A.S.L. AT

Azienda Sanitaria Locale
di Asti

= m CECIONE - ANALYSIS AND CONSUMPTION OF INNOVATIVE
o, ANTIDIABETIC DRUGS IN PIEDMONT PATIENTS

sanito in solute

Colombardo V.1, Barbato 1.1, Mero P.1, Piccioni D.1, Besso V.1, Bona R.2, Conson M.1, Nocera M.1, Sampietro M.1, Martinetti S.3
1. Pharmaceutical Service’ s Pharmacist — ASL AT Asti 2. Postgraduate School in Clinical Pharmacy - Torino University, 3.Pharmaceutical Service’ s Director — ASL AT Asti

Background Objectives

The development of diabetic desease records a trend in Analysis of population, consumption
growth and the Osmed National Report of 2011 and kind of diabetic innovative drugs R
highlights a prescription shift towards the high cost used in Piedmont region for valuing
iInnovative molecules for the treatment of diabetes the therapeutic approach of DMII, e
mellitus type [l (DMIl) and submitts to Intensive because the advantages of g
monitoring by the health ministry. innovative therapy must be valued ]
In the management of diabetic patient, the guidelines too.
suggest an early intensive therapeutic intervention and O
the pursuit of glycemic personal target for avoiding n
ipoglycemic episodes, which would be more
responsable for the increased risk of the development
of cardiovascular episodes.
Method Innovative Antidiabetic Drugs
First step valued the incidence of DMIlI in Piedmont,
analysing data from the diabetic regional register during the
beriod 2007-2012. 1B
Dipeptidyl dipeptidase 4 inhibitors (sitagliptin and vildagliptin
alone or in association with metformin and saxagliptin),
thiazolidinediones (pioglitazone alone or in association with Pi lit
metformin), glucagon-like-peptide-1 agonists (exenatide, 10glitazone
iraglutide), insulin glargine and detemir have been Il m Exenatide
considered innovative drugs. ) )
Consumption and kind of drugs have been analysed as the L rag lutide
defined daily dose/1000 inhabitants/die (DDD) during a six-
month. perlod .of 2012 using regional .databases of Sitagliptin
prescriptions which allowed to know population data. Data _ . _
from 2012 have been compared with 2011. ] | I-DPP4 Vi Idag i ptin
Saxagliptin
Results l M4SN o421 diabetic population
ALPOPULATON | 449775 445 5[ = 65 mean age
A first information is the increase of incidence of DMII, DM POPULATION < 2911590,) ik .3
1,70% in five years, which corresponds to 80.327 OM INCIDENCE BEl% 1 90% | 7% SEX POPULATION 0
patients. Focus on population treated with innovative A5 444 ih 17
drugs has pointed out that 21% (61679/294590) of ha/a 27 77 57 B
diabetic patients is 65 years old and males are much ' '
more than female (respectively 53,88% vs 46,12%). TOTAL b1.673 100,00
INNOVATIVE ANTIDIABETIC DRUG DRUG TOTAL DDE;';E" Daily DDD %
DDDA000 INHABITANTS
DIE
The most prescribed drug is insulin glargine with 44% of INSULIN GLARGINE 3.155.888 393 | 4384%
: . _ IMSULIN DETEMIRE 144 5913 0,15 2 01%
total consumptions, another 25% of DPP4-inhibitors alone . LRAGLUTIDE 545,200 I J—
or in association, 20% of pioglitazone alone or in Ef{gﬁlﬂ%mwgmmw ?55_9*133 ggg
association, 9% of Glucagon Like peptide-1 agonists and FIOGLITAZONE ALONE OR ASSOCIATED [PIOGLITAZONE F24.548 078 2005%
2% of insulin detemir I0CLTAONE/GLMEFIRIE =1 o
S TAGLIFTIN METFORMIN bdb 459 0,51
l-OFPP4 ALOKE OR ASSOCIATED WILDAGLIPTIMAETE ORI 200, 340 0,32 25 058%
VLDABLTIN EXE IR
TOTAL 7.198.065 a,97 100,00%

The comparison with the same period of 2011 highlights an increased consumption in Piedmont of innovative drugs, 23% (8,97 DDD in 2012 vs 6,91 DDD in 2011)
while italian data register an increase of 5% (15,69 DDD vs14,87 in 2011).

