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WHEN ANGIOGRAPHY IS NOT ENOUGH: STENT UNDEREXPANSION CAUSING m

Background

»  Stent underexpansion drives adverse
outcomes: recurrent angina, stent
thrombosis and in-stent restenosis.

»  Causes include:
- Heavily calcified vessels
- Ostial placement issues
- Incorrect sizing or suboptimal stent
choice

Clinical case timeline
* 60 year old male with recent CAD

* Index event: PCI with Right
coronary artery (RCA) stent implant

+  After 3 months present with
atypical chest pam Serial ECGs
showed T wave inversion n V1 and

V3 (No dynamic 1schemic changes)

+ Serial troponin rise 3 to 101-
Diagnosed as NSTEMI.

+  Treated with subcutaneous
fondaparinux, DAPT(aspirin and
prasugrel) and high intensity statin.

NSTEMI DETECTED BY IVUS Lewisham and Greenwich
Dr.Akarsh Jose, Dr.Faisal Shehzad NHS Trust
Angiography vs IVUS Discussion

»  Stent underexpansion is a highly modifiable
risk factor. Coronary angiography alone
may satisfactory yet fail to detect these
mechanical complications

«  IVUS must be integrated to guide post- PCI
interventions, optimize stent deployment,
and secure long-term patient outcomes.
Intravascular imaging 1s associated with
significantly lower rates of:

- Cardiac death

- Myocardial infarction

- Stent thrombosis

- Target lesion revascularization

Fig 1b (Post dilatation) —Improved Patency Fig 2b (Post-dilatation) Improved lumen

Angmgr.aph}r sh{mred unobstructed vessels with RCA stent and focal stenosis. TVUS
evealed underexpansion of stent missed by angiography.

Tntervention: Dilatation by non —comphiant followed by drug-eluting balloon achieved
optimal stent expansion and apposition.
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Clinical Effectiveness of the C5a Receptor Antagonist Avacopan
in ANCA-Associated Vasculitis: A Systematic Review and

Meta-Analysis of Randomized Controlled Trials

1. Akash Rawat 2. Shreya Singh Beniwal

° Introduction

ANCA-associated vasculitis (AAV) — including GPA and MPA — is charactenized by
severe small-vessel necrotizing inflammation with significant renal morbidity. Standard

immunosuppression carries substantial glucocorticoid toxicity.

Avacopan, a selective oral C5aR1 antagonist, targets complement-driven neutrophil

activation central to AAV pathogenesis, offering a steroid-sparing therapeutic strategy

Objective: Evaluate clinical efficacy of Avacopan vs. placebo in active AAV via pre-
registered systematic review and meta-analysis of RCTs.

CLUDED RCTS N 400

+» CLASSIC (Phase II)

» ADVOCATE (Phase Iif) « Extension RCT

COME EFFECT MEASURE 95% C1 P-VALUE
BVAS Reduction MD -13.63 35.86 to 8.60 0.23
Remission Rate RR 1.03 0.90t0 1.17 0.68
UACR Change MD -5.09 ~25.22 10 15.04 0.62
Renal Response RR 1.79 0.66t0 4.81 0.28
VDI Score MD -0.17 -0.5310 0.19 0.34
eGFR Change MD 4152 -0.56 10 3.59 0.15
NAL RESPONSE FOREST PLOTY
CLASSIC -
ADVOCATE —,— 1
Pooled (RE) A 1.79 [0.65-4.81]
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KEY OUTCOMES AT A GLAN
BVAS REMISSION UACR
-13.63 RR 1.03 -5.09
p=0.23 NS p=0.68 NS p=0.62 NS
RENAL RESP. EGFR VDl
RR 1.79 +1.52 -0.17
p=0.25 p=0.15 p=0.34 NS
REMISSION & SELECTED OUTCOMES — AVACOPAN VS, PLACEBO
T4% TR .
) 6r
Gl
L

ANCA-ASSOCIATED VASCULITIS

o Conclusion

KEY FINDINGS

significant ¢

copan and placebo across

W numerical trends in renal

3 Clinical: Steroid-sp

Sup ity 10 Support standalon

Future Research: Larg
specificity stratification

vs. MPA subgroup analyses: ANCA

i QoL Multi-domuin patient-reponed oulcomes needed as co-primary endpoints in future trials

o Discussion

Non-Significant Primary Outcomes

whicance likely reflects underpowerad pooled analyses rather than absent effect

Absence of sk

Directional trends consistently favor Avacopan, particulasly for renal and Qol endpoints
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Vaccination against shingles and prevention of long-term ocular
morbidity - a retrospective study of cost implications to the NHS

Alice Ditchfield, Mana Rahimzadeh & Bita Manzouri - Barking, Havering and Redbridge University Hospitals NHS Trust

NHS

Barking, Havering and Redbridge

University Hospitals
NHS Trust

Background

Aim

Costs to the NHS per patient

Results

Shingles:
* Caused by reactivation of Herpes Zoster Virus
(HZV)

* Initial infection causes chicken pox (children) =
virus remains dermant in sensory ganglia of the
cranial nerve or dorsal root ganglia

* Reactivation of HZV occurs due to failure of
immune defence systems to control the latent
replication of the virus

* Incidence related to immune status of individual

Ophthalmic Shingles (Herpes Zoster Ophthalmicus,

HZO):

* V1 is the commonest involved branch, affecting
skin of forehead, upper eyelid and the orbit

*  HZ0 accounts for 10-20% of all shingles cases

*  10-25% present with keratitis/uveitis/optic
nerve palsies

* Complications: chronic ocular inflammation, loss
of vision, debilitating pain, scarring, secondary
bacterial infection

We undertook a retrospective study determining
the number of patients aged 50 - 69y who had
attended our hospital with HZO. We determined
how many were affected with long term ocular
sequelae of this infection and the subsequent costs
to the NHS.

Attendance type Cost
Eye casualty £152
Main casualty £250
Clinic appeintment as a new patient £175
Clinic appeintment as a follow-up £76

Methods

Medication costs

MHS indicative prices listed in the BNF

* 48 cases of HZO which met inclusion criteria
+ 162 total hospital attendances; average 3.8,
range 1-—23
* 5 out of 48 patients on long term medications
Total cost of investigation and management of 43

cases= £42,981.98

For this same cost, a total of 350 individuals aged
=50y could have been vaccinated

O 1 Sep. 2028

Ape of wncciration will b lowered

oo By

Mo chiclosn pox

NBEE e in tha

Shingric veccing

Two doss vaccing

Undertaken at Queen's Hospital, Romford, UK
Retrospective case note analysis of patients who
attended eye casualty / main casualty with HZO
Patients aged =50y but below eligible age for NHS
vaccination

Excluded patients who were immunosuppressed
and therefore eligible for shingles vaccination based
on immunosuppression irrespective of age

Data collection between 1% April 2022 — 31 luly
2024 (28 months)

We calculated the total cost to the NHS of these
patients’ investigations and treatment

Total cost of different eye drops used by each
patient added = total eye drop cost per patient

BUT only cost of OME bottle of eyedrops per patient
included

Oral aciclovir: 800mg x 5 per day for 7 days = £3.30

Attendence  Medication Imaging Total costs
[<:1L1) | [£1110 coiti
Cargeap 1 129,544, 00 (LY N

| 314 people
Carang 2 Ci0.RET.00 CIRS.AT | {400 .00 36 pf_‘ﬂ pll}
| Forall tat H

350 people

BNF cheapest cost used if multiple brands

Imaging costs

For patients requiring follow up in medical retina
clinic, cost of ONE OCT image x number of MR clinic
attendances

