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• Short sleep duration (<5-6 
hours/night) 59% ⬆ risk of 
progression from pre-diabetes 
to T2D 

• Shift work also impacts risk – do 
we know which of our patients 
work shifts?



• Short sleep duration (≤5 hours) is 
associated with risk of chronic 
disease & multimorbidity at all 
ages

• Long sleep duration (≥9 hours) 
was associated with 
multimorbidity only ≥60 years
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Offer diuretics for congestive symptoms and fluid
retention

Heart failure with preserved  
ejection fraction (HFpEF)

Heart failure with reduced  
ejection fraction (HFrEF)

Heart failure diagnosed
Figure 1. Modified from Management  
algorithm for NICE guideline “Chronic  
Heart Failure in Adults: diagnosis &  
management”.
https://www.nice.org.uk/guidance/ng106

Offer:
1. ACEI (or ARB if intolerant of ACE) or

Sacubitril valsartan if EF < 35%,*  
and

2. β-blocker, and
3. Mineralocorticoid receptor  

antagonist (MRA)*

Offer a personalised exercise-based  
cardiac rehabilitation programme unless  

condition is unstable

Manage co-morbidities such as  
hypertension, atrial fibrillation,  

ischaemic heart disease and diabetes†

Specialist to  
Consider  

implantable  
device (ICD/CRT)  
if patient fulfils  

NICE criteria

*Measure serum sodium, potassium and assess renal function before and after starting  
and after each dose increment. If eGFR is 30 to 45 ml/min/1.73 m2, consider lower  
doses or slower titration of ACEI/ARBs/sacubitril valsartan orMRAs

ACEi – ACE inhibitor, ARB – Angiotensin receptor blocker, MRA – Mineralocorticoid  
receptor antagonist, ICD – Implantable cardioverter defibrillator, CRT – Cardiac  
resynchronisation therapy

Offer dapagliflozin or 
empaglifllozin if
still  symptomatic

• Remember sick day rules
• Counsel re UTI/genital infection

risk
• If suspicion of volume depletion  

consider adjusting diuretics

If T2DM may have to reduce  
dose of glucose-lowering  

therapy (such as insulin or SU)  
if HbA1c < 7.5%
( 58mmol/mol)

Contraindications
• T1DM

• History of  
diabetic

ketoacidosis

• Limited data in  
NYHA Class IV or  
eGFR < 30 ml/min

Date of publication: March 2021. Updated October 2022

†Empagliflozin is licenced for treatment of symptomatic chronic heart 
failure, irrespective of ejection fraction.  NICE Technology Appraisal is in 
progress for treatment of patients with preserved or mildly reduced 
ejection fraction. 

http://www.nice.org.uk/guidance/ng106












• Nadia Malik, PCN Pharmacist, 
North Stockton PCN

• @nadia_malik6



• 10,000 steps daily is exercise 
lore but evidence for improved 
outcomes is sparse

• UK prospective cohort study

• ⬆ daily step count & intensity 
associated with ⬇ in mortality 
(all-cause, cancer & CVD) and 
incidence of CVD & cancer up 
to around 10,000 steps

• No minimum step count for 
benefits



• What happens to risk of death 
when revert to normoglycaemia
from prediabetes?

• Reversion to normoglycaemia was 
associated with a lower risk of 
death only in those who remained 
physically active

• Normoglycaemia did not offset the 
risks of smoking

• Risk of death was higher in those 
living with obesity and reversion to 
normoglycaemia



• Good oral hygiene self-care 
significantly associated with 
lower risk of CV mortality over 
18.8 years follow-up (51% RRR)

• The additional use of 
mouthwash did not influence 
CV risk



• CVOT for bempedoic acid 
(Nilemdo) in high CV risk statin-
intolerant individuals

• 21% ⬇ in LDL-cholesterol

• 13% ⬇ (RRR) in MACE

• 1.6% ⬇ (ARR) NNT 63 over 40 
months





• Post hoc analysis of DAPA-HF & 
DELIVER (dapagliflozin HF 
studies)

• Prevalence of gout was around 
10%

• Worsening HF or CV death was 
significantly higher in those with 
gout

• Dapagliflozin reduced the 
initiation of medication to 
reduce urate levels or treat 
gout flares









T2DM



T2DM







The past is a foreign country: 
they do things differently 
there

L.P. Hartley “The Go-
Between” Published 1957

“





Thank you for listening & 
please get in touch if you 
have any questions

kevinfernando@doctors.org.uk
@drkevinfernando
Kevin Fernando

mailto:kevinfernando@doctors.co.uk
mailto:nfernando@doctors.org.uk
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