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Background: Heart transplantation (HTx) survival rates have improved with advances in
immunosuppression and surgical techniques over the last 20 years. Current five year survival
rates approximate 85-90%. With these improvements there has been a greater focus on post-
transplant care. Diabetes is common after transplantation and may be pre-existing (type 2
diabetes mellitus, T2DM) or develop after transplant (post-transplant diabetes mellitus,
PTDM). In 2015 our institution introduced a dedicated endocrine clinic and registrar integrated
into the heart and lung transplant unit.

Aim: The aim of this study was to compare the incidence and prevalence of diabetes in HTx
recipients in two cohorts separated by 20 years.

Methods: Retrospective audit comparing the prevalence of T2DM and cumulative 2-year
incidence of PTDM in consecutive HTx recipients in 1998 and 2018 at the same tertiary referral
teaching hospital. People with type 1 diabetes mellitus were excluded from this analysis.

Results: There were 88 patients in the 1998 cohort and 141 in the 2018 cohort. The prevalence
of T2DM at the time of HTx increased between 1998 and 2018, 6% (n=5) vs 18% (n=25)
respectively, p=0.009. Similarly the incidence of PTDM increased from 15% (n=13) in 1998 to
30% (n=42) in 2018, p=0.01). HTx recipients who developed PTDM were older in 2018 (mean
age 52 + 11 years) vs 1998 (mean age 44 + 9 years) (p=0.03). The groups without diabetes
and with T2DM were similar in age between the two cohorts. Body mass index in the
subgroups was not different between the cohorts.

Routine HTx immunosuppression differed between the two cohorts. In the 1998 cohort,
maintenance immunosuppression consisted of cyclosporin, azathioprine and corticosteroids.
Whereas the 2018 cohort were routinely treated with tacrolimus, mycophenolate and weaning
corticosteroids.

Conclusion: The incidence and prevalence of diabetes after HTx at our institution has
increased over 20 years. With increasing HTx survival and rates of diabetes, endocrinologists
should be incorporated into the care teams of transplant recipients. Further studies of diabetes
therapies in this increasing cohort of patients with diabetes after transplantation is warranted.
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To the Selection Committee, Endocrine Society of Australia and Australasian Branch of
Women in Endocrinology,

Re: ESA Australian Women in Endocrinology (AWE) Travel Award

Thank you for considering my application for the ESA Australian Women in Endocrinology
(AWE) Travel Award. This will support me to present an abstract entitled ‘Diabetes After
Heart Transplantation Is an Increasingly Common Issue’ at the USA Endocrine Society
annual scientific meeting (ENDO 2025) in San Francisco (July 12-15, 2025).

| am flying from Sydney to San Francisco on Thursday 10" of July 2025 and flying from San
Francisco to Sydney on the evening of Tuesday 15" of July 2025. | will attend and present
my abstract at US ENDO 12" to 15" of July. | am also taking part in the ENDO 2025 Early
Career Programs Focus Group on Sunday 13" of July as an alumni from the Early Career
Forum which | attended in 2023.

The opportunity to attend this international endocrinology conference will expose my work,
particularly my PhD research, to the largest possible audience of endocrinologists and
scientists, and allow the development of international collaborations. | have already arranged
a meeting at ENDO 2025 with Professor Minna Woo, Director of the Banting and Best
Diabetes Centre, University of Toronto. This award would support my professional
development, allowing me to network with peers and seniors. | hope to build relationships to
explore international collaborations and potential post-doctoral opportunities.

| have been a financial member of ESA since 2018 and am registered as a member of the
Australasian Branch of Women in Endocrinology. | am a current PhD student through the
Garvan Institute of Medical Research & University of New South Wales (4" year) under the
supervision of Professor Jerry Greenfield, Associate Professor Andrew Jabbour (cardiologist)
and Dr Christopher Muir. | am active within the society, as a regular attendee of the Seminar
Meeting, Clinical Weekend, and Annual Scientific Meeting; and holding positions as the
Social Media Officer, Communication Committee member and previous WOMENDO
(Women in Endocrinology) Chair.

Yours sincerely

Litffer—

Dr Lisa Mary Raven MBBS FRACP

Garvan Institute of Medical Research ABN 62330391937
Affiliated with St Vincent's Health Australia and UNSW Sydney
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8 June 2025
To Whom It May Concern
Re: Letter of Support for Lisa Raven

| write this letter in support of Dr Lisa Raven’s application for the ESA Australian Women in Endocrinology
(AWE) Travel Award 2025.

Dr Lisa Raven has submitted an abstract to ENDO 2025 titled “Diabetes After Heart Transplantation Is
an Increasingly Common Issue”. This project forms part of Lisa’s PhD topic on post-transplant diabetes
and the effects of SGLT2 inhibition in heart transplant recipients.

| can confirm that Dr Lisa Raven is:

e The presenting author on an abstract accepted for presentation at the Endocrine Society
meeting (USA);

¢ A financial member of ESA and a current registered member of the Australasian Branch of
Women in Endocrinology;

e A PhD student at an the Garvan Institute of Medical Research (4™ year).

Lisa is a hard-working, talented and dedicated PhD student and Endocrinologist. Lisa is committed and
dedicated to achieving her goals and her work is of the highest calibre.

Lisa has proven that she is a capable and hard-working researcher. She has published 29 scientific
papers in peer-reviewed journals and one book chapter. She has presented 28 conference abstracts (6
oral presentations) at national and international conferences. Lisa has presented abstracts at ESA
Scientific Meetings every year since she was an advanced trainee in 2019.

Lisa is very engaged in the research community and has attended multiple conferences every year. Lisa
has exhausted all other available funds to assist with travel expenses.

| am very proud to support her application.

Yours sincerely

Electronically signed by

Jerry Greenfield MBBS (Hons 1) PhD FRACP

Head of Department, Diabetes and Endocrinology, St Vincent's Hospital
Clinical Campus Head, St Vincent's Hospital, UNSW Sydney

Laboratory Head - Clinical Diabetes, Appetite and Metabolism, Garvan Institute
a: 384 Victoria Street, Darlinghurst NSW 2010

p: +61 2 8382 6577

e: j.greenfield@garvan.org.au

St Vincent’s Health Network Sydney
St Vincent’s Hospital Sydney
Sacred Heart Health Service

UNDER THE STEWARDSHIP OF MARY AIKENHEAD MINISTRIES St Joseph’s Hospital



ESA Australian Women in Endocrinology (AWE) Travel Award Application

Budget justification

Applying for up to $1000
(Any amount would be appreciated)
ltem Cost
Return flights to San Francisco $AUD 3618.18
(economy)
Conference registration $US 486.00 = SAUD 811.57
Abstract submission fee $US 99 = SAUD 164.81




