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Answers from Big Data



Increasing Prevalence of T2DM in Asia, Latin America,
and Africa
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192 Member States adopted
Resolution 61/225 by consensus



UN Resolution 61/225

The Resolution addresses all diabetes

Diabetes is a chronic, debilitating and costly disease
associated with severe complications

Diabetes poses risks to families, Member States and
the entire worid

UK/LM/1109/0233



UN Resolution 61/225

Diabetes poses challenges to agreed development
goals, including MDGs

-~

UN observed World Diabetes Day from 14 November
2007

National policies for prevention, care and treatment
of diabetes in line with sustainable development of
health-care systems

UK/LM/1109/0233



Diabetes attributable to weight gain (30+yrs)
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Prevalence of overweight and obesity in people with type 2 diabetes
in England, Wales and Scotland

40

100 -
90 - 871
80
70
< 60
() .
% 50 “ Overweight
Qo “ Obese
8
)

“ Overweight or obese
30

20
10
0

Proportion of people with type 2

England and Wales Scotland

Overweight refers to BMI 25-29.9 kg/m?; obese refers to BMI =30 kg/m?

1.Health and Social Care Information Centre (2013) National Diabetes Audit 2011-2012. Report 1: Care Processes and Treatment Targets. Available at:
http://bit.ly/1bk2Glh (accessed 10.02.2014)

2.Scottish Diabetes Survey Monitoring Group (2012) Scottish Diabetes Survey 2012. Available at: http://bit.ly/1gdzGGV (accessed 12.03.2014)
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Obstructive sleep apnoea in Type 2 diabetes mellitus:
increased risk for overweight as well as obese people
included in a national primary care database analysis

M. Feher, W. Hinton, M. BMunro and 5. de Lusignan £
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Albstract

fims  To deresmese: churnactive sleep apnoes prevalesos in people with Type 2 or Type 1 diabenes im o national pessary
care seiting, ratified by BMI consgoey, end o explore the selariondap berwees patient characserinics and obsrocsve

sleep apnocn.
Metheds Lsing the Royal College of Gensral Fracitionees Research and Survellance Cenre dwiabase, 0 cros-secrional
analyiis was conducned. Deberes rype wos sdemified uaing o seven-soep algoritkss and wos grouped by Type 2 digbenes,

Type 1 diaberes dnd s diaketes, The dlinieal charscierstics of thess groups were analysed, BME-acatificd absrocsye
sleep apmoen prevalence sanes were calcolared, and o moadeilesel loginnic ngression ssalysi woas complered on the Type 2

duilsetes group.

Eesules  Aonalysis of 1275 461 adulr secords in the Roval College of Gemeral Pracisoners Research asd Serveillance
Lentre network showed tha obsrocisse slesp apnoea was prevalent in 0,75 In people wich Type ¥ daberes, absrocisee
sleep apmeen prevalence incressed wath eanch increasing BALL categesry, from 5% in those of normal wesghr so 965 =

thass in the highesr abesity chiss. By cosguiciaon, chimuctive slosp dpssesi prevalence rases for these B catsgories =
Type 1 diaberes were 0.3% asd 4.3%, asd in those wethour diabeizs 1.2% asd 395 pespectively. Oba@trocisve sleep

apnce was ssone prevalent is mes Ban wossen in boeh diaberes types. Whes knoswn risk oo wers adpesied for, there
were increased calds rasos for obsrnacnive sbeep apnoca s peopls wich Type 2 digbenes 1= B ovesweighn and higher BRD

CABSfOfaE.

Condusions Dharocisve slocp apnoca was reporied = people with both rppes of diskssies acecss the sanges of
owerweight categories and s simply = the highea abesiy olasa

Diaber. Med 36 13041311 |2009)
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Table 2. BMI classifications of the adult general practice population with and without diabetes in
the RGCP RSC data base

- Type 2 DM Type 1DM No diabetes
harectertst N = 84,394 N = 5,443 N=1179,730
BMI category, n (%)

Underweight 574 (0.7) 109 (2.0) 41,533 (3.5)
Normal 13,346 (15.8 2 085 (38.3) 433,935 (36.8
Overweight 28,275 (33.5 1877 (34.5) 328,947 (27.9
Obesity class 1 22780 (27.0 866 (15.9) 134,809 (11.4
Obesity class 2 11,089 (13.1 266 (4.9) 44,908 (3.9)
Obesity class 3 7162 (8.5) 117 (2.1) 22,919 (19)




Table 3. Prevalence of obstructive sleep apnoea (0OSA) according to BMI category (a) and obesity

class (b)

a) BMI category

OSA, % (95% CI)

Type 2 DM
N = 584,394

Type 1 DM
N=5443

Mo diabetes
N=1178730

Underweight
NMormal
Overweight
Obesity (all classes)

