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Issue 167 – 2021

Welcome to Issue 167 of GP Research Review.

First up we review a study
informing us of the increased risk of type 2 diabetes in patients who have received antibiotics long term. Following on,
we learn that in afebrile children with acute otitis media, antibiotics may be unnecessary and that it is safe to provide
symptomatic treatment only. In the Natural Health section, Dr Chris Tofield has reviewed two interesting studies, one
comparing acupuncture and sham for degenerative lumbar spinal stenosis and the other, the antioxidant content of foods,
beverages, spices, herbs and supplements.
I hope you enjoy this issue and I welcome your comments and feedback.

Jim
Assoc Professor Jim Reid
jimreid@researchreview.co.nz

Long-term use of antibiotics and risk of type 2 diabetes in
women: A prospective cohort study
Authors: Yuan J et al.
Summary: Using pooled data from 2837 healthy women (703,934 person-years) in the Nurses’ Health Study (NHS
2008-14) and NHS II (2009-17), this study analysed the effect of long-term antibiotic use over the previous 4 years and
the risk of developing diabetes. A longer duration of antibiotic use was associated with higher risk of diabetes (Trendcoefficient 0.09; 95% CI 0.04-0.13). A higher risk of type 2 diabetes as compared with non-users was observed in
those who received antibiotics for a median duration of 15 days to 2 months (HR 1.23; 95% CI 1.10-1.39) or >2 months
(HR 1.20; 95% CI 1.02-1.38). These associations were not modified by age, family history of diabetes, obesity, smoking,
alcohol drinking, physical activity or overall diet quality.
Comment: I think this is an interesting and important study that demonstrated, presumably because of disturbance
of the gut microbiome, an increase in the risk of type 2 diabetes in women who had taken an antibiotic for a period
of as little as 15 days up to a duration of greater than 2 months. The study looked at the ingestion over the previous
4 years when the HR was 1.2, and it is not known whether this trend is finite or compounding. Something to think about.
Reference: Int J Epidemiol. 2020;49(5):1572-1581
Abstract

This Research Review has been endorsed by The Royal New Zealand College of General Practitioners
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CME credits in your RNZCGP Dashboard
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Endocrinologist Dr Ryan Paul
reviews Saxenda® (liraglutide 3mg),
a new GLP- 1 treatment for weight management
in patients with obesity or who are overweight
with at least one weight-related comorbidity.
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maintenance.
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Saxenda® (liraglutide 3 mg)
in individuals who are
overweight or with obesity
2021
The increased prevalence of weight gain and obesity has far-reaching consequences for individuals, society,
and the economy. Liraglutide 3 mg (Saxenda®), a glucagon-like peptide-1 analogue, is indicated for weight
management, as an adjunct to a reduced-calorie diet and increased physical activity, in adult patients with
obesity or who are overweight with at least one weight-related comorbidity. This review focusses on the
key characteristics of liraglutide 3 mg and provides a summary of the key data from the SCALE clinical trial
program in individuals. This review is sponsored by an educational grant from Novo Nordisk.

Introduction
Obesity is a complex and heterogeneous chronic disease that does not present in the same way in all patients and that
requires individualised treatment and long-term support like any other complex chronic disease.1
Globally, the prevalence of obesity has increased in the last few decades.2, 3 In 2016, the WHO estimated that more
than 1.9 billion adults were overweight, including 650 million with obesity.4 The New Zealand Health Survey (2019/20)
reported that 30.9% of adults (aged 15 years and over) had obesity, with the prevalence of obesity differing by ethnicity.
Obesity rates were as high as 63.4% in Pacific Islanders, 47.9% in Māori, and 29.3% in Europeans, with fewer Asian
adults being obese (15.9%).5 The trends in weight gain and obesity have placed a significant burden on individuals, as
well as society and the economy.6-9
Obesity is directly linked to the development and progression of other co-existing complications including type 2
diabetes, hypertension, dyslipidaemia, coronary artery disease, stroke, heart failure, osteoarthritis, obstructive sleep
apnea, malignancy and an increase in all-cause death.10, 11 The prevalence of obesity-related comorbidities generally
increases as body mass index (BMI) increases.12
Weight loss of 5 to 10% has been associated with a significant reduction in obesity-related complications and brings
about a reduction in the risk of several co-morbidities.13-16
While lifestyle interventions (e.g. changes in eating habits and physical activity) can be effective in achieving weight
loss, maintaining the weight loss with lifestyle intervention alone is difficult.17 Treatment guidelines recommend the
consideration of additional therapies such as pharmacotherapy and bariatric surgery when behavioral intervention alone
has not achieved sufficient weight loss to improve health-related quality of life (HRQoL).18, 19
Currently, four medications are approved for the treatment of obesity in New Zealand and these include liraglutide 3 mg
(Saxenda®),20 orlistat (Xenical®),21 phentermine (Duromine®),22 and naltrexone hydrochloride/bupropion hydrochloride
(Contrave® 8/90).23
This review will focus on the pharmacologic properties, efficacy, and safety profile of liraglutide 3 mg in patients with
obesity or who are overweight with at least one weight-related co-morbidity.

