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The GoldNet Research Network is pleased to welcome you our research networklng event. Here we will be discussing

* the recent updates to the RACGP Red book: Guidelines for preventive activities in general practice.
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We acknowledge the Kombumerri clan
of the Yugambeh language group as the
traditional custodians of this land.

We pay respect to their Elders -

past and present for their wisdom,
teaching and cultural knowledge.

Artwork oy Narelle Urquhart 2018

Creative Commons Attribution-NonCommerdial-NoDerivitives 4.0 licence
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6:30 pm Welcome and Introduction Professor Nick Zwar - Chair &
Dr Jerneja Sveticic - PHN
6:40 pm Topic 1 - Frailty Professor Mark Morgan -
Bond University
6:55 pm Topic 2 - Prostate Cancer Professor Nick Zwar - Bond
Screening University
7:10pm Topic 3-CVD Professor Paul Glasziou -
Institute for Evidence-Based
Healthcare
7:25pm Q&A Panel Chaired by Assistant Professor
Laura Baxter - GPGC & Bond
7:55pm Closing remarks Professor Zwar
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%5 RACGP

[JFHEQY Royal Austraiian College
reasend  of General Practitioners

Guidelines for
preventive activities
In general practice

10th edition

Please scan the QR code to access a PDF of
the Red Book



Scoping the topics to be

covered by Red Book
10th edition

Identifying and assessing
source guidelines (for
recency, relevance, and

quality)

Extracting potentially
suitable source
recommendations (only
those relevant to
prevention and
screening)

Assessing potentially
suitable source
recommendations with
consideration of
applicability, feasibility,
comparison to Red Book
9th ed., other guidelines,
evidence underpinning
recommendations

* Presenters are on the Red Book Executive Committee

Adopting, adapting or
discarding selected
source
recommendations,
involving the clinical

leads for each topic, topic
working groups and/or
the Red Book Executive
Committee*™
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* GoldNet Research

Case Study

« 50 year old man presents for check up
* Non smoker, 2 glasses wine most nights
* No long term medications

* Overweight 98kg 182cm BMI 29.6
» Office BP 142/90

Past history

e Renal colic
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Preventive activities over the lifecycle - Adults ) Servening [ Casefrcing
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Blood results *
¥ GoldNet Research
« Lipids  Other
« Fasting cholesterol 6.7mmol/L « PSATotal 0.50 ug/L, HbAlc 5.2%

« Triglycerides 1.9 mmol/L
« HDL-C 1.4 mmol/L
« LDL-C 4.4 mmol/L
« TC/HDL-C 4.8
* Biochemistry
* Creatininell6 umol/L (60-110)
« Urate 0.52 mmol/L (0.20-0.45)
« ALT 61 U/L (<40)
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What is frailty?

A state of increased vulnerability to stressors such as
illness or injuries characterised by loss of reserve
across multiple physiological systems.

Frailty Phenotype —weight loss, exhaustion,
slowness, weakness and low physical activity

Cumulative deficit including symptoms, signs,
functional impairments and laboratory
abnormalities

- BOND
UNIVERSITY

Evidence-Based Healthcare Griffith
UNIVERSITY
Queens land, Australia

INSTITUTE FOR Q”J Phn

OLD COAST

An Australian Government Initiative
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* GoldNet Research Red book?

Why is there a new chapter on frailty?

