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ABSTRACT

Aim: To describe vascular risk factors in Australian adults with diabetes attending an
Indigenous primary-care nurse-led diabetes clinic

Design: A cross-sectional descriptive single-site study

Methods: Vascular risk factor data were extracted from the electronic health records of
participants in the nurse-led integrated Diabetes Education and Eye disease Screening
(iDEES) study at a regional Victorian Indigenous primary healthcare clinic between January
2018 and March 2020.

Results: Of 172 eligible adults, 135 (79%) provided data. Median (IQR) age was 56 (46 — 67)
years; 89% were Indigenous; 95% had Type 2 diabetes of median (IQR) duration 6 (2-12)
years and 48 (36%) were male. Median HbAlc, blood pressure, cholesterol (total-; LDL-;
HDL-), triglycerides, eGFR, CRP and BMI were 8.0% (64mmol/mol), 127/78mmHg, 4.2;
1.9; 1.1 mmol/L, 2.3mmolVL, 89 mL/min/1.73 n¥, 7.0 mg/L and 32.4kg/n?. Of nine clinical
risk factors, the median (IQR) number of risk factors at target were 4 (3-5) for women and 3

(2-5) for men, px2 =0.563. Clinical targets for BMI, HbAlc, blood pressure, triglycerides,

total cholesterol, LDL-cholesterol, urine albumin:creatinine ratio, HDL-cholesterol and
smoking were met by 14%, 34%, 38%, 39%, 44%, 52%., 54%, 62% and 64%, respectively.
Conclusion: A nurse-led model of integrated clinical risk factor assessment and diabetes
education identified suboptimal levels of clinical risk factor control for avoiding diabetes
chronic complications among Australian adults with diabetes in an Indigenous primary care
setting,

Impact: A nurse-led model of diabetes care integrating clinical risk factor assessment into a
diabetes education service is achievable. Understanding by stakeholders, including people

with diabetes, their clinicians and health services, of the importance of regular monitoring of
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risk factors impacting diabetes complications is important. The novel nurse-managed iDEES
primary-care model of care can assist.

Trial registration: Australian and New Zealand Clinical Trials Registry
(ACTRN12618001204235)

KEYWORDS: nurse, Indigenous, diabetes, risk factors, HbAlc, blood pressure, lipids, BMI,

CRP, kidney

1 INTRODUCTION

People with diabetes are at risk of microvascular and macrovascular complications for which
there are both genetic and acquired risk factors. Recognised modifiable risk factors for these
complications include adiposity, smoking, poor glucose control, hypertension, dyslipidaemia
and mflammation. As well as lifestyle factors which modulate these risk factors, an
increasing range of medications for glucose, blood pressure and lipid control are available. In
addition for people with Type 2 diabetes and existent diabetic retinopathy, independent of
lipid levels, the once daily oral lipid lowering drug fenofibrate can retard diabetic retinopathy
progression (Keech et al, 2007; Chew et al, 2014) As Indigenous peoples globally and in
Australia are at high risk of both diabetes and its complications (Hotu et al., 2018) and for
premature mortality (Hyde et al., 2018) attention to vascular risk factors is important for both

primary and secondary prevention. Many people with diabetes do not have well-recognised

risk factors treated to recommended levels (Australian Institute of Health and Welfare, 2015).

However, important nurse-led models for diabetes complications mitigation are emerging
globally, such as Australian credentialled diabetes educators, nurse practitioners with
prescribing rights and nurse-led intra-ocular injection clinics in the UK for preservation of
vision in people with sight-threatening diabetic retinopathy.

2 BACKGROUND
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Relative to their non-Indigenous peers, Indigenous Australians are at four-fold higher risk of
developing diabetes (Australian Institute of Health and Welfare, 2021; Keel et al., 2017),
which is most commonly Type 2 diabetes, and are at three-fold higher risk of developing
diabetic retinopathy (Foreman et al., 2020).The presence of diabetic retinopathy signals
mcreased risk of other microvascular complications, such as diabetic kidney disease
(Sabanayagam et al., 2019), and also of cardiovascular disease and premature mortality
(Pongrac Barlovic et al., 2018). Indigenous Australians have an 8-year shorter life expectancy
than non-Indigenous Australians (Department of the Prime Minister and Cabmet, 2018) with
cardiovascular disease being a major contributor. To help mitigate risk of adverse outcomes
from diabetes, there are national guidelines for assessment and treatment of traditional
vascular risk factors and subsidised access to screening and medications. These risk factor
targets relate to glucose control, usually reflected by HbAlc levels, body weight (usually
reported as BMI), blood pressure, lipids (usually total-, LDL- and HDL-cholesterol and
triglyceride levels), kidney function (usually both kidney filtration function as reflected by
estimated glomerular filtration rate (¢GFR) and urinary albumin loss (usually reflected by the
urine albumin creatinine ratio) and smoking. Some clinics serving Indigenous Australians
also measure the systemic inflammation marker CRP due to high levels, which are associated
with increased risk of heart disease, being common. Most people with Type 2 diabetes are
cared for in primary care, hence risk factor assessment and monitoring programs must be
applicable to this setting, not just specialty clinics. To meet recommended risk factor targets
the risk factors must first be measured and if abnormal mtervention must be offered and taken
up, with mput needed by both clinicians and the patient. Often multiple drug classes may be
needed to reach recommended glucose, blood pressure and lipid targets. It is recognised that
even though many glucose, blood pressure and lipid drugs are available, many people are not

prescribed or do not take the prescribed medications.
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3 THE STUDY

3.1 Aims

As part of a nurse-led model of diabetes care, to determine the traditional vascular risk factor
status of Australian adults with diabetes attending an Indigenous Australian run primary care
practice in regional Australia.