Liraglutide 3 mg

Research Review is an independent medical
publishing organisation producing electronic
publications in a wide variety of specialist
areas. Product Reviews feature independent
short summaries of major research affecting an
individual medicine. They include a background
to the particular condition, a summary of the
medicine and selected studies. Research Review
publications are intended for New Zealand medical
professionals.

The liraglutide 3 mg (Saxenda®) datasheet https://www.medsafe.govt.nz/profs/datasheet/s/saxendainj.pdf should be
referred to before prescribing this agent.20 Saxenda® is not currently listed on the Pharmaceutical Schedule and doctor´s
fees and pharmacy charges may apply. A free patient-support programme, SaxendaCare®, is available to doctors and
patients in New Zealand (saxendacare.co.nz).The recommended retail price of Saxenda® to pharmacies is $NZ499,
with the final price depending on the mark up of the individual pharmacy. The prescription will be for a five-pen pack,
which is approximately a one-month supply. This is equivalent to $NZ16.40 daily cost.

New Zealand Research Review subscribers can
claim CPD/CME points for time spent reading our
reviews from a wide range of local medical and
nursing colleges. Find out more on our CPD page.

Liraglutide 3 mg is an injectable acylated human glucagon-like peptide-1 (GLP-1) analogue, which regulates appetite
and energy intake by binding to, and activating, GLP-1 receptors present in the periphery and brain.20, 24 Liraglutide 3 mg
is thought to act in the hypothalamus and other brain regions that regulate appetite, as well as acting directly on the gut,
to reduce food intake via vagal signaling and delayed gastric emptying.20 These actions induce early satiety, increased
satiety, reduced hunger, and energy intake.24, 25

Mechanism of action
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Indications

Liraglutide 3 mg is indicated, as an adjunct to a reduced-calorie diet and increased physical activity, for weight
management in adult patients with an initial body mass index (BMI) of:
• ≥30 kg/m2 (obesity),20 or
• ≥27 kg/m2 to <30 kg/m2 (overweight) in the presence of at least one weight-related comorbidity, such as
dysglycaemia (pre-diabetes and type 2 diabetes mellitus), hypertension, dyslipidaemia, or obstructive sleep apnoea.20
Treatment with liraglutide should be discontinued if a patient has not lost at least 5% of their initial bodyweight, after
receiving liraglutide 3.0 mg/day for 12 weeks.20
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Invasive bacterial infections
in afebrile infants diagnosed
with acute otitis media
Authors: McLaren S et al.

FULLY FUNDED
with Special Authority criteria*
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NEW. For your patients
with type 2 diabetes
†

