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ABCD Spring Meeting Presentation 

• 52 slides packed into 15 minutes attempting 
to cover all our audits since 2009, what we did 
and what we found, and where we are going 
now 

• Please see that presentation for all that 

• This presentation: 

– What has happened since May 2018 

– Where are we now and what is important now 



Poster from the liraglutide audit presented at EASD 

Walton C. et al; Diabetologia (suppl); 2018 



Poster from the liraglutide audit presented at EASD 

Walton C. et al; Diabetologia (suppl); 2018 



ABCD nationwide exenatide and 
liraglutide audits 

• Real-life data 

–  >13000 patients from 

– >150 centres 

– >500 contributors 

 

• There had been (by 2018) 

– 12 published papers 

– 24 abstracts 

– 13 oral presentations 

http://www.diabetologists-abcd.org.uk/GLP1_Audits/PresentationsPostersAbstractsExenatide.htm 

http://www.diabetologists-abcd.org.uk/GLP1_Audits/PresentationsPostersAbstractsLiraglutide.htm 



SGLT2 inhibitors – audit update 

 

 

• Canagliflozin 

• Dapagliflozin 

• Empagliflozin 

 

 

Bailey CJ (2011) Trends Pharmacol Sci 32: 63–71 



Poster from the canagliflozin audit presented at EASD 

Puttanna A. et al; Diabetologia (suppl); 2018 



Canagliflozin audit – further improvement 
between first and second return 

Puttanna A. et al; Diabetologia (suppl); 2018 
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Canagliflozin audit – further improvement 
between first and second return 

Puttanna A. et al; Diabetologia (suppl); 2018 



Dapagliflozin – improvements sustained 

 

 

Data presented at ADA meeting, New Orleans, June 2016 



ABCD nationwide degludec audit 

 

 

• Definitive paper now 
being written 

• All contributors will be 
acknowledged 

http://www.diabetologists-abcd.org.uk/Degludec/Degludec_Audit.htm 



ABCD nationwide IDegLira audit 

 

 

• First abstract planned for 
ADA 2019 – please submit 
your data 

http://www.diabetologists-abcd.org.uk/IDegLira/IDegLira_Audit.htm 



Future audits – watch this space … 

• ABCD nationwide testosterone in diabetes 
audit coming in 2019 ….. 



Two big audits of the moment 



ABCD  Nationwide FreeStyle Libre Audit 

Now fully live and collecting data 



ABCD  Nationwide FreeStyle Libre Audit 

• Abstract submitted to DUK – very small 
numbers but FSL associated with a significant 
fall in HbA1c 

• Now looking for big numbers and first proper 
analysis for ADA 2019  

– abstract deadline 7 January 2019 



ABCD  Nationwide FreeStyle Libre Audit 

• Audit overview 7 November 2018 

– Total Centres:  85 

– Total Sites:  104 

– Total Users:  146 

– Total Patients: 706 

• 706 patients are from 28 centres – only 15 of 
these 10 or more patients 

• 57 centres still to enter any data 



ABCD  Nationwide FreeStyle Libre Audit 

• Countdown to deadline of 15 December 2018 
for you to be part of the ADA submission 

• Please submit ALL your FSL data before that 
date 

• Countdown emails will be sent weekly as a 
nudge ….. 



ABCD  Nationwide Semaglutide Audit 

• Tool being created ready to be ready for use 
as semaglutide becomes available to prescribe 
in January 2019 

• Why is this a big deal? 
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p<0.0001 

p=0.085 

LEAD-6 DURATION-6 HARMONY-7 

Baseline HbA1c: 8.2% 8.1% 8.2% 8.2% 8.5% 8.4% 

p=0.02 

AWARD-6 

8.1% 8.1% 

* 

Liraglutide 1.8 mg 

Exenatide 2 mg OW 

Exenatide 10 µg BID  

Dulaglutide 1.5 mg 

Albiglutide 50 mg  

-1.12 

-0.79 

-1.48 

-1.28 

-0.98 

-0.79 

-1.36 
-1.42 

*Treatment difference (nominal 95% CI)=-0.06 (-0.19, 0.07), p<0.0001 for non inferiority vs. liraglutide. 
Direct comparisons between trials cannot be made due to different trial designs. 
BID, twice a day; CI, confidence interval; GLP-1 RA, glucagon-like peptide-1 receptor agonist; HbA1c, glycosylated haemoglobin; OW, once weekly.  
Buse et al. Lancet 2009;374:39–47 (LEAD-6); Buse et al. Lancet 2013;381:117–124 (DURATION-6); Pratley et al. Lancet Diabetes Endocrinol 2014; 
2:289–297 (Harmony-7); Dungan et al. Lancet 2014;384(9951):1349–1357 (AWARD-6). 

