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Abstract
An induction is the first and most important introduction to a 
depart-ment [1]. We outline the changes that led to a significant 
improvement and triggered positive change in the induction process.

Aim: To improve the trainees induction.
The Plan Do Study Act methodology was used. We designed a ques-
tionnaire for trainees in Urology; improvements were made based on 
the feedback and a second cycle was undertaken. Change was measured 
sta-tistically. We authored a Urology learning resource for the 
trainees. We structured the induction and made it more relatable to the 
trainees.

Evidently, the induction was far from effective with less than 
25% of the doctors feeling confident going into the rotation even 
after the induction, this markedly improved to about 70% after the 
improvements. Also, from the first cycle, half  of the doctors did not 
find the induction relevant to their rotation, this improved to about 
70% after the improve-ments. Similar data like this highlighted the 
profound effectiveness of this change. Inductions happen in every 
hospital but are often not audited to see if  they are still relevant to the 
inductees. This project was very infor-mative on the induction process 
in the department and the changes that should have been made a long 
time ago. From the result of this proj-ect, other departments now see 
the need to also improve their induction. Anyone can make a change 
beyond just having an induction; the induc-tion must be satisfactorily 
done to meet the needs of the inductees.
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Abstract
This abstract focuses on the initial problem of suboptimal venous 
throm-boembolism (VTE) prevention among stroke patients in our 
hospital’s stroke unit. The relevance to acute medicine and the 
subsequent analysis, intervention, and results are discussed. Lessons 
learned, additional changes, and the authors’ plans for sustainable 
practice change are also addressed.

The QIP revealed inadequate adherence to VTE prevention 
guidelines in stroke patients, posing a significant risk. The relevance to 
acute medi-cine lies in the vulnerability of stroke patients to VTE due 
to immobility and altered coagulation profiles.

The analysis found that only 60% of eligible stroke patients 
received appropriate VTE prophylaxis, necessitating an intervention 
to improve adherence. A multidisciplinary team developed a protocol 
for risk assess-ment, pharmacological prevention, early 
mobilisation, and patient education.

The intervention significantly improved adherence to VTE preven-
tion measures, with 85% of eligible stroke patients receiving 

appropriate 

1. National Institute for Health and Care Excellence (NICE). Venous 
thromboembolism in adults: reducing the risk in hospital. Clinical guide-
line [CG92]. London: NICE; 2018.

2. Dennis M, Sandercock P, Reid J, Graham C, Forbes J, Murray 
G. Effectiveness of intermittent pneumatic compression in reduction 
of risk of deep vein thrombosis in patients who have had a stroke 
(CLOTS 3): a multicentre randomised controlled trial. Lancet 
2013 Jun 8; 381(9877): 17–23.

3. Sandercock PA, Counsell C, Tseng MC, et al. Oral antiplatelet therapy 
for acute ischaemic stroke. Cochrane Database Syst Rev 2014 Nov 
20;(11): CD000029. doi: 10.1002/14651858.CD000029.pub3

PP02
Long-term safety and efficacy of Glycopyrronium tosylate 
in patients with primary axillary hyperhidrosis: a 
systematic review and meta-analysis

Eman A Nada1, Abdallah A. Helal2, Mallak E Kaddorah3, Mohamed M Hesn4, 
Suha Y Hasan5, Jeremiah O Daniel6 and Mohamed Abd-ElGawad2

1Faculty of Pharmacy, Tanta University, Gharbia, Egypt; 2Faculty of Medicine, 
Fayoum University, Fayoum, Egypt; 3Faculty of Pharmacy, Yarmouk University, Irbid, 
Jordan; 4Damietta Faculty of Medicine, Al Azhar University, Cairo, Egypt; 5Faculty 
of Medicine, University of Benghazi, Benghazi, Libya; 6Faculty of Clinical Sciences, 
College of Health Sciences, Obafemi Awolowo University, Ile-Ife, Osun, Nigeria

Cite: Journal of Global Medicine 2024, 4:S1 - http://dx.doi.org/10.51496/jogm.v4.S1.177

Presenter: Jeremiah Daniels (jeremiahdanielmd@gmail.com)

Abstract

Background: Hyperhidrosis, a condition characterized by excessive sweat-
ing, affects ≈ 4.8% of the US population. (1) Glycopyrronium tosylate 
(GT) is a topical anticholinergic drug approved for primary axillary 
hyperhidrosis (PAH) treatment. (2) However, no meta-analysis exists on 
GT’s long-term safety and efficacy.
Aim: To evaluate the long-term safety and efficacy of GT as a treatment 
for PAH.

Fig. 1. The blue line represents patients in the stroke unite and black 
line represents patients in the hyperacute stroke unit. Variable 0–1 
represent-ing 0–100%. 

prophylaxis. Lessons learned emphasised collaboration, 
standardised protocols, and ongoing education. Regular audits and 
feedback facili-tated sustained improvements.

Further changes were made to enhance sustainability, including 
inte-grating the protocol into electronic medical records, educating new 
staff, and appointing a VTE prevention champion.

