
4 

NEWS

15 FEBRUARY 2013

AUSTRALIAN researchers have 
developed a world-	 rst predic-
tion model to help detect those at  
high risk of developing oesopha-
geal adenocarcinoma, the fastest 
growing cancer in the country.

The potential tool, developed 
by the Queensland Institute of 
Medical Research (QIMR), is the 
	 rst to attempt to determine 
absolute 	 ve-year risk for indi-
viduals based on key symptoms 
and lifestyle factors.

“GPs need to anticipate greater 
numbers of people presenting 
with this disease and that’s why 
it’s important to get these tools 
out there and that information 
out there to the general public 
and to GPs,” said lead author Dr 
Aaron Thrift (PhD), a researcher 
at QIMR.

The risk prediction model is 

based on data from 364 patients 
with incident oesophageal ade-
nocarcinoma and 1580 popula-
tion controls.

The study found predictive 
factors for oesophageal can-
cer included education level, 
BMI, smoking status, gastro-
oesophageal re� ux, use of acid 

suppressant medication and non-
aspirin NSAIDs, whereas aspirin 
conferred health bene	 ts.

Absolute 	 ve-year risk for 
oesophageal cancer in patients 
who had longstanding re� ux but 
no other risk factors ranged from 
13 per 100,000 in 50-year-old men 
to 59 per 100,000 in 85-year-old 

men and from 1 per 100,000 to 17 
per 100,000 in women at similar 
ages.

“Something like 40% of peo-
ple diagnosed with this cancer 
actually don’t have re� ux symp-
toms at diagnosis,” Dr Thrift said.

By adding in “alarm symp-
toms” such as dysphagia or 

unexpected weight loss to the 
model, the researchers found 
absolute risks for 50-year-old men 
increased more than 100-fold.

Dr Thrift said he wanted to see 
the tool externally validated 
before being deemed suitable for 
clinical use. 
Clin Gastroenterol Hepatol 2013;11:138-144

First oesophageal cancer predictor model
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A DIABETES expert has urged 
caution over study results linking 
exogenous insulin therapy with 
increased risk of cancer and all-
cause mortality.

Researchers studied almost 

85,000 primary care patients 
in the UK with type 2 diabetes 
treated with one of 	 ve glucose-
lowering regimens including met-
formin monotherapy and insulin 
monotherapy.

Compared to the metformin-
only subgroup, patients on insu-
lin monotherapy had an 80% 

increased risk of a major adverse 
cardiac event, cancer, or death. 
The risks of renal complications, 
neuropathy and other microvas-
cular complications were also 
increased signi	 cantly.

The authors noted data from 
large controlled clinical trials, 
such as ACCORD and ORIGIN, 

demonstrated no speci	 c adverse 
safety signal with insulin therapy.

Australian Diabetes Soci-
ety president Associate Profes-
sor Jenny Gunton said that GPs 
should reinforce the need to make 
lifestyle changes before indicat-
ing insulin therapy.

“It would be unwise for GPs 

to stop insulin treatment in most 
patients,” she said.

 “When comparing like people 
with like people, you don’t get an 
increase in these outcomes with 
insulin. As a general rule it’s the 
people who are less healthy who 
go on insulin.”  
J Clin Endocr Metab, 2013; 98(2):668–677

Caution over study highlighting adverse effects of insulin
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INDIGENOUS health will be the 
focus of what is understood to be 
an Australian-fi rst private general 
practice model soon to open its 
doors in the Queensland city of 
Bundaberg.

The non-government funded 
model for Ashfi eld Country 
Practice, which is located 9km 
from the Bundaberg CBD, was 
developed by GP and chair of the 
RACGP’s National Faculty of Abo-
riginal and Torres Strait Islander 
Health, Associate Professor Brad 
Murphy. 

The $1.5 million surgery, which 
is fully funded and operated by 
Professor Murphy, and due to 
open on 1 April, is the fi rst private, 
accredited practice focusing spe-
cifi cally on Aboriginal health.

However, he said the surgery 

would also take non-Indigenous 
patients.

“It will have a mixed billing 
structure. Aboriginal and aged 
care patients would be bulk 
billed,” he said, but noted that 
most other patients would be 
billed privately.

Professor Murphy, who helped 
coordinate the RACGP and Wide 

Bay Medicare Local’s Bundaberg 
fl ood response, said while the 
practice was up on higher land, 
the deluge may put the opening 
date back a little, but otherwise 
remained on track.

“I purposely haven’t gone 
asking for funding because I 
wanted to develop this type 
of model,” he said.

Australian-fi rst private GP 
model to focus on Indigenous
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• age and sex

• educational level

• BMI 

• smoking status

• use of acid suppressants

• refl ux symptom frequency

• use of NSAIDs

 

Risk assessment
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