91 Prevalence and management of gastrointestinal symptoms
Organisations supporting this study: AstraZeneca (Australia) Pty Ltd and the Australian
General Practice Statistics and Classification Centre (AGPSCC)
Issues: Prevalence/taking medication for: dyspepsia, heartburn, reflux/regurgitation,
epigastric pain (multiple response allowed); frequency and severity of symptoms and impact
on patients’ quality of life (current/prior to medication) (multiple response allowed);
underlying condition causing GI symptoms; management and level of symptom control.
Sample: 5,310 patient encounters from 181 GPs; data collection period: 20/9/2005 –
24/10/2005 and 29/11/2005 – 16/01/2006.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
The age–sex distribution of all patient encounters was the same as the distribution for all
BEACH encounters in 2004–05, with the majority (59.0%) of patients being female.
Of the 5,310 patients, 1,444 (27.2%, 95% CI: 25.1–29.3) suffered from or took medication for at
least one listed GI symptom. Prevalence did not differ between the sexes but the prevalence
of one or more listed GI symptom increased significantly with age, from 3.0% among
patients aged less than 15 years to 41.3% among patients aged 75 years and more (p <0.0001).
Of the 1,442 patients with GI symptom(s), two-thirds (62.1%) had a single listed symptom;
about a quarter (23.6%) experienced reflux/regurgitation, one-fifth (21.4%) heartburn, 9.9%
dyspepsia, and 7.3% epigastric pain as their only GI symptom. There were 132 patients
(9.2%) who had both heartburn and reflux.
One in five patients with reflux or epigastric pain reported daily frequency of symptoms,
and 16.3% of patients reported the reflux or epigastric pain as severe. Approximately 16% of
patients with either dyspepsia or heartburn experienced symptoms daily, and more than one
in ten patients in each group reported their symptom as severe.
Of the 1,294 respondents on impact on their quality of life, 41.2% reported diet restrictions,
35.9% disrupted sleep, and 27.8% feeling unwell/worn out. About one-third (32.4%)
reported that their GI symptoms did not impact on their life in any of the ways listed.
GPs specified the underlying cause of the symptoms for 1,358 patients: gastro-oesophageal
reflux disease was specified for about half (51.0%) and the cause was not known for 21.4%.
Current management of GI symptoms was reported for 1,421 patients: 21.3% were receiving
no treatment, proton pump inhibitors were used by 47.6% and antacids by 22.0%.
GPs estimated the level of symptom control with current management for 1,050 patients
receiving treatment for their GI symptoms. GI symptoms were well controlled for 76.4% of
these patients, partly controlled for 19.9%, and poorly controlled for the remainder (3.7%).
For other related abstracts see: 18 Drugs for the treatment of peptic ulcer and reflux, 24 Gastro-oesophageal reflux disease
(GORD) in general practice patients, 34 Gastro-oesophageal reflux disease (GORD), 51 Use of proton pump inhibitors for
gastrointestinal problems, 60 Prevalence of GORD and associated proton pump inhibitor use, 62 Use of proton pump
inhibitors by general practice patients, 100 Gastrointestinal symptoms in patients attending general practice.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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92 Prevalence of metabolic syndrome
Organisations supporting this study: Merck Sharp and Dohme (Australia) Pty Ltd and the
Australian General Practice Statistics and Classification Centre (AGPSCC)
Issues: Prevalence of metabolic syndrome (as defined by the International Diabetes
Federation) among patients attending Australian general practice.
Sample: 5,594 patient encounters from 193 GPs; data collection period: 20/09/2005 –
28/11/2005.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Methods for this study: Metabolic syndrome is defined by the
International Diabetes Federation (IDF) as central obesity plus two or more of four factors: (i)
raised triglycerides or treatment for this lipid abnormality, (ii) raised blood pressure or
treatment for hypertension, (iii) raised fasting plasma glucose or previously diagnosed type
2 diabetes and (iv) reduced HDL cholesterol or treatment for this lipid abnormality. Central
obesity is defined according to IDF as waist circumference ≥94cm for Europid men and
≥80cm for Europid women, with ethnicity specific values for other groups.

