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$2¢ Words from President of “Association of Hong Kony Diabetes Nurses Newsletter” $3° E——

Congratulations to the first publication of the “Association of Hong Kong Diabetes Nurses Newsletter” |
would like to take this opportunity to announce to you that our association the Association of Hong Kong
Diabetes Nurses Limited (AHKDN) is born. Some of you may realize that the forerunner of AHKDN is the
Diabetes Educators Group (DEG).DEG was formed in early 1990 as asubgroup of the Diabetes Division (DD)
of the Hong Kong Society of Endocrinology, Metabolism ‘and Reproduction (HKSEMR). After 2 decades
development, DEG has grown significantly in terms of number and competence of members as well as its
contribution to the society. With such advancement, DEG foresees a need to establish itself as an
independent professional association for furthering professional development of members and
contribution to local society. In addition, the establishment of the AHKDN will support the setting up of the
Hong Kong Academy of Nursing, which is going to be a local statutory professional body of nursing for
accreditation of fellowships of various nursing specialties in near future.
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*Diabetes Hongkong Position Statements on Diabetes =
management for heaithcare professionals

Veronica Hung
(Advanced Practice Nurse, NTWC-Pok Oi Hospital)
In 2005, Diabetes Hongkong has established three Posmon

Statements with support from Hong Kong College of Famlly

Physicians (HKCFP) and Hong Kong Society of Endocrinology,
Metabolism & Reproduction (HKSEMR) for healthcare -
professionals for optimizing diabetes care by early diagnosis -
and tight control. !
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The rationale of the position statements

The prevalence of diabetes is increasing dramatically
worldwide. In 1995, there were 135 million people with

diabetes worldwide, with the number expected to rise to 330 |

million by 2025 according to the estimation of the‘

International Diabetes Federation (IDF),and more than 60% of il

those affected will be in the Asia-Pacific region.

It is estimated that there are about 700,000 diabetics in Hong
Kong. 1 One in 10 people in Hong Kong have diabetes; the ;
prevalence increases from 2% in those under 35 years to over {
20% in those over 65 years of age.

e

Much of the rise in diabetes prevalence is attributed to the
increasing prevalence of obesity, especially central obe5|ty,and
sedentary lifestyle.
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Uncontrolled  diabetes will lead to mlcrovascular
complications (retinopathy, nephropathy and neuropathy) |
and macrovascular complications (coronary heart dlsease,r
cerebrovascular disease and peripheral vascular disease). ;
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In light of the evidence provided by several recent studies such L
as DCCT, UKPDS, the position statements recognize the !
treatment of diabetes with blood sugar control as close to
normal as possible is the best way to reduce complications; f:
screen patients to detect diabetes or even pre-diabetes before | ‘
symptoms develop; support regular blood sugar monltormg i
so as to monitor the achievement of diabetes control.

i

Position Statement 1: Defining and diagnosing diabetes 555 i
il
’I
The classification of diabetes is determined by the aetiological |
process rather by the treatment modality. There are two main

categories:type 1 and type 2.

Type 2 diabetes is more prevalent than type 1 and accounts for
95% in Asia. Unlike type 1 diabetes, it goes undiagnosed for
years because of asymptomatic for individual to notice. They
are at risk of developing micro- and macrovascular
complications at the time of diagnose.

According to the statement, it shares the same criteria with ADA;
the diagnosis of diabetes should always be confirmed by
repeating the plasma glucose measurement on another day,
unless there is unequivocal hyperglycaemia with acute
metabolic decompensation or other obvious symptoms.

Fasting plasma glucose can be used as screening test without
risk factors.

In those patients with risk factors of glucose intolerance:

* family history of diabetes

* history of gestational diabetes,

* obesity or hypertension,

Pre-diabetes refers to those with impaired fasting glucose (IFG)
and/or impaired glucose tolerance (IGT)

An OGTT should be performed to minimize the chance of
missing the diagnosis of diabetes or IGT or IFG.

Recently, the cut-point for IFG is lowered to a fasting plasma
glucose (FPG) = 5.6 mmol/L. There is a large body evidence
showing that those with IGT have an increased risk of
progression to frank diabetes, and they also have an increased
cardiovascular risk.

glucose

Diagnostic Fasting Plasma Glucose | 2-hour plasma
(mmol/L) (mmol/L)
Diabetes | 27.0 and/or =11.1
IGT | <7.0 and 27.8-11.1
| IFG 5.6-6.9
| Normal | <5.6
Table1: Diagnostic criteria of diabetes and pre-diabetes by

fasting plasma glucose or OGTT, 75 g glucose load

Position Statement 2: Targets for Glycaemic Control 32

HbA1C, which reflects the body’s average glucose level over the
previous two to three months, is a predictor of the risk of
complications and the most accurate indicator of how blood
glucose has been controlled over time. Maintaining on A1C level
of 6.5% is the most important target to strive for.