THE POWER TO ACCOMPLISH MORE
Above and beyond glycaemic control‡1,2

38% RRR in CV death in patients with established CV disease (CAD, PAD, MI or stroke) and T2D (HR=0.62; p<0.001).#2
*JARDIANCE is a funded medicine. Restrictions apply: Pharmaceutical Schedule, Hospital Medicines List. †In adult patients
with insufficiently controlled type 2 diabetes and CAD, PAD, or a history of MI or stroke. #The absolute risk for CV death
was reduced from 5.9% in patients receiving standard of care plus placebo to 3.7% in patients receiving standard of care
plus JARDIANCE® (p<0.001).1,2
1.JARDIANCE® Data Sheet 2019 2.Zinman B et al. N Engl J Med. 2015;373(22):2117-2128
JARDIANCE® empagliflozin 10mg, 25mg film coated tablets Before prescribing, please review full Data Sheet which
is available on request from Boehringer Ingelheim or from http://www.medsafe.govt.nz/profs/datasheet/dsform.asp
INDICATION: Glycaemic control: Treatment of type 2 diabetes mellitus (T2DM) to improve glycaemic control in adults
as: Monotherapy - When diet and exercise alone do not provide adequate glycaemic control in patients for whom use
of metformin is considered inappropriate due to intolerance; Add-on combination therapy - With other glucose-lowering
medicinal products including insulin, when these, together with diet and exercise, do not provide adequate glycaemic
control. Prevention of cardiovascular (CV) death: In patients with T2DM and established CV disease to reduce the
risk of CV death. To prevent CV deaths, JARDIANCE® should be used in conjunction with other measures to reduce CV
risk in line with the current standard of care. DOSAGE AND ADMINISTRATION: Recommended starting dose is 10mg
once daily taken with or without food. Dose can be increased to 25mg once daily. No dose adjustment is necessary
for patients based on age, patients with eGFR ≥30mL/min/1.73m2 or hepatic impairment. When JARDIANCE® is used in
combination with a sulfonylurea (SU) or with insulin, a lower dose of the sulfonylurea or insulin may be considered.
CONTRAINDICATIONS: Hypersensitivity to empagliflozin or any of the excipients; patients with CKD stage 4 or 5 (severely
impaired renal function including patients receiving dialysis; eGFR <30mL/min/1.73m2 or CrCl <30mL/min). WARNINGS AND
PRECAUTIONS: Patients with type 1 diabetes; diabetic ketoacidosis; necrotising fasciitis of the perineum (Fournier’s
gangrene); discontinue when eGFR is below 30mL/min/1.73m2; assess renal function before treatment and regularly
thereafter; patients for whom a drop in BP could pose a risk (e.g. those with known CV disease, on anti-hypertensive
therapy with a history of hypotension, or aged ≥75 years); urinary tract infections (UTIs); rare hereditary conditions of
galactose intolerance, e.g. galactosaemia; pregnancy; lactation; children (<18 years). INTERACTIONS: Diuretics; insulin
and SU; interference with 1,5-anhydroglucitol assay. ADVERSE REACTIONS: Very common: hypoglycaemia (when used
with combination with SU or insulin). Common: hypoglycaemia (combination with metformin; pioglitazone with or
without metformin; metformin and linagliptin); vaginal moniliasis, vulvovaginitis, balanitis and other genital infections;
UTIs (including pyelonephritis and urosepsis); pruritus; allergic skin reactions (e.g. rash, urticaria); increased urination;
thirst; serum lipids increased; volume depletion (patients aged ≥75 years). For other adverse reactions, see full Data
Sheet. ACTIONS: Empagliflozin is a reversible, highly potent and selective competitive inhibitor of sodium-glucose cotransporter 2 (SGLT2), which is responsible for glucose absorption in the kidney. It improves glycaemic control in patients
with type 2 diabetes by reducing renal glucose reabsorption through SGLT2. Through inhibition of SGLT2, excessive glucose
is excreted in urine. PRESCRIPTION MEDICINE. JARDIANCE® is a funded medicine – Restrictions apply: Pharmaceutical
Schedule, Hospital Medicines List. BOEHRINGER INGELHEIM (N.Z.) Ltd. Level 3, 2 Osterley Way. Manukau Auckland 2104.
TAPS MR7142 PC-NZ-100141 BOE000370
‡

Boehringer Ingelheim (NZ) Ltd.
PO Box 76216 Manukau City,
Auckland 2241. Phone 0800 802 461
For more information, please go to www.medsafe.govt.nz
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Eli Lilly and Company (NZ) Ltd.
PO Box 109197 Newmarket,
Auckland 1149. Phone 0800 500 056
NZBN 9429039560643

