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THE SLEER CHARITYS
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Even though we spend a third of our life asleep, its importance is
often overlooked and millions of people across the UK suffer from
poor sleep. A survey carried out in August 2022 by The Sleep Charity
and OnePoll found that over 50 per cent of British workers say that
they take time off work due to feeling tired or not having enough
sleep; and 38 per cent of workers admitted to forgetting things and
being less productive as a result of not having enough shut eye.

This sleep crisis is costing the UK economy up to £40 billion a
year. As a result, the charity launched The Charter for Sleep Equality
at the House of Commons in January 2023 to tackle this issue.

But it’s not just workers suffering from sleep deprivation, it affects
all demographics with; age; medical and mental illnesses; young
families; menopause; bed poverty; and SEND being just some of the
reasons.

It’s not a one-size-fits-all scenario which can make it difficult for
healthcare workers to a. diagnose and b. provide the right solution /
treatment. Here is some advice we can offer:

\WHAT ADVICE WOULD YOU GIVE HEALTHCARE
PROFESSIONALS WHEN DEALING WITH
PATIENTS / CLIENTS WITH POOR SLEEP?

It's important to remember that each case is individual so listen
with empathy. Take an interest in what they are saying, and take
these concerns seriously. Open questions can be great to get the
conversation going and finding the root of what the issue may be
when it comes to sleep.

These discussions can be emotional - especially for those who

JUNE 2023

Lisa Artis

suffer from insomnia as their moods and emotions will be seriously
affected by lack of sleep. We would ask you to acknowledge how
difficult sleep issues can be and reassure them that they aren’t alone
and you're here to help.

\WHAT ARE YOUR TOP TIPS THAT HEALTHCARE
PROFESSIONALS CAN GIVE TO PATIENTS /
CLIENTS WHO ARE STRUGGLING?

Sleep is as critical to a healthy lifestyle as diet and exercise, and they
should be advised on what the effects are from lack of sleep — which
includes reduced energy levels, low mood, irritability, and poor
concentration and memory.

It’s important that healthcare professionals encourage clients
to look at their sleeping patterns and their habits in the run up to
bedtime. Key things to consider are; keeping bedtime and wake-up
times the same where possible (even on weekends) as this helps set
your circadian rhythm; having a wind down routine so that the body
and brain are relaxed; turn off all tech at least an hour before bed;
and put the day to bed before yourself i.e., write down any worries
or concerns and make a to-do list of things that you need to sort
the next day / week. It’s also essential to encourage good lifestyle
habits and to eliminate factors that are causing disturbed sleep. For
example, making sure that the bedroom is the right environment,
that the bed is up to scratch, looking at the lighting in the home, and
avoiding foods and drinks that can hinder sleep.

Handing out our advice leaflets, directing them to www.
thesleepcharity.org.uk, and / or putting up our posters can provide a
reference point.
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THE SLEEP CHARITY

IN'YOUR OPINION, HOW 1S THE INSOMNIA
CRISIS BEING FELT BY THE HEALTHCARE
SECTOR?

As the statistics show, there is a sleep crisis among the nation and
that is now being recognised at a political level - which will gradually
filter down into the community providing better education, more
practitioners and more readily-available advice and treatments.

We are seeing more and more people being urged to seek help
regarding sleep issues. It is relatively new in terms of research but as
we learn more about the importance of sleep and what happens to
our bodies when we sleep, solutions and treatments are improving.

Cognitive Behavioural Therapy for Insomnia (CBT-I) is the NICE
guideline for first-line treatment of insomnia and yet it is not widely-
available. The Sleep Charity has launched a course this year with
world-leading sleep expert, Professor Jason Ellis, which is available
for all healthcare professionals.

CAN YOU GIVE SOME EXAMPLES OF SYMPTOMS
THAT CAN OFTEN BE CONFUSED BETWEEN
INSUMNIA DISORDER AND OTHER DISORDERS?

The new CBT-I course goes into much more detail about this but top
line: there is a difference between a sleep difficulty and insomnia.
Insomnia is defined as at least three nights per week for a period of
three months and is where you would struggle to either fall asleep,
stay asleep or wake too early.

Other sleep disorders may have lack of sleep as part of their
symptoms but often have other significant symptoms that set them
apart from insomnia. For example, Restless Legs Syndrome would
have poor sleep accompanied by tingling, throbbing and itchy legs.
Narcolepsy, people will fall asleep suddenly in strange places.

\WWHAT ARE SOME COMMON BAD SLEEP HABITS
THAT HEALTHCARE PROFESSIONALS COULD
HELP WITH?

Using alcohol as a sleep aid — while alcohol may relax you and make
you feel sleepy, it is a big culprit in sleep interference. Not only does
it act as a diuretic (which means you need the loo more!) but it leads
to dehydration. You’ll also find that while you initially fall asleep
quickly, your sleep is shallower so you don't feel as rested when you
wake.

Drinking too much caffeine — it blocks sleep-inducing chemicals
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and increases adrenaline production which reduces sleep quality and
prevents you feeling rested. Try to avoid it eight hours before bed.

Using screens before bedtime — switch off the TV at the
mains and don't be tempted to charge your mobile phone in the
bedroom. Even this small amount of light disrupts your internal
body clock and decreases your melatonin production, making you
feel less sleepy.

Lazy lie-ins - trying to make up for lack of sleep with extra time
in bed the following morning, or even a few days later, throws oft
your internal body clock. Where possible try to keep to a regular
bedtime and wake up time. Our bodies (and minds) thrive on
routine.

|F HEALTHCARE PROFESSIONALS WOULD LIKE
T0 ACCESS SUPPORT RESOURGES / TRAINING
QUTSIDE OF THE CBT-I OFFERING, DO YOU
OFFER ANYTHING SPECIFICALLY FOR THEM?
(.E OTHER TRAINING GEARED TOWARDS THEM
OR PACKS THEY CAN USE TO PASS ON SLEEP
ADVICE TO PATIENTS ETC.)

Yes, we offer our mini-series of adult sleep modules with Professor
Jason Ellis or we can also offer bespoke training. We have resources
available on our website that are available for downloading or
printing.

For more information, visit www.thesleepcharity.org.uk.
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SCOTTIGH MEDICINES CONSORTIUM

THE LINE

The Scottish Medicines Consortium captures a number of the
key movements in the healthcare scene with updates on newly-
licensed medicines for use by NHS Scotland.

APRIL 2023 MAY 2023

Trastuzumab deruxtecan was accepted for the treatment of metastatic = Empagliflozin was recently accepted for the treatment of patients

HER2-positive breast cancer. It was considered through the with chronic heart failure. Empagliflozin has already been accepted
Scottish Medicines Consortium Patient and Clinician Engagement for use in patients with reduced left ventricular ejection fraction,
(PACE) process, which is used for medicines for end of life and rare which happens when the muscle of the left ventricle is not pumping
conditions. Trastuzumab deruxtecan is already available for use in normally. This advice extends the use of empagliflozin to patients
NHS Scotland in certain circumstances, and this advice will mean who have symptoms of heart failure and a preserved ejection

that patients can access it earlier in their treatment pathway. fraction. This happens when the heart pumps normally but is too stiff

Pembrolizumab was accepted as a treatment for people with to fill properly.
skin cancer who have had surgery. It was previously accepted by Rimegepant was accepted for the acute treatment of migraine.
the Scottish Medicines Consortium for use in patients with more However, the committee was unable to accept rimegepant for use
advanced disease and its use has now been extended to allow it to be in the prevention of migraine due to clinical and cost-effectiveness
given to people whose cancer is at an earlier stage. uncertainties in comparison with other available preventative

Patiromer was accepted for use in the emergency treatment of treatments.
high potassium levels, alongside standard care. The committee was unable to accept tafasitamab for the treatment

The committee was unable to accept darolutamide for prostate of a type of lymphoma, in patients who are not suitable for stem
cancer as there were uncertainties in the clinical and cost- cell transplant, as there were uncertainties in the clinical and cost-
effectiveness evidence presented. effectiveness when compared to the treatments currently used.

The Scottish Medicines Consortium Chair, Scott Muir, explained It was also unable to accept icosapent ethyl as a treatment to
further, “The data for trastuzumab deruxtecan is very promising reduce the risk of stroke or cardiovascular damage in patients who
and could allow patients to live for longer, without symptoms. The are on statins and have raised triglycerides (a type of blood fat), as
committee is aware of how highly valued this additional time is to there was also uncertainty around its cost-effectiveness in relation to
patients and their families. its health benefits.

‘We could not accept darolutamide as the evidence provided Scott Muir added, ‘We are very pleased to be able to accept
was not strong enough to satisfy the committee. The comparison empagliflozin for chronic heart failure. This is a debilitating
with current treatments used in NHS Scotland was associated with condition where the effects of fatigue, coughing, wheezing and
significant uncertainty that darolutamide would offer value for reduced appetite can have a wide-reaching impact on a person’s day-
money. to-day activities. Empagliflozin offers another treatment option for

this condition’
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IN THE NEX
BREATH

WHAT CAUSES ASTHMA?
WHAT CAUSES ASTHMA
SYMPTOMS OR AN ASTHMA
ATTACK?
WHAT ARE THE MAIN
ASTHMA TRIGGERS?
WHAT ARE ASTHMA

TRIGGERS?

