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The past two editorials in this journal were, 
quite frankly, depressing, so I thought 
it would be fitting to share something  

positive with you, especially as it is the last 
Journal of Diabetes Nursing of the year. It is often 
all too easy to focus on the problems in our 
profession, rather than congratulating ourselves 
on the hard work that we do and the people we 
help.

During October, TREND-UK 
(of which I am Co-Chair) held 
our fifth annual conference; one 
in London and one in Manchester. 
This is the first year we have held 
the same conference programme in 
two locations and this was because 
of increasing number of delegates 
over the past four years. This 
year the conference was kindly 
supported by AstraZeneca.

Over 300 DSNs and practice 
nurses attended the two events 
along with many other healthcare 
professionals, including research 
nurses, pharmacists and 
podiatrists.

The varied and interesting 
programme included in-depth 
reviews of the recent NICE 
guidelines on chronic kidney 
disease, type 1 diabetes guidance 
and the also the controversial draft type 2 
diabetes guidance. 

Three workshops covered travel and diabetes, 
steroid use and diabetes, and recreational drugs 
and diabetes. The concluding session explored 
safety in diabetes, admission avoidance and 
bariatric surgery. The speakers did a fantastic 
job and there was healthy participation from the 
audience, making for two very interesting and 
informative events. The nurses in the audience 

were able to use the day as participatory CPD for 
their revalidation requirements.

Delegates were able to take some helpful 
resources away from the conference, including, 
from the travel workshop, a template of the letter 
that people who carry insulin can present to a 
customs official before boarding a plane. There 
was also the new TREND-UK leaflet entitled 
Type 2 diabetes and steroid tablets (Figure 1) that 

can be downloaded for free 
from the TREND-UK website, 
www.trend-uk.org. 

All the presentations given 
during the conference will be 
available for a fixed period 
of time for the delegates to 
download. All delegates will be 
notified via email when they are 
available.

The evaluations from the 
day were excellent, showing us 
that the programme fulfilled 
the needs of nurses working 
in diabetes care. TREND-UK 
always welcomes ideas and topics 
for use in future events, so if 
you think we need to discuss 
a specific topic in next year’s 
conference, please do let us 
know by contacting joanne@

sbcommunicationsgroup.com. 
Lastly, TREND-UK would like to thank 

AstraZeneca for sponsoring the events and 
ensuring that nurses working in diabetes 
care have access to high-quality and relevant 
diabetes-related education. Thanks also to SB 
Communications Group for organising the event.

Details of next year’s event will be available in 
the spring. Don’t hesitate in booking your place as 
demand was high this year and we are expecting 
similar demand next year too.� n
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The content was generated independently by TREND-UK 
in conjunction with SB Communications Group. Printing and 

distribution was funded by AstraZeneca.

Stopping extra 
diabetes treatment

As your steroid treatment is reduced or 
stopped, your blood glucose levels will fall and 
you may be at risk of hypoglycaemia 
(low blood glucose), commonly called 
“hypos”.

The symptoms of hypoglycaemia 
include:

● Sweating heavily.
● Feeling anxious.
● Trembling and shaking.
● Tingling of the lips.
● Hunger.
● Going pale.
● Palpitations.

● Continue to monitor your blood 
glucose once daily until your blood 
glucose levels return to normal 
(between 4 and 7 mmol/L). However, 
if your readings are higher than 
12 mmol/L, test more often and contact 
your doctor or nurse.

● It is advisable to delay having your 
HbA1c checked for 3 months, 
to exclude the effect of the steroid 
treatment.

● Some people will require intermittent 
steroid treatment and will need insulin 
injections each time they have steroids. 
In ths instance, keep unopened insulin 
in the fridge and check the expiry date 
before using.

●  Once steroid therapy is completed, 
discard any partially used or open insulin 
cartridges or pens. 

TREND-UK has downloadable leafl ets 
about hypoglycaemia and managing illness: 

www.trend-uk.org

● If you are able to test your blood 
glucose, a reading lower than 4 mmol/L 
will confi rm you are having a “hypo”.

● If you recognise that you are having 
a “hypo”, treat it immediately with 
something that will raise your blood 
glucose quickly, such as 100 mL of 
LucozadeTM or 4 large jelly babies. If you 
do not feel better after 5 to 10 minutes, 
repeat this treatment. 

● Once you feel better and your blood 
glucose has risen to 4 mmol/L or higher, 
have a small starchy snack such as a 
banana or a sandwich.

Treating a “hypo”

After care

You may need to reduce or stop your 
gliclazide tablets or insulin if you are having 
regular “hypos”, and your doctor or nurse 
will advise you how to do this. 

Stopping steroid 
treatment
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Figure 1. The latest leaflet from 
TREND-UK