3.2 Design

A cross-sectional study of Australian adults with diabetes attending the Rumbalara
Indigenous primary care clinic in regional Australia, who were eligible to participate in the
nurse-led integrated diabetes education and diabetes eye screening (iDEES) study. The
protocol has been published previously (Atkinson-Briggs et al, 2021). Briefly, this novel
nurse-led IDEES model of diabetes care integrates two essential services, diabetes education
and eye disease screening, into a single service and mcorporates retmal photos as a
complementary diabetes education tool to facilitate lifestyle and clinical risk factor self
management discussions and goal-setting during diabetes education sessions. The sub-studies
comprising the iDEES project and related results manuscripts include assessment of 1)
lifestyle risk factors via a survey tool, 2) clinical risk factors for diabetes complications as
recorded i the clinic’s electronic health record, 3) diabetic retinopathy screening coverage,
mcluding coverage sustainability, of the clinical target population ie. patients with diagnosed
diabetes 4) diabetic retinopathy prevalence and vision status. This manuscript presents the
results of the nurse-managed clinical risk factor assessment at the one site where the nurse PI
was authorised to extract relevant clinical data from participant electronic health records.

3.3 Participants

Australian adults with diagnosed diabetes who participated in the iDEES study.

3.3.1 Sample size
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Of 172 eligble participants, 135 (79%) consented to extraction of relevant vascular risk
factor data from electronic clinical records.

3.4 Variables and outcome measures

Clinical and biochemical risk factors were obtained from the electronic medical records,
mcluding: age, sex, known diabetes duration, nurse measured height and weight (for BMI
calculation), smoking status, blood pressure, lipids (total-, LDL- and HDL-cholesterol, and
triglycerides, with LDL-cholesterol calculated by the Friedewald equation (Friedewald et al.,
1972). Kidney function (serum creatmnine, estimated glomerular filtration rate [eGFR]), and a
spot urine albumin: creatinine ratio (ACR), based on the Royal College of Pathologists of
Australia estimation formula (The Royal College of Pathologists of Australia, 2021).
Diagnoses of hypertension and dyslipidaemia and medications were also recorded. The cut-
points for risk factors levels in adults with_diabetes as recommended by the Royal Australian
College of General Practitioners general practice management of type 2 diabetes (2016-2018)
were: BMI<25kg/n?; non-smoking; blood pressure <130/80mmHg; HbAlc <7%; (<53
mmol/mol), eGFR >90ml/min/1.73n?; urine ACR <3.5mg/mmol for women and <2.5
mg/mmol for men, lipids: total cholesterol <4 mmoV/l, triglycerides <2 mmoll, LDL-
cholesterol <2 mmol/l and HDL-cholesterol >1 mmol/l (Royal Australian College of General
Practitioners, 2016) . If a person with diabetes had had a cardiac event the recommended
LDL-cholesterol target was <1.8 mmoll (Royal Australian College of General Practitioners,
2016) and is currently <I.4mmol/l (Royal Australian College of General Practitioners, 2020).
C-reactive protein (CRP) cut-points for CVD risk are as recommended by the American Heart
Association with the healthy level being <1.0 mg/LL ((Pearson et al., 2003) Pfiitzner & Forst,
2006)

3.5 Data collection
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Data were extracted by the study nurse from the general practice’s electronic medical records.

As well as risk factors, prescribed medication data were collected. Risk factor levels were
related to nationally recommended treatment targets for people with diabetes.

3.6 Ethics considerations

The study was approved by the University of Melbourne Human Research Ethics Committee
(ID: 17505904), and the trial registered with the Australian and New Zealand Clinical Trials
Registry (ACTRN12618001204235). The ethics committee and governance board of the
study site, which ncluded Indigenous Australian community representatives, approved the
iDEES study, including survey suitability for the target population.

3.7 Data analysis

Data management and analysis used Excel® (Microsoft, Redmond, WA, USA) and
IBM SPSS® (IBM, Armonk, NY, USA) version 27. Descriptive data were reported as
count (percent) for frequencies, mean or median for measures of central tendency and
95% confidence intervals or interquartile ranges for measures of data variability, as
appropriate. Univariate analyses (ANOVA for between-groups analysis of normally
distributed continuous dependent variables, Mann-Whitney U Test for between- groups
analysis of non-normally-distributed continuous dependent variables and Chi-Square Tests
for between-groups analysis of categorical variables) were performed using complete
case analysis. Non-parametric analyses and statistics were used when assumptions for
parametric methods were violated. Significance was assumed at p values < 0.05.

3.8 Validity and reliability/rigour

Diabetes was diagnosed by biochemical testing of venous blood for glucose and / or HbAlc
levels, not by self-report, nor by finger-prick testing. Height and weight were measured by
clinic staff for BMI calculation, rather than being by self-report. Height and weight

measurements were made with patients wearing normal clothing and no shoes. Weight was
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measured using flat scales (model Seca875 - product number 875 7021 094) and height was
measured using a walF-mounted 2 metre stadiometer (No.26SM). Smoking status was by self-
report. All tests of blood and urine were performed by the local pathology laboratories,

which meet National Association of Testing Authorities accreditation standards. Medical
diagnoses and medications prescribed were obtamed from the medical records. Tests reported
were within three months of the study baseline visit. Medications prescribed were as listed in
the clinic’s medical records but it is recognised that participants may not always take their
prescribed medication as recommended, nor accurately report their medication usage to their
clinician. Data linkage with our national medication data-base was not available as it is costly
and often lags substantially. Furthermore, collecting a medication does not always equate to it
being taken.

4 RESULTS

4.1 Baseline characteristics

Demographic and clinical characteristics of study participants are summarised in Table 1.
4.1.1 Participation

The participation flow chart for the risk factor study is shown in Figure 1. Ofthe 172 eligible
participants 135 (79%) participated, 48(36%) male. The 37 non-participants were not
contactable ie. had either moved or did not respond to the letter of mvitation sent to the
provided home address, to two phone calls to the provided home landline or to a phone call or
text message to the provided mobile phone number. Available data on non-participants was
limited to age and sex. Eligible patients not recruited to the iDEES study (non-participants)

were similar demographically to iDEES study participants ie. 41% vs. 36% were male (px2 =

0.268) and median (IQR) age was 55 (41-70) vs. 56 (46-67), respectively, Pwmann-whimey U-Test =

0.781.