Summary of results
The age-sex distribution of respondents was similar to the distribution for all BEACH
(general practice) encounters, with the majority (58.8%) of patients being female.
The prevalence of central obesity in this general practice patient group was 43.7% (95% CI:
41.1–46.4). Central obesity rates did not differ between male and female patients (42.0% and
45.2% respectively).
Just under one-third (29.6%) of respondents with central obesity had raised triglycerides
(≥150 mg/dL (1.7 mmol/L)) or specific treatment for this lipid abnormality. Significantly
more male patients had raised triglycerides or lipid treatment (34.5%) than females (26.5%).
Close to half (46.1%) of the respondents had raised blood pressure (≥130/85 mmHg) or
treatment for previously diagnosed hypertension.
One-quarter (24.1%) of the respondents had raised fasting plasma glucose (≥100 mg/dL
(5.6 mmol/L)) or previously diagnosed type 2 diabetes. Significantly more male patients had
raised fasting plasma glucose (27.7%) than females (21.7%).
One-quarter (24.1%) of respondents had reduced HDL cholesterol (<40 mg/dL
(1.03 mmol/L) for males or <50 mg/dL (1.29 mmol/L) for females) or specific treatment for
this lipid abnormality. Significantly more male patients had reduced HDL cholesterol or
lipid treatment (29.3%) then females (20.8%).
Of all 5,402 general practice patients surveyed, 842 (15.6%, 95% CI: 14.0–17.2) had metabolic
syndrome, while 3,845 (71.2%) did not meet the IDF definition for metabolic syndrome. A
further 715 (13.2%) had not been tested for enough of the four metabolic syndrome factors to
be classified.
For other related abstracts see: 76 Patients with risk factors for metabolic syndrome.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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93 Sexual dysfunction—premature ejaculation
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: Prevalence of premature ejaculation (PE) in general practice patients/their partners;
sources of advice utilised by patients/partners of patients experiencing PE; remedies tried as
management of PE.
Sample: 2,186 patient encounters from 90 GPs; data collection period: 17/01/2006 –
20/02/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Participating GPs were provided with a card that contained information
about PE, a clinical definition and examples of questions that identify patients with PE.

Summary of results
The age–sex distribution of all patient encounters was the same as the distribution for all
BEACH encounters in 2004–05, with the majority (55.6%) of patients being female. The
questions about sexual dysfunction–premature ejaculation (PE) were asked only of patients
aged 18 years and over.
There were 2,186 patients aged 18 years and older, who responded to one or more questions
on PE. Two-thirds (66.6%; n=1,455) were sexually active, 31.0% were not currently sexually
active and 2.4% had never been sexually active. A significantly larger proportion of males
(71.3%, 95% CI: 67.7–74.8) than females (62.9%, 95% CI: 58.3–67.5) were sexually active. The
proportion of patients aged 25 to 44 years who were sexually active (88.1%, 95% CI: 85.4–
90.8) was significantly higher than the proportion in other groups.
Of the 1,455 sexually active patients, 1,450 reported the duration of their current relationship.
More than half (53.7%) had been in their current relationship for more than 10 years, a
quarter (25.0%) for 2–10 years, 15.0% for less than 2 years, and the remainder (6.2%) were not
currently in a relationship.
Sixteen of the 1,455 patients did not respond to questions about their/their partner’s
experience of PE. Of the 1,439 respondents, 18.4% (95% CI: 14.2–22.5, n=264) stated that they
or their partners had experienced PE. A smaller proportion of female patients (13.0%, 95%
CI: 9.6–16.5) reported their partners having PE than male patients (24.0%, 95% CI: 18.3–29.7)
reported having PE.
