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Supplementary data 1: GOLD enhanced monitoring pathway

GOLD referral Intermediate risk from
pathway
Ower 55 yo
HbAlc 48-59 or CBG »11
All Type 2 diabetes not in high risk

GOLD CNS review- either face-to-face or telephone call (depending how soon treatment starting):
*Explain pathway and consent.

* Provide glucometer machine via GP or GOLD team

*Plan- Monitor blood glucose twice daily before meals on days of steroids + 2 further days

sGive leaflet to record results

* Advise to patient if CBG >20mmol/L, drink x3 glasses of water and recheck 30-60 mins alter, if still >20.0
contact the acute oncology service immediately. Call GOLD if between Mon-Fri 9am-5pm.

s|f CBG above 30mmol/L, advise to attend ARE

GOLD telephone follow up, week after SACT but before next cycle

— ) —

CBG <15mmol/L on . CBG »20mmol/L on steroids
CBG >15mmol/L on steroids days

steroids days days
Advise to continue to Confi heth Jinzs taken bef =
monitor CBG at each enfirm whether readings taken betore or atter Confirm whether readings

food and that regular medication taken.
At each call, if 2 readings during steroids > 15mmol
inform clinician.
Plan; add Gliclazide 40mg OD to be taken alongside
steroids
*Note tailor gliclazide plan to hyperglycaemia i.e.
May require Gliclazide 80mg D1-2 and 40mg D3-4

cycle as previously
instructed

taken before or after food and
that regular medication taken.
If any readings above 20.0
inform clinician.
Plan; Guided clinically and
individualised to each patient

Continue to monitor by telephone after each treatment with steroids

End of pathway
*Continue to monitor until SACT completed or steroids stopped
*Add remote review to confirm no further treatment then discharge from GOLD
*Tell patient continue routine diabetes care with GP and repeat HbAlc in 3 months. If has steroids again to
call GOLD
*Oncology to refer back if further treatment with steroids commenced

Abbreviations: CBG, capillary blood glucose in mmol/L; GOLD, geriatric oncology liaison development; CNS,
clinical nurse specialist; GP, general practitioner; A&E, accident and emergency department; SACT, systemic

anticancer therapy; OD, once a day; AM, in the morning; MDM, multidisciplinary meeting.



Supplementary data 2: Univariate analysis of overall survival in the GOLD patients according to diabetes

medication intervention

Variables Univariate analysis
HR (95% CI), p-value
Age in years 1.03 (1.00-1.07), p =0.07

Gender (Male vs Female)

Metastatic status (Y vs N)

Pre-existing diabetes (Y vs N)

CFS (per unit)

Social isolation (Y vs N)

Dependency in ADL (Y vs N)

Timed Get up and Go (per second)
History of falls (Y vs N)

Cognitive impairment (Y vs N)

Low mood (Y vs N)

Malnutrition (Y vs N)

Geriatric interventions other than DP (Y vs N)
HbALc at GOLD clinic (per mmol/L)
Random CBG in GOLD clinic (per unit)
CBG readings (per unit)

CBG AM readings (per unit)

CBG PM readings (per unit)

Highest CBG reading (per unit)

Diabetes medication intervention

1.95 (1.02-3.70), p = 0.04
3.06 (1.60-5.86), p < 0.001
0.65 (0.35-1.20), p =0.17
1.22 (0.94-1.60), p = 0.14
3.94 (1.37-11.32), p = 0.01
1.16 (0.42-1.90), p = 0.24
1.00 (0.97-1.04), p = 0.70
2.08 (0.85-5.06), p = 0.11
0.74 (0.33-1.68), p = 0.48
0.77 (0.32-1.85), p = 0.55
3.20 (1.61-6.35), p < 0.001
1.79 (0.70-4.59), p= 0.23
1.02 (1.00-1.04), p = 0.10
1.00 (0.91-1.09), p = 0.96
1.06 (0.87-1.29), p = 0.57
1.07 (0.89-1.30), p = 0.47
0.97 (0.81-1.16), p = 0.72
0.96 (0.88-1.05), p =0.32

0.72 (0.36-1.43), p =0.35

Abbreviations: ADL= activities in daily living; AM= morning time; CBG=Capillary Blood Glucose; CFS=clinical

frailty scale; CI= confidence interval; DP= diabetes pathway; GOLD=geriatric oncology liaison development;

HR=hazard ratio; PM=evening time



