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WHY CARRY OUT THIS STUDY?

This study was conducted to investigate the
effectiveness of initiating therapy with either
"'i' GLP-1 RA or Bl in real-world clinical practice

randomized controlled trial evidence

There is a need for real-world evidence of effective-
ness of these injectable agents to complement the

STUDY DETAILS

STUDY DESIGN PATIENTS DATABASES USED

Retrospective, observational, People with T2D inadequately » US Optum Humedica®

longitudinal cohort study of real-world data controlled on OADs » UK Clinical Practice Research Datalink

INCLUSION CRITERIA EXCLUSION CRITERIA

» 218 years of age at index date (date of * 21 OAD during the 180-day baseline ﬁ Diagnosis of type 1 diabetes
first prescription of either injectable) period at any time

 Diagnosis of T2D or unspecified diabetes  « 27% most recent HbA1c within ) ) o

- Initiated GLP-1 RA or Bl Jan 1, 2010 - 90 days before and 14 days after @ Gestational diabetes wihin
Jun 30, 2016 the index date 180 days before the index date

21 valid HbA1c record within
15 and 720 days after GLP-1 RA or 2 Polycystic ovary syndrome at
Bl initiation any time before the index date

* 2180days before to 720 days after
recorded medical history from index date

WHAT WAS LEARNED FROM THE STUDY?

E In clinical practice in both Proportion Of a" patients achieving HbA1c <7%
=== countries, injectable therapies are by baseline HbA1c categories
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Regimens with greater antihyperglycemic Aok Months since GLP-1 RA start . Months since basal insulin start
efficacy including combination injectable >7-<8% 709 305 179 122 85 >7-<8% 478 275 185 151 124
therapy may be warranted for those people >8-<9% 1480 815 507 340 247 28-<9% 1114 785 563 460 389
with HbA1c 29% 20% 3394 2209 1487 1028 763 29% 4014 3001 2347 1940 1647

Abbreviations: Bl, basal insulin; GLP-1 RA , glucagon-like peptide-1 receptor agonist; HbA1c, glycated hemoglobin;  This infographic represents the opinions of the authors. For a full list of declarations, /\ Ad.
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OAD, oral antihyperglycemic drug; T2D, type 2 diabetes; US, United States; UK, United Kingdom including funding and author disclosure statements, please see the full text online



