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Welcome to the Winter edition of Research Round-Up.

In this edition we're looking at a wide range of issues affecting people of all
ages. Research helps us to understand the impact of current treatments as well
as developing new ones to help make healthcare better for everyone.

Members of our volunteer Patient Research Ambassador group and staff from
the Portsmouth Hospitals University Hospitals research team have read through
these academic papers and written a summary and a review, which you'll find
below. 

Our aim is to make it easier for people to get into healthcare research. We
found these topics interesting and we hope you will too! 
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Changes in 2020 to General

Medical Council guidance on

consent 

This paper provides an overview and summarises the key points from the updated 2020
General Medical Council guidance document, regarding all aspects of patient interaction. 

It was written by B. Suarez M-Falero, W. A. Woo and S. Keohane who are all from the
Department of Dermatology at Portsmouth Hospitals University NHS Trust.



The General Medical Council (GMC) provides
a framework for guidance to which UK-
registered doctors should adhere when
obtaining consent from patients for medical
procedures and treatment. This paper provides
an overview and summarizes the key points
from the updated 2020 GMC guidance
document, regarding all aspects of patient
interaction. 

There are seven key principles listed in the
article regarding decision making and consent,
which should be followed even in the event of
an emergency.

Changes in 2020 to General Medical

Council guidance on consent 

Review by Jane Ward

Patient Research Ambassador

 

The process of decision-making and consent has been divided into three key domains;
dialogue, recording of decisions and review of decisions. These are illustrated by use of a
diagram with the different factors to be considered in each one described in more detail.
There is a need for doctors to understand, and take into account, the issues which matter to
patients when disclosing risks and options for treatment and procedures. 



There is discussion about when it may be possible to delegate the consent process and
around circumstances that might affect the decision-making process, for example in instances
where patients lack capacity. There is also a short description of processes which can be
used in the instance of a disagreement within the team. 

It is an interesting paper giving a valuable insight to the consent process, useful as an
overview for those of us who do not routinely have to take consent. I can also see that it would
have value for practitioners who could use it routinely, as intended, as a refresher to them of
all of the various aspects they should remember when taking consent.

About the reviewer: Jane was originally a Satellite Engineer. When she became a full-time
carer for her mother who had Vascular dementia, her interest in research led her to get

involved in dementia research and more recently to join the PRA group.

 



Can glucose lowering medicines

create more of a risk from COVID-19?  

Prescription of glucose-lowering therapies and risk of COVID-19
mortality in people with type 2 diabetes: a nationwide

observational study in England
This study examined whether or not there was any greater risk of COVID-19 to people with
type 2 diabetes.

This article was written by: Kamlesh Khunti, Peter Knighton, Francesco Zaccardi, Chirag
Bakhai, Emma Barron, Naomi Holman, Partha Kar*, Claire Meace, Naveed Sattar,
Stephen Sharp, Nicholas J Wareham, Andy Weaver, Emilia Woch, Bob Young, and
Jonathan Valabhji (*) - PHU author

image: https://www.medicalnewstoday.com/articles/317466 



Can glucose lowering medicines

create more of a risk from COVID-19?  

Review by Laura H

Member of the Young People's Patient Research Ambassador group

This is the first known observational study
conducted on this scale to investigate the
effects of glucose-lowering therapies. This
was prompted by a recent study (Apicella et
al. 2020) that suggested people with type 2
diabetes were at increased risk of mortality
due to COVID-19.
The observational study by Khunti et al. had
over 2.8 million participants across the UK.
Data was collected from the National
Diabetes Audit (NDA) through GP surgeries
of people diagnosed with type 2 diabetes,
and the NHS statistics of deaths and
hospital admissions. 

They found that although there are links between some glucose-lowering drugs and
mortality, these differences in risk were small and could be put down due to confounding
variables (such as age and frailty) that could not be accounted for with statistical
adjustment. It was agreed that withholding these drugs would be more harmful due to the
risks associated with high glucose levels/hyperglycemia.

 



This study caught my eye mostly due to its relevance to the current situation brought on by the
pandemic. It is always fascinating to see how much goes on in the medical world, and how
different things impact others, which the general public doesn’t see much of or even think to
consider. I was also surprised by the size of the sample, including almost every person in the
UK with diabetes and investigating so many different drugs at the same time. 
I’d be interested to see what these findings are used for in the future.

Apicella et al. (2020) COVID-19 in people with diabetes: understanding the reasons for worse outcomes.
Lancet Diabetes & Endocrinology. 8, 782-792.

About the reviewer: Laura is a student at a college in the Portsmouth area. She has been
part of the Young People’s Patient Research Ambassadors (YP PRAs) group since

Autumn 2020. She is currently studying psychology, criminology and classics and aiming
towards a possible career in psychology.

 
 



Clinical frailty and its effect on the 

septuagenarian population after

 emergency laparotomy

This article was written by: L Alder, SJ Mercer, NC Carter, SK Toh, BC Knight

CORRESPONDENCE TO
Louise Alder, E: luluald@hotmail.com

All the authors work within PHU

Image: https://www.express.co.uk/news/uk/959293/Hospital-bed-rest-dangers-elderly-risk-independence-royal-college-nursing

This study examines the impact of emergency keyhole surgery on patients in their
seventies. These outcomes, including the intensity of follow-on care which patients
might need, can help doctors decide if the risk is beneficial to the patient.

mailto:luluald@hotmail.com


Clinical frailty and its effect on the 

septuagenarian population after

 emergency laparotomy

Review by Paul Meredith

Data manager 

This was a retrospective medical records
review of 153 patients conducted as an audit.
The researchers looked at the data of patients
over 70 years of age who had undergone
emergency laparotomy. A laparotomy is an
incision (usually large) into the abdomen to
examine the organs there to diagnose and fix
a serious problem such as a bowel blockage
or perforation. 

