Patients’ Preferences for Newer Second-line Antihyperglycemic Agents
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Latent Class (LC) model preference information to support
Selection of study attributes and levels » Best LC model revealed two patient classes and compared to the patients in class 2, the patients in class 1 were older and had a higher treatment decisions or develop
» Literature review, in-depth interviews with five T2DM patients, number of comorbidities i.e., Class 1: 65 years, 3 comorbidities; Class 2: 56 years, 2 comorbidities. treatment guidelines. For
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> The level of statistical significance at 0.05. Figure 2: Relative preference weights for SGLT2is and GLP-1 RAs from latent class model