Of the 264 patients who reported experiencing PE, 10 did not report on the number of
occasions PE was experienced. Of the remaining 254 respondents, 61.4% had experienced PE
on 1–25% of occasions, 19.7% on 26–50% of occasions and the remaining 18.9% had
experienced PE on more than 50% of occasions.
Of 257 respondents who reported where help/advice was sought, 28.4% had sought help for
the problem. The most common sources of help/advice were a GP (18.7%), their partner
(5.8%) and other health professionals (4.7%). Of the 212 respondents who reported the
remedies tried for PE, 37.7% had tried at least one of those listed. The most common remedy
was prescribed medications (16.0%) followed by behavioural treatment (13.7%) and
alcohol/drugs (9.9%). Physical remedies (e.g. more than one condom) were used by 8.5% of
patients, 7.6% had used over-the-counter products, 4.3% had used herbal remedies and 1.4%
used a nasal spray.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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94 Type 2 diabetes—investigations and related conditions
Organisation supporting this study: National Prescribing Service
Issues: The prevalence of type 2 diabetes among patients attending general practice, the
most recent HbA1c level and time since last HbA1c test; current blood pressure level; the
proportion of type 2 diabetes patients taking aspirin, clopidogrel, and/or an ACE inhibitor;
the prevalence of specified co-morbidities among the type 2 diabetes patients.
Sample: 2,713 patient encounters with 92 GPs; data collection: 17/01/2006 – 20/02/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: In this study: specified co-morbidities included ischaemic heart
disease (IHD), cerebrovascular disease (CVD), peripheral vascular disease (PVD) or
microalbuminuria/proteinuria. Blood pressure levels were defined according to the
classification from the Heart Foundation, available from <www.heartfoundation/
downloads/hypertension_management_guide_2004>.

Summary of results
The age–sex distribution of the respondents was similar to the distribution for all BEACH
encounters, with the majority of patients (58.0%) being female. Patients aged 45–64 years
accounted for 26.5% of the sample.
Of the 2,713 respondents, 224 (8.3%, 95% CI: 6.7–9.8) had been diagnosed with type 2
diabetes. There was no significant difference in the prevalence between males and females.
The most recent HbA1c level was provided for 206 (92.0%) of these patients. More than half
(53.9%) had an optimal HbA1c level of ≤7.0%, while 18.5% of patients had an HbA1c level of
more than 8.0%. The mean HbA1c level was 7.2% (95% CI: 7.0–7.3). Two-thirds of these
patients had their last HbA1c test within the previous 3 months. Only 4.9% of patients had
not had their HbA1c tested for over 12 months.
For 217 Type 2 diabetic patients blood pressure readings were taken and recorded at the
consultation. According to Heart Foundation definitions, 49.3% of the patients had ‘highnormal’ blood pressure and 7.4% had mild, moderate or severe hypertension.
For 223 type 2 diabetic patients questions about selected current medications were answered.
Nearly half these patients (49.3%) were taking aspirin and a further 5.4% were taking
clopidogrel. Over two-thirds (64.7%) were using an ace inhibitor medication. A combination
of aspirin/clopidogrel and an ace inhibitor was reported for 41.3% of these respondents
while 12.6% were taking aspirin/clopidogrel only and 23.8% an ace inhibitor only.
There were 217 patients for whom both medication and blood pressure data were complete.
Of those with ‘normal’ blood pressure 51.7% were taking an ace inhibitor. Of those with
‘high-normal’ blood pressure 66.4% were taking an ace inhibitor and of those with ‘high’
blood pressure 75.0% were taking an ace inhibitor.
Two in five (42.1%) of respondents (n=216) had at least one of the four listed co-morbidities
or risk factors, the most common co-morbidity being IHD (24.5% of patients with diabetes),
followed by microalbuminuria/proteinuria (13.4%), CVD (7.8%) and PVD (7.9%).
