Underutilization of Statin Therapy After a Cardiovascular Event or Diabetes Diagnosis in Three Real-World Data Systems
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STRENGTHS & LIMITATIONS

e Strengths:

BACKGROUND

* Cardiovascular disease (CVD) is one of the leading causes of morbidity and
mortality in the United States’

* Patients diagnosed with type 2 diabetes mellitus (T2DM) are at increased risk of
CVD incidence and mortality’

* National guidelines recommend statins after hospitalization for CVD events and
for patients with T2DM?

RESULTS

e Patients in the MarketScan and Optum commercial databases were younger than
those in Medicare; a higher proportion of Medicare beneficiaries were female
than those in the commercial databases (Table 1)

Table 2. Baseline Comorbidities of Patients With ASCVD or T2DM

— These data cover over 270,000 covered individuals experiencing an ASCVD
event and over 1.7 million covered individuals with T2DM, providing
researchers an opportunity to understand real-world treatment patterns
among these populations
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* A higher comorbidity burden was observed in Medicare beneficiaries vs those in
MarketScan  Optum

the MarketScan and Optum databases; the burden was also higher in the ASCVD
cohort vs the T2DM cohort (Table 2)

Medicare Medicare

2010 2012 2012 2010 2012 2012
N=24,408 N=183,752 N=63,199 N=146,541N =1,093,695N =469,861

— The analysis used 3 distinct real-world data systems—Medicare, MarketScan,

and Optum databases—allowing increased generalizability of results and

e The proportion of patients with ASCVD using statins between baseline and the Charlson Comorbidity Index
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CABG/PCI, coronary artery bypass graft/percutaneous coronary intervention; CKD, chronic kidney disease; PAD, peripheral artery
disease; T2DM, type 2 diabetes mellitus; TIA, transient ischemic attack; VTE, venous thromboembolism.

Figure 2. Proportion of Patients Filling Any Statin Prescription by
Potency During Baseline and 6 months Following an ASCVD event or
Diabetes Diagnosis

Index date is the firstdatein 2010
(Medicare) or 2012 (MarketScan and
Optum) that the patient meets the
cohort eligibility criteria

* For Medicare beneficiaries with ASCVD, there was little to no change in statin
utilization regardless of potency in the 6 months post-event; however, in those
with commercial insurance, we observed an increase in statin utilization
during this period, including high-potency statins
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e For Medicare beneficiaries with T2DM, we observed an increase in statin
utilization, mostly in moderate-potency statins; however, in those with
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