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Introduction Treatment patterns
- Glycemic control is important for patients with chronic kidney disease (CKD) and type 2 diabetes (T2D) to delay Anti-glycemic drugs were taken in tandem with the index drug. Most commonly, metformin was co-prescribed within the
progression to kidney failure. first 90 days of initiating any of the other anti-hyperglycemics, and metformin initiators tend to be receiving only metformin

(Fig. 2). Figure 3 shows the time to treatment discontinuation for each monotherapy across the different databases. SGLT2
has the highest median time to discontinuation in both UK databases. In the US databases, metformin showed the highest
_ _ _ _ o _ _ o time to discontinuation. In the UK, we observed less discontinuation of SGLTZ2i and GLP1-RA as monotherapy compared
s Thls_ stud_y aims to describe real-world patient characteristics and patterns of treatment with anti-hyperglycemics in to other drugs based on the median time to discontinuation, however this pattern is less apparent in US databases.
routine clinical care from the US and UK. Regarding the use of treatments not aiming to control glucose levels, patterns were similar across cohorts with a higher
use of RAASI and lipid modifying agents, but we observed differences between UK and US (Fig. 4).
Methods

Study population

- With an array of anti-hyperglycemic medications available, there is limited contemporary understanding of treatment
heterogeneity in real-world routine care.

Figure 2. Frequency of anti-hyperglycemic drugs use post-index 90, 180, 365, 730 days
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Optum Clinformatics  |Claims // USA |Administrative health claims for members of a large care US company. Includes
Data Mart (OPTUM) medical and pharmacy claims, lab results, and member eligibility data. -0~ dpp4 @ insulin @ sgit2
® glp1 @ metformin -® sulfonylureas
Truven MarketScan Claims // USA |Data from commercial claims and encounters (CCAE) and Medicare supplemental
(MSCAN) beneficiaries (MDCR). CCAE is a claims database for active employees, early retirees,
and their dependents. MDCR is a claims database for Medicare active and retired Figure 3. Kaplan meier plots for discontinuation of index drugs in monotherapy (90, 180, 365, 730 days)

employees and their dependents.
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prescription. T . T
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A total of 167.8 million patients across all databases were assessed. Our cohorts’ size ranged between 242,015 for
SGLT2i and 650,447 for insulin across all databases. We observed little variability in baseline characteristics across Stata e eeyross

the six cohorts except that SGLT2i and GLP-RA initiators were more likely to be male and younger. We observe similar
distribution of baseline comorbidities across cohorts with some variation between databases. Figure 1 shows Manhattan
plots with frequency of cocurence of multiple conditions in SGLT?2i initiators. Prevalence of hypertension is higher in the

US databases compared to the UK databases. For example, the prevalence of hypertension is higher in the US databases Figure 4. Frequency of post index use of drugs classes use at 90, 180, 365, 730 days
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Conclusions

- Our contemporary study shows similar CKD-T2D patient profiles at initiation of anti-hyperglycemic medications within routine care with the exception of metformin,
- We observed between country variation in treatment patterns which may reflect differences in the care setting from which each data derive.

- Changes along treatment journey with anti-hyperglycemics is common in patients with CKD and T2D

- Persistence is highest for metformin and SGLT2i in the UK and US, respectively.
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