For other related abstracts see: 21 Diabetes—prevalence, management and screening, 25 Prevalence of diabetes, medications
and control, 40 Type 2 diabetes mellitus, prevalence and management, 45 Diabetes mellitus prevalence, management and
risk factors, 86 Diabetes Types 1 and 2 and coronary heart disease, 87 Management of cardiovascular or diabetes related
conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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95 Cultural background of patients attending general practice
Organisations supporting this study: Australian General Practice Statistics and
Classification Centre (AGPSCC)
Issues: The proportion of people attending general practice who were born in and/or have
parents born in countries outside Australia; distribution of type of cultural background; the
proportion who self identify as Aboriginal or Torres Strait Islander people; the proportion
who speak a language other than English in the home.
Sample: 6,035 respondents from 202 GPs; data collection period: 20/07/2004–23/08/2004.
Method: Detailed SAND methods are provided in Chapter 2.

Summary of results
Fifty-eight per cent of respondents were female which is comparable with the total BEACH
sample. There were a greater proportion of patients aged 65 years and over in this SAND
sample (31.7%) compared with the total BEACH sample (26.8%).
Nearly a quarter of respondents (25.4%) were themselves born overseas. Patients born
overseas were most often born in England (n=333, 5.5%), Italy (n=131, 2.2%) and New
Zealand (n=79, 1.3%). More than one-third (36.1%) of patients had their mother born
overseas and 38.2% had their father born overseas. At least one parent was born overseas for
two out of five respondents (41.5%).
Ninety-five (1.6%, 95% CI: 0.7–2.5) respondents identified as being of either Aboriginal or
Torres Strait Islander origin.
Seventeen per cent (17.1%, 95% CI: 14.1–20.0) of respondents reported speaking a language
other than English at home. Southern European languages (for example, Italian, Greek,
French, Spanish) were the most common, spoken by 5.7% of respondents, followed by
Eastern Asian Languages (for example, Cantonese, Mandarin, Korean, Japanese) with 2.6%,
Southwest Asian and North African Languages (for example Arabic, Farsi) (2.1%) and
Eastern European Languages (e.g. Russian, Czech, Croatian, Armenian) (2.0%).
For other related abstracts see: 52 Language and cultural background of patients, 65 Language and cultural background of
general practice patients.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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96 Inhaled corticosteroid use for asthma management
Organisation supporting this study: Australian General Practice Statistics and Classification
Centre
Issues: Prevalence of asthma among patients attending general practice; severity of asthma;
proportion taking asthma medication, proportion taking inhaled corticosteroids (ICS);
current ICS and its daily dose; proportion adequately managed on ICS; proportion of
patients with ICS dosage altered since resolution of last exacerbation and reason for
alteration.
Sample: 5,911 respondents from 201 GPs; data collection period: 21/02/2006 – 27/03/2006
and 02/05/2006 – 05/06/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Asthma severity was established using the National Asthma
Campaign’s severity classification, which was provided on a card to participating GPs. This
severity classification differs for children (aged <18 years) and adults.

Summary of results
The age and sex distributions of respondents were similar to the distribution for all BEACH
(general practice) encounters, with the majority (58.1%) of patients being female.
GPs indicated that 686 (11.6%, 95% CI: 10.6–12.7) of the 5,911 respondents had diagnosed
asthma. Prevalence did not differ between the sexes and was highest (19.0%) among
5–14 year olds.
Medication data were provided for 671 of the 686 respondents with asthma. Only 9.4% of
these did not take any asthma medication. About half (49.3%) were taking one asthma
medication, 32.0% were taking two and 9.3% three or more. Short acting beta agonists were
being used by 66.5% of asthma patients, combination products (long acting beta agonist and
ICS) by 35.6% and ICS by 24.1%. ICS (alone or as part of a combination product) were used
by 57.4% (95% CI: 52.6–62.2). Most asthma patients (86.3%) were taking a reliever (beta
agonist alone or in combination). The majority (53.4%) were using both a reliever and
preventer and 32.9% were taking a reliever only.
