollings R, Sansom H.
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ABCD nationwide and worldwide dapagliflozin audit contributors The following are those whom we know about.

Scotland

Forth Valley Acute Hospitals NHS Trust: Barwell N, Buchanan L.

Greater Glasgow & Clyde: Huang F, Jones G.

NHS Fife (Victoria Hospital, Kirkcaldly): Baird J, Burns D, Chalmers J, Creagh M.
Royal Infirmary of Edinburgh NHS Trust: Adamson K, Reid H.

West Lothian NHS Trust: Adamson K, Reid H, Vanlook L.

Western General Hospitals NHS Trust: Adamson K, Reid H.

Wales

Abertawe Bro Morgannwg University NHS Trust (Morriston Hospital): Bain S C, Eyles J, Kumar P, Min T, Price D, Stephens JW.
Abertawe Bro Morgannwg University NHS Trust (Neath Port Talbot Hospital): Chokor M, Peter R.

Abertawe Bro Morgannwg University NHS Trust (Singleton Hospital): Bain S C, Eyles J.

Abertawe Bro Morgannwg University NHS Trust (Swansea University): Bain S C, Eyles J.

Betsi Cadwalader University Healthboard (Wrexham Maelor Hospital): Ahmad S, Khalily N, Stanaway S.

Cardiff and Vale NHS Trust: Bolusani H, Eligar V, Roberts A.

Northern Ireland

Altnagelvin hospital, Londonderry Black N.

Belfast Trust (Belfast City): Johnston PC, Lewis A, Nugent A, Todd A.
Northern Trust (Antrim Area Hospital): Kennedy A, Strzelecka A.
Northern Trust (Causeway Hospital): Abouzaid M, Gidwani S, Rooney D.
Tyrone County Hospital: Black N, Hameed A

Hong Kong
Hong Kong UMP: Chan W, Fung, Tsang Man Wo.

Brazil
Hospital Universitario Evangelico de Curitiba: Biagini GLK.

Australia
Rockingham General Hospital, Rockingham: Thong KY
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Top contributors are made co-authors
—e.g. the latest liraglutide audit paper

Insulin treatment and longer diabetes duration both predict poorer
glycaemic response to liraglutide treatment in type 2 diabetes: the
Association of British Clinical Diabetologists Nationwide Liraglutide

Audit

Ken Y Thong', Barbara McGowan®, Thein Htay’, Andrew Pernet”, Chris Kelly",
Chinnadorai Rajeswaran®, Jill Howell, Catriona Duncan®, Berit Inkster’, Linda
Buchanan'”, Saiful Kassim' l, Rahul Nayer':, Nick Barwell'". Christopher Walton".
Robert EJ Ryder'?, ABCD Nationwide Liraglutide Audit contributors'”.

'School of Medicine and Pharmacology, University of Western Australia, Perth,
Australia

: Guy's and St Thomas' NHS Trust, London, England

? Queen Elizabeth 11, Welwyn Garden City. England

* Kings College Hospital, London, England

* Stirling Community Hospital, Scotland

® Mid Yorkshire NHS Trust, Yorkshire, England

’ Pontefract General Infirmary, Yorkshire. England

¥ Kirkcaldy Acute Hospitals NHS Trust, Scotland

? Royal Infirmary of Edinburgh, Scotland

" Forth Valley Royal Hospital, Larbert, Scotland

'! Causeway Hospital, Northern Ireland

2 City Hospitals Sunderland. England

', Hull Royal Infirmary, Hull, United Kingdom

" Sandwell & West Birmingham NHS Trust, Birmingham. England
= Appendix |

Thong KY et al. Br J Diabetes Vasc Dis 2015; 15(4): 169-17 ABCN
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Top contributors are made co-authors —
e.g. the latest dapagliflozin audit paper

Contents lists available at ScienceDirect ori

D Qiabetes
Primary Care Diabetes T

ELSE\I ER journal homepage: http://www.elsevier.com/locate/pcd
N

Original research

Clinical risk factors predicting genital fungal
infections with sodium-glucose cotransporter 2
inhibitor treatment: The ABCD nationwide
dapagliflozin audit

Ken Yan Thong®*, Mahender Yadagiri®, Dennis Joseph Barnes®,

David Stuart Morris®, Tahseen Ahmad Chowdhury®, Ling Ling Chuah/,
Anthony Michael Robinson?, Stephen Charles Bain",

Karen Ann Adamson’, Robert Elford John Ryder”, ABCD Nationwide
Dapagliflozin Audit contributors®

2 School of Medicine and Pharmacology, University of Western Australia, Perth, Australia

b Department of Diabetes, Endocrinology and Lipid Metabolism, City Hospital, Birmingham, UK
¢ Diabetes/Endocrinology Services, The Tunbridge Wells Hospital, Pembury, UK

4 Bridgnorth Medical Practice, Northgate Health Centre, Shropshire, UK

¢ Department of Diabetes, The Royal London Hospital, London, UK

f Croydon Health Services NHS Trust, Croydon, UK

£ Department of Endocrinology, Royal United Hospitals, Bath, UK

h Abertawe Bro Morgannwg University Board, Swansea, UK

1 Diabetes Department, St John’s Hospital, Livingston, UK

_A
Thong KY et al. PCD 2017 ABCH
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All contributors
listed in all output

Thong KY et al. PCD 2017

5. Condusien

‘Women and patients with previous genital fungal infections
are at higher risk of developing genital fungal infections with
dapaglifiozin trestment A history of genital fungal infec-
tion should be routinely obtained when considering SGLTZ
inhibitor treatment, and women should be given closer con-

Appendix A.