Frailty is common with 21% of >65yr olds in Australia®

Frailty changes the way we manage medical conditions
Frailty can be treated

Ref 1: Frailty prevalence in Australia: Findings from four pooled Australian cohort studies. Thompson et al 2018
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Red Book recommendations

Screening and case-finding age bar

0-9 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | J5-/9 | =80

Q_j Sl:reening Recommended as of: 28/06/2024

Recommendation How often References
Consider screening for frailty as part of an assessment of elderly patients {(aged Practice Every 12 -
=75 years) using a validated rapid frailty instrument suitable to the specific point months.

setting or context (refer to Further information).

il Case finding Recommended as of: 28/06/2024

Recommendation How often References
Consider screening for frailty as part of an assessment of patients {aged 65-74 Practice Every 1-3 -
and who have factors associated with frailty) using a validated rapid frailty point years.

instrument suitable to the specific setting or context (refer to Further
information).
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Implementing Red Book Recommendations

Clinical Frailty Scale

Clinical Frailty Scale™®

I Very Fit — People who are robust, active, energetic
Te :[...n».;!,:. J.‘_ e peopie comn o y P

A-r“ arly 'l,4

2 Well - People who have no active disease
stptomsr ut are less fit than category |, Often, the
eXercise or ery active occasionally. e g seasona

3  Managing Well - People whose medical problems
are well controlled, but are not regularly active

4 Vulnerable - While not dependent o«

ften symptoms limit activities. /A con
iamt 1S pe g wed up . 1/Or Deng Lre

5 Mildly Frail - These people often have more

evident slowing, and neec hcgh order IADLs
(finances transnortation. heavy he ark medica
ity progress ,--:,. MpPAir
opping and walkng cutsde alone, meal preparatior

13 NOUSeWOr

6 Moderately Fr:nl People need help with all
outsude activities anc with kcepmg house nsde, the
ften have problems with stairs and nes helpwulh
bathing nt need minimal assistance (cuing
‘t with :j""-' e

3

7 Severcly Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at

4
of ¢ g (W1

8 Very Severely Frail

approaching the end of I

._ L " -Q "y
| i recover even Irom a minor

Scoring frailty in people with dementia

gree ot

eta

moderate dementia recent

n severe dementia, they ca

symptoms in mild dementia «

I

|

9Termmally i - achung the end of life. This
ite oplies to people with a llfe expectancy
' <6 momhs who are not otherwise evidently frail,

Fried Phenotype (23 out of 5)

* Unintentional weight loss (24 kg in the past
year)

* Self-reported exhaustion

* Weakness (reduced grip strength)

* Slow gait speed

* Low physical activity.

Primary Sense (cumulative deficit) soon to be
validated
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Red Book recommendations ¥ GoldNet Research

@ Preventive activities and advice Recommended as of: 28/06/2024

Recommendation How often References
To slow or reverse the progression of frailty: Practice MN/A :
« offer a multi-component progressive physical activity program, including point

resistance and aerobic exercise; consider early involvement of a
physiotherapist or exercise physiologist if possible

* encourage optimised nutrition

« provide medication management

« encourage enhanced social connectedness.

Ref 2: Physical Frailty: ICFSR International Clinical Practice Guidelines for Identification and Management. J Nutr Health Aging 2019
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Local research to reduce impacts of frailty

. . Nutrition
e Australian Frailty Network . .
L . . £
* Hospitalised patient frailty (T (e )
monitoring technology | eneray | o { cogniion |
: : mh _ S g
* FITTEST trial of intense vs self- o | " :
2 |f Improve | ¢ Maintain =
managed 4-component I Wl [ social | 8
. . A ' \ networks [/ g
Intervention ~_ N | E
C e : Y ™ 2
* Validation of Primary Sense I'I Maintain "'| [ 1mprone '\
. o fumction 1 IlI mood |
automated frailty index 5 ﬁ;ﬁmm N
. . . of disease /
* Primary care frailty toolkit \%_ 4

=

Medication optimisation
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Prostotfe cancer screenang
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Prostate cancer

screening: what’s
new in the 10t"
edition Red Book?
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Screening for prostate cancer -

 Australian and international guidelines emphasise the need for men to
be given the opportunity to discuss the potential benefits and harms of
PSA testing before deciding whether or not to be tested.

* For men aged 50 to 69 years at average* risk of prostate cancer who
have been informed of the benefits and harms of testing and who
decide to undergo regular testing for prostate cancer, offer PSA
testing every 2 years, and offer further investigation if total PSA is
greater than 3.0 ng/mL.