In conclusion, this study successfully implemented an intervention 
for VTE prevention in stroke patients, resulting in improved 
adherence to guidelines and reduced VTE events. The findings 
underscore the impor-tance of proactive measures and interdisciplinary 
collaboration in acute medicine, ultimately enhancing patient outcomes 
and safety.
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Methods: We systematically searched PubMed, Scopus, and ClinicalTrials.
gov. Study selection, quality assessment, and data extraction followed the 
eligibility criteria. The primary endpoints were changes in the Dermatology 
Life Quality Index (DLQI), Hyperhidrosis Disease Severity Scale (HDSS), 
and Axillary Sweating Daily Diary (ASDD) or Axillary Sweating Daily 
Diary – Change (ASDD-C). Safety endpoints included mydriasis, dry 
mouth, urinary hesitation, and treatment-emergent adverse events 
(TEAEs). Statistical analysis was conducted using RevMan 5.1.
Results: Our meta-analysis demonstrated that topical GT is clinically 
effective in treating PAH. GT significantly improves the quality of 

life of  patients, as measured by the DLQI (MD = -2.81, 95% CI = 
[-4.04, -1.59], P = 0.001), HDSS (OR = 3.72, 95% CI = [2.92, 4.74], 
P = 0.001), and ASDD/ASDD-C (OR = 4.91, 95%CI = [3.75, 6.44], 
P = 0.001). Adverse effects such as mydriasis, dry mouth, and uri-
nary hesitation were observed; however, no difference was found 
between GT and control groups in serious TEAEs, deaths, and severe 
TEAEs.

Conclusion: Topical GT is effective with minimal side effects, providing a 
valuable option for patients unresponsive to or experiencing significant 
side effects from other treatments.

HDSS.

ASDD/ASDD-C.

Sweat production response at week 4.

Safety outcomes:

Pruritus.

Blurring of vision.

Efficacy outcomes:
DLQI, change from BL to week 4.

http://ClinicalTrials.gov
http://ClinicalTrials.gov
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Abstract
Introduction: Myxoedema is a medical emergency associated with a 
high mortality rate. It is a rare presentation of severe 
hypothyroidism and salient features usually seen include 
Decreased Mental Status, Hypothermia. Other features like 
Bradycardia, hypotension, hypoglycae-mia, hypoventilation, signs of 
cognitive impairment like confusion, agita-tion, disorientation, and 
even psychotic features could be seen. Precipitants like alcohol, 
sedative drugs, MI, sepsis, exposure to cold may also result in severe 
hypothyroidism; hence effort should be made to reverse 
precipitating factors rapidly.

The incidence of Myxoedema Coma is very low in developed 
countries as there is improved diagnosis and treatment; early, 
aggressive treatment is necessary due to the high mortality rate (30–
60%). Groups of patients at risk include elderly patients, those with a 
compromise cardiovascular system, reduced consciousness, sepsis etc. 
usually have a poorer outcome. Mainstay of treatment is thyroid 
hormone therapy, supportive-reversal of precipitating factors. Adrenal 
insufficiency should be excluded; gluco-corticoids are given to the 
patient.
Case report-discussion & results: I present an 89-year-old woman 
who presented with Back Pain, Confusion following opioid 
medications prescribed by the GP. However on admission, there was 
hypothermia, hypotension with cold peripheries, pedal 
discolouration and ulcer-ation, pitting oedema. The patient was 
initially managed for pneumo-nia, acute kidney injury secondary 
to poor intake. Patient was rehydrated and placed on 
antibiotics. ECG, Transthoracic Echocardiography, Chest X-
Ray, Blood tests, Brain CT showed nil tumour or acute changes. 
CT TAP showed nil malignancy or bony changes.

Few days following admission to the ward, patient tested 
positive for COVID and was isolated. Following COVID Stepdown, 
the patient developed altered sensorium, hypotension, and seizures. 
Lactate was high, EEG showed nil evidence of encephalitis. A 
confusion screen which 

included Thyroid Function Test (TFT) was requested. The lab called 
in a few hours later due to a very high level of TSH (63) and low T4 
(5.1) and Levothyroxine was commenced. Referral was made to the 
endocri-nologist. Gentle rewarming using blankets with the room 
heater at room temperature was done and the patient was also 
placed on antibiotics. Relatives were updated as events evolved, and 
diagnosis changed with time. Repeat TFT showed that the TSH level 
increased and there was clin-ical worsening of the patient’s mental 
state. A diagnosis of Myxoedema coma was made.
Conclusion: A low threshold for requesting investigations like TFT, 
espe-cially in at-risk patients and a high index of suspicion is required 
clini-cally. Could Covid have contributed to the precipitating 
factors? A referral was made to the Palliative Care Team. There was 
good multidis-ciplinary team input with relatives updated from time to 
time with men-tion of limited prognosis.
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Abstract
Introduction: Reverse mentoring is useful for closing the 
generational gap, improving inclusion, and developing skills. Here, 
a junior team member mentors a senior team member. The scheme 
run by the Future Leaders Program is open to International Medical 
Graduates (IMGs) in Yorkshire and Humber. The aim is to close the 
differential attainment gap by encouraging Equality, Diversity, 
and Inclusion (EDI) conversations.
Method: Matching is done by MentorNet®. Mentor training consists 
of handbook, induction, and supervision meetings. We planned for 
three virtual meetings within 6 months.

• Session 1 – Aims and lived experience.
• Session 2 – What does it take to feel safe, valued, and accepted?
•  Session 3: Setting up IMGs to succeed and the impact of the first 

place-ment on their careers.

Discussion: Reverse mentoring is beyond sharing bad experiences as 
it creates avenues for reflection and insights on how to better integrate 
into the system.

Sweat production response at week 4.

Safety outcomes:

Pruritus.

Blurring of vision.
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