[image: image1.jpg]NHS

Nottingham City

Clinical Commissioning Group




Round-Up of Clinical Guidance issued during October 2011
	NICE Clinical Guidelines 
Clinical guidelines are recommendations on the appropriate treatment and care of people with specific diseases and conditions.

Management of hyperglycaemia in people with acute coronary syndromes (ACS) (CG130)
NICE  state this guideline applies to primary and secondary care

This guideline partially updates recommendation 1.12.3.6 in 'Type 1 diabetes'.

Managing hyperglycaemia in inpatients within 48 hours of ACS

Recommendation 1.12.3.6 is updated for the treatment of patients with threatened or actual myocardial infarction, but not stroke.

1.1.1 Manage hyperglycaemia in patients admitted to hospital for an acute coronary syndrome (ACS) by keeping blood glucose levels below 11.0 mmol/litre while avoiding hypoglycaemia. In the first instance, consider a dose-adjusted insulin infusion with regular monitoring of blood glucose levels.

1.1.2 Do not routinely offer intensive insulin therapy (an intravenous infusion of insulin and glucose with or without potassium) to manage hyperglycaemia (blood glucose above 11.0 mmol/ litre) in patients admitted to hospital for an ACS unless clinically indicated. Identifying patients with hyperglycaemia after ACS who are at high risk of developing diabetes.

1.1.3 Offer all patients with hyperglycaemia after ACS and without known diabetes tests for:

• HbA1c levels before discharge and

• fasting blood glucose levels no earlier than 4 days after the onset of ACS.

These tests should not delay discharge.

1.1.4 Do not routinely offer oral glucose tolerance tests to patients with hyperglycaemia after ACS and without known diabetes if HbA1c and fasting blood glucose levels are within the normal range.

Advice and ongoing monitoring for patients with hyperglycaemia after ACS and without known diabetes

1.1.5 Offer patients with hyperglycaemia after ACS and without known diabetes lifestyle advice on the following:

• healthy eating in line with 'MI: secondary prevention' and 'Obesity'

• physical exercise in line with 'MI: secondary prevention' and 'Four commonly used methods to increase physical activity'

• weight management in line with 'MI: secondary prevention' and 'Obesity'

• smoking cessation in line with 'Unstable angina and NSTEMI', 'Smoking cessation services', 'MI: secondary prevention' and 'Brief interventions and referral for smoking cessation'

• alcohol consumption in line with 'MI: secondary prevention'.

1.1.6 Advise patients without known diabetes that if they have had hyperglycaemia after an ACS they:

• are at increased risk of developing type 2 diabetes

• should consult their GP if they experience the following symptoms:

• frequent urination

• excessive thirst

• weight loss

• fatigue

• should be offered tests for diabetes at least annually.

1.1.7 Inform GPs that they should offer at least annual monitoring of HbA1c and fasting blood glucose levels to people without known diabetes who have had hyperglycaemia after an ACS.



	NICE Technology Appraisals

Technology appraisals are recommendations on the use of new and existing medicines and treatments within the NHS in England and Wales.

Mifamurtide for the treatment of osteosarcoma (TA235)
NICE  state this guidance applies to secondary and tertiary care services

Mifamurtide in combination with postoperative multi-agent chemotherapy is recommended within its licensed indication as an option for the treatment of high-grade resectable nonmetastatic osteosarcoma after macroscopically complete surgical resection in children, adolescents and young adults and when mifamurtide is made available at a reduced cost to the NHS under the patient access scheme.

Ticagrelor for the treatment of acute coronary syndromes (ACS) (TA236)
NICE state this guidance applies to primary and secondary care

1.1 Ticagrelor in combination with low-dose aspirin is recommended for up to 12 months as a treatment option in adults with acute coronary syndromes (ACS) that is, people: 

- with ST-segment-elevation myocardial infarction (STEMI) – defined as ST elevation or new left bundle branch block on electrocardiogram – that cardiologists intend to treat with primary percutaneous coronary intervention (PCI) or 

- with non-ST-segment-elevation myocardial infarction (NSTEMI) or 

- admitted to hospital with unstable angina – defined as ST or T wave changes on electrocardiogram suggestive of ischaemia plus one of the characteristics defined in section 1.2. Before ticagrelor is continued beyond the initial treatment, the diagnosis of unstable angina should first be confirmed, ideally by a cardiologist. 

