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Rosuvastatin has been shown to be the most potent statin at lowering
LDL-C (low density lipoprotein cholesterol) and raising HDL-C
(high density lipoprotein cholesterol). However, its ability to prevent
major cardiovascular events (MCEs) is not yet established.

We evaluated the efficacy, tolerability and safety of rosuvastatin
in the South Asian population with type 2 diabetes attending the
North West London Hospitals NHS Trust. TC (total cholesterol),
LDL and HDL before and after 24 months of treatment with rosu-
vastatin 10mg were analysed retrospectively. MCEs whilst on rosu-
vastatin were noted. CK (creatinine kinase) and ALT (alanine
transaminase) were monitored. Patients on fibrates, niacin,
omega-3 fatty acids, ezetimibe or insulin were excluded.

76 subjects were identified. Mean age was 64.5 years (SD 4.2).
Mean duration of diabetes = 8.4 years (SD 1.2), number with pre-
vious MCE = 19. Mean LDL, TC and HDL before treatment were
3.185, 5.101 and 1.249mmol/L respectively. After 24 months of
treatment mean LDL, TC and HDL were 2.022(36.5% reduction,
p<0.0001), 3.986(21.8% reduction, p<0.0001) and 1.361(8.9%
increase, p<0.0001) respectively. 50% of patients achieved LDL <2
and 51.3% achieved TC <4. CK or ALT did not triple in any
patients. 1.3% of patients had an MCE whilst on rosuvastatin. 

Rosuvastatin 10mg is safe, tolerable and efficacious in reducing
TC and LDL, and in increasing HDL, and appears to protect from
cardiovascular events in South Asian type 2 diabetes patients after
follow up of 2 years. We conclude that rosuvastatin is a good alter-
native statin when simvastatin cannot be tolerated or is unable to
achieve lipid targets. 
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Aim. To determine if there is a correlation between glycaemic con-
trol and the arrival time at the diabetes clinic in relation to the
appointment time. 
Background. Previous work1 has shown that people who attend the
diabetes clinic have better glycaemic control than in chronic non-
attenders.2 Attendance at a specialist clinic is part of the motivation
necessary to improve self-management skills.3 However, what has
not previously been shown is whether the time of arrival to clinic is
related to glycaemic control as a measure of this overall motivation. 
Methods. All patients attending a single secondary care specialist
diabetes clinic were sent a reminder letter 3 weeks prior to their
appointment. The letter stated that individuals should attend the
clinic 30 minutes prior to the appointment time to allow for HbA1c

measurements to be available. Patients were timed on their arrival
in relation to their stipulated appointment times. The time differ-
ence (either early, on time, or late arrival) was correlated with
their HbA1c done on the same clinic day.
Results. 555 patients attended during a 4-week period. 93.7%
(n=520) arrived on or before their designated appointment time.
6.3% (n=35) turned up late. The results show there is no correla-
tion between the time of attendance, type of clinic attended and
glycaemic control, R2 = <0.001. (See Figure 1.)
Conclusions. Time of arrival to clinic in relation to appointment
time was not related to overall glycaemic control in this cohort of
secondary care patients. 
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Background. The use of insulin sliding scales (SS) has been heav-
ily criticised, with their use being described as ineffective or dan-
gerous.1–3 However, despite this, over half of all hospitals in the UK
still recommend their use.4

Aim. To determine if current insulin SS regimens are effectively
used in our institution. 
Methods. A retrospective case notes analysis of IV (n=48), and SC
(n=15) SS in a single university teaching hospital between
September 2007 and February 2008. 
Results. Overall, pooled results showed no improvement of blood
glucose levels for those on SC SS (8.78 vs 7.68mmol/L, p=0.31). In
the IV arm, there was a significant reduction in mean blood glu-
cose levels over time (11.38 vs 7.6mmol/L, p=0.005). 
Discussion. Patients who are admitted with another condition
unrelated to their diabetes often have longer lengths of stay than
those admitted with a primary diabetes related diagnosis.5 This is
thought in part to be due to the perception that the manage-
ment of diabetes is an ‘added burden’ in addition to a possible
lack of knowledge amongst nursing staff on non-metabolic 
speciality wards. 
Summary. We have shown that the use of IV SS leads to better gly-
caemic control but that SC SS insulin does not. However, our data
also show that the use of these tools prevents the potential wors-
ening of glycaemic control secondary to forced immobility and the
stress of hospitalisation. 
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Figure 1. Relationship between diabetes clinic arrival time 
and HbA1c