Classification of severity of the asthma was provided by the GP for 82 children. Of these,
76.8% (n=63) had infrequent asthma, 22% (n=18) had frequent asthma and 1.2% (n=1) had
persistent asthma. For 503 adults, severity was recorded. About one-third (34.8%) had very
mild asthma, 34.4% had mild asthma, 27.8% had moderate asthma and 3.0% had severe
asthma.
Of the 395 patients taking an ICS (alone or in combination) details of current dose were
provided for 361. Half of these patients were taking fluticasone/salmeterol (55.7%), 15.5%
were taking fluticasone propionate and 15.5% were taking budesonide/eformoterol.
Adequacy of current management with the current ICS dose was judged for 327 of the 361
patients for whom ICS medication data had been provided. GPs indicated that for 88.4% of
these patients the current ICS dose had provided adequate management of their asthma, for
6.7% it did not provide adequate management, and for 4.9% GPs were unsure.
Information about changes (or not) in ICS dosage since the last exacerbation was provided
for 356 of the 361 for whom ICS details had been given. A further 35 responded to this
question because they had ceased ICS medication since the last exacerbation. In all 391
responses were received. The ICS dose had not been altered since last exacerbation for 62.4%
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of these respondents. The ICS dosage had been decreased for 12.8% and had been stopped
for 9.0% since the last exacerbation.
For other related abstracts see: 3 Asthma, 22 Asthma—prevalence, severity and management, 39 Severity of asthma,
medications and management, 48 Asthma prevalence and management, 63 Asthma-prevalence, management and medication
side-effects, 70 Inhaled corticosteroid use for asthma management, 104 Asthma management and medication use among
patients attending general practice.
Further reading:
Henderson, J., Knox, S., Pan, Y., & Britt, H. 2004, ‘Changes in asthma management in Australian general practice’,
Prim.Care Respir.J, vol. 13, no. 3, pp. 138–143.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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97 Statin medication use among high CHD risk patients attending
general practice
Organisations supporting this study: Merck Sharp & Dohme (Australia) Pty Ltd
Issues: The proportion of patients attending general practice who are in a high risk category
for coronary heart disease (CHD); the proportion of these patients taking statin medication;
National Heart Foundation (NHF) lipid targets reached by patients taking statin medication;
proposed treatment of patients who had not reached targets.
Sample: 2,707 respondents from 94 GPs; data collection period: 28/03/2006 – 05/05/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: High CHD risk conditions of interest for this sample of patients
were hypertension, diagnosed coronary heart disease, familial hyperlipidaemia, diabetes
mellitus, cerebrovascular disease and peripheral vascular disease.

Summary of results
The age and sex distributions of respondents were similar to those for all BEACH
encounters, the majority (60.0%) of patients being female. Of the 2,707 patients, 1,042 (38.5%,
95% CI: 35.2–41.8) had at least one of the high CHD risk conditions, hypertension being most
common (29.6% of patients), followed by familial hyperlipidaemia (9.2%).
Of the 1,015 CHD high risk patients responding to the question on statin use, 489 (48.2%)
were currently taking or commencing a statin medication. Statin use was highest for the
65–74 years age group, where 57.8% were taking a statin medication, and it was significantly
higher for male patients (54.7%, 95% CI: 48.7–60.8) than for female patients (43.0%, 95% CI:
38.0–47.9). Statin use was highest (78.3%) among patients with diagnosed CHD, followed by
those with familial hypercholesterolaemia (76.5%).
Of the 489 patients taking or commencing a statin, specific details on those medications were
provided for 437 patients (89.4%). The most common statins taken (or commenced at that
encounter) were atorvastatin (54.2% of all statins recorded) and simvastatin (31.1%).