WHAT CHEMICALS,
IRRITANTS OR OTHER
SUBSTANCES TRIGGER
ASTHMA?
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EASTH MA

CAN MEDICATIONS TRIGGER
ASTHMA?

CAN WEATHER CHANGES
TRIGGER ASTHMA?

CAN INFECTIONS TRIGGER
ASTHMA?

CAN AN ALLERGIC REACTION
TRIGGER ASTHMA?
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ISASTHMA A
PSYCHOLOGICAL
(PSYCHOSOMATIC) DISEASE?

WHY IS IT SOMETIMES
SO HARD TO KNOW WHAT
TRIGGERS AN ASTHMA
ATTACK?

2022 GINA REPORT -
GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND
PREVENTION

The 2022 update of the Global Strategy
for Asthma Management and Prevention
incorporates new scientific information
about asthma based on a review of recent
scientific literature by an international
panel of experts on the Global Initiative
for Asthma (GINA) Science Committee.
This comprehensive and practical resource
about one of the most common chronic
lung diseases worldwide contains extensive
citations from the scientific literature and
forms the basis for other GINA documents
and programmes.

For more information, visit www.
ginasthma.org/gina-reports.

ABOUT GINA

GINA works with healthcare professionals,
patient representatives, and public health
officials around the world to reduce asthma
prevalence, morbidity, and mortality.

Through resources, such as evidence-
based strategy documents for asthma
management, and events, such as the annual
celebration of World Asthma Day, GINA is
working to improve the lives of people with
asthma in every corner of the globe.

GINA was launched in 1993 in
collaboration with the National Heart, Lung,
and Blood Institute, National Institutes of
Health, America, and the World Health
Organisation.

GINA’s programme is determined and
its strategies for asthma care are shaped
by committees made up of leading asthma
experts and patient representatives from
around the world.

For more information, visit www.
ginasthma.org.
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100/6
microgram
Pressurised

Inhalation
Solution

To discuss the cost improvement potential Luforbec could offer your

Luforbec
200/6
microgram
Pressurised
Inhalation
Solution

ICS/Health Board and our price reassurance contact:
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Luforbec

beclometasone/formoterol

([ YII(MMExtrafine formulation

Luforbec 100/6 is indicated for adult asthma and CO

Prescribing Information: Luforbec’ 100/6 and 200/6 pressurised metered dose inhaler
(pMDI) Consult the full Summary of Product Characteristics (SmPC) before prescribing.
Presentation: Pressurised inhalation solution. Luforbec 100/6 pMDI: Each dose contains
beclometasone dipropionate (BDP) 100 micrograms (mcg) and formoterol fumarate dihydrate 6
mcg. Luforbec 200/6 pMDI: Each dose contains beclometasone dipropionate (BDP) 200 mcg and
formoterol fumarate dihydrate 6 mcg. Indications: Asthma: Regular treatment of asthma
where use of an inhaled corticosteroidy/long-acting beta -agonist (ICS/LABA) combination is
appropriate: patients not adequately controlled on ICS and as needed short-acting beta,-agonist,
or patients already adequately controlled on both ICS and LABA. COPD (Luforbec 100/6
only): Symptomatic treatment of patients with severe COPD (FEV, <50% predicted normal) and a
history of repeated exacerbations, who have significant symptoms despite regular therapy with
long-acting bronchodilators. Dosage and administration: For inhalation in adult patients (218
years); not recommended for children and adolescents under 18 years. Asthma: Maintenance
therapy: Luforbec 100/6 pMDI: 1-2 inhalations twice daily. Luforbec 200/6 pMDI: 2 inhalations
twice daily. The maximum daily dose is 4 inhalations, ensuring a separate short-acting
bronchodilator is available as needed. Patients should receive the lowest dose that effectively
controls symptoms. Maintenance and reliever therapy (Luforbec100/6 pMDI only): Luforbec
can be taken as a regular maintenance treatment and as needed in response to asthma
symptoms: Tinhalation twice daily (morning and evening) plus 1additional inhalation as needed in
response to symptoms. If symptoms persist after a few minutes, an additional inhalation is
recommended. The maximum daily dose is 8 inhalations. Patients should be advised to always
have Luforbec available for rescue use. Close monitoring for dose-related adverse effects is
needed in patients who frequently take high numbers of Luforbec as-needed inhalations. COPD
(Luforbec 100/6 pMDI only): 2 inhalations twice daily. Luforbec pMDI can be used with the
AeroChamber Plus’ spacer device. BDP in Luforbec is characterised by an extrafine particle size
distribution which results in a more potent effect than formulations of BDP with a non-extrafine
particle size distribution (100mcg of BDP extrafine in Luforbec are equivalent to 250mcg of BDP
inanon-extrafine formulation). When switching patients from previous treatments, it should be
considered that the recommended total daily dose of BDP for Luforbec is lower than that for
non-extrafine BDP containing products and should be adjusted to the needs of the individual

s: Hypersensitivity to the active substances or to any of the
excipients. Warnings and precautions: Not intended for initial management of asthma.
Treatment should not be initiated during an exacerbation, or during significant worsening or
acutely deteriorating asthma. Treatment should not be stopped abruptly. Medical attention
should be sought if treatment is ineffective. Patients should be advised to take Luforbec every
day even when asymptomatic. Treatment should be discontinued immediately if the patient
experiences a paradoxical bronchospasm. Use with caution (which may include monitoring) in
patients with cardiac arrhythmias, especially third degree atrioventricular block and

61.; LUPIN
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www.lupinhealthcare.co.uk

(FEV, <

tachyarrhythmias, aortic stenosis, hypertrophic obstructive cardiomyopathy, severe heart
disease, particularly acute myocardial infarction, ischaemic heart disease, congestive heart
failure, occlusive vascular diseases, arterial hypertension, aneurysm, thyrotoxicosis, diabetes
mellitus, phaeochromocytoma and untreated hypokalaemia. Caution should be used when
treating patients with known or suspected prolongation of the QTc interval (QTc > 0.44 seconds).
Formoterol itself may induce QTc prolongation. Potentially serious hypokalaemia may result
from beta -agonist therapy and may also be potentiated by concomitant treatments (e.g.
xanthine derivatives, steroids and diuretics). Particular caution is advised in severe asthma as this
effect may be potentiated by hypoxia. Formoterol may cause a rise in blood glucose levels.
Luforbec should not be administered for at least 12 hours before the start of anaesthesia if
halogenated anaesthetics are planned due to risk of arrhythmias. Use with caution in patients
with pulmonary tuberculosis or fungal/viral airway infections. An increase in pneumonia and
pneumonia hospitalisation in COPD patients receiving ICS has been observed. Clinical features of
pneumonia may overlap with symptoms of COPD exacerbations. Systemic effects of ICS may
occur, particularly at high doses for long periods e.g. Cushing’s syndrome, Cushingoid features,
adrenal suppression, decrease in bone mineral density, cataract and glaucoma and more rarely,
psychological or behavioural effects including psychomotor hyperactivity, sleep disorders,
anxiety, depression and aggression. Consider referral of patients reporting blurred vision or visual
disturbances to an ophthalmologist as causes may include cataract, glaucoma or rare diseases
such s central serous chorioretinopathy. Prolonged treatment with high doses of ICS may result
inadrenal suppression and acute adrenal crisis. Interactions: Possibility of systemic effects with
concomitant use of strong CYP3A inhibitors (e.g. ritonavir, cobicistat) cannot be excluded hence
caution and appropriate monitoring is advised. Beta-blockers should be avoided in asthma
patients. Concomitant administration of other beta-adrenergic drugs and theophylline may have
potentially additive effects, therefore exercise caution. Concomitant treatment with quinidine,
disopyramide, procainamide, phenothiazines, antihistamines, monoamine oxidase inhibitors
(MAOIs) and tricyclic antidepressants can prolong the QTc interval and increase the risk of
ventricular arrhythmias. L-dopa, L-thyroxine, oxytocin and alcohol can impair cardiac tolerance
towards beta -sympathomimetics. Concomitant treatment with MAOIs including agents with
similar properties (e.g. furazolidone, procarbazine) may precipitate hypertensive reactions.
Concomitant treatment with xanthine derivatives, steroids, or diuretics may potentiate a
possible hypokalaemic effect of beta -agonists. Hypokalaemia may increase the likelihood of
arrhythmias in patients receiving digitalis glycosides. There is a small amount of ethanol in
Luforbec pMDI hence a theoretical potential for interaction in particularly sensitive patients
taking disulfiram or metronidazole. Pregnancy and lactation: Use only during pregnancy or
lactation if the expected benefits outweigh the potential risks. A risk/benefit decision should be
taken to discontinue/abstain from therapy in the mother or discontinue breastfeeding. Effects
on driving and operating machinery: Unlikely to have any effect on the ability to drive and use

= £1.06 million

Luforbec could support annual cost
improvements of £1.06 million o
average per ICS/Health Board vs
Fostair pMDIs NHS List price®?