PIEDMONT REGION ITALY ﬂ
FIRST 51X MONTHS 2012 |FIRST SIX MONTHS 2011 FIRST SIX MONTHS 2012 |[FIRST SIX MONTHS 2011
DDD/1000 INHABITANTS | DDD/1000 INHABITANTS |2012 VS 2011
INNOVATIVE ANTIDIABETIC DRUG DRUG DDD/000 INHABITANTS | DDD/1000 INHABITANTS |20 12 ¥> 2011 INNOVATIVE ANTIDIABETIC DRUG DRUG DIE DIE

DIE DIE : INSULIN GLARGINE 4,96 4,26 14,12%
- - ke L LIRAGLUTIDE 0,57 066 24 B8%

LIRAGLUTIDE 051 0,22 73,.26% GLP-1 .
oL EXEMNATIDE 0,000 0,000 27,19% EACNATILE 229 2,30 A2
ENT RIS o ERE XTRRL PIOGLITAZONEMETFORMIN 229 322 40 £2%
PIOGLITAZONE ALONE OR ASSOCIATED [FIDGLITAZONE 078 016 79.19%| | TIOCHTAZONE ALONE DR ASSOUIATED |PIOGLITAZONE 1,42 197|  -3855%
PIOGLITAZONE/GLIMEFIRIDE 0,07 005 -17,08% RIOGLITAZONE/GLIMEPIRIDE 0,23 U.Ad 79,88%
STAGLIETIN 0 04e 13 50% SITAGLIPTIN 1,28 105 15,21%
SITAGLIFTIN /METFORMIN 081 0,43 A5 DA% SITAGLIPTIN METFORMIN 1,43 1,16 19.07%
-DPP4 ALONE OR ASSOCIATED  [WILDAGLIPTINMETFORMIN 032 0,19 A 47% FOPP4 ALONE OR ASSOCIATED YILDAGLIPTINMETF ORI 0,76 0,45 37 44%
SAAGLIPTIN 0,19 0,10 15 95% SAYAGLIPTIN 0,48 0,33 31 34%
VILDAGLIPTIN 0,11 0,05 46 96% VILDAGLIPTIN 022 0,12 43 50%
TOTAL 8,97 6,91 22,94%] |TOTAL 15,69 14,87 5,220

D Is c u ss I O n a n d CO n CI u S I O n s Focus on adverse reactions in ITALY and in PIEDMONT due to innovative antidiabetic drugs:

ADVERSE REACTIONS IN ITALY
Increased consumption of these drugs suggests that medical NOT T NOT
] ) ] ] ) From 01/01/2011 al 3112/2012 |DEATH SERIOUS | SERIOUS |INDICATED [TOTAL T
prescriptions cquld probably move on therapeutic mpovahye INSULINA DETEMIR ; RE - o=k
m_ollepules. It's important the dlscusspn and comparison v_wth | SAENATIDE : 2 e T N. PIEDMONT | N. ALy | FEDHONT
clinicians and PHD about data analysis showed above, with the aim FLoBLTAONE ; 2 o e I eV R ; T 0%
to estimate the effective advantages of innovative drugs in terms of Lo : : o ey Bl e - ol S5
° - TOTAL ] 180 333 3 a16| 100,00% LIRAGLUTIDE 7 152 13 8%
Compllance, PIOGLITALONE - 27 [0,0%
.reduction of adverse reactions ADVERSE REACTIONS IN PIEDMONT REGION SITASLIPTIM 7 54 13 0%
] ] ] ’ NOT NOT VILDAGLIPTIN 2 11 18.2%

.Increased quallty of Ilfe. E;UIL:]FEJEE?;H?%MHEEME DEﬂTH_ SEHI_DI_IS SEFII_DUS IHDIC_ATED TDT_ﬂL "rh ?ﬁiﬁupﬂm 454 ﬁﬁfﬁ I—;E::E

IN=ULINA GLARGINE - o] 3 - o 18% :

EXEMNATIDE - - 1 - 1 2%

LIRAGLUTIDE - L 20 - 21 A48%

PIOGLITAZOMNE - - - - _

SITAGLIPTIN - - 7 - 7 6%

WILDAGLIPTIM - - 2 - 2 5%

SARAGLIPTIN - - 5 - ] 11 %

TOTAL 1] b 38 3 44 100%
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