
BackgURXnd
HLJKHU UDWHV RI DGKHUHQFH DQG SHUVLVWHQFH WR
DQWL-K\SHUJO\FDHPLF PHGLFDWLRQV DPRQJ
SDWLHQWV ZLWK W\SH 2 GLDEHWHV (T2DM) KDYH
EHHQ VKRZQ WR EH DVVRFLDWHG ZLWK LPSURYHG
JO\FDHPLF FRQWURO1, UHGXFHG FDUGLRYDVFXODU
HYHQWV DQG PRUWDOLW\2-4, DQG UHGXFHG FRVWV5.

SXE-RSWLPDO DGKHUHQFH LV D VLJQLILFDQW
SUREOHP IRU WKRVH PDQDJLQJ DQG OLYLQJ ZLWK
T2DM, ZLWK UDWHV UHSRUWHG DV UDQJLQJ EHWZHHQ
60-80% GHSHQGLQJ RQ WKH PHGLFDWLRQ FODVV,
SDWLHQW SRSXODWLRQ, DQG HQYLURQPHQW.6,7 :KLOH
DGKHUHQFH LV DFNQRZOHGJHG DV D PXOWL-
IDFWRULDO SUHGLFDPHQW, PHGLFDWLRQ IDFWRUV DUH
DQ LPSRUWDQW GLPHQVLRQ.

Aim
We compaUe medicaWion peUViVWence acUoVV all
commonl\ XVed non-inVXlin medicaWion claVVeV
XVed foU WUeaWmenW of W\pe 2 diabeWeV adjXVWing foU
confoXndeUV of adheUence.

MeWhRdV
We peUfoUmed a UHWURVSHFWLYH FRKRUW DQDO\VLV
XVing a pUimaU\ caUe baVed popXlaWion (Ro\al
College of GeneUal PUacWiWioneUV ReVeaUch and
SXUYeillance CenWUe cohoUW).

We idenWified pUeVcUipWionV foU all medicaWion
claVVeV XWiliVed b\ people ZiWh T2DM beWZeen 1VW
JanXaU\ 2004 and 31VW JXl\ 2015. We compaUed
cUXde median, pUimaU\ peUViVWence (peUViVWence
fUom fiUVW eYeU pUeVcUipWion) acUoVV each claVV ZiWh
non-peUViVWence defined aV pUeVcUipWion gap of
�90 da\V. We alVo compaUed non-peUViVWence
beWZeen claVVeV, adjXVWed foU knoZn confoXndeUV
of adheUence, XVing Co[ UegUeVVion. ConfoXndeUV
inclXded: age, gendeU, eWhniciW\, Vocioeconomic
VWaWXV, alcohol XVe, Vmoking VWaWXV, gl\caemic
conWUol, dXUaWion of diabeWeV, diabeWeV
complicaWionV, comoUbidiWieV, nXmbeU of pUeYioXV
and concXUUenW diabeWeV medicaWionV. The
anal\ViV ZaV peUfoUmed XVing R YeUVion 3.2.3.
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CRnclXViRn
TheUe iV conVideUable YaUiabiliW\ in peUViVWence
beWZeen medicaWion claVVeV afWeU adjXVWing foU
impoUWanW confoXndeUV. TheVe daWa ma\ help
faciliWaWe pUoficienW medicaWion VelecWion fUom Whe
YaVW aUUa\ of WheUapieV cXUUenWl\ aYailable. We
plan fXUWheU ZoUk Wo XndeUVWand Whe facWoUV
XndeUl\ing WheVe diffeUenceV inclXding a
qXaliWaWiYe anal\ViV of behaYioXUal and aWWiWXdinal
facWoUV noW aYailable fUom elecWUonic UecoUdV.
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DiffeUenceV in SeUViVWence b\ claVV Rf RUal WheUaS\
fRU Whe WUeaWmenW Rf W\Se 2 diabeWeV

Ke\ findingV
� TheUe iV conVideUable YaUiaWion in medicaWion

peUViVWence beWZeen claVVeV of WheUap\ XVed
in W\pe 2 diabeWeV

� MeWfoUmin had Whe longeVW peUViVWence and
loZeVW ha]aUd UaWio foU non-peUViVWence.

� SGLT2 inhibiWoUV VhoZ good eaUl\
peUViVWence.