Carbon

Neutral
Product

CARBON NEUTRALITY
ACHIEVED THROUGH
CARBON OFFSETTING**

% predicted normal)® Luforbec 200/6 is indicated for asthma in adults’

machines. Side effects: Common: Pharyngitis, oral candidiasis, headache, dysphonia.
Uncommon: Influenza, oral fungal infection, oropharyngeal candidiasis, oesophageal
candidiasis, vulvovaginal candidiasis, gastroenteritis, sinusitis, rhinitis, pneumonia (in COPD
patients), granulocytopenia, allergic dermatitis, hypokalaemia, hyperglycaemia, restlessness,
tremor, dizziness, otosalpingitis, palpitations, electrocardiogram prolonged QTc interval, ECG
change, tachycardia, tachyarrhythmia, atrial fibrillation (in COPD patients), hyperaemia, flushing,
cough, productive cough, throat irritation, asthmatic crisis, diarrhoea, dry mouth, dyspepsia,
dysphagia, burning sensation of the lips, nausea, dysgeusia, pruritus, rash, hyperhidrosis, urticaria,
muscle spasms, myalgia, C-reactive protein increased, platelet count increased, free fatty acids
increased, blood insulin increased, blood ketone body increased, blood cortisol decrease (in
COPD patients). Rare: Ventricular extrasystoles, angina pectoris, paradoxical bronchospasm,
angioedema, nephritis, increased blood pressure, decreased blood pressure. Very rare:
Thrombocytopenia, hypersensitivity reactions, including erythema, lips, face, eye and
pharyngeal oedema, adrenal suppression, glaucoma, cataract, dyspnoea, exacerbation of
asthma, peripheral oedema, decreased bone density. Unknown frequency: Psychomotor
hyperactivity, sleep disorders, anxiety, depression, aggression, behavioural changes
(predominantly in children), blurred vision. Refer to SmPC for full list of side effects. Legal
category: POM Price and Pack: £20.52 1120 actuations. Marketing authorisation (MA)
No(s): PL 35507/0204, 35507/0205 MA holder: Lupin Healthcare UK Ltd, The Urban Building,
Second Floor, 3-9 Albert Street, Slough, Berkshire, SL12BE, United Kingdom. Pl Last Revised: June
2022. AeroChamber Plus” is a registered trademark of Trudell Medical International.

Adverse events should be reported. Reporting forms and information can be found at
https://yellowcard.mhra.gov.uk or search for MHRA Yellowcard in the Google Play or
Apple App store. Adverse events should also be reported to Lupin Healthcare Limited on
+44(0)1565 751378 or email us at EU-PV@lupin.com

Ref: 1. NHS BSA. Drug Tariff. https;//www.nhsbsa.nhs.uk/pharmacies-gp-practices-
and-appliance-contractors/drug-tariff Accessed: October 2022. 2. UK General Practice
Prescribing Data July 2021 - June 2022 https;//www.nationalarchives.gov.uk/doc/open-
government-licence/version/3/.3. Carbon Footprint Limited, Life Cycle Assessment Report
2022. Data on File. 4. Certifications of carbon neutrality for Luforbec 100/6 & 200/6 pMDI.
5. MIMS: Inhaler Carbon Emissions. https://www.mims.co.uk/inhaler-carbon-emissions/
respiratory-system/article/1739635. Accessed: October 2022. 6. Luforbec 100/6 pMDI.
Summary of Product Characteristics (SPC). Lupin Healthcare UK Limited. 7. Luforbec 200/6
pMDI. Summary of Product Characteristics (SPC). Lupin Healthcare UK Limited. Fostair” is a
registered trademark of Chiesi Ltd

Delivering quality medicines and value to patients and the NHS
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PSORIATIC ARTHRITIS
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A SORE SUBJECT

Often the subject of dismissal and
generalisation, psoriatic disease is ‘more than
just skin’. David Chandler, Chief Executive,
the Psoriasis and Psoriatic Arthritis Alliance,
surveys the wider scope of the condition’s
impact, including its lived reality.

There is often a widely-held view, where arthritis is dismissed and accepted as getting
old and an inevitable consequence of being human and part of a wear and tear
process.

For those who develop psoriatic arthritis, which affects around one-in-four of
people with skin psoriasis, this dismissal of symptoms is not only frustrating, but
also insulting. Early development of joint and connective tissue pain and swelling
can be very alarming, particularly when tests fail to identify the cause.

The prior development of psoriasis, often as a teenager, has an enormous
detrimental effect on those affected, to then develop joint and connective tissue
disease a few years later perhaps, before the age of 30, can make life very difficult.

This early onset not only comes as a surprise, but also is not always identified as
a diagnosis is often missed due to the intermittent symptoms, lack of radiographic
changes, and limited available inclusive tests. Therefore, people are often dismissed
or not believed when reporting symptoms.

Those symptoms include pain, swollen joints, fatigue, a general tiredness and
lethargy, which is added to an itchy, dry, scaly skin, where painful disfigured nails
also cause dexterity and mobility issues.

It's unsurprising that people with psoriatic arthritis find it too difficult to cope.
Many find that they can no longer continue in their chosen profession or work
activity. The psychological effect is also an issue, with uncertainty of whether the
condition will progress, causing permanent disability, and how that will affect
lifestyle, relationships and long-term future, all weigh heavily.

The surprise, and sometimes sudden, initial flare of the condition also affects
family and carers, particularly given that the onset at such a relatively young age
is when people are in relationships, thinking about starting families, and looking
towards a long and perhaps fruitful career, which is often stopped or totally
destroyed. For those who do get a diagnosis and some form of treatment, given there
is no cure but just progression, they have to come to terms with being blighted by a
condition that may progress slowly or flare and cause irreversible joint damage.

This brings with it a lifetime of medication, tests, appointments, daily treatments,
and constant awareness that psoriatic arthritis is an unpredictable disease that will
get in the way of daily life. A destroyer of hopes, dreams and ambition.

LIVED EXPERIENCES

To understand what it’s like to live with both conditions, the Psoriasis and Psoriatic
Arthritis Alliance (PAPAA), a patient-centred charity, has been gathering the lived
experiences and direct feedback from people affected by psoriasis and psoriatic
arthritis since 2014 via its PAPAA survey. The survey is available continuously and
can be completed anonymously. A key part of the survey is to get qualitative data to
add context to the statistical submitted information.

The following are a few quotes submitted online via the PAPAA survey:

T had to give up work and felt I couldn’t do much, was unreliable, felt useless and
I'm self-conscious of my deformed fingers’

I feel self-conscious that I cannot do things, I feel my family don’t realise how
bad it is at times, and I am sure they think that I am making it up.

PAPERAIZY D PAPAS LK

‘Psoriatic arthritis has really turned my day-to-day
life, relationship and mental health upside down’

‘It’s hard to plan ahead as you just don’t know how
you are going to be feeling, so have had to cancel so
many things as I was in a flare or just down to the
pain and fatigue’

T often think how to prepare financial, health and
home. The future is unknown and a little concerning.
It worries and saddens me’

‘It’s getting worse so I don’t know how long I'll
be able to work and consequently I can’t plan for
anything’

‘T will have to choose things to do that are within
my physical capabilities and comfort levels. I don’t go
on holiday abroad and even in the UK as I find beds
make my condition worse’

From these few lines it is obvious that the burden
of disease weighs heavily. Of course, with the
development of newer therapies, the condition can
be controlled and people can live a life which is not
impacted, but only if the condition is spotted and
diagnosed quickly and appropriate care is instigated —
sadly this isn’t always the case. In the NICE Psoriasis:
Assessment and Management Clinical Guideline
[CG153], published 24th October 2012, last updated
1st September 2017, it states, ‘Offer annual assessment
for psoriatic arthritis to people with any type of
psoriasis. Assessment is especially important within
the first 10 years of onset of psoriasis.

Making those aware of this guideline and the
possibility of psoriatic arthritis in people with skin
psoriasis will go a long way to helping people to
avoid the consequences of joint damage and potential
disability.

For more information, visit www.papaa.org.
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The golden girl of British athletics has joined a marathon Scotland-
wide initiative to encourage participation in medical studies — with
researchers and healthcare staff urged to play a key role in boosting
those efforts.

Eilish McColgan, the Commonwealth 10,000 metres champion,
has become the 300,000th volunteer to join the Scottish Health
Research Register and Biobank (SHARE), which gives people the
opportunity to take part in medical research to develop vital new
treatments for diseases, such as cancer, diabetes, Alzheimer’s and
asthma.

By joining the register, 32-year-old Eilish is just the latest
volunteer to also allow blood left from routine clinical tests to be
utilised for research purposes, allowing scientists to both develop
new medicines and improve their safety and effectiveness.

‘As an athlete, I know the difference that seconds can make, said
Eilish, who smashed the British record enroute to winning April’s
Berlin half-marathon.

‘It is incredible to think that in less than 60 seconds a person can
sign up to SHARE and help doctors to discover new treatments for
conditions like diabetes, cancer and dementia.

‘Anyone aged 11 years or older can sign up, and I particularly
hope that more young people want to get involved in this incredible
project.

It takes just a few seconds to register, requires minimal
commitment, and could help transform outcomes for some of our
most challenging health conditions’

For researchers, it is a vital database of willing volunteers (aged
11-plus) who consent to the access and use of their electronic health
records in order to identify them as potentially eligible for research
projects.

In addition to permission to make contact, most participants
consent to any spare blood remaining after routine clinic tests to be
retained for anonymised genetic research. This is the blood that is
commonly used for tests called for by GPs and other clinicians and
would otherwise be dispensed with; and the use of ‘spare’ blood in
this way is a world-first.

