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Satisfaction with current AIT

= Qverall mean (SD) satisfaction score with current AIT was 4.0 (0.6). Patients were
least satisfied with medical expenses, convenience of drug portability/storage,
and injection site reaction (such as lumps and rashes), mean(SD) was 2.8 (1.1),
3.2 (1.0), 3.4 (1.0), respectively. (Figure 2).

OBJECTIVES

m Timely initiation of AIT could help patients achieve glycemic target, minimize
AlT-related side effect! Patients’ satisfaction with AIT also played an
important role in managing diabetes since higher satisfaction with AIT could
lead to better adherence and glycemic control, which contribute to less
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on Unmet Medical Needs in Injectable Diabetes Treatments), a cross-
sectional survey conducted in 13 representative cities across China in 2019.

Convenience of injection operation after
dose is set

. .. _ _ C Convenience of refill and needle installation
m T2DM patients who visited the endocrinology department during the study

period, aged over 18, and were treated with AIT for at least one month were D Fixed injection timing (such as before
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measured with a 5-point scale (1: not satisfied at all, 5: very satisfied). G Dose setting required before each injection

portability/storage

Degree of mastery of AIT training was measured with a 5-point scale (1: not H Convenience of needle replacement O Medical expenses
mastered, 5: completely mastered). Aspects that need improvement
m Descriptive statistics were conducted using R software, version 3.5.2. = Among 500 patients, 11 (2.2%) patients did not report aspects that need

improvement (not shown in Figure 3 & Figure 4). High medical expenses,
inconvenience of drug portability/storage, and injection site reaction (such as
lumps and rashes) were the three aspects most frequently cited and most urgent
for improvement (percentage of patients asking for improvement: 61.4%, 50.2% and
36.4%; mean urgency score: 4.1, 3.9 and 3.6, respectively).

= There was a slight difference between GLP-1 RA users and insulin users in urgency
of improvement for each aspect. GLP-1 RA users thought that blood glucose
control (3.9) was more urgent for improvement while insulin users considered
injection site reaction (such as lumps and rashes) (3.6) and hypoglycemia after
injection (3.6) as more urgent for improvement (Figure 3, Figure 4).

RESULTS

= The mean (SD) age of the 500 patients was 55.1 (11.8) years with mean disease
duration of 7.6 (6.4) years. Among them, 48.2% were male and 21.8% were glucagon-
like peptide-1 receptor agonist (GLP-1 RA) users (Table 1).

Table 1 Baseline characteristics of T2DM patients and their current AIT

= The top three concerns about initiating AIT were it is very troublesome to get
injections every day (58.0%), | am worried about insulin dependence (for
insulin users) (42.6%), and | am afraid of injection or | feel fear when thinking

of a needle (37.0%) (Figure 1).
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CONCLUSIONS

= AIT with more convenient drug portability/storage, less injection site reactions,
| am worried about hypoglycemia easier assembling or refilling procedures, and more user-friendly needle design
| do not want others to know that | get injections are likely to help improve patients’ injection experience.

| am worried that it may bring burden to my family = AIT with less steps for injection, less side effects, more convenient drug
| am worried that | may not be able to master self-injection techniques portability/storage are likely to help reduce training duration and make it easier

'am worried that it may have negative impacts on my work for patients to master the contents of injection training.
| am worried about weight gain

Other concerns

It is very troublesome to get injections every day

| am worried about insulin dependence (for insulin users)

| am afraid of injection or | feel fear when thinking of a needle

If I get injections, it means my medical condition is getting worse

| am worried about injection site reactions such as lumps, rashes, etc.
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