Such procedures carry significant risk of
death within 30-days of the operation.
Nationally the risk is 14.6% and in this study it
was found to be 13%.
 

However, it’s not just the mortality risk that should be considered when deciding whether
to operate or not. This study found that a further 26% of patients were not discharged
back to their usual place of residence, with around 13% having to go into a residential or
nursing care home. 



This study also found that pre-operative frailty was strongly associated with mortality in the
mid-term (the study follow-up or ‘FU’, period was typically 18-24 months after surgery). One
way of assessing frailty is with the Clinical Frailty Score (CFS) which is a progressive nine-
point categorisation from 1 to 9 according to mobility and dependency on others for activities
of daily living. 
It was found that 52% of non-survivors had a pre-operative CFS of at least 5 compared with
21% in the survivors. The surgery itself tended to increase frailty, from an average CFS of 4
pre-operatively in this study to 5, and in some this increased to 9 post-operatively. If the
average was 5 post-operatively this suggests a decline in the patient after being discharged
from hospital. Of the 35% of patients contacted after surgery to assess their quality of life, 
 57% felt worse overall than prior to surgery.

The researchers conclude, “Outcomes of emergency laparotomy in the frail are important;
quality of life and change in perceived health are arguably more important than longevity.
Knowledge of this fact and predictors of outcome will help to guide decision making in this
vulnerable population”.

About the reviewer: Paul is a data manager and data analyst. He dreams of designing and
building better and safer bicycles to reduce anatomical stresses and save the planet.

 



Comparison of droplet spread in standard

and laminar flow operating theatres: SPRAY

study group.

 

This study was designed to find ways to see how far droplets can spread in the air, in
order to understand how infections could spread in a ventilated or unventilated area.

It was written by R.B. Newsom, A. Amara, A. Hicks*, M. Quint*, C. Pattison, B.R. Bzdek,
J. Burridge, C. Krawczyk, J. Dinsmore*, and J. Conway
(*) - PHU author

Image taken from the academic paper: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7860961/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7860961/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Newsom%20R%5BAuthor%5D&cauthor=true&cauthor_uid=33549768
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amara%20A%5BAuthor%5D&cauthor=true&cauthor_uid=33549768
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hicks%20A%5BAuthor%5D&cauthor=true&cauthor_uid=33549768
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Conway%20J%5BAuthor%5D&cauthor=true&cauthor_uid=33549768


Comparison of droplet spread in standard

and laminar flow operating theatres: SPRAY

study group.

 

I chose this study because I was interested in how
droplets could be measured and if this study would
throw any light on our everyday lives. I then became
quite intrigued with how researchers from such
diverse departments such as Cosmology and
Gravitation, Chemistry and Respiratory Medicine and
Sciences can collaborate to carry out research for the
benefit of all.

Reducing Covid-19 transmission relies on controlling
droplet and aerosol spread. Fluorescein staining
reveals microscopic droplets. The researchers were
investigating how far droplets and aerosols spread in
operating theatres during Aerosol generating
procedures such as when patients are extubated
after an anaesthetic. 

They used a cough simulator which contained saline and Fluorescein stain, and the
‘coughs’ where caught on calibrated target sheets. The droplets generated by the cough
simulator were photographed under UV light from a camera flash as well as additional UV
lamps. This allowed the researchers to measure the droplet sizes as well as how far they
spread using techniques from astrophysics.

Review by Joleen Tobias 
Patient Research Ambassador

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7860961/


The researchers compared differently ventilated operating theatres to see if one was better
than the other.

The study was able to accurately map droplet spread in a clinical environment. They found
that the spread of droplets was similar in the 2 differently ventilated operating theatres and
they should be cleaned using the same protocol. They found that there was substantial
spread of droplets especially large droplets beyond 2 metres and suggested that physical
barriers may be the best way of preventing this spread.

The authors urge that further study of droplet spread should be carried out in all clinical
settings to help with infection control and also to create a mathematical model of droplet
spread in each clinical environment.

About the reviewer: Joleen is a retired Midwife and University lecturer. She has been a
member of the Patient Research Ambassadors group for several years and in her spare

time she enjoys yarncraft and knitting prosthetics for the Knitted Knockers charity.



Glossary

Capacity - in healthcare this means whether someone is well enough or
aware enough to make a rational decision about their own treatment.

Hyperglycemia - when there is too much glucose in the body.

Laparotomy - an incision (usually large) into the abdomen to examine the
organs there to diagnose and fix a serious problem such as a bowel
blockage or perforation.

CFS - Clinical Frailty Score. A method to allow doctors to assess how frail a
patient might when admitted to hospital. The more frail a patient is, the
greater the risk of poor outcomes such as prolonged recovery time or even
death. Doctors take this scale very seriously when deciding on treatment
for a patient and whether it would be beneficial or cause harm.

Cellular pathology - the study of disease in organs, tissues and cells.

Pre-operative - how a patient is feeling and their state of health before an
operation.

Histologist - laboratory professional who study tissues and their structure.

Aerosol - An aerosol is a suspension of fine solid particles or liquid
droplets in air or another gas.

 



Want to know more?

Contact us 

research.office@porthosp.nhs.uk 

02392 286000 ext: 6236

www.porthosp.nhs.uk/research

Meet our clinical librarians Rebecca and Aaron. They find and supply the
publications to our reviewers and provide support to them if needed.

The editorial team are very grateful for their support, without which this project
would not be possible!

Aaron RazackRebecca Howes