While the 300,000 milestone is undoubtedly a significant one, the

search for new treatments is never-ending and sights are now set on
recruiting one million volunteers to create an even more powerful
resource for medical research.

Researchers and healthcare staff can support this drive by talking

to their patients about research and encouraging a diverse range of
volunteers to sign up.
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ABOUT THE INITIATIVE

SHARE is already one of the largest registers of research volunteers
in the UK and can facilitate a wide range of research studies, from a
short questionnaire to recruitment for a drug trial.

Participants have agreed to be informed about health research
projects that they may be interested in taking part in. Last year, over
40,000 people in Scotland took part in clinical research trials*, and
the register is one of the ways interested participants can be informed
about suitable opportunities.

There is no obligation to take part in any specific study and it is
up to the individual if they wish to participate. Anyone aged 11 or
over can sign up.

Colin Palmer, Professor of Pharmacogenomics at the University
of Dundee’s School of Medicine, said, “This programme has the
potential to transform healthcare outcomes across Scotland for years
to come.

‘It is a joy to welcome Eilish as our 300,000th recruit. As an
inspirational athlete who appreciates the benefits of keeping in good
health, she is a fantastic ambassador for SHARE!

Professor lain McInnes, Vice Principal and Head of College,
University of Glasgow, added, ‘Scotland has a proud history of
pioneering medical discoveries.

“This remarkable registry provides a foundation for even more
exciting advances in the coming years, built on the generosity of the
Scottish people’

Eilish is the latest high-profile recruit to the pioneering project,
following former Scotland football manager, Craig Levein, television
presenter Lorraine Kelly, and actress Joanna Vanderham.

The project is part of NHS Research Scotland, funded by the
Scottish government’s Chief Scientist Office, supported by Scottish
health boards and universities, and sponsored by the University of
Dundee.

*Figures supplied by NHS Research Scotland Central
Management Team for the period October 2021 - September 2022.
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How Aquaflush helped
improve the life of one
fourteen-year-old boy

ugby-playing Joe, 14, suffers from
R idiopathic constipation, a type of

constipation where the cause is
unknown. It's estimated that 1 in 100
children and young people suffer from
the condition, with symptoms including
painful bowel movements and bowel
movements that are hard, or difficult
to pass'. Sufferers may also soil their
underwear, which is something Joe is
particularly familiar with, experiencing
‘accidents’ between 8 and 12 times
a day.

According to Michael, Joe’s father,

Joe has struggled to control his bowel
movements all his life. At primary
school he had to take a nappy sack in
with him, along with clean underwear
to change into. It wasn't until he was
eight that he was diagnosed with
idiopathic constipation, but even

then, the process was long and often
fraught. ‘It was overwhelming,” Michael
says, particularly as the initial treatment
Joe was prescribed ‘made (the
condition) a lot worse.’

While Joe — an otherwise typical
teenager — has a laissez-faire attitude
toward it all, describing these years

as 'a bit of a pain’, his father is more
outspoken about the anxiety and stress
it had on the family. ‘It's been a weight
on my mind," he says, understandably.
‘I've been climbing the walls.’

Joe, too, admits that his insecurities
growing up often prevented
him doing the things he
wanted to do, such as
staying over at

friends’ houses and ¥
participating in his
much-loved rugby.

‘He's growing up and getting older
now,’ Michael elaborates. ‘There's a
lot more self-consciousness and body
shaming happening. He got self-
conscious that someone might pick up
on an accident he wasn't aware of.’

Things changed around six months
ago when Joe's doctor introduced
him to Aquaflush Irrigation. Aquaflush
Irrigation is a trans anal irrigation
system created to help patients
establish an effective bowel care
routine.

Though Joe was already familiar with
using suppositories, Aquaflush was his
first irrigation treatment and he initially
worried it might be uncomfortable or
difficult to use. ‘I wasn't sure about it
at first,” he says. But to his surprise, he
found the system soft and comfortable.
‘It doesn’t hurt at all,” he smiles.

Now, Joe uses Aquaflush every
morning before school. It takes him
between ten and twenty minutes, and
he passes the time watching a show
on his i-Pad. In the evening, he takes a
laxative treatment.

‘I remember the day he started using
Aguaflush,” Michael says. 'He came
home from school and there was an
actual swagger in the way he walked.
That sense of relief, you know?’

Joe says he feels a lot more sociable

now. He's also confident enough to

enjoy rugby and other contact sports
without the fear of an accident.

‘Since using Aquaflush, his
sport and social life have
changed dramatically,’
Michael says. 'It's really made
a tremendous difference. It's
improved things vastly.’

"It really has helped,’ Joe
agrees. 'I'm not worrying about
anything now. It's great!”

Aquaflush Systems

Aquaflush offer a range of simple,
easy to use irrigation systems.
Talk to your Bowel Specialist
Healthcare Professional about
choosing the right Aquaflush
product for you. Remember

that our response to irrigation is
individual, and it can take a little
time and practice to become
comfortable with the procedure.

For more information
~ 0800 542 0814

R www.renew-medical.uk
™ support@renew-medical.uk

lsl Renew

aquaflush’

‘It's been really helpful

and informative’

A useful source of information
for Joe and Michael over the
years has been ERIC, The
Children’s Bowel & Bladder
Charity, which offers support
and guidance for children facing
continence challenges. ‘It's been
really helpful and informative,’
Michael says. ‘We've taken a few
ideas away from it." Along with a
wealth of information, ERIC also
has a helpline, a podcast, and
peer to peer support forum for
parents and carers.

Find out more about ERIC:

www.eric.org.uk , '

The Children’s Bowel & Bladder Charity

1.https://www.nice.org.uk/guidance/qs62/documents/
constipation-in-children-and-young-people-briefing-paper2
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Aquaflush Irrigation:

aquaflush’

Solutions with you in mind

Frequently Asked Questions:

How long does irrigation take?

The length of time it takes to irrigate is dependant on
the individual and the system they are using. For our
Lite system, it usually takes between 20 — 35 minutes.
For those using our Aquaflush Compact systems,
then around 5 —10 minutes is common.

What temperature should the water be?

We recommend a temperature of 35 — 37 °C.

Our Aquaflush Lite and Actif systems water bags have
an easy to read temperature strip, to assist you.

Water comes out as I'm pumping it in — is there
something wrong?

This is common, particularly if the user has excess

gas (flatulence) in the bowel. The Aquaflush Cone is
specifically developed to ensure that the seal between
the cone and rectal sphincter is not so tight that the
user feels bloated and uncomfortable during irrigation.
It also means there may be less chance of internal
complications. If the user is heavily constipated the
water may not initially pass the stool. If this is the case
and happens for more than two consecutive irrigations,
it is advisable to consult a bowel healthcare specialist,
or Aquaflush Clinical Advisor for further assessment.

Light brown or virtually clear water is passed, but no stools?
This may mean the user is constipated, or alternatively
has a clear bowel. If the latter is the case, then it is
possible that less frequent irrigations may be required.
If a user is dehydrated, then the bowel may absorb
some, or all, of the irrigation water. If this is the case then it
may be worth irrigating once more and remembering to
drink plenty of water between irrigations. (6-8 glasses of
fluid a day). Using Aquaflush 20-30 mins after eating

or drinking may help stimulate natural bowel activity.

What about when | am away from home?

Aquaflush Systems pack up neatly into the Aquaflush
washbag. These come with the starter kit. Users should
ensure they have enough cones to last their time away
from home, as it may be difficult to obtain replacements
abroad. If flying, always ensure the system is packed in
cabin baggage as cases may go missing. It is advisable
to use bottled or cooled boiled water in places where
the tap water is not deemed safe to drink.

Should | stop irrigations if | get unwell, or my medical
condition changes?

If a user is unwell, or condition changes, it is important
they contact their prescribing Healthcare Professional
or Aquaflush Clinical Advisor. After bowel or abdominal

surgery, users should seek instruction from the
professionals involved in completing the procedure,
in conjunction with their bowel healthcare professional
or Aquaflush Clinical Advisor.

What should | expect after rectal irrigation?

Users may find some water and stools are passed
immediately, along with gas (flatulence). If there has
been no result after approximately 20 minutes, some
users find that gently massaging their abdomen in

a clockwise motion, coughing, adjusting position or
bending forward helps to get their system moving.

Leakage of water or stools after irrigation?

For some, this may be a potential issue when initially
starting this procedure. It can take 2-4 weeks to
establish a reliable routine. Certainly, when starting the
procedure, it is best to leave plenty of time to ensure
the process is not rushed. For users who have little or
no warning when emptying their bowels, it is good
practice to stay close to a toilet, at home, until they

are confident in the timing of their procedure.

For those who experience intermittent leakage between
irrigations, the Renew Insert may offer a useful solution,
providing additional security and confidence.

Product Description and Codes

Actif Starter Pack 5 cones AFAS 390-1386
Actif Monthly Pack 15 cones AFAM 390-1394
Short Cone Refill Pack 15 cones AFSC 410-6027

a N
Renew Care

The Renew Care Programme is designed to support
people building the use of our bowel management
products into their daily routine. The specialist
team at Renew Care provide product and lifestyle
support via a series of scheduled calls and/or emails
throughout the first year.