ABCD nationwide dapagliflozin audit - initial setup, maintenance
and netionwide analysis: Ryder REJ, Adamson K, Bxiley CJ, Walton
€, Thong KY, Sen Gupta B, Cull ML, Yudegiri M. Stotistizion: Slann
A

‘Flease cite this article in press as: K% Thoag, =t al , Clinical risk factors predicting genital fangal & gh
2 inchiil The ABCD nationwide dapagliflozin audit, Prim. Case Diab. (2007), htp./dx. doiarg/10. 1016, pod 3007, 06004

endim-glurose

England

Aintree University Hospital NHS Foundation Trust (Uniwer-
sity Hospital Aintres): Wilding J, Yunus A. Barts Health NHS
Trust (5t Bartholomew's Hospital): Glynn M, Leshie RDG. Barts
Health NHS Trust (The Royal London Hospitalk Chowdhury T,
Coppack SW. Bridgnorth Medical Practice (Bridgnorth Medical
Practice): Morris D. Bromley CCG (Selsdon Park Medical Prac-
tice): Cheah ¥, Lovie K. County Durham And Darlington NHS
Foundation Trust (Darlington Memorial Hospitaly: Kamarud-
din 5, Khan 1, Partha B, Pater P, Tarigopula G, Tee SA. Doncaster
And Bassetlmw Hospitals NHS Foundstion Trust (Bassetloa
Hospital): Chaturvedi P, Payne G. Dorset County Hospital NHS
Foundation Trust (Dorset County Hospital): Graja A, Macklin
A, Wotherspoon E Dudley Group Hospitals NHS Foundation
Trust {Russells Hall Hospitalk: Pang T. East and Morth Hert-
fordshire WHS Trust (Queen Elizabeth 11 Hospital): Phylactou
M, Darzy K, Winocour P, East Kent Hospitals University NHS
Foundation Trust {Ashford Hospital): Chush L, Richards . East
Sussex Healthcare NMHS Trust [Conguest Hospitall aAhmad
5, Batson D, Castro E, Combes A, Dashora U, Govindan R,
Kumar 5, Moar C, Ravelo M. Frimley Park Hospital NHS Foun-
dation Trust (Frimley Park Hospital; Bingham E, Kurera [,
Zaman M. Great Western Hospitals WHS Foundation Trust
(The Great Western Hospital): Bhattacharys B, Broughton C,
Ghaffar I Guy's And 5t Thomas® NHS Foundation Trust (Guy’s
And 5t Thomeas' NHS Foundation Trusty joshi M, MoGowan
B. Hampshire Hospitals NHS Foundstion Trust (Royal Hamp-
shire County Hospital): Chong JIV. Hull and East Yorkshire
Hospitals NHS Trust (Hull Royal Infirmary): Sathyapalan T,
Varghesa ], Walton C. King's College Hospital NHS Foundation
Trust {Orpington Hespitalk: Allinson B, Allitt C, Amo-Konado
5, Barratt M, Chesh ¥5, Cunningham 5, Fisher M, Hopkins D,
Hussey 5, Lewis D, Lovegrove-Saville L, Muluva P, Mustafa
0. King's College Hospital NHS Foundation Trust (PRINCESS
ROYAL UNIVERSITY HOSPITALE Burwell 5 Chesh Y, Men-
sah N, Muluv B, 0'Donall H, Whight E. Lancashire Teaching
Hospitals NHS Foundation Trust {Chorley And South Ribble
Hospitalj: Balmuri LMR, Imtiaz K. Leicester General Hospi-
tal (Leicester General Hospital): Gellagher A, Gohil 5. London
Medical, London (Privatel Abraham R, Palik E, Willis C. Lon-
don Morth West Healthcare NHS Trust (Brent Community
Services): Anthony J, Caroll M, Godambe 5, MoCabe-Hughes
F, Murali K5, Ogida L, Patel M, St-John ] Maidstone And
Tunbridge Wells MHS Trust (The Tunbridge Wells Hospital):
Agarwal G, Bames D, Billings D, Butler C, Czirns 5, Croshy Z,
Danby T, Hag M, Kyan A. Pennine Acute Hospitals NHS Trust
(Morth Manchester General Hospital): Tarpay 5. Pennine Acute
Hospitals NHS Trust (Royal Oldham Hospital): Tarpey 5. Royal
United Hospital Bath MHS Trust Robinson T. Sandwell And
West Birmingham Hospitals NHS Trust (Cape Hill Medical
Centre, GF: Gardner G. Sandwell And West Birmingham Hos-
pitals NHS Trust (City Hospital Birmingham): Bajwa R, Basu
A, Cull ML, De P, Lea B, Kaur A, Pickles O, Eyder R E J, 5an
Gupta B, Taylor M, Wyres, M, Yadagini M. Sandwell And West
Birmingham Hospitals NHS Trust (Teaner Hill Medical Centre,
Dr DK Nandis Practice, GPy: Bath 5, Chiam W. Sandwell And
West Birmingham Hospitals MHS Trust {Morvic Family Prac-
tice, GF): Charm E, Littlewood Z, Pathan &, Wyres M. Sandwell

