Glucose Intolerance  ‘igt’ (R10E) & Impaired Fasting Glycaemia ‘ifg’ (R10D)
Impaired Glucose Tolerance (IGT) is a stage of impaired glucose regulation (Fasting plasma glucose ‹ 7.0 mmol/ and OGTT two hour value › 7.8mmol/l but ‹ 11.1 mmol/l).

Impaired Fasting Glycaemia (IFG) has been introduced to classify individuals who have fasting glucose values above the normal range but below those diagnostic of diabetes. (Fasting plasma glucose › 6.0 mmol/l but ‹ 7.0 mmol/). 

Diabetes UK recommends that all those with IFG should have an OGTT to exclude the diagnosis of diabetes, and are actively managed as they have a significantly increased CVD risk.
Patients found to have impaired fasting glycaemia or glucose intolerance should: 

1. Have the appropriate Read code ‘ifg’ R10D or ‘igt’ R10E entered into their summary and the Problem page.
2. A GP appointment or Practice Nurse appointment for an explanation of glucose intolerance/impaired fasting glycaemia in the context or ‘pre-diabetes’.

3. Have their fasting lipids, BMI, smoking status/cessation advice, exercise status and BP checked with CVD risk assessment.

4. Set up an annual ‘IGT or IFG’ recall by tasking Michelle - this triggers an annual HCA appt for HbA1c, BP, BMI, smoking status and fasting lipid profile (assuming no co-morbidity) with subsequent Practice Nurse follow up one week later.
5. If  HbA1c = or > 6.5%  (assuming they are adults, non pregnant and not anaemic) they have probably progressed to diabetes (WHO January 2011) although it needs confirmation with a repeated test. They then should be placed on the diabetes register and reviewed by their GP. 
N.B. HbA1c can’t be used if the patient is pregnant, has anaemia or known haemoglobinopathy – in which case they should have a fasting blood glucose and if this is > 7.0 mmol/l then they will need referral for a GTT.

See page 2 for guidance on annual screening bloods in patient with IFG/IGT and co morbidities. 
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Table to show secondary prevention investigations and actions at annual review 

	
	HT only 
	HT + CKD
	HT + Hypothyroid
	HT + IHD/CVA/TIA
	HT + ASTHMA 
	HT + COPD
	HT + DM /IFG /IGT

	Creat + electrolytes
	☺
	☺
	☺
	☺
	☺
	☺
	☺

	FBS
	☺
	☺
	☺
	☺
	☺
	☺
	NO except in *****

	FLP
	*
	*
	*
	☺
	*
	*
	☺

	ALT
	**
	**
	**
	**
	**
	**
	

	FBC
	
	***
	
	
	
	
	

	ACR
	
	☺
	
	
	
	
	☺

	TSH
	
	
	☺
	
	
	
	

	Hb A1c
	
	
	
	
	
	
	☺

	FBC
	
	
	
	
	
	
	☺

	PN Clinical review to do or arrange
	☺
	☺
	☺
	☺
	☺X time
(long appt)
	☺X time
(long appt)
	☺


*

FLP only if not already on statin 

**

ALT only if started statin within last one year 
***  

FBC if e-GFR < 45
***** 
If pregnant or known haemoglobinopathy or anaemia to have a fasting blood glucose and if this is = or > 7.0 then proceed to a GTT
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