For more information, call our helpline on

0800 542 0814 (U.K.) or 1800 719 054 (R.O.1.),
or email us on care@renew-medical.uk

\ )
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OESOPHAGEAL CANCER

A MATTER OF TIME

With around 9,200 people being diagnosed with oesophageal
cancer in the UK each year, and only 15 per cent of adults
diagnosed surviving five years or more, this disease and its
symptoms need to be better understood and detected earlier.

In their latest article, Heartburn Cancer UK cast a light on the
significance of raising greater awareness and supporting the
progress of new diagnostic tests to improve earlier diagnosis while
treatment is possible.

KNOWLEDGE IS KEY

It is important to know that heartburn isn’t always harmless.

It can be a sign of Barrett’s oesophagus, a pre-cancerous condition,

or oesophageal cancer. Many people live with heartburn and other

associated symptoms, not understanding the damage they can cause.
A patient with the following symptoms, experienced persistently

for three weeks or more, should see their doctor:

« Persistent burning feeling

« Difficulty swallowing / food sticking or coming back into the mouth
« Pain under breastbone or in chest

« Coughing or hoarse voice

« Sore throat — especially in the morning

« Acid taste in the mouth / belching and / or hiccups

« Feeling / being sick

« Unexplained weight loss

If Barrett’s is diagnosed, appropriate monitoring, medication
and dietary changes can be made for a positive outlook and only
one-to-two per cent of cases developing oesophageal cancer. Early
cancer is also fairly straightforward to treat endoscopically. Catching
things early when curative treatment is possible is key to saving lives.
Finding oesophageal cancer later makes treatment more complex and
survival rates are lower.

HOLDING OUT HOPE

In the 20 years since Heartburn Cancer UK charity was founded,
there has been no advance in diagnosing this disease. Finally, there
is hope — thanks to the work of Professor Rebecca Fitzgerald OBE
and her team at Cambridge University, who have created a simple,
innovative, less-invasive test which can detect abnormalities and
requires nothing more than a nurse to administer and testing in the
lab.

The Cytosponge™ is a revolutionary device dubbed ‘a pill on a
string’ A vitamin-sized capsule on a strong thread is swallowed by the
patient. The thread remains outside the body. Within a few minutes,
the capsule dissolves to release a small ‘sponge’ which is pulled back
up through the oesophagus and, on the way, collects millions of cells
which can be analysed. No need for sedation, theatre, a surgeon, or
even a hospital visit, this test can be performed anywhere!
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Professor Rebecca Fitzgerald OBE with the Cytosponge™, pill on a string’

LIZ’S STORY

Liz Chipchase was 71 when she was invited to take part in the BEST3
trial involving the Cytosponge™. She had never heard of Barrett’s
oesophagus or oesophageal cancer even though she had been treated
for acid reflux for some 40 years. Despite feeling perfectly healthy,
curiosity meant that Liz took the test, reasoning that negative results
were important too. She then went home and forgot about it.

Liz was surprised when she received a call some weeks later saying
that the test had revealed some abnormalities and she needed to have
an endoscopy for further investigation. Within a week of the test she
was called back into the hospital where she was met by Professor
Fitzgerald at Addenbrookes Hospital. Unfortunately, the scope
confirmed that she had cancer of the oesophagus.

As you can imagine, this news was something of a shock for Liz.
How could she have cancer when she felt so well, particularly a cancer
with such a poor survival rate? Getting used to the idea that along
with 75 per cent of patients given this diagnosis, she was likely to be
dead within five years, took some getting used to.

Biopsies showed that Liz’s cancer had been found at a very early
stage. It was restricted to the mucosal layer and could be treated
by endoscopic resection, where the affected area is lifted from the
underlying tissues by suction and then nipped off. After the resection
had healed, she was made aware of just how very critical the timing of
her diagnosis was.
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OESOPHAGEAL CANCER
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Needless to say, Liz is immensely grateful. Had her GP practice
not agreed to take part at an early stage, her cancer would not have
been discovered until it had developed clear symptoms by which
time her chances of survival would have been poor.

Liz Chipchase

PUTTING IT TO THE TEST

Researchers found that the Cytosponge™ test was capable of reducing

by half pathologists’ workload, while matching the accuracy of even
experienced pathologists.

Early detection of cancer often leads to better survival because
pre-malignant lesions and early-stage tumours can be more
effectively treated. This is particularly important for oesophageal
cancer, the sixth most common cause for cancer-related deaths.
Patients usually present at an advanced stage with swallowing
difficulties and weight loss. The five-year overall survival can be as
low as 13 per cent.

‘What I would like to see is the Cytosponge™, or if not that,
something else, to be successful, to turn things around for patients
so we can improve early diagnosis of cancer of the oesophagus,
explained Professor Rebecca Fitzgerald OBE.

Scotland is the first country in the world to implement the use
of the Cytosponge™ across all mainland Scottish health boards in
a national screening programme. It was fast-tracked into clinical
practice to help manage risk for healthcare professionals and
vulnerable patients during the COVID-19 pandemic and beyond.

Professor Fitzgerald added, ‘We've trained the nurses across
all the health boards in Scotland who are widely adopting and
implementing this test.

‘The samples are sent to the laboratory for analysis and the
results come back to patients within a couple of weeks. Early
detection of oesophageal adenocarcinoma cancer can improve
patient survival dramatically; treated at stage one, the patient has a
survival rate greater than 90 per cent’

HEARTBURN CANCER UK’S
MISSION

Liz has since become involved with Heartburn Cancer UK’s support

group in East Anglia (one of several across England) and is secretary

for this very active group. They are always looking for appropriate
opportunities to raise awareness about the dangers of persistent
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Dr James Morrow, Liz Chipchase, Mimi McCord and Professor Rebecca
Fitzgerald OBE

heartburn and why it’s so important to get this checked out early.
As with Liz’s story, the opportunities for successful treatment are so
much better with early diagnosis.

Mimi McCord, Chairman of Heartburn Cancer UK, who set up
the charity when her husband died from cancer of the oesophagus
after ignoring early warning signs of persistent heartburn, said,
‘Early diagnosis is vital. Our mobile test unit using the Cytosponge™
brings testing to the doorstep of their GP so we can help more
people be seen sooner and do it in a much less intimidating and
more convenient way.

‘If we pick up more cases of Barrett’s oesophagus or early signs
of cancer, we are much closer to preventing people from dying
unnecessarily.

“This is so-often a preventable disease but we just have to be
clever about how we do it. Our mobile unit and the Heartburn
Sponge Test, using the Cytosponge™, is a clever way. We hope to
widen the reach of this initiative as far as we possibly can, and we
thank everyone who has supported us so far!

There are lots of ways we could work together to help make a
difference. Please get in touch if you would like more information
on:

« Anything covered in this feature

o Accessing information to promote symptoms and raise awareness,
i.e. posters, leaflets or pockets-size information cards

« Assets to share on social media or websites

« Support groups for Barretts or oesophageal cancer patients or
working together to set one up in your area

« Our mobile unit

« Further information on the Cytosponge™ and helping patients to
access it where available

« Helping us to raise funds

For more information, visit www.heartburncanceruk.org or
email info@heartburncanceruk.org.
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Endometriosis UK is urging everyone with endometriosis symptoms

to visit their GP, as worrying data shows that three-in-four women
and those assigned female at birth would put off seeking help.

New research shows that three-quarters
(75 per cent) of women and those assigned
female at birth said they would put off going
to see a doctor if they were experiencing
painful periods which were interfering with
day-to-day activities. This figure rises to 92
per cent of those aged 16-to-34.

« 75 per cent would not go to the doctor with
potential endometriosis symptoms, which
include chronic pelvic pain, painful bowel
movements, pain when urinating, painful
sex, fatigue and difficulty getting pregnant
« More than a fifth would worry doctors
might not take these symptoms seriously

« Many would not feel comfortable talking
about periods and menstrual health with
family, friends, colleagues or medics

« A diagnosis is needed to access
management and treatment options; left
unmanaged, endometriosis may progress

The data is from a survey of 2,000 UK
respondents conducted by Endometriosis
UK.

Among those who said they would put
off going to see a doctor in this situation, 24
per cent said it was because they considered
painful periods to be a normal part of life,
while 23 per cent said they would think it
was ‘not serious enough to bother a doctor
with’

Chronic pelvic pain and painful periods
that interfere with your everyday life can be
symptoms of endometriosis. This common,
sometimes debilitating, but often-ignored,
disease affects one-in-10 women and those
assigned female at birth, and can impact all
areas of life including mental health, career
and relationships.

Common symptoms include:

« Chronic pelvic pain
« Painful periods

44 | JUNE 2023

« Pain during or after sex

« Painful bowel movements
« Pain when urinating

« Fatigue; and

« Difficulty getting pregnant

Those with one or more of these
symptoms may want to keep a pain and
symptoms diary to help them in discussion
with their doctor to help diagnosis,
Endometriosis UK advises. Getting an earlier
diagnosis of endometriosis allows access to
treatment and management options; without
this, the disease may progress.

Emma Cox, CEO of Endometriosis UK,
said, ‘If you're experiencing chronic pelvic
pain or other symptoms of endometriosis,
talk to your GP. In the past, endometriosis
symptoms may have been shrugged off as
‘normal’ or ‘not serious’ — these myths are
slowly but surely being eradicated, although
there is still a long way to go. Keeping a pain
and symptoms diary can help when speaking
to your GP, helping them understand what
you're experiencing and supporting a
diagnosis.

