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Weight Change on Diabetes Medications: Is There an Association with Adherence and Discontinuation?
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BACKGROUND SEARCH RESULTS CONCLUSIONS
m Weight change associated with type 2 e Review of 9188 abstracts resulted in identification of 34 potentially eligible records; nine studies remained following full-text review m Studies in this review found that weight
diabetes (T2D) therapy could affect how e Several T2D medications were evaluated across studies (Tables 1-3). Most studies were from the USA (n=7); one was from Israel and one from the UK. loss on diabetes treatment was associated
iIndividuals take their medication a ' ' ' ' = =
dividuals take th dication at Study population sizes varied across the studies (N=120 to N=33,849 with lower rates of discontinuation
different points of their treatment journey « Of the nine studies, six reported on the association between weight change and adherence,51° two on the association between weight change and = Relationship between weight change and
= Qualitative and quantitative studies have discontinuation,:12 and one reported data on weight and both adherence and discontinuation!3 on-treatment adherence is more complex
reported that potential weight gain — Direction of adherence—weight relationship
associated with specific diabetes STUDY RESULTS generally c_iepend_ed on the_ known weight-
treatments is a barrier at initiation—4 _ _ . _ | o _ _ o loss or weight-gain properties of the
. . Table 1. Studies reporting association between Table 2. Studies reporting association between Table 3. Studies reporting association between evaluated drug although this was not always
m To our knowledge, a literature review of : : : : - : .
i fing th ot weight and discontinuation absolute weight change (kg) and adherence categorical weight change and adherence the case
Stuales reporting the assoclation i i
, | | | m Cross-sectional nature of the evidence
between weight change and adherence Weight loss Author eatment | aenGight 1088 | evelght gamn Weight loss Weight gain base does not allow a direct explanation of
or discontinuation (Ie after Inltlatlon) has Author Treatment asso?(;z\al\tleé(: with Results better adherence? | better adherence? Author Treatment b:ftse(r)(;gaeeciglég? b:ﬁi?;'g:}i?ev\rl]'ég? e P
not been undertaken (Figure ]_) discontinuation? Patels Liraglutide + BI va causation _ _ _
P : BBI va Pooled v Weight gain was not — Data from longitudinal studies are needed to
- Collatlng fll:]dlngS from such studies Liraglutide v Mean body weight reer]Jction GLP-1 RA v Netiormin ~a obs;a_r\_/ed |tn thedstudy determine causality between weight change
would provide a useful resource of the Metizer greater n continers nan Carls® DPP-4i : : : ebnsiedirto - i i
_ Cohent discontinuers (-3.57 kg vs —1.25 = — GLP-1 RA v not reported as a and adherence and discontinuation with T2D
evidence = TR OAD monotherapy 7T eadam. | SU z category medication and to assess the impact of
OBJECTIVE Bel|12 v Wzv.éehrtﬁi:: V°ers'u‘°'§‘35‘e:3ﬁf‘ n";[]t'{;. Marx® TZD va confounders (e.g. lifestyle interventions,
= To conduct a literature review explorin group (50% vs 57%: p<0.001) Gordon’ OAD dual therapy Ve DPP-4 7 weight management support, patient
the association between weight cl?han % o ! wilh 539% boc weght 1059 2 3.6 OAD triple th 7 neuin - characteristics and expectations)
Durden?3 0 ( - riple therapy a - ] ) ]
experienced by people with 'IqZD (ng) o cffect (61,99 v5 67.59%; P<O.00L) Pooled” v el ’ = Supporting better medication adherence
.9% .5%; : oole * . . .. .
e McAdam-Man< Durdent® | GLP-1 RA 7 and persistence is key in improving
On T2D treatment and medlcatlon \CﬁLPl A glugag'c)'n-like peptide-1 receptor agonist; NIAD, non-nsulin antidiabetes drug :?/:BOag:e}S;;ﬁfgngi;r?;/%?gttgs 2331-:?:§rr1imsions not statistical significance, whereas v'indicates :9d§:s§(;i%rgg'[?;ﬁ;:gﬁi?gfgd?ﬁipﬁ)r;cllﬁl's?o[r%s.ofl’olt-gtea{tistical significance, whereas v'indicates a OUtCOmeS |n T2D therefore further
adherence and/Or dISCOntInuathn indicates a significant result statistically significant result ’ . o T ’ , statistigallysigpificantrgsult o T .g _ ' _ . ’ . . ’ .