Of the 477 responses to the question on NHF target for lipid levels, 328 patients (68.8%) had
achieved the target. Of patients with coronary heart disease, 74.6% had achieved target
levels, while 66.9% of patients with familial hyperlipidaemian had achieved target levels.
There were no significant differences found in the rate of target lipid levels achieved with
different statin medications.
There were 473 respondents for whom details on NHF targets and up-titration suitability
were recorded. Of these, 145 (30.7%) had not achieved target levels. For 33 (22.8%) of these
patients, up-titration was not possible. The most common reason given for not up-titrating
the statin was that the patient was on maximum dose (53.1%). Intolerance of a higher dose
was the second most common reason, given for 21.9% of these patients. The ongoing lipid
treatment proposed for most of these patients, 59.3%, was to maintain the current statin.
For other related abstracts see: 15 Lipid lowering medication, 20 Screening and management of blood cholesterol, 30 Lipid
lowering medications and coronary heart disease, 46 Coronary heart disease, risk factors and lipid lowering medication,
58 Lipid lowering medications: patient eligibility under PBS, 64 Current use of statins by general practice patients, 67 Risk
factors of patients on lipid lowering medications, 79 Hypertension and dyslipidaemia—comorbidity and management in
general practice patients, 86 Diabetes Types 1 and 2 and coronary heart disease, 99 Lipid management in patients with high
risk conditions.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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98 Management of hypertension and angina in general practice
patients
Organisations supporting this study: Abbott Australasia Pty Ltd
Issues: The proportion of patients attending general practice with hypertension and/or
angina; current and target blood pressure levels for those with hypertension; medication use
for hypertension and/or angina; co-morbidities present in patients with hypertension
and/or angina (diabetes type I or II, ischaemic heart disease (IHD), peripheral vascular
disease (PVD), renal disease, stroke and isolated systolic hypertension).
Sample: 2,919 respondents from 98 GPs; data collection period: 02/05/2006–05/06/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: Heart Foundation guidelines were used to classify blood pressure
(available from <www.heartfoundation/downloads/hypertension_management_guide
_2004>).

Summary of results
The age and sex distributions of respondents were similar to those for all BEACH
encounters, the majority (60.6%) of patients being female. Of the 2,919 patients, 718 (24.6%,
95% CI: 21.4–27.8) had diagnosed hypertension. The prevalence of hypertension increased
with age from <1% among those aged<25 years to 60.1% of patients aged 75 years or over.
There was no significant difference in the sex–specific rate of hypertension.
Of 2,856 respondents, 133 (4.7%, 95% CI: 3.7–5.7) had diagnosed angina. Males were
significantly more likely to have angina (6.5 per 100 encounters, 95% CI: 4.7–8.3) than
females (3.5, 95% CI: 2.5–4.6). The rate of angina increased with age to 18.4% of patients aged
75 years or more. A quarter of all respondents (25.4%, n=740) had either hypertension or
angina, and 3.8% (n=111) had both hypertension and angina.
Blood pressure (BP) was measured at the encounter for 696 of the 718 patients with
hypertension. Almost half (46.7%) of these had high–normal, 6.2% normal BP, 28.2% isolated
systolic hypertension and 18.9% had BP defined as hypertensive.
Target BP level was recorded for 667 patients with diagnosed hypertension, 75.1% of whom
had a target BP classified as ‘high–normal’. Of the patients whose BP was measured and
target BP recorded (n=660), 50.6% met their targets. A further 15.3% had lower measured BP
than target and 34.1% had higher BP than target.
Of the 718 patients with hypertension, 713 provided data on 933 medications. Most patients
were on a single medication (n=423, 59.3%), 255 (35.8%) were taking 2 medications and 35
were not currently taking any medications. Of the 133 patients with angina, 130 provided
data about 167 medications. Most patients were on a single medication (n=63, 38.5%), 52
(40.0%) were taking 2 medications and 15 were not currently taking any medications.