Summary: This multicentre cross-sectional (2007-17)
study examined the prevalence of invasive bacterial
infections in 1637 afebrile infants ≤90 days of age with
acute otitis media. Among 278 infants with blood cultures
and 102 with cerebrospinal fluid (CSF) cultures none had
bacteraemia or bacterial meningitis; 2 of 645 (0.3%;
95% CI 0.1-1.1) with 30-day follow-up had adverse
events (lymphadenitis and culture-negative sepsis).
Diagnostic testing for invasive bacterial infections varied
across sites and by age; older infants were less likely to
have blood or CSF cultures.
Comment: In general practice in this country, the
diagnosis of acute otitis media in children is a clinical
diagnosis, and treatment is almost always undertaken
as an outpatient. The 64 hundred dollar question for
GPs is whether to prescribe antibiotics, or not. This
study, along with many others, demonstrates that,
especially in afebrile children, they are unnecessary,
and it is safe to provide symptomatic treatment only.
Reference: Pediatrics. 2021;147(1):e20201571
Abstract

Sounding the alarm on
sleep: A negative association
between inadequate sleep
and flourishing
Authors: Tsao HS et al.
Summary: This US cross-sectional study used data
from the National Survey of Children’s Health to examine
the prevalence of inadequate sleep on a weeknight
(6-12 years <9 hours; 13-17 years <8 hours) among
school-age children and its relationship with childhood
flourishing. Overall, 36.4% of 6-12 year-olds and 31.9%
of 13-17-year-olds had inadequate sleep. Compared
with those achieving adequate sleep, 6-12 year olds with
inadequate sleep were more likely to not show interest
and curiosity in learning (aOR 1.61; 95% CI 1.34-1.94),
not care about doing well in school (aOR 1.45; 95% CI
1.23-1.71), not do homework (aOR 1.44; 95% CI, 1.241.68) and not finish tasks (aOR 1.18; 95% CI 1.031.35). Among those aged 13-17 years, inadequate sleep
increased the odds of not doing homework (aOR 1.36;
95% CI 1.17-1.58), not staying calm and in control when
challenged (aOR 1.34; 95% CI 1.16-1.54), not showing
interest and curiosity in learning (aOR 1.34; 95% CI
1.14-1.58), not finishing tasks (aOR 1.20; 95% CI 1.031.40) and not achieving a combined flourishing measure
(aOR 1.35; 95% CI 1.17-1.56).
Comment: Interesting! The authors found that
approximately 1/3 of the children studied (6-12
and 13-17 year olds) had inadequate sleep. The
parameters used for “flourishing” were mainly
psychometric and the inadequacy of sleep was
closely associated with capacity and will to learn,
and in the 13-17 year group, with the ability to stay
calm and controlled when challenged. It shows that
sleep habits are important to enquire about when
faced with such problems in a child.
Reference: J Pediatr. 2021;228:199-207.e3
Abstract
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Barriers and facilitators to
colorectal cancer diagnosis
in New Zealand: A qualitative
study
Authors: Blackmore T et al.
Summary: This New Zealand study aimed to understand
the patient experience and perception of the GP, and
potential barriers and facilitators that delay diagnosis,
through semi-structured interviews with 28 patients
diagnosed with colorectal cancer. Participant recognition
of symptoms was a barrier, especially when symptoms
were normalised, intermittent or isolated in occurrence.
Self-management techniques that were successful
also delayed help-seeking. Worsening symptoms, work
and daily routine disruption were facilitators to seeking
consultation. GPs were positively appraised if they showed
good technical competence and proactive symptom
investigation; negative appraisals were associated
with a lack of physical examinations and misdiagnosis,
and feelings of dehumanisation during the diagnostic
process. High levels of GP interpersonal competence
could override poor technical competence, and a positive
overall experience, even if diagnosis occurred at an
advanced stage. Māori patients often assessed their
symptoms in relation to their sociocultural environment
and considered the impact of their symptoms on whanau.
Comment: To me, this is a “yes, but” paper.
Interpersonal competence is the cornerstone of
general practice, but it is essential that also is
associated with clinical competence. The former can
be associated with a positive patient experience, but
without the latter, the outcome, not only in colorectal
cancer diagnosis, can be disastrous. It is essential
that both these competencies are inter-related.
Reference: BMC Fam Pract. 2020;21(1):206
Abstract

