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Table 1: Baseline characteristics of adults with T2DM on SGLT2i and GLP-1 RA for OOP, PCS, and MCS before and after matching using MEPS

Introduction and Aims Discussion & Limitations

illi i i ith di data 2017-2021. e e _ .
In 2022, 25.5 million Americans were diagnosed with diabetes and 107,000 There is significant difference for OOP between SGLT2i and GLP-1
: : : : : - : Before Matching After Matching Before Matching After Matching
died due to diabetes. The direct medical cost in 2022 were $307 billion in the | — _ | | — | | RA either alone or in combination with metformin, but no difference
Baseline characteristics SGLT2i | GLP-1 RA SGLT2i |GLP-1RA Baseline characteristics SGLT21 | GLP-1 RA SGLT21 |GLP-1RA
- - - 1 P value P value P value P value
United States and excess medical cost per person in 2022 was $12,022. (%) (N=117)| (N = 224) (N=117)| (N = 117) (%) (N=117) | (N = 224) (N =117) | (N = 117) between total health expenditure, PCS, and MCS.
Our aims were to evaluate out-of-pocket costs, total health expenditures 104 22 1 122 24 Sl 2 22 20 20 Strengths:
Age 45-64 44 .4 46.4 0.57 44.4 43.6 0.88 Insurance Private 59.0 58.9 0.45 59.0 56.4 0.94
and health-related quality of life (HRQoL ) between SGLT2i vs. GLP-1 >=65 436 | 46.0 436 | 470 Public 385  [389 85 |40 » real-world national representative data
: ] i i i i i Mal 46.15 38.8 46.15 47.9 Poor 1.7 11.6 1.7 0.9
RA, either alone or with metformin for patients with Type 2 diabetes mellitus Sex = 0.38 0.86 * used propensity score matching to avoid bias.
| . . , , Fai 308  |308 30.8 30.0
2 Female 53.85 61.2 53.85 52.1 erceived air
T2DM). White 70.9 76.8 70.9 75.2 Good 419 |384 0.17 41.9 46.0 0.92 T
( ) health status V d |188 |165 18.8 18.0 Himitations:
Black 19.6 18.3 19.6 21.4 ery goo - - - -
Methods Race = 0.031 0.36 L . . .
Multiple 0.9 31 0.9 0% Excellent 6.8 27 6.8 5.1 * Timeline (2017-2021) included the COVID pandemic period,
Data source: 2017-2021 Medical Expenditure Panel Survey her - r - - 0 05  |179 205 . | | o
during which there was reduced health utilization.
: : : : . . . . Comorbidity |1 47.0 34.8 47.0 45.3
Study population: Patients with T2DM , > 18 years, on SGLT2i, GLP-1 RA, Northeast | 111 | 150 e R 0.93 0.99 |
Midwest 17.1 17.9 17.1 205 score 2 214  |255 21.4 21.4 » Self-reported survey data, recall bias may occur
. L . . Regi 0.81 0.88
or in combination with metformin (Figure 1) (N=8,222) s South 50.8 54.9 59.8 50.8 >=3 111 |21.8 11.1 11.1 o .
* MEPS doesn’t have clinical outcomes (A1C, BG, and side effect).
West 12.0 14.3 12.0 12.0 1-2 103 |80 10.3 9.4 : e
Outcomes: No school 0% 0% 0% 0% 3-5 24.8 214 24.8 27.3 BRI Impllcatlons
Crade 1.8 6 s 2 56 26 610 79 |33a 479 70 This study findings will help provide health care providers
HRQoL: physical component summary (PCS) and mental component Education Lol ' ' 067 0903 | | Total condition ' ' 0.14 ' ' 0.99
Grade9-12 | 530 | 451 >3 204 11-20 162 1304 162 154 guidance when they prescribe SGLT2i or GLP1 RA for patients
summary (MCS) of Veterans Rand 12 (Table 2 and 3) Grade >12 | 444 536 44.4 47.0 21-30 0.9 6.3 0.9 0.9
Never married | 12.0 10.2 12.0 9.4 31-40 0% 0.5 0% 0% with T2DM.