1.2 For the purposes of this guidance, characteristics to be used in defining treatment with ticagrelor for unstable angina are: age 60 years or older; previous myocardial infarction or previous coronary artery bypass grafting (CABG); coronary artery disease with stenosis of 50% or more in at least two vessels; previous ischaemic stroke; previous transient ischaemic attack, carotid stenosis of at least 50%, or cerebral revascularisation; diabetes mellitus; peripheral arterial disease; or chronic renal dysfunction, defined as a creatinine clearance of less than 60 ml per minute per 1.73 m2 of body-surface area.


	NICE Interventional Procedures

NICE makes recommendations about whether interventional procedures used for diagnosis or treatment are safe enough and work well enough for routine use. These are applicable to Secondary Acute care only

None published




	NICE Public Health Guidance
Public health intervention guidance contain recommendations on types of activity that help to reduce people's risk of developing a disease or condition or help to promote or maintain a healthy lifestyle. Public health programme guidance deals with broader action for the promotion of good health and the prevention of ill-health. 

None published


	NICE Medical technologies

Medical technologies guidance is designed to help the NHS adopt efficient and cost effective medical devices and diagnostics more rapidly and consistently.

None published



	NICE Diagnostics technologies guidance
Diagnostics technologies guidance is designed to help the NHS adopt efficient and cost effective medical diagnostic technologies more rapidly and consistently.

The programme concentrates on pathological tests, imaging, endoscopy and physiological measurement, since these represent most of the investigations performed on patients. The types of products which might be included are medical diagnostic technologies that give greater independence to patients, and diagnostic devices or tests used to detect or monitor medical conditions. Diagnostic technologies may be used for various purposes: diagnosis, clinical monitoring, screening, treatment triage, assessing stages of disease progression, and risk stratification.

The EOS 2D/3D imaging system (DTG1)
1.1 The EOS 2D/3D imaging system is an emerging technology with potentially important clinical benefits. Current evidence shows there are some patient benefits for people with spinal deformities in terms of radiation dose reduction and increased throughput. However, those benefits alone are insufficient to justify the cost of the system. No clinical evidence was available to quantify the extent of patient benefits from the EOS system's imaging features including 3D reconstruction, weight-bearing whole-body imaging, and simultaneous posteroanterior (PA) and lateral imaging. Therefore, the EOS 2D/3D imaging system is not currently recommended for routine use in the NHS.

1.2 NICE encourages use of the EOS 2D/3D imaging system in specialist research settings to collect evidence about potentially important clinical benefits associated with 3D reconstruction, single image weight-bearing whole-body imaging and simultaneous PA and lateral imaging.


	Implementation Tools

NICE helps health professionals implement their guidance by providing tools such as cost templates, audit criteria and slide sets.
Hyperglycaemia in acute coronary syndromes
baseline assessment tool
clinical audit tool
costing statement
electronic audit tool
slide set
Osteosarcoma - mifamurtide
costing template
Acute coronary syndromes - ticagrelor
clinical audit tool


	Clinical Knowledge Summaries

Freely available, the NHS Clinical Knowledge Summaries (formerly PRODIGY) are a reliable source of evidence-based information and practical 'know how' about the common conditions managed in primary care.




NICE expects to issue the following guidance next month:

	Clinical guidelines

Colorectal cancer
Self-harm (longer term management)

Caesarean section (update)

Public health
None
Technology appraisals

None
	Interventional procedures

None

Medical technologies

The VeriQ system for assessing graft flow during coronary artery bypass graft surgery
Quality standards

QS_End of Life Care


Current Consultations:

	NICE 

· Lung cancer: quality standard consultation
28 October - 25 November 2011 

· Percutaneous laser atherectomy for peripheral arterial disease :Intervential Procedures Consultation
25 October - 22 November 2011 

· Venous thromboembolic diseases: guideline consultation
26 October - 21 December 2011 

· Preventing and reducing domestic violence between intimate partners: draft scope consultation
25 October - 22 November 2011 

· Post-traumatic stress disorder (PTSD): review proposal consultation
24 October - 7 November 2011 

· Spasticity in children and young people: guideline consultation
19 October - 14 December 2011 

· Diabetes (type 2) - exenatide (prolonged release): appraisal consultation
18 October - 8 November 2011 

· Intrapartum care (update): scope consultation
18 October - 8 November 2011 

· Melanoma (stage III or IV) - ipilimumab: appraisal consultation
14 October - 4 November 2011 

· Consultation on CPHE Process and Methods Manuals
10 October 2011 - 9 January 2012 

· Rheumatoid arthritis - tocilizumab (rapid review TA198): appraisal consultation
7 October - 28 October 2011 

· Tuberculosis - hard to reach groups: consultation on draft guidance
8 September - 3 November 2011
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