NUMBER NEEDED TO VACCINATE (NNV)

* Based on an annual incidence of shingles after
age 50 being 0.7 — 0.8%

* NNV =9-10 to prevent one case of shingles

* 350 vaccinations could prevent approximately
35 cases of shingles

Vaccination costs

OCT costs: £100 per pair of images

OCT taken for every patient in medical retina clinic

Zostavax: £89.96 for one dose (used until 31
August 2023)

Shingrix: £320 for two doses (introduced from 1%
Sept 2023)

Excluded imaging in eye casualty or elsewhere

10 long-term complications affecting 9 patients =
1in 5 patients in this study

(Post-herpetic neuralgia, corneal scarring, CNIII
palsy, ectropion)

+ |t would be recommended, based on this small
study at a secondary referral centre, that the
age for shingles vaccination in the UK be
lowered to 50 years, in line with many other
countries of the world

*  Qur HZO study demonstrates cost savings to the
MHS, noting that HZO accounts for only 10-20%
of all shingles cases

* Long term morbidity to young working age
patients can be avoided




Insulin Independence in Type 2 Diabetes Following Testosterone Replacement:

A Metabolic Effect Beyond Weight Loss

A Rafique 1, K Jadoon 2
Diabetes and Endocrinology, The Royal Wolverhampton NHS Trust

BACKGROUND CASE TIMELINE DISCUSSION

HbA1c improved to £6 mmol/mal within
months of TRT and testosterone
maintained in low normal range

Male hypogonadism is associated with
insulin resistance, visceral adiposity, and
adverse cardiometahalic risks. (12}

50 Y M referred with gynaecomastia to
the endocrine clinic.
History of severe orchitis

TRT can enhance skeletal muscle glucose
uptake and reduce visceral adiposity,
modulate inflammatory and metabolic
signaling (3

Testosterone replacement therapy (TRT) Rapid reduction and cessation of insulin
can improve insulin sensitivity and

glycaemic measures.

Biochemical testing showed raised F5H, While not a primary diabetes therapy,

LH, low testosterone. Maintenance on metformin untreated hypogonadism may be a
Testosterone persistently low (2.0-2.3 monotherapy alone reversible contributor to insulin resistance
nmol/L). in selected patients

Our case demonstrated sustained
insulin independence in T2DM after TRT

use for primary hypogonadism Diagnosis of primary hypogonadism Evidence from meta-analyses and studies
--mm supports glycaemic improvement with
Screened for metabolic factors including TRT in hypogonadal men (1.2
diabetes as part of work up. BMI 265 | - 26.6

kg/m? Real world registry data suggest diabetes
remission may occur in a substantial
Insulin HbATC 125 mmol/mol HbA1c 125 46 51 minority
resistance mmol/
Commenced on biphasic insulin and mol

testosterone replacement {IM
testosterone undecanoate 12 weekly) REFERENCES

Table 1: BMI and HbA1c trend

Hypogonadism
C-peptide testing and auto-antibodies Sustained insulin independence with 1. Eur) Endocrinol. 2006;154(6)-89S-
t ersistence of HbA1e between 48-51 906. |
e ; 2. Int]Androl. 2011;34(6 Pt1):528-540. |

mmol/mol beyond 12 months 3. Obes Rev. 2015;16(7):581-606.

4, Diabetes Obes
Metab. 2020;22:2055-2068.

Supported insulin resistant T2DM
rather than autoimmune diabetes Mo meaningful weight change to suggest
that as the driver

Viisceral cardiometabaolic
adiposity risks

TRT tolerated well with minor adverse
effects (acne)

Declaration: Appropriate consent has been obtained to share the anonymised patient data for abstract/poster

Figure 1: Effects linked to hypogonadism



Misdiagnosed Seizure-Like Episodes in a Young Male: A Case of Psychogenic Non-Epileptic Seizures

Primary Author: R Mahir, Child Life Foundation
Co Author: AS Syed, University Hospital Southampton NHS foundation Trust

Introduction

® Psychogenic Non-Epileptic Seizures (PNES) are episodes
resembling epileptic seizures but lack abnormal brain
electrical activity.

® PNES are commonly misdiagnosed as epilepsy, with
community study misdiagnosis rates ranging from 20-26%.
® Misdiagnosis often leads to unnecessary investigations,
inappropriate treatment, and delayed psychological care.
® These diagnostic challenges are a persistent issue within
UK medical practice.

Case Presentation

® The patient is a 20-year-old male with a 6-month history
of seizure-like episodes.

® The episodes were refractory to antiepileptic drug
previously tried.

® Episodes lasted over 10 mins, features included
unresponsiveness, asynchronous movements, and eye
closure, but lacked incontinence., tongue biting, or
postictal confusion/symptoms.

® Episodes were preceded by stress, poor sleep, and social
withdrawal in a patient with a background of generalized
anxiety disorder.

Investigations/ Initiial Management

® Initial tonic—clonic—like presentation prompted empiric
ceftriaxone and anticonvulsants while ruling out
meningitis, encephalitis, structural lesions, and epilepsy.
® Reviewed by neurology; imaging(fig 1) and EEG performed

Bloods Table 1

Haemoglobin | 139 g/L Sodium 135 mEg/L
TLC 5.9%X10° fuL | Potassium 3.6 mEqg/L
Platelets 182x10° fuL | calcium 2.47 mmol/L
Count

Creatinine 72.5 umol/L | Magnesium | 0.85 mmal/L
EEG Mo epileptiform activity detected

CT Head Nil Finding

Informed written consent
was obtained from the
patient for the collection

and presentation of clinical
data.

Further Management and outcome

® Following recurrent episodes and delayed psychiatric,
review, diagnosed with generalised anxiety disorder with
PMNES.

® Started on antidepressant and antipsychotic therapy.
® Complete resolution of episodes, symptom-free for 3
months.

Discussion/ Learning Points

® PNES can closely mimic epileptic seizures, leading to
misdiagnosis, unnecessary investigations, and
inappropriate treatment.

® Limited awareness and under recognition of
psychological factors contribute to delayed diagnosis.

® Diagnostic challenges are compounded by limitations of
interictal EEG and lack of access to video EEG.

® Clinicians should consider PNES early for atypical
seizures when investigations are normal.

® A multidisciplinary approach involving both neurology
and psychiatry is essential to avoid delays.