*average risk = less than 2.5 times background risk

Rl

racgp.org.au



Screening for prostate cancer -

* For men aged 50—69 years with initial total PSA greater than
3.0 ng/mL, offer repeat PSA within 1-3 months. For those
with initial total PSA greater than 3.0 ng/mL and up to 5.5
ng/mL, measure free-to-total PSA percentage at the same
time as repeating the total PSA.

* Do not offer PSA testing at age 40 years to predict risk of
prostate cancer death.

* Advise men 70 years or older that the harms of PSA testing
may be greater than the benefits at their age.

racgp.org.au

ik RACGP




Reasons for the changes

= Changes in urological practice, including

= Use of multi-parametric MRI. MRI is more accurate at diagnosing
clinically significant prostate cancers and is recommended In
International guidelines as the next step along the diagnostic
assessment in men with raised PSA.

* This approach reduces the proportion of men who require biopsy
and also reduces the diagnosis of clinically insignificant disease.

= Where biopsy Is considered necessary, use of trans-perineal biopsy
reduces risk of infection.

= Active surveillance for low-risk prostate cancer reduces unnecessary
treatment

{0
B

racgp.org.au
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CVD changes

Previous Edition

Prevention of vascular disease

Absolute cardiovascular disease Every two years Aged =35 years for Aboriginal and Torres Strait Islander patients p 86, Section 8.1

risk assessment

Blood pressure Every two years Every 6-12 months for patients with moderate risk and every 6-12 weeks | p 87, Section 8.2
for patients with high risk.

Cholesterol and other lipids Every five years Every two years for those with increased risk, and 12 months with p 89, Section 8.3

increased cardiovascular risk and existing chronic disease. Aged =35 years
for Aboriginal and Torres Strait Islander patients

Type 2 diabetes Every three years Every 12 months for those with impaired glucose tolerance or impaired p 92, Section 8.4
fasting glucose. Aged 18 years and older for Aboriginal and Torres Strait
Islander patients

Stroke Assess patients with high absolute risk every 12 months p 94, Section 8.5

Kidney disease Every one to two years for those at high risk Aged =30 years for Aboriginal and Torres Strait Islander patients p 96, Section 8.6

New Edition — simplified as BP, Lipids, diabetes part of CVD risk assessment (including stroke)

Actmt‘;ﬂupm

—_EEEE

Age group

e

Cardiovascular

Atrial fibrillation (AF) Opportunistically

Cardiovascular disease risk Blood pressure (BP) (18+ years) opportunstically,

no more than every two years.

BP only| BP only | BP only| BP only | BP only | BP only CVD risk (age 45 - 70) every five years unless

risk factors worsen.




Why start at 45 years? The CVD risk by age

Box 4 — Estimated weighted distribution of 5-year absolute cardiovascular
disease (CVD) risk categories for Aboriginal and Torres Strait Islander adults aged
18-74 years, by sex and age group
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Calculated with the Australian National Vascular Disease Prevention Alliance algorithm — Calabria, MJA 2018
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What about the “legacy effect” of early treatment?

Legacy effect of delayed blood pressure lowering drug treatment in
middle-aged adults with mildly elevated blood pressure: systematic
review and meta-analysis

Chau L. B. Ho'? « Sharon Sanders?® - Monique Breslin' + Jenny Doust® « Christopher M. Reid** « Barry R. Davis”
Lara M. Simpson’ - Frank P. Brouwers® - Mark R. Nelson™*

Received: 7 November 2019 / Revised: 16 February 2020 / Accepted: 26 February 2020 / Published online: 9 March 2020
© The Author(s), under exclusive licence to Springer Nature Limited 2020