Expenditure: out-of-pocket payment (OOP), total health care expenditure _ |
Marriage | Widowed | 333 | 344 | 062 | 333 325 1086 e No 78 res AOPR LLE BN LR 081 Lack of significant difference in PCS or MCS between GLP-1
- Yes 222|217 22.2 205
Table 2 and 3 ma.rrled 54.7 55.4 54.7 58.1 _ o _ _
( ) Negative/poor i . o4 - NoO 397 |728 89 7 83.8 agonists and SGLT2I raises concerns, since GLP-1 agonists have
/near poor ' ' ' ' Kidney 0.0028* 0.28
ot o Y 103 |27.2 10.3 16.2 _ . L
Statistics Analysis: S low 187 | 16 |\ . L7 103 001 = higher OOP payments. Further investigation is recommended to
Middle 28 2 9.0 ' 28 2 31.6 ' " No 88.9 87.5 040 88.9 87.2 076
* Propensity score matching was performed to control selection bias high 26.7 244 36.7 35.9 Yes 111|125 | 11.1 12.8 | study the long-term impact on HRQoL and clinical outcomes.
(Table 1). Employmert apfe 2700P[PCS, MICS of SGLJAI and GEPTI RA eithes alonedi°With metformin: Medjcal Expenditurg®Panel |Survey 2017-2021 %
emplsoél:f_'rz'46|l\l|5 11;7-‘ SGL:) a NW';-"17 i S a - LT; C;I:P . :\:;: f _ — ;W | 1. Parker ED, Lin J, Mahoney T, et al. Economic Costs of Diabetes in the U.S. in 2022.
. . i (N = - = value | + - + metformin value
* Mann-Whitney U test was used to compare health expenditures and ( ) ( ) Diabetes care, 2024:47(1):26-43
HRQOL between treatments Median (range) Median (range) metformin (N: 271) 2. Committee ADAPP. 9. Pharmacologic Approaches to Glycemic Treatment: Standards of
(N = 271) (median) Care in Diabetes—2024. Diabetes Care. 2023;47(Supplement_1):S158-S178
* Bonferroni adjustment was used to recalculate the P-value (Baseline
(median)
characteristics: P = 0.0031. Total health expenditure or OOP, PCS, and
P OOP ($) 81.0 (1.1-7218.8) | 166.5 (4.2-10119.6) <0.001 107.3 (3.9-4643.2) 140.40 <0.001
MCS:P=0.019). MCS 53.5 (22.7-65.4) 52.3 (28.1-69.3) 0.15 54.37 (20.5-66.0) 54.24 0.59 Sisi HU
Figure 1: Flow Diagram of Adults with T2DM: Medical Expenditure Panel o .
Survey 2017-2021 PCS 47.8 (16.6-58.1) | 45.9 (17.3-65.8) 0.10 46.53 (17.2-60.9) 44.12 0.088 g'g‘a”[-) %ggg%gb%ag;{)cf%g
Total population from 2017-2021 Table 3: Total health expenditure, PCS, MCS of SGLT2i either alone or with metformin and GLP-1 RA with metformin: Medical Expenditure ' ) e
using full year consolidated data panel Survey 2017-2021 Research gate: https://www.researchgate.net/profile/Sisi-Hu-5
file:
MN= 146,994 . .
Exclude samples without diagnesis by SGLT2 GLP1 RA P value SGLT21 + GLP1 RA + P value
professional using DSDIAS3 in full-year
l consolidated file (N = 160) (N= 160) metformin metformin
N=137,2911
Samples with diagnosis by
professional using DSDIAS3S in full- Median (range) (median) (N = 160) (N: 160)
year consolidated file :
N=5,083 Exclude samples don't have type 2 (mEdian) (median)
diabetes using ICD10CDX in full-year ]
+| consolidate file: Total health expenditure [14623.1 (2025.5- [16350.7 (1630.6- |0.14 13844.7 (1086.0- 15628.0 (1901.8- 0.028
N=861
—— _ ($) 173051.6) 184253.3) 140094.0) 114100.0)
Samples have type 2 diabetes using
ICD10CDX in full-year consolidate
flo s MCS 53.5(22.7-65.4) |52.4 (27.2-69.3) 0.40 54.30 (20.5-66.0) 54.2 (21.4-66.8) 0.69
- 8222 PCS 445 (16.6-58.1) |45.22 (16.2-65.8) |0.19 46.1 (17.2-60.9) 45.7 (15.1-66.5) 0.55
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