References
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Adult Fava Bean-Induced G6PD Hemolytic Crisis with Hypoxemia
And DAT-Negative Autoimmune Mimicry

(A resource-limited clinical perspective on oxidative hemolysis, immunological mimicry, and the primacy of dietary history)
Shah, Saurav; Tripathi, Amrit; Sah, Ujwal; Jha, Ayush; Rauniyar, Vinayak Raj

A\ DIAGNOSTIC JOURNEY- MISDIRECTION TO DIAGNOSIS CONCLUSION &
TAKE HOME MESSAGE

*  Acute oxidative hemolytic crisis in adults is a TRIGGER LMIC Context:Molecular GEPD testing
rare but potentially life-threatening Ingestion of two bowls of fava beans = vicine + convicine — oxidative free radicals - RBC membrane damage unavailable.
manifestation of G6PD deficiency, often D1 15 Vi titative enzy: J
triggered by ingestion of Dxidati:e PRESENTATION ¥ >{ INITIAL WRONG TURN +Eﬁ?§;sl ;]1;330111::;& +E;?:1usiu:1ne =
AMA positive + DAT negative — AIHA strateey ducibl del £
substances such as fava beans. Sp0z 79% - Cola urine - Jaundice - Hb 6.6 g/dL - LDH 3442 - Bili 5.4 - Retic 2.8% croatiE S s et G EEFEI‘RE‘W; UC1ble modsl 101
- - Sp— resource himited settings.
e v commenced = GBPD deficiency is silent, global, and
) . S : - : PERIPHERAL SMEAR & URINE CLUES unforgiving when provoked. |
and appar 2 0f 75%, the diagnostic * Normocytic normochromic RBCs Parameter Value »  The trigger is dietary. The di isis |
mind races- almast irresistibly- toward . F Tt ¢ * Mo spherocytes on smear 1€ trigger s dietary. The diagnosis Is |
autoimmune hemol Azw ovatocv,lv n:sl . +  Pa0; 197 mmHg (ABG normal — Hemoglobin 6.6g/dl clinical. The lesson is permanent. |
. Nuesql;i:afosviei E_sa e et ST, » lungs clear) SpO.—Pa0: gap Written informed consent was obtained
. Urins free hemcglobri' Pgsigve unexplained by pulmonary disease | Platelet count 25,600 from the patient for publication of this
28-Year-Old Male « Granular casts + proteinuria 3+ E .Dletafv history of f.a'.ra bean Total Bilirubin 5.4 mg/dl poster and any images.
No comorbidities ) ingestion 3 days prior
Nepal *+ Cola-colored urine (WBC 14-16/HPF) Serum LDH 3442 U/L REFERENCES
_ o CONFIRMED DIAGNOSIS
3 days prior to admission EXCLUSION WORKUP After 2 months ,G6PD Activity: 1.9 Serum ferritin >1650 ng/ml 1. Mak GK, Shah M. Glucose-6-
* Ingested two bgwls of fava beans + After 3 months-Flow cytometry = PNH U/GHB GEPD activit 1.9 U/gHB Phosphate Dehydrogenase Deficiency.
+ Cola-colored urine — day 1 excluded and Hb electrophoresis = — ¥ ' g StatPearls. 2025 Nov 30. PubMed PMID:
* Jaundice + generalized fatigue — day 2 MNormal . BRI il el tintie Pa02 197 mm Hg 2925_2208. o .
N Low_grade fever « AMNA repeat {3 months} % Negatmre h Ivt' . 2. DIEEUEE ;51, Simoes P, Ceriz T, LDpES
* Mo dysuria, drugs, transfusions, or family * ANCA - anti-dsDNA; ENA pannel- R crIST Creatinine Mormal AR, Tomé E. Favism: A Case Report.
history Cureus. 2022 Apr;14(3):223265.
MANAGEMENT & OUTCOME
Steroids discontinued - PRBC transfusion (5 dg} - High-flow Oz - Supportive care - Triggering Agents avoidance Counseling - doi:10.7755/cureus.23269 PubMed
EXAMINATION FINDINGS e 2 el S & PMID: 14365222

Full recovery at 3-month follow-up

3. Destival JB, Urbina T, Bougouin W,

Pallor++| Icterus++| Systemic exam unremarkable . i : i i
= R|CIDM o | Sy PO, HI-FLOW O, T:jt's ':_:alsﬁ' gypnxemla despite normal Leblanc J, Seksik S, Gobert D, et al.
arterial Pa0:. i . ]
: 92%, GBPD deficiency is usually Favism occurs due to ) = Severe autoimmune hemolytic anemia
79% 1 . L o o » Discrepancy attributed due to severe in ICU: I . |
Eerse] T im e et silent until triggered by vicine and convicine, i ) in : a place for emergency plasma
a p ) ) anemia reducing overall oxygen- h 2 h i
HEMOGLOBIN oxidants such as drugs, which generate free ) ) ) exchanger A Frenc multicenter
PAO, ON ABG ) ) ) i carrying capacity, + extensive t ctive study. Crit C 2025 D
6.6 infections, or fava radicals causing itravascular hemolvsis leading to retrospective study. Crit Care. ec
1 . . 197 beans.(1) hemolysis.(2) e ‘: g 1;29(1):412.  doi:10.1186/513054-025
g/dL — Severe i e e 05601-6 PubMed PMID: 41029710.
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® BACKGROUND & GENETICS

A Rare Case of Autoimmune Polyendocrine Syndrome Type 2 Unmasked by SARS-CoV-2

Vaccination in a Patient with Novel CTLA4 Haploinsufficiency

Anoochana Kameswari Ammanamanchi - 4th Year General Medicine - Asfendiyarov Kazakh National Medical University

CTLA4 HAPLOINSUFFICIENCY

@ CASE PRESENTATION & LABORATORY RESULTS

(" APS-2 - ABATACEPT - NOVEL MUTATION )

® MECHANISM & IMPACT

INTRODUCTION
Immune checkpoint inhibitors and vaccinations can

unmask rare, underlying immunodeficiencies, triggering
polyclonal T-cell dysregulation and multi-organ
autoimmunity.

CTLA4 HAPLOINSUFFICIENCY
Manifests as an IPEX-like syndrome with profound

regulatory T-cell (Treg) dysfunction, lymphoproliferation
and susceptibility to autoimmune multi-organ
involvement.

NOVEL GENETIC MUTATION
Identification of a novel heterozygous mutation:

CTLA4 ¢.219C>T (p.G73)
APC x Treg
CTLA4 CD80/86 [~ ~ "|Dysfunction

CTLA4 normally suppresses T-cell over-activation

HYPOTHESIS

Molecular mimicry between the vaccine spike protein
and adrenal autoantigens triggered polyclonal T-cell
activation, overwhelming the patient’s CTLA4
checkpoint defect.

FIGURE 1 — RT-PCR GEL: CTLA4 EXON 2 SKIPPING

RT-PCR of patient PBMCs shows a pathological extra lower band {Exon

Contral 1 Conbnol 2 Patient

:| Full Length

CTLAA
Transcript
Exgen 2
Skipping

2 Skipping) absent in both family controls. The patient retains the full-
length CTLA4 transcript alongside the aberrant shorter isoform,
confirming a heterozygous splicing defect. Quantification confirmed
35% aberrant splicing, reducing surface CTLA4 expression and

ADDISON'S DISEASE TYPE 1 DIABETES PRIMARY OVARIAN

INSUFFICIENCY
28-year-old female,

confirmed at presentation

Overt hyperglycaemia
28 mmol/L at onset

Acute adrenal crisis
3 weeks post-vaccination

CLINICAL PRESENTATION

A 28-year-old female presented 3 weeks post Pfizer-BioNTech vaccination with the clinical triad above.

Workup confirmed severe CD4* T-cell lymphopenia alongside markedly elevated ACTH and
hyperglycaemia, consistent with multisystem autoimmune activation.

Table 1 — Key Laboratory Findings: Presentation vs. 6-Month Follow-up

Parameter Presentation 6-Month Follow-up Normal Range
Cortisol (nmol/L) <20 450 140-650
ACTH (pg/mL) 1200 25 <46
HbA1c (%) 10.2 6.8 <5.7
Treg % (CD4*FoxP37) 2.1 3.2 (post-ABA) 58
CTLA4 MFI (activated) 28 42 65+ 10

KEY DIAGNOSTIC MARKERS

Severe CD4* T-cell lymphopenia and markedly elevated ACTH confirmed profound immune
dysregulation. Simultaneous involvement of three endocrine axes is hallmark of APS-2 in the context of
CTLA4 haploinsufficiency.

