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PREVALENCE OF DIABETES IN PATTENTS ON HOME ENTERAL TUBRE FEEDING (HETF): A CLINTCAL AUDIT.
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Greemwich, London. SE9 2070

INTRODUCTION

The prevalence of diaberss and its cost to the National Tlcalth Service (NIIS) is on the inerease in the UK, mainly due to factors such

lack of physical exercise, poor dietary reginies and genetic prodisposition 1 Narional Collaboraring Centee for Clironi¢ Diseases, 2009,

Mast effarts by rescarchers aimed ar addressing these challenges have been geared tovards studies involving diaberis parienrs on
conventional dirs

sufter dysphagia

cbral vaseukir o

However, diaberes has been linked wirh other condirions such as el cident {CVA) in which patients

and reqize hone sureral nutritional support, Often these patients ar vnable to maintain thelr nutritional requirenients through oral intake

alone and the use of exercise prograninics are of limited valoe mainly due to nevralogical couditions and poar nuobility (Ojo. 2010).

The princary focvs of this study was ta cxamine the poin prevalsnce of diabetes anwng stroke patients and other patents an HETF ta

= need for to their procacols.

enable a thorough review of heir curtent reatment and assess O

METHONS

This sty was 2 clinical ansdit conrhucrest in the [lome Fnteral Nurrition (HENY service of |Lewisham Healthcare. I involved the review of the

e Trusts

 andt 1ambeth Primary Ca

darabase f all 257 patients { Male anid Female) on 1IETF (Figure 1) living within |ewisham, Sonthws

Type | iliaberes, pe 2

). The racords of 20 of thess parients (Mean age, 63.45 17,52 yrs) who were diagnosed with iiaber

diabetes, n=19) were further studied, Thizinvalved reviewing the recordsiara of all the diabatic patients on 1THTF living within the threz P

with respect to the following areas;

“Types of feesling tube (e.2. Nasogasric tubs, endoscopic g tube and entloscopic wbe)
“Types medication (Oral hypuglycazmic agants, Insuliny
“Mstheds of feeding (Contiouens feeding. bolus feeding)

“Rlood glucase monitoring by staff andfor patients

These data were entered into Microsort Fxeel spread sheet and the deseriptive staristics were analysed. The relative number of thess patients thar

smdied.

fell within each of the above categories were expressed as percentage of the tatal number of diaberic parien

Tups, 2t

with diabutes within

leulatad by expressing the nubr of paticats on HETF wha wore diagnos

s (Figure 2) in cach PCT was

The prevalonee of dial

anparcd with

cach PCT as 4 pere:ntage of the total number of paticats on HETF, The prevalane: of diabetzs in HETF pati:nis within the thrve PCTs were

: data {The Health and Sacial Care Tnformation

diabtes pravalones in the general popalation based on Quality and Ouicomes Framework (QoF) efurcn

Canire, 2010,

RESUTTS
‘The results in Figurs 3 show that the provalence of disberes in HETF patients was highest in Lamberh (9.68%). 7.92% in Lewishan and Jowest in
:th, Le

isham and Southwark were

Southwark i4.76%) PCTs. Catparcd with the Qo data. the prevalence of disberes in HETT pativnte in Laml

higher than o pencral papulation and the mean prevalence in the three PCTS was significandy higher (7.78%) than the prevalence of disberes in i

encral papulation €3.81%).

OuF ieferense Dt Soutk Ea Lundor T7a Heallh are Sozis) Sar nia-maliz s Car ra, 2.0

s om HETH, perealanetous endoseapic gasirostomy (PEC) was the main Lype of feeding 1ube, reprasenting $0% compared with

(n terms of managing the diabetes p

sugastric {105 ai endoscopic jej y (PRI (105 (Kigur: 4

Mast of the Jiaberes parienrs studied wore an continuons foeding requising a foeding puip (9597 compared to thoso on bolus fecding 15%) (Figure 9,

i i i T T ; Flgres € Shuws s pescents e of Clabitie atiers vu HETF bessd ud e melad of useonent

zmic agents (10%) and thase

Tsulin Gineluding short amd long acting insuling was the primary method of weating diabetc paticnts on HETR ($5%) compared with oral hyposly
not roquiring medication (3%} (Figire 61, Filly live pereont (35%1 of the diabetic paticats on HETF had CVA compaed with 45% or the othet conditions such as cancor of (he
Allthe diabetic patients on HETF had their bloud glucose monitored routinely maily by nursing home safl, community murses and

head and ncek, and hyposic brain dam

sumetimes by sell. Patients’ HBA I¢ was checked via G referrals.

The prevalznze uf diaheizs in HETE parients in this siuily was iwice the prevalence in the ganeral pupularion. The reason lur this may be the link berween diaheies and €VA

and rher canditions raquiring enteral tube feeding Fifty five percent (355 ) o the diabetic patients in this sty had €©VA. Ttis alss possible that the differences may have

resulredd fiom the underssrimarion of diaheres pravalence in the general popnlation (National Callaburating Centre far Chronie Diseases, 2009). Most people who are diaberic are

3

unilingnised for many years whereas parients on the HETH are regalarly monitored by dlisrricr murses, comimnity mamons and murses in nursing home are therefore, more likely
to be diagnosed zarlier,

o PEJ wuntlt snggest that mosr of these parients were on g rerm enteral feeding (0., 201 1)

The resulrs showsing thar 8<% of the parients were on PE mibe and |0

Nasugasrric feeding rihes are nsmally for short term tesiling snch as 4 weeks (Strond er el, 2003, The continins fesding plan of most of the dliaberic patients may be die ro

theirinability to tolerate bulus feeding, The pour mobility resulting from CVA and other nenrolugical eon ditions may impair gastric emprying and affect tolerance to high

feeding rate while bolus feeding may inerease the risk of aspiration. The use of both shortand long acting insulin regimes by most patients on HHTF (§3%) may be connecred

with the enreral feeding regimes of the patients, Must of the patients were on 1,500 litres of nutrison energy mulifibre per day, running at 100mls/hr.

CONCLUSION

Theprevalence of Jishetes in paticuts on HETF in this study doubled thatbserved in the general popalation. These findings suggest a higher preponderance of dighetcs among,
Taticnls with high risk of cercbrovascular diszase. This calls for greater awarencss and a high inuex of suspicion during treatmentof stroke patients. Cuncatmanagemant
cling insulinr

ucoss monitoring and use: of shortand lon gimes. Routine

for known diabetes paticnts on HETF ineluds PEG, Jar bloo

ntinuous f

ninz of HETF patients to excluds diabewcs is recommended.
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