However, the targets need to be tailored-made for individual.
Age, presence of complications and /or co-morbidities,
prognosis, renal function, and risk of hypoglycaemia must be
taken into consideration when determining targets for
glycaemic control.

Index of Control Ideal Fair Poor
HbA ., DCCT aligned (%) <6.5 <715 <8.5

Fasting plasma glucose (mmol/L) 4.0-6.0 <8.0 >10.0
2-hour post-meal plasma glucose (mmol/L) | <8.0 <10.0 <12.0

Table 2: Targets of glycaemic control
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Position Statement 2: Targets for Glycaemic Control :3°

HbA1C, the accepted golden standard for monitoring glycaemic
control should be

Measured at least two times annually who meet treatment goals
and whose self-monitored blood glucose results are stable;
Measured every two to three months in patients whose therapy
has changed or who are not meeting glycaemic goals; and
Measured by a laboratory using a certified DCCT-aligned method

In addition to regularly measuring HbA1c¢, most people with
diabetes benefit from self-monitoring of blood glucose (SMBG).
Active patient participation in the management of diabetes
leads to improved blood sugar control and thus minimizes the
risk of developing diabetic complications. This position
statement’s key recommendations concerning SMBG are:

Daily glucose measurements are necessary for patients using
insulin, and for other patients during illness or when their blood
glucose levels are poorly controlled or unstable.
In well-controlled and stable patients on oral agent therapy,
testing blood glucose one or two days per week is acceptable;
consistently well-controlled patients can test less frequently.

Blood glucose must be tested more often when adjusting oral
medications or insulin doses.

SMBG should include both preprandial and two-hour
postprandial testing.

Health-care professionals should teach patients how to perform
SMBG, interpret results, and guide management.

As the accuracy of SMBG is equipment-and user-dependent,
metre results should be compared with simultaneous laboratory
glucose measurements. Patient’s monitoring technique should
be evaluated annually and when parameters of glycaemic
control do not match metre readings.

The diabetes Control and Complications Trial Research Group.
The effect of intensive treatment of diabetes on the
development and progression of long-term complications in
insulin-dependent  diabetes mellitus. N Engl J Med
1993;329:977-986

UK Prospective Diabetes Study Group. Effect of intensive blood
glucose control with metformin on complications in overweight
patients with type 2 diabetes (UKPDS 34). Lancet
1998;352:854-65

ADA Position statement. Standards of medical care. Diabetes
Care 2005; 28 (Suppl 1) S4-S36

ADA Position Statement. Tests of glycaemia in diabetes.
Diabetes Care 2004;27 (S1):591 - S93

Asian-Pacific Type 2 Diabetes Policy Group. Type 2
diabetes-practical targets and treatments, fourth edition.
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Diabetes Education Service in Hong Kong

Jessica Huang Hiu Ying
(Diabetes Nurse, PYNEH)

DM education provided in Hong Kong since 1980. After
getting trained from oversea and local, the number of the
in-service DM nurse is now more than 40. Till 2007, the
existing DM service in hospital and clinic are showed on the
map.

Hong Kong Island ~~
1) Queen Mary Hospital
2) Ruttonjee Hospital
3) Tung Wah Eastern Hospital
4) Pamela Youde Nethersole Eastern Hospital
5) Hong Kong Sanatorium & Hospital
6) Qualigenics Diabetes Centre — Central Clinic

Kowloon ~~
7) Queen Elizabeth Hospital
8) Kwong Wah Hospital
9) Caritas Medical Centre
10) Qualigenics Diabetes Centre — Mong Kok Clinic
11) United Christian Hospital
12) Tseung Kwan O Hospital
13) Our Lady of Maryknoll Hospital
14) Hong Kong Buddhist Hospital
15) Yan Chai Hospital
16) Princess Margaret Hospital

New Territories ~~
17) Prince of Wales Hospital
18) Yao Chung Kit Diabetes Assessment Centre, CUHK
19) Alice Ho Miu Ling Nethersole Hospital
20) Pok Oi Hospital
21) North District Hospital

r




> B seed
*

ER#AFT — ZEMBER
RIS R KAIBRSE A BATE S

- B EIR LR o

ftoER » MAERSES - TR

Hig » —RBAROE — L 5 AR — IS ER 0 LERSRS - —BIRAMEE
MR - EhitFesa CRECTL - AR BRI RE— |

L Ris - RS E R » VK 5 {E Pl R+ RITRRA — B RERE
B - 12 - SR Amm i SRECHBIEE REMR, - HENELH

Bha3HER -
&5 THRREEREE S » e BN RAY 5374 4B #% (World Health Organization) R&#
R A AR A ZEAE M KE R E (Impaired Fasting