bSelf-reported adherence as per 5-item Medication Adherence Report Scale DPP-4i, dipeptidyl peptidase-4 inhibitor; GLP-1 RA, glucagon-like peptide-1 receptor agonist; SU, eXploratlon Of Welght N |mpaCt|ng
Bl, basal insulin; BBI, basal-bolus insulin; DPP-4i, dipeptidyl peptidase-4 inhibitor; GLP-1 RA, glucagon- sulfonylurea; TZD, thiazolidinedione. . . .
like peptide-1 receptor agonist; OAD, oral antidiabetes drug; SU, sulfonylurea tl’eatment-taklng behaV|0r IS Warranted
: . . DISCLOSURES
METHODS Flgure 1. Focus of the literature review OVERVIEW OF STU DY RESULTS =KB, SS, and VT are employees of Eli Lilly and Company; TKM and SR
i . .. . : . . ived. funding f Eli Lill dC for ti t ducti
= Literature search of MEDLINE and = Three studies reported on the association between weight and discontinuation (Table 1): i reoom oo o ST ARG HOMPATyTorAMe SpEnt Sontueing
EMIZASE(,j anqdrecgnt Conlgrﬁsls abstracts Foos aFthls INersture fatlew = All reported weight loss to be associated with higher persistence!-13 references.
conducted o | entify Englis anguage = Four studies reported on the association between absolute weight change and adherence (Table 2): 1. Brod M et al. Patient. 2014:7(4):437—50
studies (Jan 2005 to Sep 2020) reporting Weight worries have been ISthereanassalation berwectwelEhLehange : aati - Y ifi : 2. Kalirai S et al. Diabetes Metab Syndr Obesity. 2020;13:1023-33
objective data on weight change shown to be linked to experienced when taking a T2D treatment and — One pooled data from different medications and demonstrated that weight loss was significantly greater in adherent versus non- S Ny GJetal Ity Cin Pract 201%/'69(10)'10%/6—70 13 :
. : . o Pt netia medication adherence/discontinuation? adherent PwD (-1.7 kg vs —1.1 kg) when adherence was self-reported according to the MARS-5 (odds ratio [OR] 1.70 [95% confidence  ;  peyrot M et al. Curr Med Res Opin. 2009:25(8):1985-93.
and adherence_ and_/ or dlscontln_uat!on In v 5 interval (Cl) 1.11, 2.61]; p=0.016).8 In three studies, significant or numeric differences in weight change were reported between 5. Patel S et al. BMJ Open Diabetes Res Care. 2019;7(1):e000761.
PwD treated with diabetes medications adherent and non-adherent PwD in the direction of the known weight profile (loss/gain) of the evaluated drug®” 6. Carls GS etal. Obes Sci Pract. 2017;3(3):342-51,
: : e s —> Taking a > Discontinuing a _ o _ : 7. Gordon J et al. BMJ Open Diabetes Res Care. 2018;6(1):e000512.
= Strategy designed to retrieve records that fiopmon 012 dibetes Aibetes. = Two studies reported on the association between categorical weight loss and adherence (Table 3): 8 McAdam-Marx C et al.  Manag Care Spec Pharm.
explicitly referred to either non-specific — One study reported that more adherent versus non-adherent PwD lost 23% body weight regardless of the drug’s known weight profile 0. Morcmone G ot . Int 3 Clin Pract, 2014:68(L1): 130917
adherence or to sp_eC|f|(_: named (pooled treatments, 29.9% vs 24.2%, respectively, lost 23% body weight).® Another showed that PwD who experienced early weight 10. Grandy S et al. Curr Ther Res Clin Exp. 2013;75:77-82.
adherence/discontinuation measures or loss (>3% body weight at 3-6 months) with a GLP-1 RA had a higher likelihood of medication adherence compared with those with no E I\B/IeelllzzréfngmCJeltﬂzlﬁ;)g;agzis ;}hleg;l%‘zéf_ggggg83‘96-
guestionnaires, and to identify records early weight loss (OR [95% CI] 1.18 [1.02,1.36])3 13. Durden E et al. J Manag Care Spec Pharm. 2019:25(6):668-80.
where weight change was objectively = One study reported adherence by categorical weight change; in the whole study population, as weight loss increased (>1%,
reported >3%,25%), adherence (Morisky Medication Adherence Scale [MMAS]) improved (0.39, 0.37, 0.33; p<0.05 vs weight gain) Scan or cick the QR code or use s URL  0a1)
m Search had no geographical limits — Significant improvement in MMAS across weight loss categories (p<0.05) in PwD on drugs with weight gain profile and trend for for a list of all Lilly content presented at the congress.
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