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BACKGROUND

« In England, many primary care practices migrated from VISION

to EMIS software. In 2017, Clinical Practice Research Datalink
(CPRD) launched Aurum, incorporating some of these METHODS Figure 1. Evaluation Periods

migrating practices from GOLD and new practices using EMIS.

. . . . * Among practices migrating from GOLD to Aurum, 7 were
. Studies using Aurum data are ongoing.? Code lists and 9p N 9 . . . GOLD and Aurum m
. X . . randomly selected, and adult patients registered in the
algorithms to define variables are being adapted from . .
revious experience in GOLD studies practice at least 1 year before the last collection date or 1year before o
P P ' migration date for GOLD were included. migration Migration date  fed 1year after fed

* For both GOLD and Aurum, prevalence of diabetes
OBJECTIVES diagngsgs ever before migrat.ion, diabetes control (HbA1c), Gap®
prescription of glucose-lowering drugs (GLDs), and
availability of duration of GLD prescriptions within 1 year
before migration were evaluated and, for Aurum, also within
1 year after fcd (Figure 1).

- To compare the recording of diabetes diagnoses, diabetes
medications, and glycosylated hemoglobin (HbA1c) values
before migration in GOLD with Aurum by adapting existing
GOLD algorithms to Aurum — Among patients with diabetes, HbA1lc control was

defined as controlled (< 53 mmol/mol [£ 7%]) or

EVER before migration date

@ Period of time where historical data is only available in Aurum, due to large number of
practices joining around the same time in Aurum and the data collection starting in stages.

- To compare the recording of diabetes diagnoses, diabetes fcd (minimum = 27 September 2017, maximum = 22 August 2018); migration date

medications, and HbA1c 1year before the migration date and uncontrolled (> 53 mmol/mol [> 7%]). (minimum = 26 March 2014, maximum =15 July 2018).
1 year after the first collection date (fcd) in Aurum
RESULTS Figure 2. Prevalence of Diagnosis of Diabetes by Period in Each Data Source Figure 3. The Distribution of Diabetes Control by Period in Each Data Source

+ Atotal of 40,196 adults in GOLD and 40,706 10% — o 9.6 100% -

in Aurum were included in this study. 90% -
« The prevalence of a recorded diagnosis of 8% 80% -

diabetes any time before the migration was 70% -

9.2% in GOLD and 9.6% in Aurum. In 6%

Aurum, comparing prevalence of diabetes

diagnoses within 1 year before and 1 year

after migration, no differences were 4%

observed (Figure 2).
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these data were available for 84.9% of I HbAlc-uncontrolled I HbA1lc-controlled
patients with diabetes in Aurum. The
prevalence of diabetes control was
similar in GOLD and Aurum within 1year  Figure 4. Diabetes Medication Prescriptions
before migration but differed in Aurum
within 1 year after fcd (Figure 3). 90%
y (Fig ) 82.6 82.5 835
 Distribution of use of diabetes medications 80%
(Figure 4) and duration of these 70%
prescriptions (Figure 5) within 1 year before co%
and after migration were very similar
across both data sources. 50% 7
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inhibitors (SGLT2i) (5.8% in GOLD 1 year
prior to migration, and 8.4% and 13.4%
in Aurum within 1 year before and after

migration, respectively). Figure 5. Availability of Duration of Prescriptions of Diabetes Medication

— Duration of treatment within 1 year prior 120%
to migration was less frequently
available in GOLD compared with 100% | g e e 96.4 o4 100 9.9 973 95,3 982
Aurum. Greater differences were el
observed in insulin prescriptions (3.6% in 80% 7
GOLD within 1 year before migration, 64.8 611
and 23.8% and 61.1% in Aurum within 60% 7 54.4
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respectively) and glucagon-like peptide-1 40% -
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« Availability of data on duration of GLDs was more complete in Aurum than in GOLD.




