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GPs debate new diabetes drugs
NEIL BRAMWELL

GP LEADERS believe the jury is
still out on whether second-generation sulfonylurea agents, gliptins
and GLP1 agonists can help
address the burden of cardiovascular disease in type 2 diabetes.
In a submission to the government’s review of type 2 diabetes
medicines, the RACGP said the

greatest burden of disease was
cardiovascular death and microvascular complications including eye, neurological and renal
disease.
Dr Gary Deed, chair of the
RACGP National Faculty of Special Interests Diabetes Network
said although the introduction of
novel anti-hyperglycaemic agents
had attempted to address this
burden of disease, there was no

conclusive outcome.
“The long-term outcomes
on cardiovascular risk reduction of either second-generation
sulfonylurea agents, and newer
agents such as gliptins and GLP1
agonists, remains as a whole, yet
undetermined,” he wrote.
He emphasised the need for
closer consultation with GPs
through the RACGP regarding the
implementation and review of

diabetes-related prescribing algorithms through the PBS.
Medicines Australia said there
was concern the review may not
improve health outcomes .
“If the key outcome from the
diabetes review is a price reduction or a price reduction with
a changed restriction, without
assessing appropriateness or
value for money, the review will
have failed,” its submission said.

Dr Gary Deed

GP suspended
for altering
patient notes
BYRON KAYE

A GP who changed his notes to
falsely say a patient refused to go
to hospital, then submitted the
notes as evidence in an inquest,
has been found to have committed professional misconduct.
He has been suspended from
practising.
The Queensland Civil and
Administrative Tribunal said the
state coroner claimed Dr Gary
Martin “sought to deliberately
mislead the court by fraudulently
altering the computerised medical record of the consultation…
to make it appear he had recommended [a patient] be admitted
to hospital”.
“When he became aware of
the ongoing coronial investigation, he read the record of the
symptoms that had been noted,
observed the absence of any
meaningful
diagnosis...
and
became concerned his conduct
would not withstand scrutiny.”
The coroner said he “continued this attempt to mislead” by
confi rming his changed notes in
a statement to the court.
Dr Martin saw the man two
days before his death in January
2007. He later provided his notes
for the inquest, adding the words:
“Recommended hospital admission. Patient refused admission.”
Two years later he changed
his statement to say he “told [the
patient] that if his condition got
any worse that he should go to
hospital. He said that he did not
want to go to hospital”.
Dr Martin denied “deliberate
or wilful intention to mislead”
but admitted he should have clarified which notes were new.
The tribunal suspended him for
six months plus another six if he
breached conditions within three
years. Any Level 1 procedures performed would need supervision
for at least one year.

Resistant Major Depressive Disorder? *
*

Patients intolerant of, or with inadequate response
to 1 or 2 antidepressants.1,2

PBS Information: Authority required (STREAMLINED). Maintenance treatment of bipolar I disorder. Monotherapy,
for up to 6 months, of an episode of acute mania associated with bipolar I disorder. Treatment of schizophrenia.This
product is not listed on the PBS for bipolar depression, major depressive disorder or generalised anxiety disorder.
MINIMUM PRODUCT INFORMATION SEROQUEL XR® (quetiapine fumarate). INDICATIONS: Bipolar disorder: Maintenance treatment of bipolar I disorder, as monotherapy or in combination with lithium or sodium valproate, for the prevention of relapse/
recurrence of manic, depressive or mixed episodes • Treatment of depressive episodes associated with bipolar disorder • Treatment of acute mania associated with bipolar I disorder as monotherapy or in combination with lithium or sodium valproate.
Schizophrenia: Treatment of schizophrenia, prevention of relapse and maintenance of clinical improvement during continuation therapy. Major depressive disorder (MDD): Treatment of recurrent major depressive disorder in patients who are intolerant
of, or who have an inadequate response to alternative therapies. Generalised anxiety disorder (GAD): Treatment of generalised anxiety disorder. DOSAGE: Once daily, without food. Tablets should be swallowed whole and not split, chewed or crushed.
Maintenance treatment of bipolar I disorder: SEROQUEL XR responders for acute treatment should continue therapy at the same dose. Usual effective dose 300 to 800 mg/day. Bipolar depression: Treatment should be initiated either by psychiatrist or
by general practitioner after consulting the psychiatrist. 50 mg (Day 1), 100 mg (Day 2), 200 mg (Day 3), and 300 mg (Day 4). May be titrated to 400 mg (Day 5) and up to 600 mg (Day 8). Acute mania: 300 mg (Day 1), 600 mg (Day 2), up to 800 mg
after Day 2, alone or in combination with a mood stabiliser. Usual effective dose 400-800 mg/day. Schizophrenia: 300 mg (Day 1), 600 mg (Day 2), up to 800 mg after Day 2. Usual effective dose 400-800 mg/day. MDD: 50 mg (Day 1 & 2), 150 mg
(Day 3 & 4), up to 300 mg/day. Treatment should be administered in the evening and be initiated either by psychiatrist or by general practitioner after consulting the psychiatrist. GAD: 50 mg (Day 1 & 2), 150 mg (Day 3 & 4), adjusted within 50-150mg/
day. Switching from SEROQUEL immediate release: Divided doses of SEROQUEL immediate release may be switched to SEROQUEL XR at equivalent total daily dose taken once daily. Elderly: Caution, slower titration recommended. CONTRAINDICATIONS:

