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Erectile Dysfunction Top Tips and Testosterone Shared 
Care Protocol (Urology only) 
 

Please go online to find the new Top Tips & pathway and when; 

 to test testosterone levels,  

 try sildenafil or avanafil  

 refer to secondary care.   
Also, there is now a new Shared Care Protocol for Urology 
initiated testosterone, and payments for the on-going 6 monthly 
blood tests will be available through the Shared Care LES.  
 

Please note:  Shared Care Protocols for testosterone have not 
been completed by other specialities and so currently remain 
RED for any other indication or clinic, with both the prescribing 
and monitoring done by secondary care. 

Branded Generic of the month 
(September) 

 

LONGTEC and SHORTEC 
 

Oxycodone MR 5mg, 10mg, 15mg, 
20mg, 30mg, 40mg, 60mg, 80mg, 
120mg tablets to LONGTEC tablets. 
 
Oxycodone standard release 5mg, 
10mg, 20mg capsules to SHORTEC 
capsules 

HRT and underestimated breast cancer risk 
This study was widely reported in the media with some 
newspapers siting that HRT can triple breast cancer risk. 
 

The study itself published in the British Journal of Cancer 
recruited a total of 113,693 women and sent them follow up 
questionnaires 2.5, 6 and 9.5 years post recruitment. 
 

The basis of the study was that previous epidemiological  
studies underestimated the effect of HRT on the incidence of 
breast cancer, because they failed to update a woman’s HRT 
status post recruitment. Therefore, some patients at recruitment 
were not using HRT but as the study progressed became HRT 
users. As their status was not updated, any cancers that 
developed subsequently would be recorded as in a non-user 
when some of these patients had become HRT users. This 
would overestimate the incidence of breast cancer in non-users 
thereby underestimating the effects of HRT. 
 

The headline from this study is that the breast cancer risk is 
found to be 53% higher in users of oestrogen and progesterone 
combined HRT, there was no increased risk for oestrogen only 
HRT.  
 

NICE estimate that for every 1,000 women taking HRT there 
will be around 5 extra cases of breast cancer (From 22 
cases of breast cancer per 10000 women to 27). This study 
would imply that the true risk is nearer to 8 additional 
cases. Therefore, in post-menopausal women combined 
HRT use increases the risk of breast cancer from 22 to 30 
cases per 1000 women. This risk increases further with 
length of use. 
 

Remember HRT is indicated for management of 
menopausal symptoms only; the lowest strength 
preparation should be used for the shortest period of time.  

 
EPS TRACKER 

 

Following HSCIC’s renaming to NHS digital 
the website link that "contained" the link 
to launch the tracker has changed to 
http://systems.digital.nhs.uk/eps/library/rx
tracker 
 

The actual link to launch the tracker is the 
same 
https://portal2.national.ncrs.nhs.uk/prescri
ptionsadmin 
 
 
 
 

Azithromycin Pricing 
 

Azithromycin Tabs 
4 x 250mg = £1.40 

4 x 500mg = £1.76 

Azithromycin Caps 4 x 250mg = £10.09 
 

Practices are reminded to issue 
prescriptions for Azithromycin tablets only. 

Revised Oral Management of Type 2 
Diabetes Pathway Enclosed. 

 
Full guidance including hypertension, 
lipid management and other treatment 
options is available on the CCG Web-
site 
 
http://www.rotherhamccg.nhs.uk/Downl
oads/Top%20Tips/Meds%20Man/Man
agement%20of%20Type%20II%20Dia
betes%20Oral%20Pathway.pdf 

http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/Erectile%20Dysfunction%20Top%20Tips%20Aug%2016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/Erectile%20Dysfunction%20pathway%20Aug%202016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Testosterone%20Urology%20Shared%20care%20protocol%20August%202016%20.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Testosterone%20Urology%20Shared%20care%20protocol%20August%202016%20.pdf
http://systems.digital.nhs.uk/eps/library/rxtracker
http://systems.digital.nhs.uk/eps/library/rxtracker
https://portal2.national.ncrs.nhs.uk/prescriptionsadmin
https://portal2.national.ncrs.nhs.uk/prescriptionsadmin