4.1.2 Participant characteristics
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Traditional risk factor levels and the percentage of subjects meeting recommended risk

factor targets are reported in Table 2.

The number ofrisk factor targets met by all participants and by each sex are shown in Figure
2. Ofnine clinical risk factors, the median (IQR) number of risk factors at target levels among

women was 4 (3-5) and among men was 3 (2-5), pr2 = 0.563.

For glucose control targets, the percent meeting the HbAlc target overall was 34% with
differential rates according to the means of glucose control prescribed, as shown in Table 1.
For blood pressure, overall 38% met the recommended blood pressure target, as shown in
Table 1.

For lipids, depending on the lipid fraction, between 39% and 62% met the recommended
target, as shown in Table 2. With regard to lipid drugs, 73 (54%) were prescribed a HMG
CoA Reductase inhibitor (‘statin’) and 13 participants (10%) were prescribed fenofibrate, of
whom 8 (62%) were also prescribed a statin. For those on either a statin and/or fenofibrate,
69% met the LDL-cholesterol target, 58% met the triglyceride target and 57% met the HDL-
cholesterol target. By contrast, of those not on lipid drugs, a smaller proportion met the LDL-
cholesterol target (31% vs. 69%, respectively; px2<0.05), and, triglyceride and HDL-
cholesterol targets were met by a non-significantly smaller proportion (42%, and 43%,

respectively).

Results of sub-analyses not presented in Table 1 for summary CVD and CRP data (reported
in Table 1) now follow: a) for the subset with diagnosed CVD (n = 30), median (range) LDL-
cholesterol level was 2.1 (0.4-3.6) mmol/L and 53% had been prescribed a statin and/or
fenofibrate. For known CVD cases (n = 30), the previously recommended LDL-cholesterol
target of < 1.8 mmol/L. was met by 12 (43%) and the current LDL-cholesterol target of < 1.4
mmol/L. for CVD cases was met by eight (29%) participants, and b) for the subset with CRP

data, the CRP range was 0-183 mg/L. For women (n = 76), median (IQR) CRP level was 9
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(2-19) mg/L and the CRP range was 0-183 mg/L. For men (n =42), median (IQR)] CRP level
was 6 (2-13) mg/L and the CRP range was 0-75 mg/L, with similar distribution in both sexes.
(p = 0.430, Mann-Whitney U-Test). The proportion with CRP in the low, mild-moderate and
high CVD risk and potential infection categories were 8.5, 26.3, 28 and 37.3 %, respectively

and were similar by sex.

5 DISCUSSION

We conducted a nurse-led study in an Indigenous-led primary care clinic in which eye
screening was combined with diabetes education and the nurse had access to patient

electronic medical records thereby enabling assessment of vascular risk factors. Most patients
did not meet the recommended treatment targets for risk factors such as BMI, smoking, blood
pressure, HbAlc, kidney function and blood fats, usually with only 3 or 4 of 9 risk factor
targets beng met. Whilst this adverse risk profile is similar to that found mn other groups in
Australia and overseas, findings suggest the nurse-led iDEES model is an appropriate model

of care.

There are multiple well-recognised risk factors for the chronic complications of diabetes and
many proven strategies to help achieve recommended risk factor targets (Royal Australian
College of General Practitioners, 2016). Despite helpful funding support, diabetes self-care is

a challenging path to navigate, and a nurse-led model of personalized diabetes education and

self-care can be a strong support.

Mental health issues, such as diabetes distress and anxiety can impact capacity to meet and
maintain recommended self-care (Browne et al., 2017; Nefs et al., 2019). Furthermore,
many Australians with diabetes have multiple vascular risk factors, as noted herein. In a

national 2011-12 survey, 94% of people with diabetes had three or more vascular risk factors.
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Specifically, 25% had three risk factors, 41% had four risk factors and 28% had five or more
risk factors (Australian Institute of Health and Welfare, 2015).

Unfortunately, Indigenous Australians have high rates of heart (Kempton et al, 2020) and
kidney disease (Nagel et al., 2020), which are increasing (Mnatzaganian et al., 2020; Radford
et al,, 2019). To monitor kidney disease outcomes, albuminuria is a key performance
indicator for Indigenous health care services. In our iDEES study, many with increased
albuminuria (46%) were identified, despite 52% being on blood pressure lowering drugs,

which are kidney-protective and usually reduce albuminuria (Delanaye & Scheen, 2019).

The risk factor target met least often (by 14%) amongst our study participants was BMI, in
keeping with nation-wide studies that show 2 out of 3 Australians are overweight or obese
(Australian Institute of Health and Welfare, 2020b). As being overweight or obese is a risk
factor for Type 2 diabetes, the low rate of normal BMI levels in our study was not
unexpected, but excess body fat still merits attention as it is associated with adverse outcomes
(Kyrou et al.,, 2018). As well as lifestyle modification, a range of subsidized drugs and
bariatric procedures are available (Ammori et al., 2020). Nurses can support diabetes

education and discussions around weight management in this iDEES model of care.

The risk factor target that was most often met was that of non-smoking, with 64% of
participants being non-smokers, including 22% who were ex-smokers. The is comparable to
that in Indigenous and non-Indigenous Australians without diabetes (Australian Institute of
Health and Welfare, 2020a). Chewing tobacco or pituri is also common among Indigenous
Australians, particularly among Indigenous women in Central Australia (Ratsch etal., 2017),
but our data did not capture these potentially harmful behaviours. Recent studies estimate that
smoking is a major contributor to the life expectancy gap between Indigenous and non-

Indigenous Australians (Greenhalgh, 2020). Consequently, more attention needs to be given

10
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to smoking cessation programs, and a nurse-led iDEES service could support patients in such
mterventions.