MECHANISM — V

- @©-

Pfizer-BioNTech
Vaccine

Molecular
Mimicry

impairing Treg-mediated peripheral tolerance.

Declaration: | have obtained the appropriate permissions for collecting and sharing any patient data as a part of the competition. |

N

T-Cell
Hyperactivation

CONFIRMED MECHANISM
RT-PCR confirmed 35% exon 2 skipping in patient PBEMCs

vs. family controls, validating pathogenic splicing from the
novel CTLA4 ¢.219C>T mutation.
TREATMENT: ABATACEPT (CTLA4-1G)
Restored Treg function by 52%, normalised inflammatory
markers, and stahilised all three endocrine axes —
preventing further autoimmune deterioration.

Treg % (CD4*FoxP3*) — Before vs. After

Abatacept
2 T
| — B |
-2
Presentation Post-ABA Maormal

GLOBAL SCIENTIFIC IMPACT

# First reported case of SARS-CoV-2 vaccine-triggered APS-

2 in a CTLA4 mutation carrier.

* Advocates for routine checkpoint screening in vaccine-
associated polyautoimmunity.

* Potential to prevent mortality in ~1 in 20,000 similar

cases globally.
o - @

INE-TRIGGERED APS5-2 PATHWAY

Endocrine

Abatacept




Ancochana Kameswari

wuva  Biallelic Laccase Domain Containing 1 (FAMIN gene) Deficiency Unveiling a Novel o
e Paradigm of IL-23/IL-17-Driven Juvenile Polyarticular Arthritis with Macrophage 4th Year General Medicine
o P - . Asfendiyarov Kazakh Mational
~3 Activation Syndrome Medical University
®BACKGROUND ®CASE PRESENTATION & DATA ®MECHANISM & DISCUSSION
+# LACC1 (FAMIN) MUTATION & CASE SUMMARY +# GENETIC IMPACT
* Defective NOD2 inflammasome regulation * 14-year-old Kazakh male, consanguineous parents Homozygous LACC1 p.1270del reduces mRNA by
* L eads to monogenic JIA mimic » Progression: Oligoarthritis — Severe Polyarthritis (DASZ28 7.2) 70% with complete loss of FAMIN protein —
* Associated with autoinflammatory flares » Trigger EBV infection — MAS validating biallelic loss-of-function as driver of
. disease.
I_Hypothesis: LACC1 deficiency — IL-23/IL-17 # GENETIC FINDING
axis hyperactivation — chronic synovitis & MAS ki Homozygous: LACC1 p.1270del % SECOND HIT MODEL
susceptibility * mRNA expression | 70% =+ No FAMIN protein detected (\Western blot) EBV Infection — Viral PAMPs |
— NLRF3 activation — MAS Trigger |
__ Table 1: Cytokine Response to Therapy |
LACC1 Deficiency [ e Baseline Post-Ustekinumab iZ KEY THERAPEUTIC FINDING |
IL-17A (paimL) 850 42 <50 Ustekinumab (IL-23 blockade) achieved 92% Th17 |
NOD?2 Dysregulation IL-23 [pgv /mL) 420 18 <30 suppression while fully preserving regulatory T- |
. cell populations — establishing a precision
. Ferritin (ng/mL) 28,000 180 20-250 immunotherapy model for LACC1-driven disease.
Inflammasome Hyperactivation CRP (mgiL) 185 3.2 =h
a’ " L « CLINICAL IMPACT
'9!': M‘:ﬁ S_ ;EQJ;}URESL L ' ' 1 * |[dentifies novel monogenic cause of polyJIA-MAS
erritin: 28,000 ng/m ! % - + Shifts paradigm® 3 TNF-focused — [ IL-23
* Hemophagocytosis: Present B blockade
. . i . ¥
Chronic Synovitis + MAS Tr|g!ycerldes. 4.2 mmol/L - J * Relevant to 5—10% of paediatric polyarthritis globally
* Fibrinogen: 1.1 g/L | - ﬁ . l

FIGURE 1: ABSENCE OF FAMIN PROTEIN IN PATIENT MONOCYTES (WESTERN BLOT) GRAPH 1: CYTOKINE REDUCTION FOLLOWING IL-23 BLOCKADE (USTEKINUMAE)

B Normal ® Post-Ustekinumab Baseline
Control 1 Control 2 Patient Western blot of patient monocyte lysates shows markedly
- reduced FAMIN/LACC1 band (~60 kDa) in the patient lane CRP (mg/L) ‘ ‘ ‘ ‘ ‘
{-60 kDa) compared fo both healthy controls. Consistent with Ferritin (ng/mlL)
homozygous p.1270del causing mRNA instability and near- IL-23 (pg/mL) ‘ ‘ ‘ ‘ ‘
absent protein expression. IL-17A (pg/mL)
0 5000 10000 15000 20000 25000

- == ]

Declaration: | have obtained the appropriate permissions for collecting and sharing any patient data as a part of the competition. | Case Report — Paediatric Rheumatology & Immunogenetics



Home vs Hospital:

The Psychological Cost of Admission in Older Adults

BACKGROUND

Depression is common in older

adults and often under-
recognised

Hospitalisation is linked to
functional, cognitive, and
psychological decline

despite medical improvement
Virtual Wards provide hospital-
level care at home, aiming to
reduce these harms

METHODS

Retrospective comparative
audit (n = 100)

50 inpatients vs 50 Virtual Ward
patients

Inclusion: 270 years, 25 days
care, comparable clinical
conditions

Exclusion: severe illness &
incapacity.

Tools: GDS-15 & Mood n
Thermometer m

RESULTS

Higher depressive responses in inpatients (47% vs 18%)
Greater low mood in hospital group (38% vs 6%)
Inpatients reported more hopelessness, low energy, and
loss of interest

Virtual Ward patients showed higher positive mood
scores.

Inpatients (n=50)

Depression Severity Distribution {GDS-15)
Wirtual Ward (n=50) — Updated

Figure 1: Comparison chart of depressive responses

= 1
H’ .

Figure 2: Mood Thermometer

Dr A Sameen
Dr A Angelopoulou | Dr P Sarupani
East Cheshire NHS Trust

CONCLUSION

« Hospital care is associated with
more adverse psychological
outcomes in older adults. Virtual
Wards support improved mood
and overall wellbeing

 Care environment plays a key
role in patient outcomes and
should guide future service
design

RECOMMENDATIONS

* Integrate routine mental health
screening for older adults

+ Expand Virtual Ward pathways
(frailty, heart failure & palliative
care)

+ Standardise early referral criteria
across acute teams

* Provide patient education.

REFERENCES

NICE (Mental wellbeing in older people); NHS
England Virtual Ward Programme; Sheikh JI &
Yesavage JA, Geriatric Depression Scale; Cohen § et
al., Perceived Stress Scale (P55-10).




Changes in Patients With Heart
Failure With Preserved Ejection
Fraction After Undergoing
Coronavirus Infection COVID-19

Better research and awareness of the link between the ACE2
protein, hypertension, and COVID-19 is needed and will be
valuable for patients with both COVID-19 and
Cardiovascular Diseases

Ashish Ranjan
Dr. Anastasia Starchenko

Department of Internal Medicine,
Orenburg State Medical University,
Orenburg, Russia

enlarged nuclei

Features of Myocardial Morphological

Figure 1: A fragment of the myocardium of a man suffering from
HFpEF after coronavirus infection

. connective

tissue

1 - hypertrophied nucleus

3 - polypoid cardiomyocytes

COVID-19 and ACE2

The SARS-CoV-2 virus uses
ACE2 as its entry receptor to
infect cardiac myocytes.