And West Birmingham Hospitals NHS Trust (Sherwood House
Medical Practice, GP): Hoffman H. Ssandwell And West Birm-
ingham Hospitals WHS Trust (Sundial Lane Surgery, Dr K
Alkhtar, GF)c Akhtar B, Baker O, Durk D, Woakes E, Wyres M.
Sandwell And West Birmingham Hospitals NHS Trust {Park
House Surgery, GFj: Baker 0, Hallan P. Sheffield Teaching
Hospitals NHS Foundation Trust (Morthern General Hospi-
tall: Hunt L Scott A Southern Health WHS Foundation Trust
({Fermwick Hospitaly: Ayling C, Fayers K, Price H, McDonald M,
Thome K, Woodman 5, Stockport NHS Foundation Trust (Bux-
ton Cottage Hospitall: Bell B. Stockport NHS Foundation Trust
(Kingsgate House]: Bell R. Stockport MHS Foundation Trust
{Stockport MHS Foundstion Trustp Bell B. Surrey and Sus-
sex Healthcare NHS Trust (East Surrey Hospitalk Brockett
K, Clark I. The Royal Bournemouth And Christchurch Hos-
pitals NHS Foundation Trust (Royal Bournemouth General
Hospital): Hampton K, Partridge H, Walker |, williams E. The
Royal Wolverhampton MHS Trust (Mew Cross Hospitaly Aziz
U, Lekirakou L, Oguntolu V. Whitstable Medical Practice (Dr Jm
Hibchester & Partners, GF): Brice B, Rollings R, Sansom Ho

Scotland

Forth Valley Acute Hospitals MHS Trust: Barwell M, Buchanan
L Greater Glasgow B Chyde: Huang F, Jones G. WHS Fife (Victoria
Hospital, Kirkcaldly): Ezird 1, Burns @, Chalmers J, Crezgh M.
Royal Infirmary of Edinburgh MHS Trust: Reid 1. West Lothian
NHS Trust Adamson K, Reid H, Vanlook L Western General
Hospitals NHS Trust: Reid H_

Wales

Abertawe Bro Morgannwg University WHS Trust (Mormiston
Hospital): Bain 5 C, Eyles ], Kumar F, Min T, Price I, Stephens F'W.
Abertawe Bro MoTgznnwyg University NHS Trust (Meath Port
Talbot Hospital): Chokor M, Peter B Abertswe Bro Morgan-
g University NHS Trust (Singleton Hospitaly: Bain 5 C, Eyles
1. Abertawe Bro Morganmwg University WHS Trust (Swansea
University): Eain 5 C, Eylas ]. Betsi Cadwalader University
Healthboard (Wrexham Maelor Hospitalj: Ahmad 5, Ehalily
M, Stanaway 5. Cardiff And Vale NHS Trust: Roberts A,

MNorthern Ireland

Alinagelvin hospital, Londonderry Black M. Belfast Trust
(Belfast Cityj: Johnston PC, Mugant A. Northern Trust (Antrim
Area Hospitaly Kennedy A, Strzelecks 4. Morthern Trust
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Hospital: Black M, Hamesd A

Homg Kong

Hong Kong UMP: Tsang Man Wo.

Erazil

Hospital Universitario Evangelico de Curitiba: Bizgind GLIC



Eclipse project

Eclipse is a clinical database utilised by some CCGs for their clinical
data management.

Through the efforts of lan Gallen, a way has been developed for
easy extraction of anonymised clinical data with regard to the
diabetes medications that are under audit in the ABCD projects.

So far 4 CCG’s and their neighbouring hospitals have signed up to
join the ABCD nationwide audit programme providing their data
— Royal Berkshire Hospital NHS Trust
— Yeovil Hospital NHS Trust
— Cheltenham General Hospital
— Princess Alexandra Hospital, Harlow

If your CCG uses Eclipse please speak to me during the meeting or
contact me at bob.ryder@nhs.net
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ABCD Nationwide FreeStyle Libre Audit




Please be active in the current ABCD audits

Especially:

* Canagliflozin

* Empagliflozin

* Degludec

* |[Deglira

* FreeStyle Libre

bob.ryder@nhs.net or
abcd.audits@diabetologists.org.uk

https://abcd.care/abcd-audits-n3
http://www.diabetologists-abcd.org.uk/n3/n3.htm
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