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* American Diabetes Association (ADA) guidelines® provide recommendations on the « Approximately a quarter of patients were utilizing novel antidiabetic therapies in 2021. « Among patients 65 years old and older, 22.0% were prescribed novel antidiabetic therapies
initiation of diabetic medications for the treatment and management of type 2 * There were significant differences in the use of novel antidiabetic therapies among compared to 27.5% of patients less than 40 years old.
diabetes based on factors such as co-morbid conditions (e.g., cardiovascular and different age groups, insurance types, and income levels. * A higher proportion of patients with private insurance (28.8%) were on novel antidiabetic therapies
renal disease), baseline weight, and cost. compared to uninsured and public insurance (20.0-22.3%).
* Itisimportant to understand if there are differences in selection of diabetic Table 1. Demographics and SDoH Characteristics * Among low-income patients, 22.4% were prescribed novel antidiabetic therapies compared to 31.5%
medications for patients that may result in inequity to guideline-concordant care and of patients with high income.
utilization of pharmacotherapeutic options for patients.
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3. Medical Expenditure Panel Survey https://meps.ahrqg.gov/

*Obtained after accounting for complex survey design using person-weights

"Obtained after accounting for complex survey desing using SDOH-related person weights
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