In our cohort of predominantly Indigenous Australians with diabetes, almost 2 out 3 people
had diagnosed hypertension, and only 1 in 3 met the recommended blood pressure targets.
Often multiple drugs from different classes are needed to reach recommended blood pressure
levels. This under-treatment of hypertension also occurs in the general Australian population
(Hird etal., 2019) and could be a doctor-initiated intervention target monitored by nurses in
the iIDEES model of care.

Abnormal lipid levels were present in over 4 out of 5 participants. Combination drugs, such
as a statin plus the cholesterol absorption mhibitor ezetimibe, are a potential intervention in
such cases. Missed doses of prescribed medications and / or failure to imitiate or to up-titrate
drug therapy can contribute to suboptimal blood fats. Nurses with prescribing rights can
assist with drug initiation and titration and all can support patient education. Given the high
rates of heart disease in Indigenous Australians and in people with diabetes, aggressive blood
fat control is desirable. The Cholesterol Treatment Trialists Collaboration (CTTC) meta-
analysis of statin trials showed that lower LDL-Cholesterol is associated with lower rates of
heart disease events and death (Cholesterol Treatment Trialists' (CTT) Collaboration, 1995)
and that people with and without diabetes gain similar benefit from a statin drug (Kearney et
al., 2008).

Inflammation promotes heart disease and diabetic eye and kidney complications (Shim et al.,
2020). Levels of CRP above 1 are associated with higher heart disease risk, and CRP levels
over 10mg/L may reflect acute nfections (Pearson et al, 2003), which are common i people
with diabetes (Knapp, 2013). As shown previously, Indigenous Australians often have high
levels of CRP, sometimes related to high body fat and to low nutritional status (Shemesh et

al,, 2007; Rowley et al,, 2003). High rates of CRP levels consistent with infection were noted,

11
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but no data regarding potential sites of infection were available and were beyond the scope of
this study. Interventions based on diet quality and/or drugs that treat traditional risk factors

(American Diabetes Association, 2021) and have an anti-inflammatory effect (Steven et al.,

2019) may attenuate elevated CRP levels in this primary care setting and merit consideration.

Most study participants did not reach recommended risk factor treatment targets, which
occurs to a similar level in the general Australian population (Australian Institute of Health
and Welfare, 2015). Our results were similar in our comparable audit of Indigenous
Australians in Central Australia (Atkinson-Briggs et al.,2021). Potential contributors to
suboptimal treatment target attamment may include clinical inertia by clinicians, low health
literacy of patients with diabetes, the burden of so many things to monitor and the number of
medications, fear of drug side-effects, and the economic costs. Nurses are well-placed to help
address some of these issues in the structured and personalized nurse-led iDEES model of
care.

Strengths and Limitations

Study strengths include the importance of the clinical problem, the proven benefits of risk
factor control, the high rate of study participation (79%) in this nurse-led model of ntegrated
diabetes care, access to medical records and the wide range of risk factors assessed.

Study limitations are that Indigenous male participation rates were low. This is common in
screening programmes (Brazionis et al., 2018). Another limitation is that adherence to
prescribed medications could not be assessed: Self-report may not be reliable and blood tests
to check drug levels to confirm drug adherence were not available. The study did not have
data related to acute infections which may contribute to the high CRP levels identified. Our
smoking data did not include smoking of pituri or of chewing tobacco and relied on self-
report. The generalisability of results to other Indigenous Australians with diabetes is not

known, but Central Australian and national data support our findings that suboptimal risk

12
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factor management is common. The COVID-19 pandemic resulted in closure of Indigenous
health services for research and non-emergency visits, hence the planned follow-up of change
in risk factor levels was not possible. Finally, STROBE guidelines guided the write-up of the
manuscript.

In summary, in Indigenous Australians with diabetes attending an Indigenous primary health
care clinic, assessment rates of vascular risk factors was high, but most people did not meet
recommended treatment targets. As a nurse providing diabetes education often spends more
time with the patient than other clinicians, their knowledge and discussions with patients may
help improve patient health literacy and risk factor levels. Reinforcement by multiple clinical
team members of the importance of risk factor control and discussion of patient concerns can

support improved patient self-management and health outcomes.

5 CONCLUSIONS

This nurse-led model of routine risk assessment prior to personalized diabetes education
provided useful insights that could facilitate risk factor management in a regional Indigenous
primary care clinic. Screening of Indigenous Australian adults with diabetes for recognised
complication risk factors in a nurse-managed diabetes clinic was achieved. Additional
strategies may be needed for participation and complication prevention, particularly in men,
perhaps more male health-workers and clinics for men only (which already exist in some
Australian Indigenous primary healthcare services).

Management of key risk factors though was sub-optimal and requires ongoing attention
including by the diabetes care team, individual and community education and prevention
programs. Nurses have an increasing and key role in optimising risk factor care to help
improve health outcomes. An expanded role for nurses in nurse-led diabetes clinics, such as

in the iIDEES model of risk factor monitoring, eye screening and more-targeted diabetes

13
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education, may be beneficial and warrants further investigation, both in Australia and

mternationally.

CONFLICT OF INTEREST

The authors declare that they have no competing interests.

