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Hopefully you will have seen the GPpartners
brochure kindly delivered by QML to your
surgery. There has been a significant rise in new
membership applications. As we grow in
numbers GPpartners can work toward providing
more assistance to GPs.
As you will see from my article on Hep C
treatment, we are working with the public and
private system to assist GPs and patients with
access to the new PBS treatments for Hep C.
Dr Paul Cleary presented to a group of GPs at
North Lakes on the practical aspects of back
pain with hands on examination of a physio
student and practice nurse.
The GPs gained knowledge on how much you
can learn about a patient’s back pain from
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gentle palpation of the skin and muscles as well
as isolating the tender spots which can improve
the diagnosis of the cause of the pain.
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Paul’s presentations are available on the
website www.gppartners.com.au under
'Education - Previous Presentations and Notes'.
He also went through the non surgical
interventions such as facet joint blocks and
caudal epidurals. It is an area of medicine that
is a bit of a mystery to some of us GPs and
unfortunately this uncertainty can be passed on
to patients and the chronic pain cycle is
established. Look out for future education
events on back pain, certainly worth going to.
In the last GPpartners newsletter in the
summary of the “Snorers and Snorters” there
was a query about the use of nasal steroids in
allergic rhinitis. Nasal steroids are efficacious in
allergic rhinitis but not vasomotor rhinitis.
If you haven’t RSVPed to our upcoming
education events please do. MSD are
sponsoring a session on diabetes and we have
asked to have the diagnosis and treatment of
thyroid disease especially in pregnancy be
added.
North Lakes Day Hospital are hosting a
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discussion on abnormal LFTs what they mean
including diagnosis and management of Hep C
and when is elevated ferritin a concern.
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GPpartners' Board have been watching the
response to the budget decision for the
Medicare Rebate freeze. The AMA and RACGP
seem to have mounted a coordinated response
to the announcement and have some literature
and patient information to be distributed to
protest against the move. Unfortunately, despite
the rhetoric that General Practice is the
cornerstone of the Primary Health Care System,
the politicians don’t seem to want to invest
adequately in General Practice. Many studies
have shown if you spend money in primary care
it saves money in the secondary and tertiary
levels. As an organisation, GPpartners intends
to prove in the local arena that General Practice
can in practical ways ease the burden of some
patients such as patient with Hep C on the
healthcare system.

Jayne Ingham
Chair, GPpartners

Upcoming GP Education Sessions

'Diabetes with a bit of thyroid on the side'
Presenter:
Dr Tom Dover, Endocrinologist, Dietitian & Exercise Physiologist
Topic:
Join Dr Tom Dover for an evening exploring the latest on diabetes and thyroid, including
treatment and management options.
Date: 6.15 for 6.30pm start, Wednesday 25th May
Venue: Gusto Di Gianni Restaurant, Portside Wharf, Hamilton

Register Now for 'Diabetes and a bit of thyroid' - 25 May

'More than just guts'
Presenter:
Dr Hans Seltenreich, Gastroenterologist
Topic:
Join Dr Hans, Seltenreich, Gastroenterologist, with over 18 years experience to explore:
Abnormal LFTs
What does an elevated ferritin mean?
New Hep C treatments

Date: 6.15 for 6.30pm start, Monday, 30th May
Venue: North Lakes Day Hospital, 7 Endeavour Blvd, North Lakes

Register Now for 'More than just guts' - 30 May

Invitation for 'More than just guts' - 30 May

Hep C workup and treatment
A summary by Dr Jayne Ingham
I attended a Education Session presented by Dr Mostafa Seleema gastroenterologist

who trained at RBWH and now works privately at Caboolture and as a Staff
Specialist at Logan Hospital.
Now that GPs can prescribe treatment for Hep C in consultation with a
gastroenterologist who has an interest in Hep C treatment, GPs may need to know
more about the workup and treatment. Depending on the type of practice some GPs
will have more patients than others. GPpartners is working with local private and
public specialists to make access and assessment easier for the patient and the GP.
HCV Genotypes
Genotypes 1 and 3 are the prevalent ones in Australia. 80% of people with Hep C do
not have cirrhosis. The new drugs are very safe with virtually no side effects and
work by stopping RNA replication in the virus.
Deciding on treatment is related to patient factors. Need to determine the genotype
of the HCV, the viral load, previous treatments and whether the patient has cirrhosis.
The workup for the patient includes HCV RNA genotype and viral load. Liver screen
includes FBC, E&LFTs,TFTs, fasting glucose, lipid and iron studies, ANA, ASMA,
anti-LKM antibodies, total IgG and IgM, AMA, coeliac serology, copper level,
caeruloplasmin level and alpha-1-antitrypsin level.
Screen for Hep B +- HIV
Liver ultrasound looking for cirrhosis.
Fibroscans are more accurate looking for cirrhosis but have limited availability .(
RBWH has one.)
Treatment
Solvaldi (Sofosbuvir) 90% cure for Genotype 1 no adjustment of dose with liver
disease or if GFR greater than 30. Cannot use it with amiodarone and St Johns Wort.
Need to stop PPIs as affect absorption. Can cause rhabdomyolisis with statins.
Pravostatin is ok.
Harvoni contains Ledipasvir and Sofosbuvir 94 to 99% cure rates for Genotype 1.
The dose remains the same for patients but the length of time of treatment varies on
viral load, previous treatment and presence or absence of cirrhosis. It can be from 8

to 24 weeks.
Genotype type 3 is associated with steatosis accelerated fibrosis and is less likely to
respond to treatment. There is an increased risk of mortality and Hepatic cancer. The
treatment for Genotype 3 is Daklinza and SOF. It is a 12 week course with a 90 %
success rate if the patient has cirrhosis the treatment is for 24 weeks. There is no
need for monitoring and the script can be renewed at 4 weeks. LFTs normalise at 4
weeks and 4 to 6 weeks after treatment is completed check for PCR for Hep C to
see if treatment has been successful.
This is a brief summary of the presentation to give you an idea of what is involved
with investigations and treatment. The private and public specialists are very
interested in working with GPs in the management and treatment of patients with
Hep C. Dr Seleem is available to see patients in the Caboolture area and happy to
take phone calls 31390872.
GPpartners are working with Montserrat Day Hospital to have an education session
on Hep C in July at Indooroopilly so watch this space.
RBWH Hep C clinic is also interested in working with GPs who have practices with
patients at greater risk of having Hep C. When the process is clarified we will let you
know.
Dr Hans Seltenriech Gastroenterologist at North Lakes is going to cover Abnormal
LFTs and ferritin as well as touch on Hep C at an Education Event on the 30th May at
the North Lakes Day Hospital.

CareTrack Kids
CareTrack Kids is a national study being conducted by Macquarie Uni
and partners, and various parts of the country have been randomised
to be included. Brisbane North (up to Caboolture) is one of those
areas, as is Gold Coast, Wide Bay, Townsville & Cairns.
If you're interested in taking part, here is the link to a flyer with more
detail.

'Developments'
The Lady Client Children's Hospital's Newsletter
The LCCH newsletter, 'Developments', is being trialled in an
electronic format this year. To view it, please click this link:
https://www.vision6.com.au/em/mail/view.php?
id=1066900&a=58029&k=b9699c1
If you have an interest in paediatrics and would like to receive this
newsletter directly, please subscribe by
emailing CHQ.GPLO@health.qld.gov.au
You can unsubscribe at any time.
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