TDEOH 1. AGMXVWHG KD]DUGV UDWLRV IRU SULPDU\ QRQ-
SHUVLVWHQFH ZLWK 76,734 QHZ GLDEHWHV 
SUHVFULSWLRQV. AdjXVWed foU ZeUe age, gendeU, 
eWhniciW\, alcohol inWake, Vmoking VWaWXV, baVeline 
gl\caemic conWUol, dXUaWion of diabeWeV, pUeVence of 
complicaWionV, and comoUbidiWieV.

ReVXlWV
FUom 58,717 people ZiWh T2DM and a median
dXUaWion folloZ Xp Vince diagnoViV of T2DM of
6.75 (IQR 7.58) \eaUV, Ze idenWified 76,734
pUeVcUipWionV foU neZ medicaWionV. MeWfoUmin and
VXlphon\lXUeaV ZeUe Whe moVW commonl\
pUeVcUibed (Table 1).

CUXde median peUViVWence UaWeV YaUied b\ dUXg
(FigXUe 1). In UegUeVVion modelV VhoUWeU
peUViVWence ZaV aVVociaWed ZiWh \oXngeU age,
non-ZhiWe eWhniciW\, e[WUemeV of HbA1c (<42 and
�70 mmol/mol), peUipheUal neXUopaWh\, Uenal
diVeaVe, demenWia, depUeVVion, heaUW failXUe, and
a higheU nXmbeU pUeYioXV diabeWeV medicaWionV.
LongeU peUViVWence ZaV aVVociaWed ZiWh
h\peUWenVion, and a higheU nXmbeU of concXUUenW
diabeWeV medicaWionV.

AfWeU adjXVWing foU WheVe confoXndeUV, non-
peUViVWence ZaV higheU ZiWh all medicaWionV
compaUed Wo meWfoUmin (oWheU Whan SGLT2
inhibiWoUV) (Table 1).

The laUgeVW inWUa-claVV YaUiaWion in peUViVWence
ZaV ZiWhin DPP-4 inhibiWoUV (FigXUe 2).

ReVeaUch VponVoUed b\:
EOL LLOO\ DQG CRPSDQ\
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MeWfoUmin
PiogliWa]one

RoVigliWa]one
Glibenclamide

Glicla]ide
GlimepiUide

Glipi]ide
NaWeglinide
Repaglinide

LinaglipWin
Sa[aglipWin
SiWaglipWin

VildaglipWin
AcaUboVe
E[enaWide

Li[iVenaWide
LiUaglXWide

CombinaWionV*

MHGLDQ GXUDWLRQ RI SULPDU\ 
SHUVLVWHQFH (\HDUV)

MHGLFDWLRQ FODVV Q % HR (95% CI) S YDOXH

BigXanideV (meWfoUmin) 37,956 49.5% 1.00 [UefeUence]

Alpha-glXcoVidaVe inh. 241 0.3% 1.83 (1.60-2.10) <0.001

Fi[ed doVe combinaWionV 1,545 2.0% 1.70 (1.61-1.80) <0.001

DPP-4 inhibiWoUV 9,038 11.8% 1.50 (1.45-1.55) <0.001

GLP-1 analogXeV 2,958 3.9% 1.78 (1.70-1.87) <0.001

MegliWinideV 497 0.6% 1.93 (1.75-2.13) <0.001

SGLT2 inhibiWoUV 1,217 1.6% 1.06 (0.93-1.20) 0.372

SXlfon\lXUeaV 19,173 25.0% 1.23 (1.20-1.25) <0.001

Thia]olidinedioneV 4,109 5.4% 1.61 (1.55-1.67) <0.001 Time (\eaUV)
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FLJXUH 2. KDSODQ MHLHU VXUYLYDO SORW RI SURSRUWLRQ 
RI SHRSOH UHPDLQLQJ SHUVLVWHQW ZLWK GLIIHUHQW 
DPP-4 LQKLELWRUV RYHU WLPH. LinaglipWin (n=1429), 
Sa[aglipWin (n=666), SiWaglipWin (n=6,475), VildaglipWin
(n=144). 95% confidence inWeUYalV aUe VhoZn b\ Whe 
Vhaded aUeaV.

FLJXUH 1. A FRPSDULVRQ RI WKH PHGLDQ GXUDWLRQ RI 
SULPDU\ SHUVLVWHQFH IRU DOO FRPPRQO\ XVHG QRQ-
LQVXOLQ WKHUDSLHV LQ WKH UK. 95% confidence 
inWeUYalV aUe VhoZn. SGLT2 inhibiWoUV haYe noW \eW 
Ueached median peUViVWence. *combinaWionV inclXde 
onl\ meWfoUmin conWaining fi[ed doVe combinaWionV. 
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