List of figures

Figure 1 Participation flowchart for the iDEES clinical risk factor study

Figure 2 Proportion of iDEES (A) participants and (B) participants by sex meeting multiple

clinical risk factor targets

List of tables

Table 1 Participant characteristics in the iDEES clinical risk factor study

Table 2 Proportion of iDEES participants meeting nine individual risk factor targets, by sex

Supplementary Table 1 Variable information

REFERENCES

Ammori, B.J., Skarulis, M. C., Soran, H., Syed, A. A., Eledrisi, M., & Malik, R. A. (2020).
Medical and surgical management of obesity and diabetes: what's new? Diabet Med,

37(2), 203-210. https+/doi.org/10.1111/dme.14215

Atkinson-Briggs, S., Jenkins, A., Keech, A., Ryan, C., & Brazionis, L. (2021). A model of
culturally-informed integrated diabetes education and eye screening in indigenous

primary care services and specialist diabetes clinics: Study protocol. J Adv Nurs,

77(3), 1578-1590. https//doi.org/10.1111/jan.14734

Australian Institute of Health and Welfare. (2015). Cardiovascular disease, diabetes and

chronic kidney disease—Australian facts: risk factors. Retrieved 2nd April from

14

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://doi.org/10.1111/dme.14215
https://doi.org/10.1111/jan.14734

https//www.aithw. gov.au/reports/heart-stroke- vascular-disease/cardio vascular-

diabetes-chronic-kidney-risk- factor/contents/table-o £ contents

Australian Institute of Health and Welfare. (2020a). Alcohol, tobacco & other drugs in

Australia. AIHW. Retrieved 29th March from

https//www.aihw. gov.au/reports/phe/221/alcohol-tobacco-other-drugs-

australia/contents/population-groups-o f-interest/aboriginal-and-torres-strait-island er-

people

Australian Institute of Health and Welfare. (2020b). Overweight and obesity. AIHW.

Retrieved 29th March from https//www.aithw.gov.au/reports/australias-

health/overweight-and-obesity

Australian Institute of Health and Welfare. (2021). Diabetes AIHW. Retrieved 18th March

from https://www.aihw. gov.aureports-data/health-conditions-disability-

deaths/diabetes/overview

Brazionis, L., Jenkins, A., Keech, A., Ryan, C., Brown, A., Boffa, J., & Bursell, S. (2018).
Diabetic retinopathy in a remote Indigenous primary healthcare population: a Central
Australian diabetic retinopathy screening study in the Telehealth Eye and Associated
Medical Services Network project. Diabetic Medicine, 35(5), 630-639.

https://doi.org/10.1111/dme.13596

Browne, J. L., Holmes-Truscott, E., Ventura, A. D., Hendrieckx, C., Pouwer, F., & Speight, J.
(2017). Cohort profiles of the cross-sectional and prospective participant groups in the
second Diabetes MILES—Australia (MILES-2) study. BMJ Open, 7(2), €012926.

https://doi.org/10.1136/bmjopen-2016-012926

Chew, E. Y., Davis, M. D., Danis, R. P., Lovato, J. F., Perdue, L. H., Greven, C., Genuth, S.,
Goff, D. C., Leiter, L. A., Ismail-Beigi, F., Ambrosius, W. T., & Action to Control

Cardiovascular Risk in Diabetes Eye Study Research, G. (2014). The effects of

15

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://www.aihw.gov.au/reports/heart-stroke-vascular-disease/cardiovascular-diabetes-chronic-kidney-risk-factor/contents/table-of-contents
https://www.aihw.gov.au/reports/heart-stroke-vascular-disease/cardiovascular-diabetes-chronic-kidney-risk-factor/contents/table-of-contents
https://www.aihw.gov.au/reports/phe/221/alcohol-tobacco-other-drugs-australia/contents/population-groups-of-interest/aboriginal-and-torres-strait-islander-people
https://www.aihw.gov.au/reports/phe/221/alcohol-tobacco-other-drugs-australia/contents/population-groups-of-interest/aboriginal-and-torres-strait-islander-people
https://www.aihw.gov.au/reports/phe/221/alcohol-tobacco-other-drugs-australia/contents/population-groups-of-interest/aboriginal-and-torres-strait-islander-people
https://www.aihw.gov.au/reports/australias-health/overweight-and-obesity
https://www.aihw.gov.au/reports/australias-health/overweight-and-obesity
https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/diabetes/overview
https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/diabetes/overview
https://doi.org/10.1111/dme.13596
https://doi.org/10.1136/bmjopen-2016-012926

medical management on the progression of diabetic retinopathy in persons with type 2
diabetes: the Action to Control Cardiovascular Risk in Diabetes (ACCORD) Eye
Study. Ophthalmology, 121(12), 2443-2451.

https://doi.org/10.1016/j.ophtha.2014.07.019

Cholesterol Treatment Trialists' (CTT) Collaboration. (1995). Protocol for a prospective
collaborative overview of all current and planned randomized trials of cholesterol
treatment regimens. The American Journal of Cardiology, 75(16), 1130-1134.

https://doi.org/https://doi.org/10.1016/S0002-9149(99)80744-9

Delanaye, P., & Scheen, A. J. (2019). Preventing and treating kidney disease in patients with
type 2 diabetes. Expert Opin Pharmacother, 20(3), 277-294.

https//doi.org/10.1080/14656566.2018.1551362

Department of the Prime Minister and Cabmet. (2018). Closing the Gap: Prime Minsiter's
Report 2018. D. o. t. P. a. C. Commonwealth of Australia.

https//www.pmc. gov.aw/sites/de fault/files/reports/closing-the-gap-

2018/sites/default/files/ctg-report-20183872.pd 2a=1

Foreman, J., Keel, S., Xie, J., van Wijngaarden, P., Crowston, J., Taylor, H. R., & Dirani, M.
(2020). The National eye health survey 2016.

