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S * A total of 1,624 Liraglutide initiators were included (mean age 52.5 + 12.8 <+ During 1 year follow-up, after initiation of Liraglutide, the incidence rates
The Real-world Treatment Patterns and Clinical
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was 0.70+0.37mg/d among persistent patients (Tab. 1). zecreasid 5|gn(|if|f<;antly comparebd W|thdthose |(;1 basilme pzrlod (Flf. 4). .
H H icti * No significant difference was observed regarding the incidence of stroke
In Ch|na - Based on EXIStIng Healthcare Data Tab 1. Treatment patterns of Liraglutide over 1 year follow-up period q & . & 8
_ _ and angina.
. . . . . Liraglutide cohort, N=1624
Liu Lulu?, Zhang Jiahui!, Zhang Nuoya?, Ruan Zhen3, He Xiaoning! * Treatment patterns Me%n SD/% ) ,
2 A Composite endpoint 1* B Composite endpoint 21
e T Adherence
1 School of Pharmaceutical Science and Technology, Tianjin University, Tianjin, China; PDC 054 0.38 200 P=0.040 1.00 P<0.001
2 Shanghai Palan DataRx Co., Ltd., Shanghai, China; » mean : : | RR=0.38, 95%CI[0.14,0.98] ¥ RR=0.38, 95%CI[0.21,0.67]
3 China State Key Laboratory of Quality Research in Chinese Medicine, Institute of Chinese Medical PDC280%, [n(%)] 575 35.4%

Sciences, University of Macau, Macao SAR, China Persistence

1.50 Baseline period 0.75 . . )‘;
- - Baseline period__|
Days to continuation, mean 201.9 170
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outcomes among Chinese patients with Type 2 Diabetes Mellitus (T2DM). analy5|s. of glycemic cor.1tro.l .A.fter .usmg iraglutide f(_)r year, the 0.001, . . . - ‘ 0.00 . ‘ . ‘ :
proportion of HbAlc < 7% is significant increased,(P<0.001,Fig. 2). 0 73 146 219 292 365 0 73 146 219 292 365
METHODS Time (day) Time (day)
100% ) :
Study population & period ’ C Myoc?)r_dolagcl)zfarctlon D Heart failure
Adult patients with T2DM who initiated Liraglutide between Jan. 1, 2016 and 80% 40.13% HbALC level S 1.00{ Rr=0.38, 95%CI[0.14,0.98] | _ 200 ;;(289185 95%CI[0.02.0.76
December 31, 2018 were identified, and followed 1 year (Fig. 1). 61.84% = 4 S ’ 2L
. e e . 60% o i i c
" 3.year identiication period ‘ 6 o 028% = 075 BT’M g 1.50 Baseline period
) g 40% R 01[7%,8%) < o
| I s I | ey c 050 8 1.00
2015.1.1 2016.1.1 ! 2018.12.31 2019.12.31 20% 22.37% e 200 ’ = £
o 0 )
= 0.25 - i
First Liraglutide prescription (Index date) o 15.79% é Follow-up period % 0.50 Follow-up period
0 —
1 year :L 1 year > Baseline Follow-up 1 year g 0.00 § 0.00
Baseline *L’ Follow-up Fig. 2. Distribution of HbAlc levels at baseline and follow-up. 0 73 146 219 292 365 ‘0 .73 1216 2'19 2‘92 3&35
Time (day) Time (da
: : . . RN o i } y)
Fig. 1 Overview of study period. A S|gr.1|f.|c-an.t decre?se of.0.79A> |n0 HbAlc Ieivels was obse.rved at 12-month Fig. 4. Cumulative incidence of cardiovascular outcomes.
Measures after initiation on Liraglutide (7.77% vs. 8.86% ,P<0.001). (Fig. 3). Note: * Composite endpoint 1 is composed of myocardial infarction and stroke.
. . T Composite 2 includes myocardial infarction, stroke , unstable angina and heart failure.
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