“These findings must be a wake-up
call for society as a whole, including
governments and the NHS: we cannot
continue to ignore and normalise the
sometimes debilitating symptoms of
endometriosis, and the impact of this disease
and other menstrual health conditions. With
an average time to diagnosis of eight years,
urgent action is needed to ensure all those
affected by endometriosis have a prompt
diagnosis and access to the right care’

Endometriosis UK’s new data shows that
just 49 per cent of the public are aware that
endometriosis is a gynaecological health
condition - a figure which drops to just 31
per cent of men.

The data also shows that half (51 per

cent) of women and those assigned female at
birth would feel comfortable talking about
periods with their parents or guardians.

The figures varied when it came to talk to
their spouse (73 per cent), friends (67 per
cent), colleagues (33 per cent), medical
professionals (72 per cent) or ‘someone I
have just met’ (15 per cent) — meaning many
feel uncomfortable with such discussions.

The symptoms of endometriosis can
begin at puberty, and in some cases the
impact may last for life, including after the
menopause.

Currently, it takes an average of eight
years to get a diagnosis of endometriosis in
the UK; without a diagnosis, treatments can't
be accessed and the disease may progress.
While the taboo around menstrual health,
and a lack of awareness of endometriosis,
may contribute to this, Endometriosis UK
believes that it is essential that the NHS
and governments take action to ensure
that healthcare practitioners recognise the
symptoms, and that pathways and services
are improved.

WHAT IS ENDOMETRIOSIS?

Endometriosis is a condition where cells
similar to the ones lining the womb are
found elsewhere in the body. Each month
these cells react to the menstrual cycle in the
same way to those in the womb, building

up and then breaking down and bleeding.
Unlike the cells in the womb that leave the
body as a period, this blood has no way to
escape. This leads to inflammation, pain,
and the formation of scar tissue (adhesions).
The condition affects 1.5 million in the UK;
approximately one-in-10 women and those
assigned female at birth. The condition is
most active from puberty to menopause,
although the impact can be felt for life.
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dienogest

A significant progress in the

treatment of endometriosis?

MANUFACTURED IN

EUROPE

78 tablets

Suitable for
vegetarians
and vegans

Dienogest is a 4t generation selective progestin having anovulatory and anti-proliferative effect
in endometrial cells, as well as anti-inflammatory and anti-angiogenic actions.?

»» Reduces endometrioma volume?®

» Preserves the ovarian reserve*

» As effective as GnRH agonists in relieving pain associated with endometriosis®
» Presents afavourable adverse events profile vs GnRH agonists®

In addition to a significant pain reduction, women treated with Zalkya® 2mg experienced hypoestrogenic
symptoms less frequently than women treated with Leuprolide acetate.’
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Prescribing information

Please refer to the Summary of Product Characteristics (SmPC) before prescribing.

Name and active ingredient: Zalkya® 2mg film-coated tablets. Each tablet contains 2mg of dienogest. Indications: Treatment of endometriosis. Posology and method of administration: One tablet daily without any break, taken preferably
at the same time each day with some liquid as needed. The tablet can be taken with or without food. For oral use. Contraindications: Zalkya® should not be used in the presence of any of the conditions listed and should any of the conditions
appear with first use of Zalkya®™ treatment must be discontinued: active venous thromboembolic disorder, arterial and cardiovascular disease, past or present (e.g. myocardial infarction, cerebrovascular accident, ischemic heart disease),
diabetes mellitus with vascular involvement, presence or history of severe hepatic disease as long as liver function values have not returned to normal, presence or history of liver tumours (benign or malignant), known or suspected sex
hormone-dependent malignancies, undiagnosed vaginal bleeding or hypersensitivity to the active substance or to any of the excipients listed (see section 6.1 of the SmPC). Special warnings and precaution for use: Precautions should be
taken regarding serious uterine bleeding, changes in bleeding pattern, circulatory disorders, tumours and osteoporosis (see SMPC section 4.4). Interactions: Inducers or inhibitors of CYP3A4 may affect the progestogen drug metabolism. An
increased clearance of sex hormones due to enzyme induction may reduce the therapeutic effect of Zalkya® and may result in undesirable effects e.g. changes in the uterine bleeding profile. Substances increasing the clearance of sex hormones
(diminished efficacy by enzyme-induction), e.g.: phenytoin, barbiturates, primidone, carbamazepine, rifampicin, and possibly also oxcarbazepine, topiramate, felbamate, griseofulvin, and products containing St. John's wort (Hypericum
perforatum). See section 4.5 of the SmPC for full information. Adverse reactions: The most commonly reported adverse reactions of Zalkya® are: weight increase, depressed mood, sleep disorder, nervousness, loss of libido, altered mood,
headache, migraine, nausea, abdominal pain, flatulence, abdominal distension, vomiting, acne, alopecia, back pain, breast discomfort, ovarian cyst, hot flushes, uterine / vaginal bleeding including spotting, asthenic conditions, irritability. See
section 4.8 of SmPC for full information. Presentation: 2 x 14 white film-coated tablets packed in PVC (250 pm)-Aluminium (20 pm) push-through-blister. Pack Size: 28 film-coated tablets. NHS Cost: £20.50. Legal Classification: POM.
MA Number: PL 21844/0037. Distributed by Kent Pharma UK Ltd. Date of preparation: February 2023. UK21/007/01 SmPC Sept 2019

Adverse events should be reported: Reporting forms and information can be found at: www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store. Adverse events should also be reported to Kent
Pharma UK Ltd on 01233 506574 or medical@kent-athlone.com. For a copy of the SmPC or further medical information, please contact: medical@kent-athlone.com. Additional information available on request.

Date of preparation: February 2023 Ref: UK22/17/01

For further information on this product, please contact your Kent Pharma Hospital Key Account Manager or our customer service team.

' Kent Pharma UK Ltd | 2nd Floor | Connect 38 | 1 Dover Place | Ashford | Kent | TN23 1FB
‘} KENT Tel 0845437 5565 | Email: customer.service@kent-athlone.com

PHARMA www.kentpharma.co.uk



KNOWLEDGE
IS POWER

New technology

is helping patients
with pancreatic
cancer by enabling
them to better
understand the
disease, their
symptoms,

and what the

next stage of
their care plan
should look like,
while collecting
desperately-
needed data on
the disease to
help with research
breakthroughs.
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Around 10,500 people are diagnosed with
pancreatic cancer every year in the UK, and
more than half will die within three months of
diagnosis — making it the deadliest common
cancer. Survival rates have barely improved
since the 1970s so collecting data from patients
to improve care and tailor support is very
challenging.

Unwarranted variation in treatment and
care for pancreatic cancer worsens outcomes
for patients across the UK. Tragically, people
living with and affected by the disease have long
reported differences in the treatment and service
they experience due to the area they live in, their
age, and the stage of their cancer. Gathering
insights specific to pancreatic cancer to address
these variations has been historically difficult as,
up until 2021, the data on pancreatic cancer was
anecdotal or amalgamated with other cancers,
like upper gastrointestinal, which dilutes the
data.

Evidence gained from research projects can
plug this data gap and be transformative to
cancer care, however, research opportunities
are not being highlighted to relevant pancreatic
cancer patients. The 2021 National Cancer
Patient Experience Survey found that 39 per cent
of people with pancreatic cancer would have
liked to have taken part in cancer research but
they were not aware of the projects available to
them.
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GIVING PATIENTS
MORE CONTROL

A new health app dedicated to helping patients
with the deadliest common cancer has been
launched, in which Medli will help Pancreatic
Cancer UK accelerate research breakthroughs
by providing improved access to clinical and
treatment data, as well as data on quality of life
and service provision, which would identify
unmet needs and new areas for services
development. The app will also give access to
Patient Reported Outcome Measures, which
captures patient perception of their own health
through questionnaires, and Patient Reported
Experience Measures data, which measures the
patient’s personal experience of the healthcare
they received.

Experience in other cancer types
demonstrates that the more robust the data,
the more significant the improvements can
be made to patient care. New, richer, national,
and regional data on quality of life, treatment,
and care pathways will enable the charity to
create compelling, evidence-based policy
recommendations. This will ensure that the
best treatment and care is received by patients
everywhere, no matter their location in the UK.

Users have full control over whether
they share their health data with healthcare
professionals, which could lead to more
informed conversations about their treatment
and care. Friends and family can also be given
access to input information on a patientss behalf
which can help them to support their loved
one to manage their medication and keep track
of appointments. If they choose to share their
health data with people in their life, they can do
this within the app by entering the details of the
individual they want to share their data with.

People affected by pancreatic cancer will
be able to track symptoms, log appointments,
and share their health data with their healthcare
team. Medli will give pancreatic cancer patients
the power to better understand the disease,
their symptoms and what the next stages of
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their care plan.should look like, while collecting
much-needed data to potentially help research
breakthroughs and transform the future for
pancreatic cancer patients.