0.2 (0.00-0.52)
0.5 {0.35-0.58)
1.2 {1.08-1.33)
4.7 (4.48-4.89)

0.0 (0.00-0.00)
0.3 (0.10-0.62)
0.7 (0.37-1.17)
1.6 (0.96-2.32)

0.1 (0.09-0.16)
0.1 (0.14-0.16)
0.5 (0.47-0.51)
1.7 (1.62-1.73)

b) Obesity class

OSA , % (95% Cl)

Type 2 DM
N =84, 384

Type 1 DM

N =5,443

Mo diabetes
N=1179730

1

]
3

2.8 (2.59-3.02)

5.3 (4.93-5.77)
9.6 (8.95-10.32)

1.4 (0.69-2.19)

1.2 {1.13-1.25)

1.1 (0.00-2.63)
4.3 (0.85-8.55)

2.0 (1.85-2.10)
3.9 (3.66—4.16)

BMI classifications: underweight <18.5 kg/m?; normal 18.5-24.9 kg/m?: overweight 25.0-29.9 kg/m?:;
Obesity classes: class 1 30.0-34.9 kg/m?; class 2 35.0-39.9 kg/m?; class 3 240.0 kg/m2.
BMI, body mass index; Cl, confidence interval; DM, diabetes mellitus; OSA, obstructive sleep apnoea



PP929 Demographic and clinical factors for safer pregnancy in diabetes:

trends over time in a national primary care study
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BACKGROUND

Pre-conception care for women with
diabetes, aimed at optimization of
metabolic control, review/withdrawal
of specific medications and
management of comorbidities,
reduces pregnancy complications.
However, only a minority of women
with diabetes plan their pregnancy
and most conceive with negative but
modifiable factors.

AIMS

Ta describe the changes over 13
years of demographic, clinical
charactenstics, and specific

medications in women of
childbearing age with diabetes.

MATERIALS & METHODS

Women with diabetes, aged 16-45
years, were identified from the Royal
College of General Practitioners
[RCGP) Research and Surveillance
Centre (RSC) nretwork. Repeated
annual cross-sectional analyses were
undertaken between 2004 and 2017
to determine glycaemic control,
medications and other conditions,

Unfavourable factors for

*HbATc =8.5% (69 mmol/mol);

*BMI > 30 kg/m?;

*Presence of microafouminuria;

* on or SBP = 140 mmHg or
DBP = %0 mmHg regardless of
antihypertenaive medication;

*Prescription of statins, ACE inhebitors
or ARE,

*Prescription of a1 least one digbetes
medication other then metformin end
ingulin (for type 2 diabetes patient
only).

RESULTS

We identified 3,218 women (61.5%
type 2 diabetes) in 2004 and 6,657
(65.0% type 2 diabetes) in 2017.

o ot ——— - S—
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The proportion of women with type
1 diabetes with BMI > 30 kg/m?2
increased from 19.8% (95%CH 17.0
- 22.6) to 26% (95%CI: 23.7 - 28.3),
while it remained stable among
those with type 2 diabetes [66.2%
(F5%CE 636 - 48.8) o 68.1
(PS%CI: 66.3 - 69.8)].

* Prescription of medications for
therapy of type 2 diabetes other
than insulin and  metformin
increased from 22.3% (95%CI: 20.5
- 24.2) to 27.3% (95%Cl: 26.0 ~
28.6).

» Prescription of ACE inhibitors,
ARBs or statins decreased in type
1 disbetes from 21.3% (95%Cl.
19.0 - 23.6) to 14% (95%C)h: 126 -
15.4) and from 34.6% (95%Cl: 31.5
- 36.7) to 30.7% (95%CI: 293 -
32.0] in type 2 diabetes.

CONCLUSIONS

Despite an overall improvement in
glycaemic  control, women with
diabetes of childbearing age have
more than one unfavourable
factor/medication in the case of
pregnancy. Enhanced educational
interventions on pragnancy planning
to both healthcare professionals and
patients should be implemented to
target treatable factors for safer

pregnancies,
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GLP-1 RA treatment: a benefit-risk analysis from a
retrospective cohort study
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Does Real World Use of Liraglutide Match its Use
in the LEADER Cardiovascular Outcome Trial? Study

Protocol
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ABSTRACT

Background: Liraglutide is an injectable ther-
apy to treat type 2 diabetes (T2ZDM), belonging
to the glucagon-like peptide-1 receptor agonist
class of drugs. The Liraglutide Effect and Action
in Diabetes: Evaluation of Cardiowvascular Ont-
come Hesults (LEADER) trial established that
liraglutide demonstrated glucose-lowering ben-
chts and improved cardiovascular outcomes in
those individuals with T2DM at high cardio-
vascular risk.

Aims: The aim of this study is to report the
prevalence and characteristics of people treated
with liraglutide compared with the LEADER
trial. In addition, the remaining portion of the
T2ZD population will be examined to deter-
mine the prevalence of those who meet the
inclusion criteria for the LEADER trial but who
are not treated with this medication.