Information on co-morbidities was provided by 669 patients with hypertension and/or
angina. Half of these (50.4%) had at least one of the listed co-morbidities (21.8% diabetes,
27.8%, 7.0% IHD, 8.1% PVD, 8.1% renal disease, 6.1% stroke).
For other related abstracts see: 26 Prevalence of diagnosed hypertension and difficulties in treatment, 59 Hypertension
management and control in general practice patients, 79 Hypertension and dyslipidaemia—comorbidity and management in
general practice patients, 98 Management of hypertension and angina in general practice patients.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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99 Lipid management in patients with high risk conditions
Organisation supporting this study: AstraZeneca Pty Ltd and Merck, Sharp & Dohme
(Australia) Pty Ltd
Issues: Prevalence of selected risk factors among patients attending general practice; current
lipid levels; whether target levels had been met; lipid lowering management; proportion
who had cholesterol test in conjunction with current encounter; proportion managed by a
specialist for dyslipidaemia, type of specialist; future management plan.
Sample: 5,372 encounters with 183 GPs; data collection period: 06/06/2006 – 14/08/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: In this study risk factors include: coronary heart disease (CHD),
diabetes, hypertension, familial hypercholesterolaemia, elevated cholesterol, family history
of CHD and peripheral vascular disease.

Summary of results
The age and sex distributions of respondents were similar to the distributions for all BEACH
(general practice) encounters, with the majority (58.7%) of patients being female.
From the 5,372 patient encounters, 2,270 (42.3%, 95% CI: 39.8–44.7) patients had at least one
risk factor, and age-specific rates increased with age to 77.7% (95% CI: 74.2–81.2) among
patients 75+ years. The most common risk factor was hypertension (24.5%), followed by
elevated cholesterol (17.8%). One-fifth of patients (21.3%) indicated they had only one of the
listed risk factors and 21.0% had two or more.
Total cholesterol (TC) level was provided for 1,786 patients, and the average TC level was 5.1
mmol/L. Female patients had a significantly higher average level (5.3, 95% CI: 5.2–5.4) than
males (4.9, 95% CI: 4.8–5.0). GPs felt 56% of 1,584 respondents had reached target TC levels.
The average high-density lipoprotein (HDL) level was 1.5 mmol/L (from 1,461 respondents).
GPs indicated that 83.1% (of 1,277 respondents) had reached target HDL level. The average
low density lipoprotein (LDL) level was 2.9 mmol/L (from 1,402 respondents). GPs indicated
that 60.4% (of 1,224 respondents) had reached target level. The average triglyceride (TG)
level was 1.7 mmol/L (from 1,692 respondents). GPs indicated that 73.6% (of 1,277
respondents) had reached target TG level.
Of 2,057 patients for whom information on current lipid medication was available, 882
(42.9%) were currently taking 903 lipid medications. Atorvastatin accounted for 46.2%,
simvastatin 35.1% and pravastatin 11.1% of these. Of 1,562 respondents, 56.2% indicated diet
and/or advice was a current lipid management strategy, for 44.6% (n=697) this was a
previous strategy and for 17.5% (n=274) this strategy had not been used.
Of the 2,119 respondents to the question on cholesterol monitoring, 31% were tested in
conjunction with the current consultation.
Specialists managed 11% of 2,061 patients with dyslipidaemia. The most common type of
specialist was a cardiologist (63.5% of 181 patients for whom type of specialist was
recorded). Of the 2,106 respondents changes to medication were planned for 16.6%: 2.9% to
increase the dose of the same medication; 1.9% to add a new medication.