Medli provides a simple way for pancreatic
cancer patients to take control of their health.
Keeping track of medication is a known
challenge for pancreatic cancer patients.
Pancreatic Enzyme Replacement Therapy
(PERT) is just one medication they need to
digest their food properly and often need to take
multiple tablets with everything they eat. Medli
will help improve the quality of life of people
affected by pancreatic cancer by providing a
place where they can record all their medication
and appointments, track their symptoms
and the severity, resulting in more informed
conversations with their healthcare team, as well
as provide guidance on what they should be
expecting next on their treatment journey.

PETER’S EXPERIENCE

James Farrell's dad, Peter, had a bad back for
several months in 2013 but he assumed it

was nothing serious. After reading an article
about pancreatic cancer, Peter called his GP
who referred him for tests. Initially he was
diagnosed with a hiatus hernia but a week later,
Peter showed symptoms of jaundice. He was
diagnosed with pancreatic cancer in December
2013, and he died less than a month later, never
making it to 2014. Since losing his dad, James
has been determined to change the future for
pancreatic cancer patients and helped to test
Medli prior to launch.

He explained, ‘My dad suffered with mild
back pain and slight weight loss for almost a
year. Not thinking either serious enough to
worry a doctor about, his pancreatic cancer
was left undiagnosed. If we had known the
symptoms then, he may well still be with us
today.

‘We spent several days researching everything
we needed to know about pancreatic cancer
after my dad was diagnosed. Medli’s Navigator
function would have given me back two or
three precious days with my dad. This would
have been a godsend. It would have taken
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away so much stress and anxiety during such a
horrendous time to not have to rattle my brain
and think of questions I should be asking’

Sadly, James is not alone. Pancreatic Cancer
UK have spoken to many families and patients
who felt lost or unsure of what to expect
throughout their loved ones, or their own, care.
The navigator function on Medli will provide
tailored information to patients about the next
steps of their own journey following diagnosis to
ease their mind and to take away any confusion
about what to expect. This will alleviate
unnecessary stress and gives the patient the
power to ask the right questions and understand
more about what should be happening and
when.

GUIDING THE WAY

To facilitate the launch of Medli, the charity
partnered with the Brain Tumour Charity
following its own successful venture into app
development for brain tumour patients. In
December 2020, the Brain Tumour Charity
launched BRIAN, an initiative to gather and
improve access to data on brain cancers.

After successfully helping patients, as well as
providing data to help form care and support
decisions, they decided to develop Medli Health.
Pancreatic Cancer UK were chosen by the Brain
Tumour Charity to be launch partners for Medli
after it demonstrated the huge data gap evident
in pancreatic cancer.

Sarah Bell, Head of Services at Pancreatic
Cancer UK, said, ‘Pancreatic cancer patients
will finally have a tool in the palm of their hand
that will assist in managing their condition
and give them the knowledge to best navigate
the healthcare system. For too long pancreatic
cancer patients have been left to manage a
scary and overwhelming journey, which can
be confusing if they have been provided with
little or no guidance. It’s time to change, both for
people living with the disease right now and in
the future.

“Tragically patients don’t often have the
luxury of time. More than half of people die
within three months of diagnosis. Medli will
give those who have been diagnosed the chance

to contribute to research specific to
pancreatic cancer without having to
jump through hoops or commit time to
projects, which would take it away from
their loved ones. This patient-reported
data could be invaluable in monitoring
standards of care across the country
and providing health professionals and
the NHS with quality data to improve
services and deliver the best outcomes
for patients’

Graham Norton, Interim CEO for the
Brain Tumour Charity, added, ‘We have
seen first-hand how data we've collected
through BRIAN can have a positive
impact. It is invaluable in understanding
peoples quality of life and helps to
drive forward research. We hope Medli
will remedy the glaring data gap for
pancreatic cancer, improving outcomes
in the future, while providing a hub of
comfort for patients today’

ABOUT
PANCREATIC
CANCER

« Pancreatic cancer has the lowest
survival of all the 20 common cancers.
Less than seven per cent of people with
pancreatic cancer will survive beyond
five years in the UK

« Five-year survival for pancreatic cancer
has improved very little since the early
1970s

« Around 10,500 people are diagnosed
with pancreatic cancer per year in the
UK

« Around 8,924 people die every year of
the disease in the UK

« Surgery is the only treatment that can
save lives, yet less than 10 per cent of
people with pancreatic cancer have it

« Pancreatic cancer research has
historically been underfunded. The
disease attracts just three per cent of the
UK cancer research budget
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CLOSE TO THE HE

As malighant as some common cancers, heart failure is too oft

missed or overlooked, yet it is an endpoint of many cardiovascular
and non-cardiovascular conditions. At this crucial point in time
to address the growing epidemic, 45 health organisations have
united to sign a declaration to save thousands of lives by focusing
on reducing heart failure deaths.

In a momentous first, experts from 45 top health organisations from
the UK, America, Europe and Canada, with key roles in diverting the
course of the growing global heart failure epidemic, united as leaders
to sign a declaration committing to reducing heart failure deaths by
25 per cent in the next 25 years.

Convened by the British Society for Heart Failure, the 25in25
initiative recognises heart failure as the endpoint for many
conditions, cardiovascular and non-cardiovascular. As malignant
as some common cancers, despite growing success due to scientific
breakthroughs and increasing understanding, heart failure is too
often overlooked.

HEART FAILURE RARELY EXISTS ALONE

Heart failure is caused by structural or functional abnormalities of
the heart. It’s often the final common pathway for the many cardiac
conditions that affect heart pump function, and therefore the
endpoint of almost all cardiovascular disease.

People with heart failure typically have one or more comorbidities
(meaning that more than one disease or condition is present in the
same person, at the same time). Coronary artery disease (where
the arteries that supply blood to the heart become clogged up with
fatty substances, such as cholesterol) and raised blood pressure are
two of the most common precursor conditions. 98 per cent of those
diagnosed with heart failure in the UK live with at least one other
long-term condition, such as diabetes and / or kidney disease.

Obesity can also be a complicating factor. From epidemiology to
pathophysiology, there are overlaps with many other organ systems
and clinical specialities. Thus, heart failure must be considered a
shared responsibility across the wider healthcare environment, and
hence the convention of the 25in25 Summit.

SCALE OF THE PROBLEM

« The current worldwide prevalence of heart failure is estimated at
64.34 million cases

« This accounts for 9.91 million years lost due to disability

« A worldwide economic burden of heart failure can be estimated at
$US 346.17 billion

» Worldwide trends in heart failure are set to skyrocket, augmented
by the ageing ‘Baby Boomer’ generation

Heart failure currently takes up two per cent of the entire NHS
budget. The human and economic costs are huge.

Over one million people in the UK have heart failure, with
200,000 new diagnoses every year. Estimates suggest there are
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a further 385,000 people with heart failure who are currently
undetected, undiagnosed and, consequently, missing out on life-
preserving treatments. These numbers are on the rise due to several
factors, including the anticipated exponential growth in our ageing
population.

Currently, in the UK, 80 per cent of heart failure is diagnosed in
hospital where 40 per cent of people had symptoms that should have
triggered an earlier assessment in primary care in the months prior.
The 25in25 initiative aims to reduce the mortality from heart failure
in the first year after diagnosis by 25 per cent in the next 25 years.

In the UK alone, this would mean five fewer deaths for every 100
patients newly-diagnosed with heart failure every year, translating to
over 10,000 lives saved annually.

THE F WORDS: COMMON SYMPTOMS OF
HEART FAILURE

Dr Henry Oluwasefunmi Savage, Chair of the British Society for
Heart Failure Policy & Media Committee, said, “The immediate issue,
where we will have most impact on people and services is through
detecting the people who have heart failure already and don’t know it.
Identifying those at risk of developing heart failure and intervening
early is key to the long-term management of cardiovascular diseases.
Identified early, we can make a huge difference in the lives of those
with heart failure. We have the tools and expertise to manage

heart failure well. Everyone needs to be vigilant, to look out for the
common symptoms of heart failure — the ‘F words’: ‘fighting for
breath, ‘fatigue’ and ‘fluid retention’

COLLABORATION TO REDUCE HEART FAILURE
DEATHS

Dr Lisa Anderson, Chair Elect of the British Society for Heart
Failure, commented, ‘By working together with allied organisations
and looking through the lens of our population’s health, the 25in25
collaborative can accelerate action towards reducing deaths due

to heart failure in the next 25 years. Identifying those with risk
factors for and detecting heart failure earlier will lead to sustainable
wins across other diseases. Collectively, we will leverage our reach,
infrastructure, and human capacity to build a more equitable,
inclusive, prosperous and sustainable future for all those in danger
of dying from heart failure, regardless of circumstances. Together,
we can turn the tide on this life-limiting condition and benefit our
communities’

SHR
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EPISTATUS®

Oromucosal Midazolam Solution (as maleate)

Intended for UK Healthcare Professionals Only.

Epistatus® (midazolam maleate) is indicated for the treatment of prolonged, acute, convulsive seizures (PACS) in infants,
toddlers, children and adolescents aged 3 months to less than 18 years.”

“For infants between 3-6 months of age, treatment with the standard dose of 2.5 mg (0.25 mL) should be in a hospital setting,
where monitoring is possible and resuscitation equipment is available.

