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‘ INTRODUCTION Figure 2. Proportion of HCRU at baseline among individuals with an index T1D Dx: overall; <18 years; 218 years ‘ METHODS CONTINUED

* There has been increased awareness that type 1 diabetes : .  Overall and by age category (<18 and =218 years), all-cause
P 12D D T1D-only D
(T1D) should not be regarded primarily as a childhood-onset M Prior misDx I ony =X HCRU in individuals with T1D with prior T2D misDx (the
disease.’? Overall. T - prior T2D—misDx cohort) and T1D without prior T2D misDx
e S =L e (the T1D-only Dx cohort) was assessed for the 12-month

« However, adult individuals with T1D are often initially

misdiagnosed with type 2 diabetes (T2D misDx), which may baseline period prior to index date.
lead to a delay in appropriate disease management.’ | o 11 16 11 * Prevalence ratios (95% CI) for the T1D-only Dx cohort
e These de|ays in appropriate diagnosis (Dx) may lead to Inpatient admissions 3 1 5 relative to the priOr T2D—misDx cohort were calculated.
increased healthcare resource utilization (HCRU).
@ ResuLts
OBJECTIVE 24 a4 53 - Of 8577 individuals with an index T1D Dx (Figure 1), 31%

The aim of this study was to examine baseline ED visits had a prior T2D misDx (41% female;.mean age, 454
HCRU in individuals with T1D with and without prior " 12 10 years), and 69% had no prior T2D misDx (42% temale;

T2D misDx. mean age, 27.2 years).

* In individuals in the prior T2D—misDx cohort vs those in the
T1D-only Dx cohort, a higher frequency of the following was

99 98 99 . . e
‘ METHODS Outpatient visits observed during the 12-month baseline period:
81 90 73 — inpatient admissions (11% vs 3% [<18 years, 16% vs 1%;
- This retrospective, observational study used administrative 218 years, 11% vs 3%]; all P<0.001; Figures 2 and 3),
claims data (Oct 1, 2015, to Dec 31, 2023) for newly —emergency department visits (24% vs 11% [<18 years,
diagnosed T1D beneficiaries from the Healthcare Integrated 88 85 88 44% vs 12%; 218 years, 23% vs 10%]; all P<0.001),
Research Database (_HIRD®)- | | aboratory procedures — outpatient visits (99% vs 81%, P<0.001 [<18 years, 98% vs
* Individuals were required to have =12 months of continuous 53 57 49 90%, P=0.002; 218 years, 99% vs 73%, P<0.001]),
medigal and pharmacy benefit before index (baseline) and — laboratory procedures (88% vs 53% [<18 years, 85% vs
after index (follow-up). 57%; 218 years, 88% vs 49%]; all P<0.001),
* Individuals with 22 outpatient T1D claims 30 to 183 days 94 82 95 —and medication prescriptions (94% vs 75% [<18 years,
apart or 21 Inpat!ent T1D claim were identified. | | Medication prescriptions 82% vs 63%; 218 years, 95% vs 84%]; all P<0.001).
* The date of the first T1D Dx during the observation period 75 63 84
(Oct 1, 2016, to Dec 31, 2022) was the index date.
* Individuals were excluded if they had 22 T2D diagnoses 0% 25% 50% 75% 100% 0% 25% 50% 75% 100% 0% 25% 50% 75% 100% ‘ LIMITATIONS
during the 12-month follow-up period or if they reported ,
Secondary dlabetes or pregnancy durlng basellne Dx, diagnosis; ED, emergency department; HCRU, healthcare resource utilization; misDx, misdiagnosis; T1D, type 1 diabetes; T2D, type 2 diabetes. o C|a|mS data are CO”eCted for payment and nOt for researCh,

potentially leading to inaccuracies like unobserved
medication use and incorrect diagnoses.

* Important patient characteristics may be undercoded or
missing, affecting data accuracy and generalizability.

Figure 1. Baseline characteristics Figure 3. Likelihood of HCRU during the 12-month baseline period in the T1D-only Dx cohort

relative to the prior—-T2D misDx cohort: overall; <18 years; 218 years

B Prior T2D misDx (n=2624)

I T1D-only Dx (n=5953)

Prevalence Ratios (95% ClI) » The HIRD® database could be underestimating the number
— Age, years Insurance type, % Health plan type, % . L f som nti m
ge,y 218 years, % g yp P62 g1|0 e Inpatient admissions o 0.29 (0.24-0.35) of some tests (eg, autoantibody tests?, becau§e ost |
Mean 45.4 27.2 laboratory data come from the outpatient setting, especially
— (SD) (17.3) (20.5) ED visits —o— 0.44 (0.40-0.49) in pediatric i.ndivid_uals,_where ipitial diagnoses and tests
--------- YOV 94 55 Commercial often occur in the inpatient setting.
(eIQlaRr; (33-58) (11-42) health plan Outpatient visits @ 0.82 (0.81-0.83)
i i 22
_______________________________________________________________________________ 19 47 19 CONCLUSIONS
Laboratory procedures o 0.60 (0.59-0.62)
0000 Medicare I * T1D with prior T2D misDx was consistently associated
P o o : : : : : :
Race/ethnicity, % Female, % Advantage Medication prescriptions © 0.80 (0.78-0.81) with higher baseline HCRU; patients with T2D misDx
I health plan HMO PPO CDHP may inappropriately receive oral antidiabetics such
White 67 70 41 18 Inpatient admissions | -@— 0.08 (0.05-0.13) as metformin, which can lead to hyperglycemia ana
_________________________________________________________________________________________________________________________________ — years diabetic ketoacidosis.’
Hispanic or Latino 7 7 o 7 Comorbidities (top 5), % ED visits O 0.26 (0.22-0.33) Earlier and accurate Dx of T1D can prevent
S com pl ications and reduce unnecessa ry HCRU by
Black or African American 8 5 oo 40 Outpatient visits < 0.92 (0.90-0.94) enabling timely, effective treatment.
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' yslipiaemia - : : _ -
Asian 3 2 42 - | aboratory procedures . 0.67 (0.62-0.72) Diagnostic accuracy may be improved with increased
................................................................................................................................. Hvbertensi 39 access to appropriate diagnostic tools (eg, autoantibody
. : : yperiension e
American Indian or Alaska Native 1 <1 B 10 Medication prescriptions o 0.77 (0.71-0.83) tests), cle.ar referral pathways to spec:lallsts_, and |
D 16 greater clinical awareness of age-related diagnostic
Infections : : - it Ariq 4-6
I 14 . . _ biases and accurate diagnostic criteria.
& Area-level SES index® category, % . >18 years Inpatient admissions ® 0.45(0.37-0.54)
= I
1 " 3 4 Obesity s ED visits ° 0.43 (0.38-0.49) REFERENCES
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