Abstract

To investigate if there is evidence for a ‘legacy effect’ for blood pressure (BP) lowering treatment, that is, worse health
outcomes from not initiating drug treatment at a systolic BP threshold of 140 mmHg in middle-age adults. We systematically
reviewed studies comparing the effects of delayed BP treatment (placebo/untreated during the trial or no previous treatment
at trial entry) vs. early treatment (actively treated during the trial or previous BP treatment at trial entry) on mortality in the
short term (5-year in-trial period) and long term (210 years in total period). The data were pooled using Peto ORs. A
subgroup analysis by 10-year Framingham risk score was performed. Three studies (ALLHAT, Oslo and PREVEND-IT)
involving 4746 participants were included. The results were heavily influenced by the ALLHAT trial. We found no
significant difference in all-cause mortality between ‘delayed BP" and ‘early treatment’ in the short-term OR (.95 (95% CI
0.68-1.32) or long-term OR 0.90 (95% CI 0.78-1.04), with similar results for mortality from cardiovascular disease (CVD).\
The effects of delayed BP lowering treatment on long-term all-cause and CVD mortality did not vary with baseline risk of
CVD. The review showed no clinically adverse ‘legacy effect’ on mortality or major CVD event from not treating middle-



CVD changes

Previous Edition

Prevention of vasclar disease ' Blood pressure

Absolute cardiovascular disease Every two years

risk assessment . ) )

Blood pressure Every two years Measure BP on at least two separate occasions with a calibrated mercury sphygmomanometer, or

Cholesterol and other fipids Every five years automated device that is regularly calibrated against a mercury sphygmomanometer. For the Australian

CVD risk calculator (https://www.cvdcheck.org.au/calculator) , use the average of the last two seated,

Type 2 diabetes Every three years in-clinic BP measurements, or two measurements at least 10 minutes apart if at the same visit.2 At the
I , patient’s first BP assessment, measure BP on both arms. Thereafter, use the arm with the higher

Stroke Assess patients with high absolute risk every 12 moni .

Kidney disease Every one to two years for those at high risk readlng.

New Edition — simplified as BP, Lipids, diabetes part of CVD risk assessment (including stroke)

Activity/topic Age group

Cardiovascular
Atrial fibrillation (AF) Opportunistically
/__\\
Cardiovascular disease risk / Blood pressure (BP) (18+ years) opportunstically,

no more than every two years.

<BP only| BP only | BP only| BP only | BP only | BP onl CVD risk (age 45 - 70) every five years unless

/ risk factors worsen.




Case Study — 50 year old man CVD risk check
* Non smoker, 2 glasses wine most nights
* No long term medications

«  Overweight 98kg 182cm BMI 29.6

« Office BP 142/90

« Fasting cholesterol 6.7mmol/L

« Triglycerides 1.9 mmol/L

« HDL-C 1.4 mmol/L

« LDL-C 4.4 mmol/L

« TC/HDL-C 4.8

*  Creatininel1l6 umol/L (60-110)

https://www.cvdcheck.org.au/calculator - not integrated yet ®

Clinically determined high risk*

Clinical conditions that automatically confer high risk.
If either of these apply, you will be redirected to

management for high risk category Neither present AUStI’QliQn CVD I'iSk CGlCUthOI"

AusCVDRisk is a risk assessment, communication and management tool for health professionals. To learn more about how this calculator works, refer to the

Age*x ?
50
Australian Guideline for assessing and managing cardiovascular disease risk.
Sex at birth* 2 Female
Smoking status* © Never smoked
Previously smoked v Entervariables Consider 8 Discuss risk result
Currently smokes reclassification factors & management

Systolic blood pressurex ? 142
30/ 0% o 5% 10% 15%
Ratio of total cholesterol to HDL cholesterol* 2 48 o . M
Low risk Low Risk Intermediate Risk High Risk
OR enter mmol/L v
Use of CVD medicines within last 6 months* Consider reclassifying down a category if ? Consider reclassifying up a category if ?
: Coronary artery calcium score of 0 ? Coronary artery calcium score > 99 units, or =

75th percentile for age and sex ?
None
East Asian ethnicity (Chinese, Japanese, Korean,

. L el e Taiwanese, or Mongolian ethnicities) 2 First Nations people ?
History of atrial fibrillation ? o No g ) peop


https://www.cvdcheck.org.au/calculator

Clinically determined high risk*

Clinical conditions that automatically confer high risk.
If either of these apply, you will be redirected to
management for high risk category

Agex ?