Study Design and Methods: This is a cross-
sectional analysis of routinely collected primary
care data on all people with TZDM incduded in
the Roval College of General Practitioners

(RCGP) Research and Surveillance Center (R
network database. People with TZDM will
identified from the dataset using a well-est
lished ontological process. Read and other ¢l
cal codes will be used to identify pec
prescribed liraglutide and those at high can
vascular risk, We will use descriptive statistic
report the characteristics of people with T2
prescribed liraglutide compared with those of
LEADER trial and the proportion of the wi
TZDM cobhort that matches the LEADER in
sion criteria. In terms of ethical consideratic
this study used pseudonymized data, and -
classed as an *Audit of current practice”.
Planned Ouiputs: The results of the study -
be submitted for publication in a peer-reviey
journal to report the applicability of the res
of the LEADER trial to real-world clin
practice.

Funding: Novo Nordisk Limited.

Eeywords: Cardiovascular  diseases; Cp
sectional studies; Diabetes mellitus, type
Liraglutide; Medical record syste
computerized
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Insulin Therapy in Type 3¢ Diabetes—More Common in
Chronic Rather than Acute Pancreatitis
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Abstract

Background and Aims: Prevalance of diabetes following pancreatic disease (type 3¢
diabetes/TIcOM) is estimated to affect 5-10% of people with diabetes in Western populations.
However, misclassification of T2cDM is common. Consequently, there is little real-world data
on prescribing of antinyperghycaemic medications in people with T2cDM. The aim of this stwdy

is to evaluate prescribing of antihyperghycaemic medications in pecple with T3cD.
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Sodium—glucose co-transporter-2 inhibitor cardiovascular
outcome trials and generalizability to English primary care

W. Hinten'-?, M. Feher', N. Munre®, M. Joy" and S. de Lusignan'2-
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Guldford and *Roydl College of General Fractilioners, Research and Suneillaror Cenire, London, UK

Accegted F8 Februany 2020

Abstract

Alm To identify people in English primary care with equivalent cardiovascular risk to participants in the sodium—
glucose co-transporter-2 inhibitor (SGLT-201 cardiovascular cutcome trals (CVOTs). A secondary objective was o

report the usage of SGLT-2is.

Methods Cross-sectional analysis of people registered with participaring practices in the Royal College of General
Practitioners [RCGP) Research and Surveillance Centre (RSC) nerwork on the 31 December 2016, We derived: (1)

proportions of the primary care population eligible for inclusion in each SGLT-2i CVOT (CANVAS, DECLARE, EMPA-
REG and VERTIS); (2] characteristics of the eligible population compared with trial participants (demographics, disease
duration and vascular risk); and (3) differences within the eligible population prescribed SGLT-2is.

Results The proportions of people with type 2 diaberes (N = 84 394} meering the inclusion criteria for each CVOT
were: DECLARE 27% [95% confidence interval (CI) 26.5-27.1]; CANVAS 17% [16.6-17.1); VERTIS 7% (7.1-7.4);
and EMPA-REG 7% (6.5-6.8). Primary care populations fulfilling inclusion criteria were 5-8 vears older than rrial
cohorts, and <10% with inclusion criteria of each trial were prescribed an SGLT-2i; a greater propostion were men, and
of white ethnicity.

Conclusions There was variation in proportions of the primary care type 2 diabetes population fulfilling inclusion
criteria of SGLT-2i CVOTs. The more seringent the inclusion criteria, the lower the proportion identified in a primary
care setting. Prescription rates for SGLT-2is were low in this national darabase, and there were demographic disparities

in prescribing.

Diaber. Med. 37, 1499-1508 (2020)
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Does Renal Function or Heart Failure Diagnosis Affect
Primary Care Prescribing for Sodium-Glucose Co-
Transporter 2 Inhibitors in Type 2 Diabetes?
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ABSTRACT

Introduction: Sodium-glucose co-transporter 2
inhibitors {SGLTZ2is) are a unique class of drugs
currently used in the management of type2
diabetes (T2D). There are emerging data from
cardiovascular outcome trials confirming renal
and heart failure benefits of these drugs inde-
pendent of glucose lowering. By contrast, the
current licencing indications of these drugs are

Methods: We will perform a cross-sectional
analysis of people with T2D in the Royal College
of General Practitioners (RCGP) Research and
Surveillance Centre (RSC) network., The RCGP
RSC includes more than 1500 volunteer prac-
tices throughout England and parts of Wales,
and a representative sample of over 10 million
patients. The proportion of adults with TZD
ever prescribed an SGLT2i will be determined.
Within this cohort, we will calculate the per-






Hypoglycaemia: Making sense of chaotic coding in primary care
computerised medical records
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