The virus uses it's spike proteins i I :
to attach to the receptor.

ACE? TSRS

Effect of virus on the heart

The binding of SARS-CoV-2 to ACE2 can
downregulate ACE2 expression and
activity, disrupting the cardio-protective
effects of ACE2 and potentially
worsening heart damage.

The Study

The study included 49 women (W)
(66.78+4.95 years), 52 men (M) (63.17£6.49
years) with HFpEF stages I-lIA, FC I-Il.

At the stage of vena cava cannulation, RAA
myocardial sampling was performed.

According to light microscopy
data, patients with novel
coronavirus infection (NCI) were
more likely to have polymorphism
of cardiomyocyte nuclei (CMCs);
bi-and multinucleated CMCs,
capillary and venular plethora,
perivascular and interstitial
edema, foci of interstitial fibrosis,
and myofibrillar fibrosis were
more common.

A
b\ R N *

2 - perinuclear halo

W)

Morphological Changes

In Women:

» Significant increase in the
diameter of CMCs
» Increase in the area of CMC
nuclei, cytoplasm, and their Y
ratio
* Increase in the bulk density
(BD) of stromal components
» Decrease in CMC bulk density

InMen:

 Decrease in Capillary bulk
density

 Decrease in the trophic
index

* Decrease in the radius of
the lumen of arterioles

« Increase in the Kernohan
Index

Conclusion

COVID-19 infection introduces significant
changes in the structure of the myocardium in
patients with HFpEF, characterized by a
decrease in adaptive remodelling processes,
regardless of gender.

However, more pronounced morphological
changes associated with aggravation of trophic
disorders occur in the myocardium of women.

Declaration: Appropriate permissions and written
informed consent have been obtained from the
patients for the use of the clinical data and
histological images presented in this work. All data
has been anonymized to protect patient
confidentiality.
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BEYOND THE CLASSIC TRIAD: REFRACTORY STATUS EPILEPTICUS AS

AN ATYPICAL PRESENTATION OF WERNICKE-KORSAKOFF SYNDROME
Dr. Babar M. Munir, Dr. Thu Aye Nyein, Dr. Adeel Anwar, Dr. Amy Rana

Worcestershire Acute NHS Trust 7 5

1. CLINICAL CHALLENGE: 2. IMAGING & DIAGNOSTIC EVOLUTION

THE ANCHOR BIAS
INITIAL PRESENTATION

67F, Chronic Alcohol Use
(scotch whiskey)

CONCEPTUAL MRI ANALYSIS »
~ i G Fig 1: MRI FLAIR image
showing hyperintense signal
changes in bilateral thalami,

and bilateral parietotemporal
regions

Refractory Status
Epilepticus (SE)

IV Benzodiazepines &
Anticonvulsants

Postictal GCS 3/15, Febrile

ATYPICAL SEIZURES
Classic Triad ig 2: |
fusi : — Reffactory EB Z: B1: Pathognomonic Mammillary Body
(Confusion, Ataxia, Seizures AY: Bilateral Posterior Cortical Signals  Hyperintensi
htha'mo le 'a) o |§i!era QSTQHOF Ol'flC?l ignais ; )pcnntens:ty :
Op pleg (Initially misread as postictal) B2: Left Cerebellum Signal Changes
Uncommon primary WE symptom Diagnostic Pathway
Often mislabeled as simple Alcohol Initial thought: Non-specific CEECI SN MRI Re-review
Withdrawal Seizure (AWS) AWS Encephalopathy =~ Symptoms & Discovery

_— Conceptual iniisat

A

w»
RCP

LONDON

NIFIsS

VWWworcestershire
Acute Hospitals
NS

S Trust

3. PROGNOSIS, DISCUSSION
& FINAL TAKEAWAYS

CASE EVOLUTION

Focal seizures controlled with multidrug regimen

Significant long-term cognitive and behavioral
impairment

Consistency with ARBI (Alcohol-Related Brain
Injury) secondary to Korsakoff Syndrome (KS)

TAKEAWAY & CLINICAL PEARLS

@ 1. Seizures can be a rare, dominant feature
of Wernicke’s Encephalopathy.

3

~7 2. Initial MRI cortical signals can be ¢ Tiy©
B

2)

o MISLEADING as postictal. @

3. PROMPT TREATMENT is vital.
Delay leads to IRREVERSIBLE injury.

4. Maintain a low threshold for early,
high-dose IV thiamine in chronic L&
alcohol users. :

=T
5. Anchoring bias on AWS delays

the correct diagnosis.

References
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J Clin Med, 12(18), 6101.
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When Shoulder Pain Was Not Orthopedic
A Diagnostic Dilemma of Transdiaphragmatic Hydatid Disease

Ayush Jha, MBBS; Saurav Shah, MBBS; Aaryashree Lamichhane, MBBS; Aaditya Bhardwaj, MBBS; Umanga Baral, MD

INTRODUCTION

* A serious public health issue, hydatid illness is still
common in many underdeveloped nations.

* The most often impacted organs are the lungs
(20-30%) and liver (70%), respectively.’

* Transdiaphragmatic extension of a hepatic
hydatid cyst presenting with :-

» Acute shoulder pain and cough

» Non-orthopedic causes of shoulder pain
in endemic regions.

DISCUSSION

* Echinococcus granulosus larvae are the cause of
hydatid cyst disease.?

* Transdiaphragmatic spread can happen when the
diaphragm is directly eroded or when the cyst
bursts, causing thoracic involvement?

* May include chest pain, cough, dyspnea, and
referred shoulder pain due to diaphragmatic

irritation, as observed in the present case®

RECENT ADVANCES

*  Minimally invasive surgical techniques:
Transabdominal; Transdiaphragmatic; Laparoscopy

* Single stage management: Reduce morbidity,
bilateral access via. Single incision

Written informed consent was obtained from the
patient for publication of this poster and any images.

CASE PRESENTATION

We report a 48-year-old female presented with :-

Chief Complaints

Examination

Investigation

o
S |

Figure 1: X-ray
revealed well

circumscribed
rounded opacity in
the left lower lung.

Acute Onset of left shoulder pain
Sharp movement aggravated, No Radiation
Associated with dry cough and exertional dyspnea

Patient was conscious and well oriented
Vitals were within normal limits
Mild pallor was present
Abdomen was non-tender: No signs of peritonitis

Mild anemia [11.9 mg/dl]; Reference [12-15.5 mg/dl]
Serology for Echinococcus 1gG antibodies are positive

Diagnosis

Management

Figure 2: CECT revealed presence of 17X12.5X9.7 cm multiloculated,
multiseptated, cystic lesions in the left upper abdomen with
transdiaphragmatic extension to left lower lung.

' Transdiaphragmatic Hydatid Cyst(WHO-CE3B Transitional Stage) Involving

left upper abdomen and left chest.

Albendazole initiated 400 mg twice a day for 14 days
Surgical intervention planned
Close monitoring for rupture

T

CONCLUSION

* High suspicion in endemic region.

* Shoulder pain may be non-orthopedic leading
to diagnostic confusion.

* Early radiological evaluation, with serology is
the key to diagnosis

* Appropriate management to prevent serious
complications.

TAKE HOME MESSAGE

Unexplained shoulder pain in endemic region may
originate below the diaphragm- always consider
hydatid disease.