¥EfRE & (Diabetes Hongkong) b7 e (VA
| B 1B A PR ﬁﬁﬁf’l‘éﬁlﬁ&ﬁi?ﬂﬁ&ﬁf$

519 1 2 2R M B (BRI 4.0 mmol L 5.5 mmol/L
i 1 8 7 10 IE 2 (EOR 7 B 5L BA P EOBE B 25 2

Glucose)#i[# » B2 E A TR EZEI AR

p—
RERRER AR AR R ZEW i
s ZREMmFEE B#®2/)BMEE
s (mm ol /L) (mm ol /L)
HEEEdH (Diabetes Mellitus) > 7.0 5 > 11.1
R H s (Impaired Glucose To lerance) <70 K >7.8 £11.0
7CREMMAES S (Impaired Fasting Glucose) 5.6 - 6.9
1E% (Normal) <5.6 -

—

(548 .

FEPR B € 38T (P AR FRBIRAID)

M : R ERE L T EaIEH EHE?

& EATANIERCERREE  REHELN THEEE+ASTL - Hia) | BRETRIEE TRERA
K38 1 B73ERF(protocol & guidelines) -~ fERRAK AR XWX EAMEREREIE  RUZERERM
RERRRIE - EERAMAEEEFIAE X A 8 UM AR BAREIE - BRAMEY - 2RItENERRHETRE
DRMRREE . F  2MEMKFELOBE -

M - AN eemERERERen TG

= | ARAHREIMBEIRMERER NS - 558 TBREER, & TEEASLEE , SMESE
BRI AR SR EIZRIE - SERCEEIN T HEUAEBMEMEL - XE0H23HRAETEIRS 1R K
AP OHMEERMNOFTR LI - INFBEEASHE / BB EKXB AT E AR RNE KT AR ARRE
Rtz T RARELTIZR - ERUBIGE - BN © XE - MEKX « REIEHME.. F W FRHEZERERANOR
FREFFEERIERE - LUITREMUIBRETERENRREREERELUHSE .

http://www.diabetes.org (American Diabetes Association)
http://www.aadenet.org (American Association of Diabetes Educators)
http://www.diabetes.org.uk (Diabetes UK)

http: //www. joslin.org (Joslin Diabetes Centre)
http://www.diabetes.ca (Canadian Diabetes Association)




Date

Venue
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Conference / Seminar

Web-site

L. American Diabetes 6-10 June, 2008 San Francisco, USA | http://scientificsessions.diabets.org
Association 68!
Scientific Sessions
2; AADE’s 2008 Annual 6-9 August, 2008 Washington DC, http://www.diabeteseducator.org/ProfessionalRe
Meeting & Exhibition USA sources/AnnualMeeting
3. 9™ HK Diabetes & September, 2008 | HKCEC, Hong http://hkfrdd.org
Cardiovascular Risk Kong
Factors: East Meets ‘
West Symposium ‘
4. 4th Pan Pacific Nursing 13-15 November Hong Kong http://www.cuhk.edu.hk/med/nur/nursingconfer
Conference 2008 | - ence08
5 Therapeutic Patient 5-8 November 2008 | Hungary, Austria http:// www.kenes.com/tpe
: Education Conference | 1 B - B
6. 13th FEND Annual 5-6 September 2008 | Trevi Fountain, http://www.fend.org/conf2008/conf08.htmll
Conference “Wishes for Rome
Diabetes™
L oo S W — _ R I
| % v y = S
Course Commence Web-site / Contact Person
Date ‘
I Basic course in General Endocrinology, and April 2008- | http://hkfrdd.org/gdem0809
Metabolism (CUHK) October 2008 - o
2. Diabetes Care and Patient Education (USA http://www.netce.com/courseaverview.php?cou

rseid=313
http://www.netce.com/coursecontent.php’

eid=313

on-line course)
‘cours

(course material)

Journal Article (DM Classification & Control)

L. Expert Committee on the Diagnosis and Classification of Diabetes Mellitus: Follow-up Report on the Diagnosis of
Diabetes Mellitus. Diabetes Care 2003:26:3160-3167.

IDF Task Force on Clinical Practical Guidelines. Global Guideline for Type 2 Diabetes. International Diabetes
Federation, 2005.
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