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Abstract

Background and Aims: Prevalence of diabetes following pancreatic disease (type 3¢
diabetes/T3cDM) is estimated to affect 5-10% of people with diabetes in Western
populations. However, misclassification of T3cDM is common. Consequently, there is little
real-world data on prescribing of antihyperglycaemic medications in people with T3cDM.
The aim of this study is to evaluate prescribing of antihyperglycaemic medications in people
with T3cDM.

Methods: A cohort of adults with a diagnosis of pancreatitis preceding diabetes, i.e., probable
T3cDM, were identified from primary care records in England, the Royal College of General
Practitioners Research and Surveillance Centre database (N = 1,595,445). The cohort was
divided into those with acute (AP) or chronic pancreatitis (CP). People who presented
initially with AP and subsequently developed CP were categorised as the latter. We
performed retrospective analyses to compare the proportions of antihyperglycaemic
medications prescribed in these subgroups. Chi square (X?) tests were used to test for
differences between proportions.

Results: Of the 45,615 people living with diabetes, we identified 725 (1.6%) with pancreatitis
preceding their diagnosis (AP = 456; CP = 269). The majority of those affected were
prescribed non-insulin therapies (74.8%). Metformin was the most commonly prescribed
medication (56.4%), followed by sulfonylureas (28.3%), insulin (25.2%) and DPP-4
inhibitors (11.6%). People with AP were more likely to be prescribed metformin (63.2% vs.
45.0%; p<0.001) and DPP-4 inhibitors (13.6% vs. 8.2%, p=0.037) than those with CP, whilst
people with CP were more likely to be prescribed insulin (34.9% vs. 19.5%; p<0.001). No
differences in prescribing were found for other antihyperglycaemic medication classes.
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Conclusion: The differences in prescribing in people with CP compared to AP suggests
progressive pancreatic damage and loss of endocrine function, with more patients requiring
insulin therapy.
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