Designed for Oromucosal Administration'

. Epistatus® is a sweetened, sugar-free, slightly viscous midazolam formulation**
. Epistatus® 2.5 mg dose is contained in a volume of 0.25mL,5mg in 0.5mL,7.5mgin 0.75mL,

and 10 mginlmL™*

Portable Design'*

«  The device is housed within a tough yet lightweight outer casing that is both protective and

tamper-evident*

Prescribing Flexibility®

. Single-unit pack can be tailored to PACS frequency for individualised patient treatment®

ic doses'4:

Scan the QR code to visit
www.epistatus.co.uk for
further information about
Epistatus®, including resources
for clinicians and patients.

KPrescribin Information

Presentation & composition: Oromucosal solution. Each pre-filled, oral syringe (1 ml) contains
midazolam maleate corresponding to 2.5/ 5/ 7.5/ 10 mg midazolam. Excipients with a known
effect: ethanol 49/ 99/ 148/ 197 mg/ml per dose, liquid maltitol 169/ 338/ 506/ 675 mg per dose.
Indication: 2.5 mg, 5 mg, 7.5 mg, 10 mg: Treatment of prolonged, acute, convulsive seizures in
infants, toddlers, children, and adolescents aged from 3 months to less than 18 years. Epistatus
must only be used by parents/caregivers where the patient has been diagnosed to have epilepsy.

Dosage:

Age range Dose Labelled packaging colour
3 to 6 months, hospital setting [2.5 mg (0.25 ml) Yellow

> 6 months to < 1year 2.5 mg (0.25 ml) Yellow

1year to < 5 years 5 mg (0.5 ml) Blue

5 years to <10 years 7.5 mg (0.75 ml) Purple

10 years to < 18 years 10 mg (1 ml) Orange

Carers should only administer a single dose. If the seizure does not stop shortly after administration,
emergency medical assistance must be sought, considering prior instructions from the prescr’\bin?
physician, or local guidelines. The empty syringe must be given to the healthcare professional.
Patients should be kept under supervision by a carer who remains with the patient. A second or
repeat dose when seizures re-occur after an initial response should not be given without prior
medical advice. Please see SmPC for full information on special populations.

Administration: For oromucosal use only. Using the prefilled oral syringe provided, administer,
over a period of 2-3 seconds, approximately half of the prescribed dose to each buccal cavity. If
difficult to get the syringe into the buccal cavity, administer the whole dose, over a period of 4-5
seconds, to one buccal cavity. For detailed instructions please refer to the SmPC.

Contraindications: Hypersensitivity to midazolam, benzodiazepines or to any of the excipients;
myasthenia gravis; severe respiratory insufficiency; sleep apnoea syndrome; severe hepatic
impairment.

Warnings & Precautions: For oromucosal use only. Take care to avoid the risk of choking. Use
in paediatric patients aged 3 to 6 months should be limited to use only under supervision of
health care professions where resuscitation equipment is available and where respiratory function
can be monitored and equipment for respiratory assistance, if needed, is available. Caution
in patients with chronic respiratory insufficiency (may further depress respiration). Midazolam
should be used with caution in patients with chronic renal failure or impaired hepatic function
(may accumulate); or cardiac functionémoy decrease clearance). Debilitated patients are more
prone to the central nervous system (CNS) effects of benzodiazepines. The concomitant use of
Epistatus and opioids increases the risk of sedation, respiratory depression, coma, and death.
Epistatus with opioids should be reserved for patients for whom alternative treatment options are
not possible. The lowest dosage and shortest duration of concomitant use should be used. Inform

EPISTATUS® 2.5 mg, 5 mg, 7.5 mg, 10 mg oromucosal midazolam maleate solution. Please consult Summary of Product Characteristics (SmPC) before prescribing.

patients and caregivers of the need to monitor closely for respiratory depression and sedation.
Midazolam should be avoided in patients with a medical history of alcohol or drug abuse. May
cause anterograde amnesia. Contains mailtitol and ethanol.

Interactions: Please consult the SmPC for full details. Midazolam is metabolized by cytochrome
P450 3A4 isozyme (CYP3A4). Inhibitors and inducers of CYP3A4 may increase and decrease the
plasma concentration respectively. In the presence of CYP3A4 inhibition the duration of effect
of a single dose of oromucosal midazolam may be prolonged; careful clinical monitoring is
recommended. Midazolam may interact with other hepatically metabolized medicinal products.
Co-administration with other sedative/hypnotic agents and CNS depressants, including alcohol, is
likely to result in enhanced sedation and respiratory depression. Alcohol intake should be strongly
avoided. The dosage and duration of concomitant opioid use should be limited.

Fertility, Pregnancy, and lactation: Midazolam may be used during pregnancy if clearly
necessary. The risk for new-born infants should be considered in the event of administration in the
third trimester. Midazolam passes in low quantities into breast milk (0.6%); it may not be necessary
}o stop breast-feeding following a single dose. Animal studies did not show an impairment of
ertility.

Driving and machines: Midazolam has a major influence on the ability to drive or use machines.
The patient should be warned not to drive or use machines until fully recovered.

Side effects: Respiratory depression occurs at a rate of up to 5%, although this is a known
complication of convulsive seizures as well as being related to benzodiazepine use. Common:
sedation, somnolence, depressed level of consciousness, respiratory depression, ataxia*,
dizziness*, headache*, nausea, vomiting & fatigue*. Uncommon: hallucination*, agitation*,
anterograde amnesia*, pruritus, rash, urticaria. Very rare: aggression*, movement disorders*,
physical assault*, seizure, paradoxical reactions*, bradycardia*, cardiac arrest*, hypotension*,
apnoea*, dyspnoea*. Increased risk of falls and fractures in the elderly and in those taking
concomitant sedatives (e.g., alcohol). Angioedema may occur (frequency unknown). Consult
the Summary of Product Characteristics for the full list of adverse drug reactions and before
prescribing.

* These adverse reactions have been reported to occur when midazolam is injected in children
and/or adults, which may be of relevance to oromucosal administration.

Legal classification: POM

NHS Price: 2.5 mg in 0.25 mL, 5 mg in 0.5 mL and 7.5 mg in 0.75 mL - £43.75, 10 mg in 1 mL
prefilled syringe - £45.76

United Kingdom (Great Britain) Marketing Authorisation numbers: 2.5 mg PLGB 16786/0015,
5 mg PLGB 16786/0016, 7.5 mg PLGB 16786/0017, 10 mg PLGB 16786/0014.

Marketing Authorisation holder: Veriton Pharma Limited, Unit 16, Trade City, Avro Way,
Brooklands Business Park, Weybridge, Surrey, KT13 0YF, United Kingdom.

Date of Last Revision: May 2023 Job Code: EDM-1010-2022

Adverse events should be reported. Reporting forms and information can be found at www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store. Adverse
events should also be reported to Veriton Pharma Limited. Tel +44 (0) 1932 690325

J

1. Epistatus® 2.5 mg Oromucosal Solution Summary of Product Characteristics (SmPC). Veriton Pharma Ltd (2022). 2. Epistatus® 5 mg
Oromucosal Solution SmPC. Veriton Pharma Ltd (2022). 3. Epistatus® 7.5 mg Oromucosal Solution SmPC. Veriton Pharma Ltd (2022).
4. Epistatus® 10 mg Oromucosal Solution SmPC. Veriton Pharma Ltd (2022). 5. Fisher, L. and Ludwig, C. (2020) '‘Buccal Midazolam

Solution for the Management of Prolonged Acute Convulsive Seizures: A Cost Analysis’, PharmacoEconomics - Open, 4(1), pp. 171-179.
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In the first 4 months of 2023,
our specialist Pharmacy team has...

4N I

Completed 26 sales
with a combined
value of c. £27
million

Generated
174 offers on
90 pharmacies

Agreed sales on 68

pharmacies with a

combined value of
c. £50 million

What do our clients have to say about us?

We marketed our Balmedie Pharmacy Ltd through Karl at Christie & Co
G G as we wanted full exposure to not only the limited buyers in North East

Scotland but further afield as well as they have exposure all over the UK.

The information on the advertising schedule is clear and comprehensive

to enable them to decide if the business is for them so there was no
time wasting. Karl did a good job getting a local group operator to buy

the business in a short period of time.

Brian Arris
Former owner of Balmedie Pharmacy

If you’re thinking of selling your

pharmacy business,

speak to the experts:

KARL CLEZY

Director - Scotland

T:+44 7885813 160

E: karl.clezy(qchristie.com

Investment | Research

Brokerage | Valuation | Advisory | Consultancy

(© CHRISTIE&CO

Pharmacy
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(somatrogon)
7 injection

«
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AND
IN STOCK

For the treatment of

paediatric Growth Hormone Deficiency
=N

NGENLA is a long-acting growth hormone (GH) with once-weekly dosing
indicated for the treatment of children and adolescents from 3 years of age
with growth disturbance due to insufficient secretion of growth hormone.’

Pfizer has been dedicated
to supporting children with
GH disorders, including
paediatric GH deficiency,
to achieve their growth

In a randomised, open label
study of 87 patients with
paediatric growth hormone
deficiency, once-weekly

NGENLA demonstrated

Pfizer can support you in
initiating your patients on
NGENLA, whilst patients and
caregivers can have peace of
mind that they can continue

potential for over 30 years.? significant reduction in
treatment burden, greater
patient convenience, greater

support programme.
intent to comply and greater

patient preference compared +
with daily Genotropin
(somatropin).’ 3
If you would like to find out more information about NGENLA Visit PfizerPro
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