Friedewald, W. T., Levy, R. L., & Fredrickson, D. S. (1972). Estimation of the Concentration
of Low-Density Lipoprotein Cholesterol in Plasma, Without Use of the Preparative
Ultracentrifuge. Clinical Chemistry, 18(6), 499-502.

https://doi.org/10.1093/clinchem/18.6.499

Greenhalgh, E., Scollo, MM and Winstanley, MH. (2020). 8.7.1 Causes of mortality and
morbidity among Aboriginal and Torres Strait Islander peoples. Melbourne Cancer

Council Victoria Retrieved 29th March from

16

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://doi.org/10.1016/j.ophtha.2014.07.019
https://doi.org/https:/doi.org/10.1016/S0002-9149(99)80744-9
https://doi.org/10.1080/14656566.2018.1551362
https://www.pmc.gov.au/sites/default/files/reports/closing-the-gap-2018/sites/default/files/ctg-report-20183872.pdf?a=1
https://www.pmc.gov.au/sites/default/files/reports/closing-the-gap-2018/sites/default/files/ctg-report-20183872.pdf?a=1
https://doi.org/10.1093/clinchem/18.6.499

https://www.tobaccoinaustralia.org.au/chapter-8-apts/8-7-morbidity-and- mortality-

caused-by-smoking-amon

Hird, T. R., Zomer, E., Owen, A. J., Magliano, D. J., Liew, D., & Ademi, Z. (2019).
Productivity Burden of Hypertension in Australia. Hypertension, 73(4), 777-784.

httpsv//doi.org/doi:10.1161/HYPERTENSIONAHA.118.12606

Hotu, C., Rémond, M., Maguire, G., Ekinci, E., & Cohen, N. (2018). Impact of an ntegrated
diabetes service involving specialist outreach and primary health care on risk factors
for micro- and macrovascular diabetes complications in remote Indigenous
communities in Australia. AustJ Rural Health, 26(6), 394-399.

https://doiorg/10.1111/ajr.12426

Hyde, Z., Smith, K., Flicker, L., Atkinson, D., Almeida, O.P., Lautenschlager, N. T., Dwyer,
A., & LoGiudice, D. (2018). Mortality in a cohort of remote-living Aboriginal
Australians and associated factors. PloS one, 13(4), €0195030.

https://doi.org/10.1371/journal.pone.0195030

Kearney, P. M., Blackwell, L., Collins, R., Keech, A., Simes, J., Peto, R., Armitage, J., &
Baigent, C. (2008). Efficacy of cholesterol-lowering therapy in 18,686 people with
diabetes in 14 randomised trials of statins: a meta-analysis. Lancet (London, England),

371(9607), 117-125. https://doi.org/10.1016/s0140-6736(08)60104-x

Keech, A. C., Mitchell, P., Summanen, P. A., O'Day, J., Davis, T. M. E., Moffitt, M. S.,
Taskinen, M. R., Simes, R. J., Tse, D., Williamson, E., Merrifield, A., Laatkainen, L.
T., dEmden, M. C., Crimet, D. C., O'Conrell, R. L., & Colman, P. G. (2007). Effect
of fenofibrate on the need for laser treatment for diabetic retinopathy (FIELD study): a
randomised controlled trial. The Lancet, 370(9600), 1687-1697.

https://doi.org/https://doi.org/10.1016/S0140-6736(07)61607-9

17

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://www.tobaccoinaustralia.org.au/chapter-8-aptsi/8-7-morbidity-and-mortality-caused-by-smoking-amon
https://www.tobaccoinaustralia.org.au/chapter-8-aptsi/8-7-morbidity-and-mortality-caused-by-smoking-amon
https://doi.org/doi:10.1161/HYPERTENSIONAHA.118.12606
https://doi.org/10.1111/ajr.12426
https://doi.org/10.1371/journal.pone.0195030
https://doi.org/10.1016/s0140-6736(08)60104-x
https://doi.org/https:/doi.org/10.1016/S0140-6736(07)61607-9

Keel, S., Foreman, J., Xie, J., van Wijngaarden, P., Taylor, H. R., & Dirani, M. (2017). The
Prevalence of Self-Reported Diabetes in the Australian National Eye Health Survey.

PloS one, 12(1), €0169211-e0169211. https:/doiorg/10.1371/journal.pone.0169211

Kempton, H. R., Bemand, T., Bart, N. K., & Suttie, J. J. (2020). Using Coronary Artery
Calcum Scoring as Preventative Health Tool to Reduce the High Burden of

Cardiovascular Disease in Indigenous Australians. Heart, Lung and Circulation,

29(6), 835-839. https:/doi.org/https://doi.org/10.1016/1.hlc.2019.07.003

Knapp, S. (2013). Diabetes and Infection: Is There a Link? - A Mini-Review. Gerontology,

59(2), 99-104. https+//doi.org/10.1159/000345107

Kyrou, I., Randeva, H. S., Tsigos, C., Kaltsas, G., & Weickert, M. O. (2018). Clinical
problems caused by obesity. Endotext [Internet].

Mnatzaganian, G., Lee, C. M. Y., Robinson, S., Sitas, F., Chow, C. K., Woodward, M., &

Huxley, R. R. (2020). Socioeconomic disparities in the management of coronary heart

disease in 438 general practices in Australia. European journal of preventive
cardiology, 2047487320912087.

Nagel, T., Sweet, M., Dingwall, K. M., Puszka, S., Hughes, J. T., Kavanagh, D. J., Cass, A.,
Howard, K., & Majoni, S. W. (2020). Adapting wellbeing research tools for
Aboriginal and Torres Strait Islander people with chronic kidney disease. BMC

Nephrology, 21(1), 130. https//doi.org/10.1186/s12882-020-01776-y

Nefs, G., Hendrieckx, C., Reddy, P., Browne, J. L., Bot, M., Dixon, J., Kyrios, M., Speight,
J., & Pouwer, F. (2019). Comorbid elevated symptoms of anxiety and depression in
adults with type 1 or type 2 diabetes: Results from the International Diabetes MILES
Study. Journal of Diabetes and its Complications, 33(8), 523-529.

https://doiorg/https://doi.org/10.1016/j.jdiacomp.2019.04.013

18

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://doi.org/10.1371/journal.pone.0169211
https://doi.org/https:/doi.org/10.1016/j.hlc.2019.07.003
https://doi.org/10.1159/000345107
https://doi.org/10.1186/s12882-020-01776-y
https://doi.org/https:/doi.org/10.1016/j.jdiacomp.2019.04.013

