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Purpose Results

Clinical pharmacists can closely manage patients through frequent visits H bAlC | mobact | nterve ntiO ns
and monitoring of medication side effects and efficacy. p
Study Objectives: Average HbA1lc Percent of Patients Per Diabetes Medication Class (n=229) Number of Class Changes (n=229)
] . . ] . —\|| Dati ~799 90% B Pre-C It - M All patients (n=229)
* Evaluate HbA1lc impact from short-term pharmacist-led diabetes 10.20% - — S s0% N T1DM (n=50)
management 9.70% —T2DM (n=179) 1% 4 i o ™ T2DM (n=175)
. . . . . 0. 78% ou% 50%  a9% 50% .
* Describe the interventional changes in drug classes and devices 9.20% 50% 3 [
. . . . 9.14% 40% 34%
during pharmacist referral in diabetes care N oo
* Analyze subgroups of patients with type 1 diabetes mellitus (T1DM) 20%  ———
: : 8.20% 10% % I % 5% 5% I . - [
and type 2 diabetes mellitus (T2DM) 0% - I m i = o ———— |
7.70% I QO@Q &S AT NP C R O — o
This study focused on class/device changes and did not include dose 0 7.81% 7.72% %f s s Y ¢ & PO 0%  10%  20%  30%  40%  50%  60%
adeStmentS 20 At referral 3.6 6-9 9 ? N N A K QQQ " 0‘7}6 (-\@é,b Percent of Patients
s referra -6m -O9m +m N
Average HbAlc Reduction Patients with TIDM Only (n=50) Patients with T2DM Only (n=179)
NI e.t h O d S At referral 3-6m 6-9 m 9+ m 90% . W Pre-Consult 90.0% - W Pre-Consult
0.00% 80% 7T Post-Consult 80.0% | 76% 74% Post-Consult
70% 63% 70.0% 68%
. . . -0.50% 60% 2% 60.0% 56%
Retrospective chart review was conducted for 229 adult patient coo) o o
. . . - -1.00% 0
consultations referred by their endocrinologist for short-term 40% 40.0%
. . . e . i 0 30% 27% 259% 30.0%
pharmacological intensification. 1207 0 o 000 204 A
1 1C1 1 1 1 1 _2.00% o o 0% mm I 7%114 an I 1%0% I o 0%0% 2%2% I I 0%0% 2%62% 296" e 0%0% -
* All patients had at least 2 visits with the pharmacist within the 0% - - = i = - 0.0% o= o= =n o omn T .
. . . -2.50% —5 (9\\(\ (9\}\\0 c)\\!\\k\ c)\}\\’\\ &(\Q (59® X (('\\0 o&’b &/\/Q \0{&0‘\ .\5\&0& OJ\-\\‘:}' ) Q,/'&\(\ :,\§® %\)\\Q %\)\\Q 5§Q &QQ (J(g@ . ({\\Q \\}Q,’b ,<\,Q -‘O{&Oﬁ .\5\@& o"\\& ) Q:-&\(\
consultation and had HbA1lc data at referral (within the last 3 months 42% RIS PO & & L ¢ RGN & Q@ & & & ¢
jor to first visit or within 14 days of first visit) and the initial visit o # & & N A A ¢ &P F e TS &S
prior to first visit or within ays of first visit) and the initial visi el pationts (ne275)  —T1DM (150) T2 (1 75) S & ¢ S ¢

occurring between December 2018 to December 2022.

* Exclusions: cystic fibrosis, steroid-induced diabetes, consultations to
manage hypoglycemia.

* For patients who had two consults which met criteria, each consult
was recorded separately.

e HbA1lc data was collected at referral and at 3-6 months, 6-9 months,
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* Diabetes medications and devices, including continuous glucose i
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including if CGM or insulin pump therapy was initiated or stopped. (n=173)

Abbreviations: CGM = continuous glucose monitoring; TZD = thiazolidinedione; DPP4 = dipeptidyl peptidase-4; SGLT2 = sodium-glucose co-transporter-2; GLP-1 = glucagon-like peptide
*Injectable incretins includes both GLP-1 agonists and glucose-dependent insulinotropic polypeptide/glucagon-like peptide (GIP/GLP-1s) agonists

This research has been approved by the IRB.

Conclusions

* Diabetes management with clinical pharmacy services reduces HbAlc with the greatest reduction during consultation and overall improvement
sustained after 6+ months.

Discussion

e Aside from dose adjustments, injectable incretins and CGM were the most
newly initiated interventions among all patients referred.

e SGLT-2 inhibitors were also commonly initiated in patients with T2DM.  Through even short consultations (on average 3-month duration), clinical pharmacists can implement and sustain multiple classes of medications to
e 1.3 changes in medication classes were made on average per consult. improve diabetes outcomes, including injectable incretins, CGM, and SGLT-2 inhibitors most commonly.
e Many patients, especially those with T1DM, had extensive insulin dose * |ntegrating clinical pharmacists into diabetes care can effectively counteract clinical inertia and improve diabetes-related outcomes.

titrations rather than medication class changes.
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