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BACKGROUND

 Patients with type 2 diabetes mellitus (T2DM) are considered at high-risk of cardiovascular disease (CVD), yet little is
known about statin use and titration patterns following T2DM diagnosis.

e Characterizing the real-world use and titration of statins can help to guide treatment strategies in this patient population.

OBJECTIVES

 To identify and characterize the baseline demographics and comorbidities of beneficiaries from two commercial claims
database who have been diagnosed with T2DM

 To describe real-world patterns of statin use and titration in the first year following T2DM index date (divided into the 1*
and 2" 6-month periods)

METHODS
Figure 1. Study Design Schema
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Table 1. Statin Therapy Intensity

Statin Therapy

Atorvastatin
Rosuvastatin
Simvastatin
Fluvastatin
Lovastatin
Pitavastatin
Pravastatin

Table 2. Baseline Demographic !haracteristics ’or !ommercial Bene’iciaries

with T2DM, 2012

Overall population

Low (mg/day)

MarketScan

On LDL-C lowering

Moderate (mg/day)

<40

> 1010 <20
> 20 to < 80

> §0
> 40
> 7
> 40

Overall population

Optum

High (mg/day)

On LDL-C lowering

RESULTS (Continued

e |n 2012, there were 1,093,695 and 469,861 patients identified with T2DM in MarketScan and Optum respectively.
— Those in MarketScan were slightly younger than those in Optum (mean age 60.8 years vs. 64.8 years, respectively).
— 53.4% of T2DM patients in MarketScan and 50.2% in Optum were male (Table 2).

e Among T2DM patients, 558,330 (51%) in MarketScan and 240,279 (51%) in Optum were on an LDL-C lowering therapy
as of the index date.

e 82% of T2DM patients in MarketScan and 88% of patients in Optum had a previous diagnosis of T2DM in the one-year
baseline period (Table 3).

* The most commonly identified comorbidities were (Table 3):
— Hypertension: 44% in MarketScan and 66% in Optum
— CKD: 8% in MarketScan and 13% in Optum

Figure 2. Statin Use and Titration Patterns Among Beneficiaries with T2DM,
MarketScan and Optum
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Figure 3. Statin Use Following T2DM Index Date in Prevalent LDL-C Lowering Therapy Users*

A. MarketScan (N = 558,330)
4.0%

B. Optum (N = 240,279)

8.3%

m Use in 15t and 2" 6-month periods
m No use in either period**

= Use in the 15 6-month period only (discontinuers)
= Use in the 2" 6-month period only (initiators)

* Prevalent users of LDL-C lowering therapy were defined as using therapy at the time of their index T2DM date via overlapping days supply.
** Patients with no use in either period had no additional fills following the T2DM index date.

e Among T2DM patients who were on LDL-C lowering therapy as of their index date:
— 87% in MarketScan and 90% in Optum used a statin during both follow-up periods (Figures 3A and 3B).
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Table 3. Baseline Comorbidities for Commercial Beneficiaries with T2DM, 2012
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= No titration
= Down titration
= Up titration

— The algorithm may not accurately identify all patients with T2DM.
— We did not distinguish incident from prevalent T2DM patients, in whom treatment patterns may differ.

— While prescription drug fills are captured, it is not known whether the drug was actually taken by the intended
recipient.

— LDL-C values are only available for a subset of patients with a T2DM in the database; thus, we were unable to

evaluate whether the absence of titration in the follow-up period was consistent with guideline recomendations
based on LDL-C levels.
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— 95% showed no evidence of statin titration in either database (Figures 2B and 2D).
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