For other related abstracts see: 15 Lipid lowering medication, 20 Screening and management of blood cholesterol, 30 Lipid
lowering medications and coronary heart disease, 46 Coronary heart disease, risk factors and lipid lowering medication,
58 Lipid lowering medications: patient eligibility under PBS, 64 Current use of statins by general practice patients, 67 Risk
factors of patients on lipid lowering medications, 79 Hypertension and dyslipidaemia—comorbidity and management in
general practice patients, 97 Statin medication use among high CHD risk patients attending general practice.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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100 Gastrointestinal symptoms in patients attending general
practice
Organisation supporting this study: Janssen-Cilag Pty Ltd
Issues: The proportion of general practice patients with heartburn or reflux; the diurnal
distribution of symptoms; predominant symptoms; duration and frequency of episodes;
source and nature of management.
Sample: 2,801encounters from 97 GPs; data collection period: 06/06/2006 – 10/07/2006.
Method: Detailed SAND methods are provided in Chapter 2.
Methods for this study: A card was supplied to participating GPs to assist in defining the primary
symptom, and the frequency and severity of gastrointestinal symptoms.

Summary of results
The age-sex distribution of respondents was similar to the distribution for all BEACH
encounters, with the majority (58.5%) of patients being female.
In the 2,801 encounters, 827 patients (29.5%, 95% CI: 26.4–32.6) indicated that they had
symptoms of heartburn and/or reflux. The proportion of patients with heartburn or reflux
was similar among males and females. The likelihood of experiencing symptoms increased
with age, with 44.0% of patients aged between 65 and 74 years experiencing such symptoms.
Of the 827 patients reporting symptoms 381 (46.1%, 95% CI: 41.4–50.7) indicated that they
currently had symptoms, 255 (30.1%, 95% CI: 26.4–35.3) had symptoms over the past
12 months, and 245 (29.6%, 95% CI: 25.3–33.9) had past symptoms that had now resolved.
The predominant symptom was heartburn among 404 patients (54.4%, 95% CI: 48.6–60.2),
followed by acid regurgitation in 251 patients (33.8%, 95%CI: 28.7–38.8). Almost half the
patients, 350 (45.8%, 95% CI: 40.8–50.8) experienced their symptoms both day and night.
Episodes of symptoms lasted a mean of 2.5 hours, with a median of 1.0 hour. Three in ten
patients (30.1%, n=220) stated they had experienced symptoms for 1 to 5 years, and 20.1%
(n=147) indicated their symptoms had been present for less than 1 year.
Half the patients (51.1%, n=396) had symptoms on less than 25% of days, and 23.5% (n=182)
had symptoms on 25% to 50% of days. Two in five patients (40.3%, n=326) ranked their
symptoms as mild, 41.6% (n=337) as moderate and 18.1% (n=147) as severe or very severe.
Of the 816 patients who indicated whether they had sought treatment 80.4% (n=656) had
sought treatment. The most common sources of treatment was a GP (70.3%, n=457), or a
specialist (25.5%, n=166), while 20.9% (n=136) self-medicated using supermarket products.
The most common diagnosis was oesophageal reflux in 66.3% (327 of 493 recorded
diagnoses) of patients, followed by oesophagitis in 10.8% (n=53) of patients.
The most common investigation was endoscopy constituting 84.1% of 277 recorded
investigations. Patients were referred to gastroenterologists in 125 of 159 total referrals.
Of the 544 medications used in the treatment of gastrointestinal symptoms, esomeprazole
was the most common (22.1% of all medications listed), followed by omeprazole (19.9%) and
pantoprazole (15.1%).
For other related abstracts see: 18 Drugs for the treatment of peptic ulcer and reflux, 24 Gastro-oesophageal reflux disease
(GORD) in general practice patients, 34 Gastro-oesophageal reflux disease (GORD), 51 Use of proton pump inhibitors for
gastrointestinal problems, 60 Prevalence of GORD and associated proton pump inhibitor use, 62 Use of proton pump
inhibitors by general practice patients, 91 Prevalence and management of gastrointestinal symptoms.
The following page contains the recording form and instructions with which the data in this abstract were collected.
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