Orthopaedic corticosteroid
injections and risk of acute
coronary syndrome: A cohort
study
Authors: Thomas K and Schonmann Y
Summary: This retrospective, single-centre study in a
primary care orthopaedic clinic (n = 22,131; 60,856
visits) was conducted to determine whether there was
an increased incidence of acute coronary syndrome
after 3068 intra-articular and soft-tissue corticosteroid
injections. In the week following an orthopaedic visit
there were 25 acute coronary syndrome hospital
admissions (41/100 000 visits), seven events after
an injection and 18 after non-injection visits. Patients
receiving injections were more likely to experience a
subsequent acute coronary syndrome event (227 vs 31
events per 100,000 visits; OR 7.3; 95% CI 2.8-19.1).
Comment: The concept of the possibility of
increased risk of acute coronary syndrome following
corticosteroid injection had never crossed my mind.
This study demonstrated an OR of 7.3 to experience
an acute coronary syndrome following injection, and
this is not to be sneezed at. The real question though
is why?
Reference: Br J Gen Pract. 2021;71(703):e128-e133
Abstract
For more information, please go to www.medsafe.govt.nz
2021 Pradaxa HCP RR Halfpage OL.indd 1

www.researchreview.co.nz

4/02/2021 9:42:20 AM

a RESEARCH REVIEW™ publication
3

GP

RESEARCH REVIEW

™

Peritonsillar abscess and antibiotic
prescribing for respiratory infection in
primary care: A population-based cohort
study and decision-analytic model

The relationship between diabetes mellitus
and COVID-19 prognosis: A retrospective
cohort study in Wuhan, China

Authors: Winter JR et al.

Summary: This Chinese retrospective analysis of demographic, clinical, laboratory,
radiologic, treatment, complication and clinical outcomes data compared diabetic
(n = 84) and non-diabetic (n = 500) patients with COVID-19. Diabetic patients had
higher neutrophil (p = 0.014), CRP (p = 0.008), procalcitonin (p < 0.01), and D-dimer
(p = 0.033) levels, and lower lymphocytes (p = 0.032) and albumin (p = 0.035)
levels than non-diabetic patients. Diabetic patients also had a higher incidence of
bilateral pneumonia (86.9%; p = 0.020), respiratory failure (36.9% vs 24.2%;
p = 0.022), acute cardiac injury (47.4% vs 21.2%; p < 0.01) and death (20.2% vs
8.0%; p = 0.001) than non-diabetics. Kaplan-Meier survival curves indicated that
COVID-19 patients with diabetes had a reduced overall survival time and multivariate
Cox analysis showed that diabetes was an independent risk factor for COVID-19
prognosis (HR 2.180; p = 0.031). Subgroup analyses suggested that diabetic patients
requiring insulin have a higher risk of disease progression and worse prognosis for
COVID-19.

Summary: This cohort study used the UK Clinical Practice Research Datalink to
examine the risk of peritonsillar abscess following consultation for respiratory tract
infection in 11,007 patients (65,681,293 patient years). The age-standardised
incidence of new episodes of peritonsillar abscess was 17.2/100,000 patient-years
among men and 16.1/100,000 patient-years among women; 6996 (64%) patients
consulted their GP in the 30 days before peritonsillar abscess diagnosis, 4243
(39%) for respiratory tract infection. The probability of peritonsillar abscess after
a consultation for respiratory tract infection was highest in men aged 15-24 years
with 1 per 565 respiratory tract infection consultations (95% UI 527-605) without
antibiotics but 1 per 1139 (95% UO 1044-1242) with antibiotics. For every 1121
(95% UI 975-1310) additional antibiotic prescriptions in men aged 15-24 years, one
peritonsillar abscess could be avoided; one per 926 (95% UI 814-1063) additional
antibiotic prescriptions in men aged 25-34 years. Peritonsillar abscess risk following
respiratory tract infection was lower, and NNT higher, at other ages and lower in
women than men.
Comment: Again the question of antibiotics or not arises. As GPs we have primary
responsibility for antibiotic stewardship, and in New Zealand we have responsibility
for appropriate treatment of Group A Strep. Keeping this in mind for New
Zealand, this study demonstrated that while antibiotics reduced the development
of peritonsillar abscess, it may take 1000 prescriptions to reduce one case.
As always in general practice, it is a horses for courses decision!
Reference: Ann Fam Med. 2020;18(5):390-396
Abstract

New Zealand Research Review subscribers can claim CPD/CME points for time
spent reading our reviews from a wide range of local medical and nursing colleges. Find
out more on our CPD page.

