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•  Brand prescribing of ciclosporin 
The MHRA advised branded prescribing of ciclosporin in their December 2009 safety update 
http://www.mhra.gov.uk/Publications/Safetyguidance/DrugSafetyUpdate/CON065444 
 
The Leicestershire Renal Physicians who also cover Lincolnshire, Peterborough and Northamptonshire 
have asked us to reiterate this safety guidance following an incident where a patient who should have had 
Neoral received a generic version as the brand had not been specified on the prescription.  
Please ensure brand name prescribing and dispensing for ciclosporin for transplant patients. 

 

•  Blood glucose lowering and mortality in type 2 diabetes 
A large retrospective cohort study published in the Lancet of patients with type 2 diabetes receiving 
intensive glucose control treatment suggests that the risk of all-cause mortality increases above and below 
an HbA1c level of about 7.5%.  Intensifying treatment with insulin was associated with a greater risk of 
these events than intensifying treatment with oral hypoglycaemic agents.  
 
NICE guidance on the management of type 2 diabetes recommends that patients should be involved in 
setting their individual glycated haemoglobin (HbA1c) target, which may be above the general target of 
6.5% (48mmol/mol). NICE recommends adding a second oral drug where patients are unable to reach their 
agreed target by lifestyle modification or monotherapy with an oral hypoglycaemic agent (usually 
metformin). Insulin therapy is suggested by NICE as an option where the HbA1c does not fall below 7.5% 
or does not reach an agreed higher target. 
Health professionals may wish to consider the implications of this study in their discussion with patients 
about risks and benefits of intensifying drug treatment and setting of individual HbA1c targets, especially if 
considering an HbA1c target below 7.5%. The study suggests that any benefits of glucose lowering below 
this level (e.g. a reduction in microvascular events) could be offset by an increased risk of death and 
cardiovascular events, especially if insulin is used. 
See http://www.npci.org.uk/blog/?p=1017 for more detailed discussion of this study. 
 
•  Co-prescribing of exenatide with insulin 
Co-prescribing of exenatide with insulin is outside of both the exenatide product license and the NICE 
guidance CG87. 
GPs are advised not to take on co-prescribing and to refer any such requests back to secondary care for 
patients to be managed by the specialists.  This is advised given the unlicensed nature of the prescribing 
alongside the lack of clinical experience with this combination. 
 
•  Move to Dextrogel at KGH 
KGH diabetes department are going to be using Dextrogel instead of Glucogel for the management of 
hypoglycaemia from now on.  There is no difference in the way the 2 products are used but Dextrogel is 
less expensive to KGH and the change will be cost-neutral to primary care. 
 
•  Workshop to improve the quality of information about medicines across the interface 
You should shortly receive a flyer about this one-day workshop taking place on 27Th April at the Kettering 
Conference Centre.  If you are interested in improving the quality of the transfer of information about 
medicines between care settings then we would encourage you to attend. 
How good is the information transferred about medicines when patients are admitted to the acute trusts, 
when they are discharged back to the care of their GP or to an intermediate care setting? 
The PCT’s Prescribing Advisory Team is organizing this workshop jointly with Nene Commissioning, the 
acute trusts, social care and other interested parties.   
If you haven’t received the flyer of would like more information contact xxxxx.xxxxxx@xxxxxxxxx.xxx.xx 

This edition is also available on HNN (Health Network Northants) 

http://nww.northants.nhs.uk/Display/Dynamic.jsp?topid=14070&lhsid=514&oid=2854&currentid=2854 

 
Disclaimer 
Information in this newsletter is believed to be accurate and true.  NHS Northamptonshire and its employees accept no liability for loss of any 
nature, to persons, organisations or institutions that may arise as a result of any errors or omissions. 
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