REFERENCES
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moglobinopathies under
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NSTITU i Matenal & Methods
[Hlib HEAlm . Intr Oductlon I ZNo
*Thalassemia is a monogenic, autosomal recessive DNA from i mutation
hemoglobinopathy affecting individuals globally. } Penpheral blood sample Siveas
*India contributes ~25% of the global B-thalassemia burden. . =Ghi7val
H . : . : 2 Couple screenin 7 o
Gl-igal'; ftre\ alence: Punjab, Haryana, Delhi, Maharashtra, ’ -Car:er Screemng v \ HBB gene ampification EOothe
. ' by PCR
*Lower prevalence: Tamil Nadu, Karnataka Fcngal i Qy 17.28%
+Patients require lifelong blood transfusions & chelation . Organll:.l'ge(g ;ﬂg?uﬁggfgfaagm&?fgggg
therap;lri ; clude H di ; d d V ensures diagnostic accuracy, and the reliable
E:CZmp _cat(lﬂns glc ude Heart disease, Liver damage an Eanly detech prevention of affected births as well as
ndocrime disorders «Genetic Counseling reduction of disease-related in public
G i . *Risk identification healthcare system
*High treatment cost (especially rural areas) « Timely prenatal intervention Conclusion |
OHealtl.lcare System burder-l {uchen - xural) : : . Integranon of advanced molecular diagnostics
sEmotional and Psychological burden on entire family ALl HBB gene Sequencing with State-level projects:-
" g . . Lo el L . .
Op.portumty. Integration of molecular diagnostics into I & Data analysis Improves health service delivery in State-
national programs (NHM) Result wide public sector institutes.

Ob ,l ective No of Sample referred from DEIC centers 60 referrals posltlve by HPLC

, » v Strengthens national health programs
T - : . ; J : : v Sustained and reliable outcomes
o0 assess implementation of genetic mutation screening for hemoglobinopathies W : : 3 .
e N ocusing on: 23 Coliples 5 Suspected individual carriers 9 Prenatal (Parent's with known v'Reduces burden of thalassemia & sickle cell

(10 couples and  (all 5 had heterozygous mutation)  heterozygous mutation) ~_anemia

3 individuals had (7 had heterozygous mutahon) Re ferences
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3 ae e ™ LA programmes. Hugo J. 2009; 3(1-4): 51-62.
4 l:!!{?é_m ' " 4.Tarim HS, Oz F. Thalassemia Major and Associated Psychosocial
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Bridging the Gap — Transition to Consultant

A Simulation-Enhanced Training Course for Senior Medical Resident Doctors

Lisk C', Mani 5%, Burton G*, Owen L*, Sharma R®, Ainscough C®, Costelloe H*, Bhahirathan ¥?, Bidwell I

Delegates frequently described Day 1 topics as "essential yet

The transition from registrar to consultant is a complex

Delegate Attendance Growth (Year-on-Year)

professional shift. Non-clinical responsibilities - including absent” from existing training.

job planning, financial management, legal frameworks, and 80 - 66 Key feedback themes:

leadership - are inconsistently addressed in postgraduate 60 - . Appreciated candid narratives from new consultants
curricula. 40 - 37 . Practical insights into coronial and legal processes

Many trainees approach their CCT feeling underprepared
for these key areas. "Bridging the Gap" (BTG) was 20 -
developed in 2023 to address this unmet need.

13 . Understanding of interview panel priorities and scoring
frameworks

0 - . Strategic answer structuring for interviews

2023 2024 2025 . Requests for more 5IM time & smaller breakout groups
Course Format Day 1 - Confidence Improvements
A free, two-day annual course at a London teaching hospital BTG demonstrates that. a targe?ed, 51mU|3t"?“'E”|’l_ﬁnCE"|3|
for senior trainees 1».'..rithin 12_—24 months of CCT. Attendance is 220/ 9 92‘y 280/ 9 85“/ |nter}rent|0j can mea_m_ngfully |mprm_re_sen|0r trainees
capped to promote interaction. (4] 0 0 (] confidence in both clinical and non-clinical aspects of
Faculty Job Planning, Pensions Complaints & consultancy.
Made up of recently appointed consultants, senior clinical & Financial Matters Legal Processes Programme strengths:
leaders, interview panel members, and senior registrars. . Blended didactic, storytelling & immersive 5IM
Day 1 Topics Day 2 - Interview Preparedness . Iterative, Ql-based curriculum refinement
Finances & pensions (CEAs, McCloud Judgement), job . Peer-led, free

planning, complaints & legal framewaorks, clinical leadership, 18% 9 86% >90% . Sustainable year on year

wellbeing.
Interview Structure Rated Interview SIM Wider implementation within deanery or national training

Day 2 Topics . . .
¥ P & Expectations as Highly Impactful pathways may improve preparedness and early consultant

Consultant applications, interview preparation, and a 90-
minute consultant interview simulation (SIM) with structured
debrief.

Evaluation

Strong support for regional & national adoption

Essential yet absent from existing training — every registrar References

- o needs this course before C
Pre- and post-course 5-point Likert questionnaire across key b — Delegate feedback, BT 1. Dgrinc G et al. SQUIRE 2.0. BMU Qual Saf. 2015;25(12):585-992

domains, plus qualitative free-text feedback.

2. Sultan N et al. Leadership development in postgraduate medical




Real world experience with Nintedanib in patients with PF-ILD NHS

Portsmouth Hospitals

Dahlia Abdul—Rahmanl‘, Vanessa TitmussE, Suresh Babu? *Corresponding author dahlia.abdul-rahman @ouh.nhs.uk . .
!Respiratory Registrar, Oxford University Hospitals NHS Trust, 2ILD CNS, Portsmouth Hospitals University NHS Trust, *Respiratory Consultant, Portsmouth Hospitals University NHS Trust U nWEfSltY
- NHS Trust

Introduction Conclusion
Progressing fibrosing ILD (PF-ILD) is a clinical phenotype characterised by progressive Overall, Nintedanib stabilised lung function in PF-ILD.
decline in lung function despite standard therapy. Nintedanib, an antifibrotic agent, has CTD-ILD subgroup showed a significant FVC improvement, suggesting particular benefit.
shown efficacy in slowing FVC decline (as per INBUILD triall). Real-world findings align with INBUILD trial results.

Well-tolerated with manageable side effects.
This audit reviews real-world outcomes in patients treated with Nintedanib for PF-ILD at a Limitations: Single-centre, retrospective design, small sample size.
UK ILD centre. 140 a0
Primary outcome: Change in FVC and DLCO pre- and post-Nintedanib. 80 :
Subgroup focus: Connective tissue disease-related ILD (CTD-ILD), chronic hypersensitivity 120 T - *
pneumonitis (CHP), fibrotic non-specific interstitial pneumonitis (NSIP), unclassified, and 100 T
‘other’ (incorporating sarcoidosis, asbestosis and exposure-related |LDs). CTD-ILD &0