Goodfellow Gems
Podcast series on Māori health: ”Getting Better A Year in the Life of a Māori Medical Student.”
Emma Espiner is Māori (Ngāti Tukorehe, Ngāti Porou), a graduate doctor (class of
2020) and an award-winning writer. She is the presenter on several podcasts on
Māori health and highlights many of the inequities in our health system.1
She is eloquent and occasionally self-deprecating and is unafraid to call things as
she sees them. Emma travels to the frontlines of healthcare in New Zealand, where
medical decisions are made every day, and where the statistics show that Māori are
suffering: Māori die younger, get chronic illnesses earlier and receive less
care than non-Māori.
References:
1. Getting Better - A Year in the Life of a Māori Medical Student. RNZ Podcast
series (2020) View here

Gems are chosen by the Goodfellow director Dr. Bruce Arroll to be either
practice changing or practice maintaining. The information is educational and
not clinical advice. www.goodfellowunit.org/gems
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Authors: Shang J et al.

Comment: New Zealand has had an extraordinary low death rate due to COVID-19
as compared with most other countries in the world. Almost all who have died
have been older than 65 years, and of those most had co-morbidities. This study
demonstrates that diabetes is a risk factor and those in this study who suffered
from the disease, especially those on insulin, exhibited a worse blood picture, and
increased complications and worse clinical outcomes than non-diabetics.
Reference: Am J Med. 2021;134(1):e6-e14
Abstract

Leukocytosis and tobacco use:
An observational study of asymptomatic
leukocytosis
Goodfellow Logo Blue
RGB 0 126 197
#007ec5

Authors: Smith CJ et al.

Goodfellow Logo Green
RGB 115 191 69

#73bf45
Summary: This retrospective
observational study examined the white blood cell
differential in 40 patients (median
ageLogo
49.5
Goodfellow
Red years; 24 female; mean body mass index
233 10 91
31.5 kg/m2) with leukocytosisRGB
secondary
to tobacco use and the impact of smoking
#e90a5b
cessation. Mean white blood cell count was 13.3 × 109/L, with 39 patients having
Goodfellow Logo Yellow
absolute neutrophilia (98%), 21
lymphocytosis
(53%), 20 monocytosis (50%) and 19
RGB 250
207 13
#facfod
basophilia (48%). In 11 patients
who quit (n = 9) or reduced (n = 2) tobacco use, mean
Goodfellow
Logo×
Grey
white blood cell count decreased
(13.2
109/L vs 11.1 × 109/L; p = 0.02) over a
RGB 97 97 97
median of 8 weeks.
#6161616

Comment: Asymptomatic leukocytosis can lead to a hunt for the cause, which can
be expensive and resource hungry. Tobacco-induced leukocytosis should always
be part of the differential and should be considered and excluded before extensive
investigations are undertaken.
Reference: Am J Med. 2021;134(1):e31-e35
Abstract

Independent commentary by Associate
Professor Jim Reid
Jim Reid graduated in medicine at the University of Otago
Medical School in Dunedin, New Zealand. He had previously
trained in pharmacy. He undertook postgraduate work at the University of
Miami in Florida. He headed the Department of General Practice and Rural
Health at the Dunedin School of Medicine for over 10 years and, following
that, was Post-graduate Dean, Acting Dean, and then Deputy Dean of
the School for a number of years. Jim also has a private family medicine
practice at the Caversham Medical Centre, Dunedin, New Zealand. He is a
Life Member and a Distinguished Fellow of the Royal New Zealand College
of General Practitioners and a Fellow of the American College of Chest
Physicians. For full bio CLICK HERE.
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EVIDENCE-BASED NATURAL HEALTH

CLICK HERE
to read previous issues
of GP Research Review

by Dr Chris Tofield

Acupuncture vs noninsertive sham acupuncture in
aging patients with degenerative lumbar spinal stenosis:
A randomized controlled trial
Authors: Qin Z et al.

