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rationale

inpatient hypoglycaemia common (43.6% T1DM admissions, 21.3% T2DM admissions)

response to hypoglycaemia known to be suboptimal

? what factors might influence response to hypoglycaemia on the ward



setting

Approaches developed from a large inpatient glucose dataset:

>7 y unbroken data

>6.5m data points (4.4M identifiable) from >200000 IDs

187691 CBGs <4mmol/l

130000 episodes of hypoglycaemia

>58k individuals with known diabetes (5k T1)



setting

CBG dataset is linked to:

SCI diabetes

prescribing (encashed prescription) datasets

prescription of SU or Insulin within a 4 month period prior to admission used to associate the 

drug with the admission



metric used to investigate response to hypoglycaemia





time to repeat (TTR) CBG post hypoglycaemic-range CBG

TTR1 TTR2 TTR3

time

CBG



what is the overall level of performance within the system?



TTR (minutes)
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Histogram of TTR (mins) after index CBG of <4mmol/l

131962 index CBGs <4mmol/l
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Histogram of TTR (mins) after index CBG of <4mmol/l

n=131962

repeat within 15 mins 0.07
repeat within 60 mins 0.41



n episodes hypoglycaemia
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what factors influence performance?



n episodes hypoglycaemia 58/yr

33/yr3 6
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most individual staff see very few hypoglycaemic episodes



GCJ 21/01/14

initial hypoglycaemic CBG value

Capillary blood glucose monitoring, inpatient hypoglycaemia and quality of care

Jones GC et al. British Journal of Diabetes & Vascular Disease (15) 124-26, 2015



effect of diagnosis and class of drug treatment



association with drug class

type 1 diabetes
type 2 diabetes

SU group

type 2 diabetes

Insulin group

n unique IDs 4303 13015 5162

age 52.1(36.2-67.4) 74.7(66.7-81.4) 72.8(64.1-79.6)

n admissions 14046 31727 15647

n CBG 406423 589670 483975

n CBG <4mmol/l
26664 30339 23590



Jones et al. Acta Diabetologica 2016. In press
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median time to repeat CBG:

green – Type 1 Diabetes | black – Type 2 Diabetes Insulin | red – Type 2 Diabetes SU
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Initial CBG value (mmol/l)
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median time to repeat CBG Early AM measurement 0600-0900:

green – Type 1 Diabetes | black – Type 2 Diabetes Insulin | red – Type 2 Diabetes SU



summary/conclusion

overall performance in following guidelines poor across all types of diabetes

multiple factors influence the response to hypoglycaemia

type of diabetes and prescribed drugs associated with admissions are associated with 

differing levels of hyopglycaemia management performance

the group who probably have the greatest risk from moderate hypoglycaemia have the 

lowest level of adherence with management guidelines 

an educational challenge – need to change perception of hypos in type 2 patients

? need to move away from OD CBG testing in patients on SUs