£ 0 £ 5o

4 ™ = = o
Methods Inclusion criteria = % 0 E a0
Design: Retrospective audit (June 2022—June | . pFILD as per NICE criteria 20
2024) o 40 - 1
Analvsi - On nintedanib with available 20
nalysis:
FVC & DLCO dat 20
Microsoft Excel and online statistics calculator - 10
Wilcoxon signed-rank test for paired 0 0
comparison ) ] sl LA Figure 2 — FVC (%) and DLCO (%) in CTD-ILD subgroup both before Nintedanib treatment
Subgroup analysis according to figure 1. {n=S) (blue) and after (orange). *Please note that FVC change is statistically significant (p<0.05)
Results Discussion
. . Exclusion criteria Unclassified
Population: 37 patients (21 female) _ o _am : Nintedanib appears to slow or prevent lung function decline in PF-ILD
Mean age: /1.5 years " CREE (n=3) CTD-ILD patients may derive the most measurable benefit
Monitoring bloods: complied in 30, - incomplete FYC/DLCO data
missing in 3 patients (n=5) Other Larger, multi-centre collaboration is needed to validate findings and refine subgroup-specific
Tolerance: Good overall; 21 experienced o management.
. . o

side effects, most commonly dlarrhoela - REFERENCES
I{lg], other adverse effects: h'ﬁ]E rtension 1. wWells aU, Flaherty KR, Brown KE, et al. Nintedanib in patients with progressive fibrosing interstitial lung diseases-subgroup
(2), anaphylaxis (1) Figure 1 — schematic illustrating inclusion and exclusion | analyses by interstitial lung disease diagnosis in the INBUILD trial: a randemised, double-blind, placebo-controlled, parallel-

criteria and subsequent patient groupings for analysis group trial. Lancet Respir Med 2020; 8(5): 453-460.



UNEXPECTED CULPRIT : GALLSTONE ILEUS IN ELDERLY DIABETIC WOMEN

Dr. DIVITA SHRIVASTAVA, MBBS
Department of surgery, Jupiter Hospital, Pune, India

)

ABSTRACT "3

Gallstone ileus is a rare cause of small bowel obstruction in elderly patients; a 72-year-old diabetic woman presented with 5 days of obstructive
symptoms, CT confirmed a terminal ileal gallstone, and emergency laparotomy with ileal resection removed two impacted stones, emphasizing

early diagnosis and prompt surgery.
-
[] J.
INTRODUCTION g
Gallstone ileus occurs when a gallstone migrates through a biliary-enteric fistula and causes small bowel obstruction, typically in elderly patients
with nonspecific symptoms, where early suspicion—especially in those with comorbidities like diabetes—is essential to reduce morbidity.

-
Oﬁ Figurel: Figure 2: Figure 3:
METHOD 3 . .
Standing Coronal CT Resected ileal
A 72-year-old woman with type 2 diabetes and known gallstones presented with 5 days of abdominal pain, distension, nausea, vomiting, and Abdominal X- Abdomen cesment
constipation; abdominal X-ray (figure 1) showed a large radiopague stone with air—fluid levels suggestive of obstruction, and CT (figure 2) ray &
confirmed a calcified gallstone in the mid-terminal ileum. GALLSTONE |LEUS
r. £ REFEATED _
RESULTS & cloticruns 7/
Due to loop obstruction, the patient underwent surgery with segmental ileal resection removing 2 calcified gallstones 40-45 cm proximal to ' S -
the ileocecal junction( figure 3), followed by an uneventful recovery. FISTULA

MACCHAMIC AL

~ - OBSTRULTION (
) S

DISCUSSION ~

Gallstone ileus is difficult to diagnose due to nonspecific symptoms in elderly patients; CT is the gold standard showing pneumaobilia, ectopic
stone, and obstruction), and management is surgical with enterolithotomy or bowel resection based on severity and bowel viability. PARAMETER RESULTS

~~ WEBC Elevated
N
CONCLUSION 2 HAEMOGLOBIN 10 g/dl
ThIS case em phasizes conmde-rlng gallstone ileus in elderly patients with bowel obstruction and prior gallstone disease; early suspicion, timely SUGAR WELL CONTROLLED
imaging, and prompt surgery improve outcomes.
CRP ELEVATED

REFERENCES
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BACKGROUND

The Infection Virtual Ward service transforms
the traditional infection management pathway
by enabling consultant-led care for complex
infections at home rather tham in hospital.

i L = - For the Bristod Infesction Wirtual Ward Team
¥ igure 1r Rowgh
o looations of the 303
a 3 v X patients CONDITIONS MANAGED ON THE VIRTUAL WARD
B e
) ':'r_;_:'; & i\; Grean: Morth Bristol * Total “bed days” were Number of | Mean length | Total days Rate of
= 'i-;sﬁﬂ:f‘ " 4585 with a mean length of S u | ok e B | N B e
b o T 571 71 23 590 ™
o e t stay i.LCIS}I of 13.7 days — " o P oo
. N (median 8 days). 851 non-M55A) 7 157 473 ™
. oy

f" 2 * The biggest contributors L e, 12 L L 1ok

) were BSls, SSTls, UTls, SESAEE % - =

. - aland MSK infecti FUO n 138 275

spinal an infections. o 0 21 ™
A collaboration between the Bristol, North Somerset, South Figure 3 (right): Patiznt cohorts cardiovascular i7 736 401 4%
Gloucestershire (BNS5G) NHS@Home service, the regional -"‘-“-‘Il-'_*r.'ﬂf en f-'“';-'-'! [ ward, showing MSK 15 475 20%

[angth of stay and re-gitendanos rates

infection department and two acute trusts, the pathway  ith varinues infections, | FEErin retuming traveller 14 107 29%

integrates daily virtual consultant review, community nursing, ) 12 L 164
remote monitoring, and rapid access to diagnostics. In its first N b e i = 18%
- - - . - Collection {nan-brain) 10 188 188 0%

12 months, it managed 335 patient episodes, with high levels i r ta = " — s

- FU Br wankr MH -
of patient satisfaction and significant potential cost saving MK = ..q‘_i,___qmw :,:. ; Othar 13 174 e -

compared to inpatient admission.

Referrals are received from 2 acute I
trusts. The most freguent referrals [ |
were from the 1D ward at MBT {41%a). —1

Figure 2 {right]lr Souroes of referrals for the 335

admissions to the [0 wirtual ward.

UHEW = University Hosprtals Bristol and Weston NHS
Foundetion Trust; NBT = North Bristol NHE Trrse

30F with discitis diagnosed by her GP with MBI following 6 weeks of
back pain. Admitted to AML on Friday night. Seen by infection VW
physician on Saturday morning and discharged home.

Dizcussed with interventional radiology on Monday, biopsy arranged for
Thursday, following which empirical antibiotics were prescribed.

Treatment adjusted when culture result known and moved to standard
OP pathway for follow up.

CASE STUDY 1 - DISCITIS CASE STUDY 2 - PYELONEPHRITISAND BACTERAEMIA I e

More than OPAT:

Sirona

Developing an Infection Virtual Ward

Ed Moran', Shuchita Soni', Megan Jenkins', Morgan Rayner-Philipson?, Lucinda Saunders?®

lennifer Pollock?, Lisa Prestidge®

Gl = Gastroimtestinal;
OM = osteomyeliii.

» The overall rate of return to
hospital, whether for planned tests,
e.g. biopsy, or unplanned review or
re-admission was 13.4%. Conditions
associated with this were spinal
infection (8 of 26, 31%), pelvic OM (3

of 3, 100%6), and HLH (3 of 3, 100%).

Figure 4 {left]r Distribution of tengths of stey for
the 335 admissions

50F with CKD4 and acute loin pain, but no fevers. Infection VW
physician took blood and urine cultures and started oral antibiotics.
5he was dizscharged home with a Bluetooth observation kit.

COn day 1 after discharge, blood cultures became positive. Patient
attended SDEC for a single dose of IV antibiotic and returned home.

On day 2 the organism was identified and antibiotic sensitivity
confirmed. Following 3 days of improvement she was discharged.