Independent Content: The selection of articles
and writing of summaries and commentary in
this publication is completely independent of the
advertisers/sponsors and their products.
Privacy Policy: Research Review will record your
email details on a secure database and will not release
them to anyone without your prior approval. Research
Review and you have the right to inspect, update
or delete your details at any time.
Disclaimer: This publication is not intended as a
replacement for regular medical education but to
assist in the process. The reviews are a summarised
interpretation of the published study and reflect
the opinion of the writer rather than those of the
research group or scientific journal. It is suggested
readers review the full trial data before forming a
final conclusion on its merits.
Research Review publications are intended for
New Zealand health professionals.

Dr Christopher Tofield
Dr Tofield completed his
medical training at St
Bartholomew’s and the Royal
London Hospital in London. He
has extensive experience in general practice,
spent several years in clinical research, has
published several medical papers, is clinical
advisor to Bay of Plenty District Health
Board and practices skin cancer medicine
and surgery. Chris also has a background
in medical writing and editing and while at
medical school published a medical textbook
on pharmacology. Chris is responsible for
sourcing and short-listing national and
international studies for GP Research
Review. He also selects papers and provides
commentary for the Natural Health section in
GP Research Review.

Summary: This study examined the efficacy and safety of acupuncture versus non-insertive sham acupuncture
over 24 treatments in an 8-week period among 80 aging patients treated for degenerative lumbar spinal stenosis.
After 8 weeks, mean changes in the Roland Morris Disability Questionnaire were -4.1 (95% CI -4.9 to -3.3)
with acupuncture versus -1.5 (95% CI -2.3 to -0.7) with sham treatment (difference -2.6; 95% CI -3.7 to -1.4).
Acupuncture versus sham also reduced pain intensity in the leg and buttock (difference -2.9; 95% CI -3.8 to
-2.0), back pain (difference -2.3; 95% CI -3.0 to -1.5), and symptoms (difference -0.9; 95% CI -1.2 to -0.6), and
dysfunction (-0.8; 95% CI -1.1 to -0.5) subscale scores.
Comment: Acupuncture has been around for some 2000 years, yet to date its scientific basis is still disputed.
Nonetheless, we regularly see research articles yielding positive results, as seen in this study using acupuncture
for pain relief in degenerative lumbar stenosis. Though participant numbers were too low, the promising results
indicate that further research is worthwhile.
Reference: Amer J Med. 2020;133(4):500-507
Abstract

The total antioxidant content of more than 3100 foods,
beverages, spices, herbs and supplements used worldwide
Authors: Carlsen MH et al.
Summary: This database used samples from countries worldwide assayed for total antioxidant content using a
modified version of the ferric-reducing ability of plasma (FRAP) assay. There were several thousand-fold differences
in antioxidant content of different foods with plant-based foods having significantly more antioxidants than nonplant foods. Spices, herbs and supplements were the most antioxidant rich products, berries, fruits, nuts, chocolate,
and vegetables had high antioxidant values.
Comment: The benefits of antioxidants as free-radical-scavengers are well-researched. This paper now puts
together a highly useful list of the antioxidant content of over 3000 foods. What was interesting was that spices
and herbs rank very highly here, as well as chocolate (but I’m sure you already knew that!).
Reference: Nutr J. 2010;22(9):3
Abstract

Pertussis vaccination in patients
with respiratory illness
Research Review CPD-Accredited E-Learning Module
It has been endorsed by both the RNZCGP and CNA(NZ) for 1 hour of professional
development.
Expert commentary has been provided by Professor Lutz Beckert, a respiratory
physican at Canterbury DHB, and by Mike Maze, a respiratory and infectious diseases
physician, also at Canterbury DHB.
This E-Learning Module covers:
• Pertussis epidemiology pathophysiology
• Clinical course and burden of disease of pertussis
• Pertussis in patients with respiratory compromise
• Immunisation against pertussis
• Funded pertussis vaccines in New Zealand
• Immunisation schedules and length of immunity
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