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BACKGROUND RESULTS RESULTS
* While hyperglycemia and type 2 diabetes mellitus . 61,774 SGA recipients aged 10 to 25 during the study period » The ARIMA (1,1,0) model, identified as the best fit, revealed that a one-
(T2DM) are common adverse drug events (ADEs) of .« 12,197 (19.94%) received at least one BG monitoring year older age s associated with a 0.60 (95%Cl: 0.17 -1.04) increase in
second-generation antipsychotics (SGA) in adults, the * 1,825 (14.96%) had at least one BG measure higher than the normal range BG monitoring rates and hyperglycemia detection rates decreased (Slope =
incidence Is significantly lower in- children. Yet a * 779 (6.39%) received a diagnosis of T2DM -0.50 [95%Cl: -0.97 - -0.03]) while T2DM diagnosis rates increased (Slope
similar  universal monltorlng schedule IS« Despite a threefold increase (5% to 15%) in BG monitoring rates among SGA recipients = 0.02 [95%Cl: -0.66 - 0.71]) from childhood to adulthood (Table 1).
recommended for both children and adults. aged 10 to 25, the proportion of patients identified with hyperglycemia or diagnosed with

DISCUSSION

» Limited evidence exists on blood glucose (BG) T2DM remained relatively stable (1-2%) with increasing age (Figure 1).
monitoring rates and the monitoring results In youth  gigure 1.Age-related trends of monitoring and positive monitoring rates

on SGA from childhood to young adulthood and its . Although B(_S monito_ring became more frequent with Increasing age, the
association with aae. Figure1A Age-related trends of BG Tf:imf’ hyperglycemia, and T2DMinall SGA  Figure1B ng-relatedtrendsufhyp;ég::::;\;:i::d T2DMin SGA recipients receiving B G r_nomtormg rates In aI_I age groups (< 15%)_Were far from the universal
y 00 monitoring recommendation of practice guidelines.
1" “ 1 E g * The low monitoring positive rate and T2DM diagnosis rate suggest that the
This study aimed to describe the age-related trends of £ . . risk of having SGA-associated hyperglycemia is lower for children, and the
blood glucose monitoring and monitoring results among £ $ 1 risk increases slightly when entering young adulthood.
SGA recipients aged 10 to 25. ¢ i . » Our study is the first that demonstrates age-specific variation in blood
METHODS ?_ E 2: 50 glucose monitoring and th_e_screening positive rates_in childhood,
_ 5 ¢ 4 adolescence, and the transition to young adulthood in a large cohort
Population 5 : prescribed SGA. The finding adds to the literature and provides new
» Individuals aged 10 to 25 and prescribed SGA were & | [ : .. evidence to support the relatively low risk of having abnormal blood
Identified from the TriNetX Electronic Medical Record ; T e e 5 P B ~""" glucose and T2DM in youth taking SGA.
(EM R) data from 2009 to 2018. 10 1 12 13 14 15 16 17 18 19 20 21 22 23 U I ”m T —r———r—1—1—1
 Patients diagnosed with Type 1 diabetes were R t“g T Age LIMITATION
excluded from the analysis. e ~ Qenedipegemiare - Pddedpeieni i
Design BG: Blood glucose;T2DM: Type 2 diabetes melltus; SGA:Second-generation antipsychotics BG: Blood glucose;T20M: Type 2 diabstes melitus; SGA Second-generation antipsychotics ~ ® |1 NE monitoring rate and screening positive rates may be underestimated
 Atrend analysis of the BG monitoring and monitoring Table 1.Age-related trends of monitoring and positive monitoring rates due to lost follow-up or not sharing testing results between PCP and

positive rates by age was conducted. psychiatrist. | | - |
Three outcomes * The group-level analysis could not examine specific medical factors
. BG monitoring rate: calculated as the number of SGA Influencing the monitoring rate, such as diagnostic category, number of

recipients who received blood tests for the HbA1C, psychiatric comorbidities, SGA type and dose, and comedications.

fasting glucose, and random glucose divided by the BG monitoring rate ARIMA(1,1,0) 0.60 0.17-1.04 0.0173 CONCLUSIONS
total number of SGA recipients In each age group

(e.9.,10). Rate of hyperglycemia « The BG monitoring rate among SGA recipients significantly increased
* Positive BG monitoring rate: calculated as the number ~ among SGA recipients ARIMA(1,1,0) -0.50 -0.97 - -0.03 0.0575 from childhood to young adulthood, while the detection rate of
of SGA recipients identified with hyperglycemia receiving BG monitoring hyperglycemia or T2DM In this group remained low despite of increasing
divided by the total number of SGA recipients who age.
received BG monitoring in the age group. ]

Monitoring high-risk youth may be a more efficient strategy than the
universal monitoring practice recommended by the current guidelines.

« T2DM diagnosis rate: calculated as the number of T2DM diagnosis rate

SGA recipients diagnosed with T2DM divided by the 5419 SGA recipients ARIMA(1,1,0) 0.02 -0.66 - 0.71 0.9469
total number of SGA recipients undergoing BG receiving BG monitoring REFERENCES

monltorlng In each age group. « Findling RL, Drury S, Jensen P, et al.: Practice parameter for the use of atypical antipsychotic medications in

Statistical analysis . £ | _ children and adolescents. J Am Acad Child Adolesc Psychiatry, 2011
. ate 0 ypergitycemia « Mangurian C, Giwa A, Brosey E, et al.: Opinions of Primary Care Clinicians and Psychiatrists on Monitoring the
The t(_ampora_l trends of three out_come rates were ] amona SGA recipbients ARI MA(]. 1 O) -0.38 -089-012 01613 Metabolic Effects of Antipsychotics. J Am Board Fam Med 32:418-23, 2019
examined using the Autoregressive Integrated Moving g P i ' ' ' ' «  Coughlin M, Goldie CL, Tregunno D, et al.: Enhancing metabolic monitoring for children and adolescents using
second-generation antipsychotics. Int J Ment Health Nurs 27:1188-98, 2018
Average (ARI MA) model. ] _ i i * De Hert M, Detraux J, van Winkel R, et al.: Metabolic and cardiovascular adverse effects associated with
* The best-fitted model was selected using the white T2DM diagnosis rate antipsychotic drugs. Nat Rev Endocrinol 8:114-26, 2011
noise residual test and Schwarz information criterion. almong SGA recipients ARI MA(l,l,O) 0.84 0.31-1.37 0.0081 * Kryzhanovskaya LA, Xu W, Millen BA, et al.: Comparison of long-term (at least 24 weeks) weight gain and
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