THE VIRTUAL WARD IN 2025

s 303 individual patients were recruited to the virtual ward in this
12-month period, with 335 episodes of care.

s 26 patients (8.6%) had more than one admission.

Age [years)

Figure §: Postoode date

F.-gum 5
tribution of
ages for el 303
frnolner
admi

wirtLe! werd.

st

patients

dl o e I}

IMD Decile IMD = weighted total of: =
Income Deprivation
[22.5%} » Employment
Deprivation (22.5%) =
Education, Skills and
Trairing Deprivation
[13.5%} » Health
Deprivation and Disability
[12.5%} = Crime [9.3%) =
Barriers o Housing and
Services {9.3%] = Living
Enwiroriment Deprivation

(9.3%)

England, comparad to
decites for the entire
BNSSG popuiation [bles

markers). Sources:
Ministry of Housing, -

-
r
- J ! -—
= -
I - -
i Fs 1 4 L ] 1

# The distribution of patients across IMD deciles broadly mirrors
the local population profile, indicating that recruitment to the
infection VW is generally representative.

CONCLUSIONS

* The infection virtual ward safely managed a broad range of
infections with an overall re-admission rate of 13.4%, supporting
its role as an effective alternative to inpatient care.

Communitins & Loosel
Governmant 2025;
BMSSG "healthier

1 = Mozt deprived
together” 2015,

10 = Leazt deprived

* Certain infections were associated with longer LOS and higher
re-admission rates.

+ Establish factors associated with unplanned readmission and
identify ways to reduce or convert to planned day attendances.

* [t was noted that patients stay on the service longer than strictly
necessary for follow up. Recording a stricter “clinical length of
stay” will allow accurate calculation of inpatient bed day savings.

* |mprove referrals from sites which are currently low VW users,
including building confidence in the safety of the service.




Clinical Audit: Efficiency and Safety of Teledermatology in Primary Care Skin Lesion Pathway.

Chia E!, Mustafa A?
Inid Yorkshire Teaching Hospital NHS Trust, 2Trinity Medical Centre Wakefield

INTRODUCTION
The NMational Health Service (NHS) 10-year health plan prioritises:
* Shifting care from hospitals to community settmgs
+ Expanding digital healthcare solutions
* Emphasising prevention over treatment
Dermatology 1s a high-demand specialty with long waiting times_ making it well suited to digital triage
systems such as eConsult and teledermatology?!.
eConsult enables primary care clinicians to access specialist advice and triage patients efficiently.
However, real-world data on patient safety and system efficiency in UK primary care dermatology
pathways remain limited?.

*The anthors declare that they have obtzined the appropriate
permizzions for collecting and sharing amy patient data &= a
part of the competition.

Mean wait time to skin clinic review: 28 days
Median wait time to dermatology triage: 3 days

Safety outcomes:
*»  No missed malignancies
»  No clinically significant delays in triage

ATM
To evaluate the efficiency and safety of an eConsult-based skin lesion referral pathway tn a UK primary
care provider.

MATERTALS AND METHODS
Design: Retrospective audit
Setting: UK primary care practice, West Yorkshire
Period: June 2024 to June 2025
Data source: SystmOne electronic health record
Inclusion criteria: Skin lesion referrals submitted via eConsult
Outcomes assessed:
Efficiency:
. Wait time from patient request to skin clinic appointment
. Wait time from eConsult referral to secondary care dermatology triage
*+  Proportion managed in primary care
+  Estimated cost savings for 3-minute appointments
Patient safety:
+  Missed malignancies
. Delays in dermatology triage

This pathway demonstrates:

1. Improved efficiency

* Rapid specialist tnage (median 3 days)

* Reduced burden on secondary care (93% managed in primary care)

2. Cost-effectiveness
* Significant savings through avoidance of secondary care appointments

3. Strong safety profile
+ No adverse oncological outcomes identified
* Supports reliability of digital triage with appropriate safeguards

CONCLUSION
eConsult-based dermatology pathways in primary care are:
+ Efficient: enabling rapid triage and reducing unnecessary referrals
+ Safe: with no missed malignancies or delays identified
+ Cost-effective: generating meaningful healthcare savings
These findings support wider adoption of digital triage systems in line with NHS strategic priorities to:
» Deliver care closer to home
» Improve access to specialist input
* Enhance system sustamnahility

Dagital-first dermatology pathways vsing eConsult can safely shift care into the community while maintaining
quality and reducing cost.

Total cases analysed: 621

Cases managed in primary care: 93%
Estimated cost saving for 5-minute skin lesion appointments: £11_ 488 50 (based on calculations
from a study in 2023/24, the average 10-minute face-to-face GP consultation costs the NHS £37 3.
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Background

Chest pain and related cardiac presentations
account for 6% of adult emergency attendances
(1) and accounts for a quarter of all deaths in
the UK [2), making competence in
cardiovascular clinical skills critical for

graduating doctors. However, national surveys
report variability in cardiovascular teaching, low
learner confidence in ECG interpretation,
clinical examination, and acute

presentations (3).

Results

Total responses: 43 students across 7 sessions

(7 UK medical schools)

Key outcomes:

O 93% of students reported improved
confidence in clinical application and
exam,/0SCE preparedness

O Confidence scores increased from a mean of
3.1/5 prior to teaching to 4.5/5 post-teaching

O Mean rating of adeguacy of existing
undergraduate cardiology teaching was 3.1/5
and mean perceived value added of teaching
programme was 4.8/5

Conclusion

This Quality Improvement project successfully
addressed identifiable gaps in undergraduate
cardiovascular education. Students reported
enhanced understanding, improved confidence,
and increased preparedness for both
examinations and clinical placements.

The programme highlights the effectiveness of
structured resident-doctor-led teaching and
serves as a scalable model for medical schools
and NHS trusts seeking to strengthen specialty-
specific undergraduate education.

A Resident-Doctor-Led Cardiovascular Teaching Programme Improves Medical Student Knowledge and Confidence:
A Quality Improvement Project

Methods
A 7-session online teaching programme was designed and delivered by FY1 and FY2 doctors using a standardised, exam and clinical practice focused format. Participation was open
nationally, with students attending from multiple UK medical schools.

Quantitative measurement: A pre/post questionnaire was distributed for each session. Responses used 5-point Likert scales. Data were analysed descriptively, comparing mean pre-

and post-session scores across domains.
Qualitative measurement: Free-text responses were analysed to identify strengths, areas for refinement, and address learning needs.
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Figure 1. Mean self-reported confidence scores

[Likert scale 1-5) before and after each teaching
session

Perceived Adequacy of Undergraduate Cardiclogy
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Figure 3. Comparison of perceived adequacy of

undergraduate cardiology teaching with perceived value

added by the teaching series
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Aim: To improve undergraduate medical students' knowledge and confidence of core cardiovascular topics through a structured resident doctor led online teaching series
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Figure 2. Student response to "l have a basic understanding of cardiovascular pathology” was collected pre-session
(Left) & post session (Right). Average responses over 7 sessions were calculated and expressed as a percentage

Discussion

Substantial improvements were made in both knowledge and confidence among undergraduate medical students
across multiple domains.

This project demonstrates that:

O FY1/FY2 doctors are well placed to deliver targeted, accessible teaching aligned with student needs

O standardised session design promotes consistency and high educational value

O Online delivery enables broad reach across institutions, improving equity of access to high-guality teaching

The strong positive response suggests an unmet demand for focused cardiovascular education and supports the
integration of similar programmes within medical education frameworks.
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