Pearson, T. A., Mensah, G. A., Alexander, R. W., Anderson, J. L., Cannon, R. O., 3rd, Criqui,
M., Fadl, Y. Y., Fortmann, S. P., Hong, Y., Myers, G. L., Rifai, N., Smith, S. C., Jr.,
Taubert, K., Tracy, R. P., & Vinicor, F. (2003). Markers of inflammation and
cardiovascular disease: application to clinical and public health practice: A statement
for healthcare professionals from the Centers for Disease Control and Prevention and
the American Heart Association. Circulation, 107(3), 499-511.

https://doi.org/10.1161/01.¢ir.0000052939.59093.45

Pfiitzner, A., & Forst, T. (2006). High-sensitivity C-reactive protein as cardiovascular risk
marker in patients with diabetes mellitus. Diabetes Technol Ther, 8(1), 28-36.

https://doi.org/10.1089/d1a.2006.8.28

Pongrac Barlovic, D. H., Valma, Gordin, D., Kallio, M., Forsblom, C., King, G., & Groop,
P.-H. (2018). The Association of Severe Diabetic Retinopathy With Cardiovascular

Outcomes in Long-standing Type 1 Diabetes: A Longitudinal Follow-up. Diabetes

Care, 41(12), 2487-2494. https:/doi.org/10.2337/dc18-0476

Quinn, N., Jenkins, A., Ryan, C., Januszewski, A., Peto, T., & Brazionis, L. (2020). Imaging
the eye and its relevance to diabetes care. J Diabetes Investig.

https:/doi.org/10.1111/jdi.13462

Radford, J., Kitsos, A., Stankovich, J., Castelino, R., Khanam, M., Jose, M., Peterson, G.,
Saunder, T., Wimmer, B., & Razizaidi, T. (2019). Epidemiology of chronic kidney
disease in Australian general practice: National Prescribing Service MedicineW ise
Medicinelnsight dataset. Nephrology, 24(10), 1017-1025.

Ratsch, A. M., Mason, A., Rive, L., Bogossian, F. E., & Steadman, K.J. (2017). The Pituri
Learning Circle: central Australian Aboriginal women's knowledge and practices
around the use of Nicotiana spp. as a chewing tobacco. Rural and remote health,

1703).

19

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://doi.org/10.1161/01.cir.0000052939.59093.45
https://doi.org/10.1089/dia.2006.8.28
https://doi.org/10.2337/dc18-0476
https://doi.org/10.1111/jdi.13462

Rowley, K., Cohen, J., Jenkins, A. J., O'Neal, D., Best, J. D., Walker, K. Z., Su, Q., & O'Dea,
K. (2003). Inflammation and vascular endothelial activation in an Aborignal
population: relationships to coronary disease risk factors and nutritional markers.
Medical journal of Australia, 178(10), 495-500.

Royal Australian College of General Practitioners. (2016). General practice management of
type 2 diabetes 2016—18. RACGP.

https//www.racgp.org.au/FSDEDEV/media/documents/C linical%20Resources/Guidel

ines/Diabetes/General-practice- management-of-type-2-diabetes 1.pdf

Royal Australian College of General Practitioners. (2020). Management of type 2 diabetes: A
handbook for general practice (RACGP, Ed.). RACGP.

https://www.rac gp.org.au/getattachment/41 fee8dc-7197-4187-9d90-

b7af337af778/Mana gement-of-type-2-diabetes- A-handbook- for-general-practice.aspx

Sabanayagam, C., Chee, M. L., Banu, R., Cheng, C.-Y.,Lim, S. C., Tai, E. S., Coffiman, T.,
& Wong, T. Y. (2019). Association of Diabetic Retnopathy and Diabetic Kidney
Disease With All-Cause and Cardiovascular Mortality in a Multiethnic Asian
Population. JAMA Network Open, 2(3), €191540-e191540.

https://doi.org/10.1001/jamanetworkopen.2019.1540

Shemesh, T., Rowley, K. G., Jenkins, A., Brimblecombe, J., Best, J. D., & O'Dea, K. (2007).
Differential association of C-reactive protein with adiposity in men and women in an
Aboriginal community in northeast Arnhem Land of Australia. Int J Obes (Lond),

31(1), 103-108. https:/doi.org/10.1038/sj.1j0.0803350

Shim, K., Begum, R., Yang, C., & Wang, H. (2020). Complement activation in obesity,
msulin resistance, and type 2 diabetes mellitus. World journal of diabetes, 11(1), 1-12.

https://doi.org/10.4239/wid.v11.il.1

20

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Diabetes/General-practice-management-of-type-2-diabetes_1.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Diabetes/General-practice-management-of-type-2-diabetes_1.pdf
https://www.racgp.org.au/getattachment/41fee8dc-7f97-4f87-9d90-b7af337af778/Management-of-type-2-diabetes-A-handbook-for-general-practice.aspx
https://www.racgp.org.au/getattachment/41fee8dc-7f97-4f87-9d90-b7af337af778/Management-of-type-2-diabetes-A-handbook-for-general-practice.aspx
https://doi.org/10.1001/jamanetworkopen.2019.1540
https://doi.org/10.1038/sj.ijo.0803350
https://doi.org/10.4239/wjd.v11.i1.1

Steven, S., Frenis, K., Oelze, M., Kalinovic, S., Kuntic, M., Bayo Jimenez, M. T., Vyjacic-
Mirski, K., Helmstadter, J., Kroller-Schon, S., Miinzel, T., & Daiber, A. (2019).
Vascular Inflammation and Oxidative Stress: Major Triggers for Cardiovascular
Disease. Oxidative Medicine and Cellular Longevity, 2019, 7092151.