Sex at birth» ?

Smoking status*

Systolic blood pressure* ?

Ratio of total cholesterol to HDL cholesterol* 2

Use of CVD medicines within last 6 months*

History of atrial fibrillation 2

Neither present

50

Female

Never smoked
Previously smoked
© Currently smokes

142

6.7

OR enter mmol/L ~

None

O nNo

O wMale

Years

Smoker; HDL of 1.0mmol/I

In people with an intermediate risk (5% to <10%) of a

cardiovascular event within 5 years, who are not
receiving pharmacological treatment to reduce CVD risk,
reassess after 2 years.

Reassess earlier if any of the following apply:

the most recent risk assessment was close to the
threshold for high risk (210%).

risk factors worsen

new CVD risk factors are identified.

Conditional Very low

;, refer to the

60/ 0% 5% e 10% 15%
0 ). I--»

Intermediate risk Low Risk

Consider reclassifying down a category if ?

Coronary artery calcium score of 0 2

East Asian ethnicity (Chinese, Japanese, Korean,
Taiwanese, or Mongolian ethnicities) ?

Intermediate Risk High Risk

Consider reclassifying up a category if ?

Coronary artery calcium score > 99 units, or 2
75th percentile for age and sex ?

First Nations people ?
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Current Projects X x

« The Institute for Evidence-Based Healthcare at Bond
University invites you to participate in a pilot trial to
understand the feasibility and acceptability of the recently
co-designed “e-HANDI” for prescribing NDlIs at point of care.

e-HANDI -

« Based on the RACGP Handbook of Non-Drug

FeaSlb | I |ty & Interventions, e-HANDI has been co-designed with GPs
[} L] d .
Acceptability and consumers
Stu dy - GPs will be asked to implement and use e-HANDI in their

usual practice and complete feasibility and acceptability
surveys and a short interview at the end of the study.

« Compensation and CPD points can be claimed

- Handouts available with
: INSTITUTE FOR .
]E’J(l\)IN[ERSITY ‘ Evidence-Based Healthcare QR code and email
: address to send EOI




Current Projects

Targeting
Treatable Traits
in COPD to
Prevent
Hospitalisations
(TERRACOTTA)

MONASH
University

In the TERRACOTTA trial, disease
management targeting treatable traits will
be delivered by an interdisciplinary team
of GPs, PNs, pharmacists, physiotherapists
and other allied health professionals.

This cluster randomised trial will offer
tailored interventions targeting treatable
traits in COPD in individuals at risk of
exacerbations, to improve quality of life and
avoid hospitalisations.

Investigators are seeking expression of
interest from general practice clinics with at
least 500 patients in their database and
that have a practice nurse or are able to
accommodate a practice nurse, to deliver
the tailored intervention targeting treatable
traits in COPD or provide usual care.

Scan the QR code for more
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Understanding
the Diagnosis
And treatment
of Secondary
Hypertension
(U-DASH)

MONASH
" University

As leading clinicians managing
hypertension, researchers from

Monash University want your expert

opinion on how to better support
the diagnosis and treatment of
secondary hypertension.

You are eligible to participate if you
are a primary care practitioner (GP
or nurse practitioner) or trainee
practising in Australia.

Participation involves a short
screening survey, followed by (if

eligible) a 30-45 minute interview.

Interview participants will receive a
$100 gift voucher.

Scan the QR code for more
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