Focus on Sodium Glucose Co-Transporter 2 Inhibitors 
 (Flozins) 

Canagliflozin, Dapagliflozin, Empagliflozin, 
 

How they Work 
They reversibly inhibit sodium-glucose co-transporter 2 (SGLT2) in the renal proximal convoluted tubule to 
reduce glucose reabsorption and increase glucose excretion. 
 

Efficacy is dependent on renal function and is reduced in patients that have moderate renal impairment and 
most likely absent in patients with severe renal impairment. 
 

Efficacy 
As a class they reduce HbA1c by between -0.77 to -1.03% and are associated with a weight loss of between   
-2.48 to -3.9 Kg and are considered not to increase any cardiovascular risks. 
 

Adverse Effects Profile 
Very common between more than 1 in 10  
Common between 1 in 10 to 1 in 100 
Uncommon between 1 in 100 and 1 in 1000 
Rare between 1 in 1000 and 1 in 10,000. 
 

A = all, C = Canagliflozin, D = Dapagliflozin, E = Empagliflozin.  
  
 Adverse Effect Comments 

Very 
Common 

Hypoglycaemia A 
Vulvovaginal candidiasis (C+D) 

Hypoglycaemia only when used in conjunction 
with a sulphonylurea or insulin.  

Common Vulvovaginal candidiasis (E) 
Balanitis\balanoposthitis (A) 
Haematocrit increases, dyslipidaemia (A) 
Constipation\thirst (C) 
Dizziness (D) 
Pruritus generalised (E) 
Increased urination (A) 

 

Uncommon Volume depletion  (A) 
Constipation\thirst (D)  
dizziness (C)  

Volume depletion mostly in the elderly. Use in 
over 75’s not recommended 85 with 
empagliflozin. Care if co-prescribed loop diuretics. 
Avoid canagliflozin if taking loop diuretics. 

Rare Diabetic Ketoacidosis (A) Usually when used in conjunction with insulin and 
in type 1 diabetes (Not licensed for use in type 1 
diabetes) 

 

The SGLT2s are relatively new drugs and all have black triangle status in the BNF ▼ 
 

The FDA (17.06.2016) has strengthened the warning about the risk of acute kidney injury with canagliflozin 
and dapagliflozin. Consideration should be given if the patient as heart failure, is taking ACE inhibitors / ARBs  
or NSAIDS and volume depleting drugs such as diuretics. 
The European Medicines Agency (EMA) issued a warming after there was an increase in amputations, mostly 
of the toes, in the CANVAS study with canagliflozin. The EMA are to review the use of SGLT2s including 
dapagliflozin and empagliflozin as a result of this finding although, these two drugs have not been implicated to 
date. 
 

Empagliflozin reduces cardiovascular outcomes 
A recent study published in the NEJM of patients taking empagliflozin or placebo had the  primary composite 
outcome end point of death from CVD, MI, stroke, (n=7020). There was a significant reduction in the primary 
endpoint for empagliflozin of 1.6% (NNT 62.5 / 3.1 years) and a reduction in death from CVS event in favour of 
empagliflozin of 2.2% (NNT 45 / 3.1 years) and death from any cause of 1.9% (NNT 52.6 3.1 years). NEMJ 
373;22 2117-2128 The FDA have that stated that “substantial evidence exists that empagliflozin reduces CVS 
death in adults with type 2 diabetes” (29.06.2016) 
 
Comment;  
These are still very new drugs and caution is advised, the evidence to support emapagliflozin and 
improved cardiovascular outcomes is based only on one study. However on the evidence to date 
empagliflozin appears to be the most promising of the SGLT2s.  