https:/doi.org/10.1155/2019/7092151

The Royal College of Pathologists of Australia. (2021). Estimated Glomerular Filtration
Rate, Estimated GFR. RCPA. Retrieved 16th March from

https//www.rcpa.edu.au/Manuals/RCPA-Manual/Pathology-

Tests/E/eGFR# -~ :text=Method%3 A,sex%20and%20serum%?20creatinine%20result

21

85UB017 SUOWIOD 9AIEe1D) 8qedt|dde aup Ag peusenob ae sajoie YO ‘8sn Jo sojni Joy Aeiq 1 auluo 3|1/ UO (SUONIPUOD-pUR-SWR)AL0D A3 | Im Ale.d 1jeuluo//Sdny) SUoNIPUOD pue swis 1 au1 89S *[£202/20/6T] uo Areiqiauluo Ajim ‘suinogein JO AseAIuN ay L A 092ST Uel/TTTT 0T/I0p/wod A3 |im Aeiq1pul|uo//sdny wouy pepeojumod ‘TT ‘2202 ‘8792S9ET


https://doi.org/10.1155/2019/7092151
https://www.rcpa.edu.au/Manuals/RCPA-Manual/Pathology-Tests/E/eGFR#:%7E:text=Method%3A,sex%20and%20serum%20creatinine%20result
https://www.rcpa.edu.au/Manuals/RCPA-Manual/Pathology-Tests/E/eGFR#:%7E:text=Method%3A,sex%20and%20serum%20creatinine%20result

Table 1 Participant characteristics in the iDEES clinical risk factor study*

A. Categorical variables n % of total
Sex, male 48 36
Indigenous 118 87
Diabetes type
Type 1/ Type 2 7/128 5/95
Smoking status
Never/ Former/ Current 57/29/49 42/22/36
HbAlc at target (< 7% [53 mmol/mol]) 46 34
SBP and DBP at target (< 130/80 mmHg) 51 38
SBP at target/DBP at target 75/71 56/53
BMI category
Normal/Overweight/Obese 18/34/81 14/26/61
Total-/LDL-/HDL-Cholesterol at target (< 4/< 2/> Immol/L) 56/66/79 44/52/62
Triglycerides at target (< 2 mmol/L) 50 39
LDL-C, HDL-C and Triglycerides at target (as above) 18 14

HbAlc management:

Diet only/OHA only/Insulin only/OHA Plus Insulin

12/76/21/26  9/56/16/19

Fenofibrate only/Statin only/Fenofibrate and/or statin prescribed 13/73/78 10/54/58
Antihypertensive prescribed 70 52
Antidepressant prescribed 36 27
Hypertension diagnosis 84 62
Hyperlipidaemia diagnosis 74 55
CVD/CHD/IHD diagnosis 30 22
CKD diagnosis 29 22

B. Continuous variables Median 25th - 75t centile
Age (years) 56 46 67
Age at DM diagnosis (years) 48 40 58
Diabetes duration (years) 6 2 12
HbAlc (%/mmol/mol) 8.0/64 6.7/50 9.5/80
SBP/ DBP (mmHg) 127/78 115/70 137/85
Tota/LDL/HDL Cholesterol (mmol/L) 4.2/1.9/1.1 3.4/1.4/09 5.0/2.9/1.3
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Triglycerides (mmol/L) 23 1.5 3.4
BMI (kg/m2) 324 27.5 40.8
ACR (ng/mg) 2.7 1.0 10.6
eGFR (mL/min/1.73 n?) 89 67 91

CRP (mg/L) 7.0 23 16.0

* Total sample size is 135 for each characteristic unless stated otherwise herein: lipid datan = 127,
fenofibrate data n = 130, antidepressant data n = 133; Abbreviations (total n) for risk factors: HbAlc
glycated haemoglobin (n = 133), SBP systolic blood pressure (n = 133), DBP diastolic blood pressure
(n=133), BMI body mass index (n= 133), ACR albumin:creatinine ratio (n=119), eGFR estimated
glomerular filtration rate (n = 131), OHA oral hypoglycaemic agent/s (n=131), CVD/CHD/IHD
cardiovascular disease/coronary heart disease/ischaemic heart disease (n = 131), CKD chronic kidney

disease (n = 131), CRP C-reactive protein (n=118)
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Table 2 Proportion of iDEES participants meeting clinical risk factor targets, by sex

Risk factor (target*)

n

Total

% (n)

who met target

Women

n % (n)

who met target

Men

n % (n)

who met target

13
Smoking (non-smoker) 64 (86) 87 64 (56) 63 (30)
5
12
HDL Cholesterol (= 1 mmol/L) 62 (79) 82 66 (54) 56 (25)
6
ACR (< 2.5 pg/mg men, < 3.5 11
54 (64) 79 61 (48) 40 (16)
pg/mg women) 9
12
LDL Cholesterol (<2 mmol/L) 52 (65) 81 43 (35) 68 (30)
5
12
Total Cholesterol (< 4 mmol/L) 44 (56) 81 42 (39) 49 (22)
6
12
Triglycerides (<2 mmol/L) 39 (50) 82 49 (40) 22 (10)
7
Blood pressure (< 130/80 13
38 (51) 87 39 (34) 35(17)
mmHg) 5
13
HbA lc (£ 7% [53 mmol/mol]) 34 (45) 85 37 (31) 30 (14)
1
13
BMI (< 25kg/m?) 14 (18) 86 19 (16) 4(2)
3
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Australian adults, including Indigenous Australians

Abbreviations: ACR albumin to creatinine ratio; *refers to nationally recommended target for
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Active patient* data extraction from clinical

e-health record [EHR] system ‘Communicare’

n=1,667

4

Invited eligible patients

[>18 years with diagnosed diabetes]

n=172[10.3% diabetes prevalence]

4

Screening visit and written consent if eligible

n =135 [79% recruited]

4

iDEES [integrated diabetes education and eye

screening] study visit

n=135[100%]

4

Participants in clinical risk factor sub-study

n = 135 [100%]

* Active patient is defined as a patient who attended the health service at least 3 times within two years
preceding study start date at the clinic

Figurel Participation flowchart for the nurse-led iDEES clnical risk factor study
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A. % at target for number of nine risk factors n=135

mWomenn=87 = Menn=48

Figure 2 Proportion of iDEES participants (A) and participants by sex (B) meeting multiple

clinical risk factor treatment targets
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