Trial duration: 26 weeks 

N: 464 812 912 599 

26 weeks 32 weeks 32 weeks 



Date of preparation: September 2018       Job bag: UK/SM/0218/0069(1) 

ESTIMATED CHANGE IN HbA1c 

Consistent efficacy results across SUSTAIN trials 

*p<0.0001 vs comparator.  
Exenatide OW, exenatide once weekly; IGlar, insulin glargine. 
1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251–260; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341–354; 3. Ahmann et al. Diabetes Care 2018;41:258–266; 4. Aroda et al. Lancet Diabetes 
Endocrinol 2017;5:355–366; 5. Rodbard et al. The Journal of Clinical Endocrinology and Metabolism 2018, 103(6):2291–2301; 6. Pratley et al. Lancet Diabetes Endocrinol 2018; 6(4):275–286 

SUSTAIN 1 
Monotherapy1 

SUSTAIN 2 
vs sitagliptin2 

SUSTAIN 3 
vs exenatide OW3 

SUSTAIN 4 
vs IGlar4 

SUSTAIN 5 
add-on to basal 

insulin5 

SUSTAIN 7 
add-on to metformin6 

Treatment 
duration: 

30 weeks 56 weeks 56 weeks 30 weeks 30 weeks 40 weeks 

  Baseline HbA1c:    8.1%     8.1%  8.3% 8.2% 8.4% 8.2% 
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Semaglutide 0.5 mg Semaglutide 1.0 mg Placebo Sitagliptin 100 mg
Exenatide ER 2.0 mg IGlar Dulaglutide 0.75 mg Dulaglutide 1.5 mg

301 299 300 299 

 

* 

 

* 

This slide discusses studies with different designs and comparators; no direct comparisons of data can be made between studies  

file://///corp.novocorp.net/ukcr/BEVL/FollowMe/Ozempic/6(4


UK/VT/0818/0371 Date of Preparation: Sep 2018 

-4.0

-3.5

-3.0

-2.5

-2.0

-1.5

-1.0

-0.5

0.0

Liraglutide: weight loss vs comparators  

Baseline body 
weight (kg): 
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p=0.0005 

p=0.22 

93.1 93.0 90.9 91.1 94.4 93.8 

p<0.01 

91.7 92.8 

-3.2 

-2.9 

-3.6 

-2.7 

-2.2 

-0.6 

-3.6 

-2.9 

Liraglutide 1.8 mg 

Exenatide 2 mg OW  

Exenatide 10 µg BID  

Dulaglutide 1.5 mg 

Albiglutide 50 mg  

p<0.0001 

These medicines are not indicated for weight management. Direct comparisons between trials cannot be made due to different trial designs. 
BID, twice a day; GLP-1 RA, glucagon-like peptide-1 receptor agonist; OW, once weekly. 
Buse et al. Lancet 2009;374:39–47 (LEAD-6); Buse et al. Lancet 2013;381:117–124 (DURATION-6); Pratley et al. Lancet Diabetes Endocrinol 2014; 
2:289–297 (HARMONY-7); Dungan et al. Lancet 2014;384(9951):1349–1357 (AWARD-6).  

LEAD-6 DURATION-6 HARMONY-7 AWARD-6 
Trial duration: 26 weeks 

N: 464 422 912 599 

26 weeks 32 weeks 32 weeks 



Date of preparation: September 2018       Job bag: UK/SM/0218/0069(1) 

ESTIMATED MEAN CHANGE IN BODY WEIGHT 

Consistent efficacy results across SUSTAIN trials 

*p<0.0001 vs comparator. 

Exenatide OW, exenatide once weekly; IGlar, insulin glargine. 

1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251–260; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341–354; 3. Ahmann et al. Diabetes Care 2018;41:258–266; 4. Aroda et al. Lancet Diabetes 
Endocrinol 2017;5:355–366; 5. Rodbard et al. The Journal of Clinical Endocrinology and Metabolism 2018, 103(6):2291–2301; 6. Pratley et al. Lancet Diabetes Endocrinol 2018; 6(4):275–286 
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Semaglutide 0.5 mg Semaglutide 1.0 mg Placebo Sitagliptin 100 mg

Exenatide ER 2.0 mg IGlar Dulaglutide 0.75 mg Dulaglutide 1.5 mg

SUSTAIN 1 
monotherapy1 

SUSTAIN 2 
vs sitagliptin2 

SUSTAIN 3 
vs exenatide OW3 

SUSTAIN 4 
vs IGlar4 

SUSTAIN 5 
add-on to basal 

insulin5 

SUSTAIN 7 
add-on to metformin6 

Treatment duration: 30 weeks 56 weeks 56 weeks 30 weeks 30 weeks 40 weeks 
Baseline body 

weight: 
 

91.9 kg 
 

89.5 kg 
 

95.8 kg 
 

93.5 kg 
 

91.7 kg 
 

95.2 kg 
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128 130 129 409 409 407 404 405 362 360 360 132 131 133 n: 301 299 300 299 
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This slide discusses studies with different designs and comparators; no direct comparisons of data can be made between studies  
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3-point MACE outcome in 4 studies of patients at high CV risk 



3-point MACE outcome in 4 studies of patients at high CV risk 

Pioglitazone HR 0.84 



3-point MACE outcome in 4 studies of patients at high CV risk 

Pioglitazone HR 0.84 Empagliflozin HR 0.86 



3-point MACE outcome in 4 studies of patients at high CV risk 

Pioglitazone HR 0.84 Empagliflozin HR 0.86 

Liraglutide HR 0.87 



3-point MACE outcome in 4 studies of patients at high CV risk 

Pioglitazone HR 0.84 Empagliflozin HR 0.86 

Liraglutide HR 0.87 
Semaglutide HR 0.74 



ABCD  Nationwide Semaglutide Audit 

• Many interesting things to learn from the 
audit as semaglutide moves into real clinical 
use 

• You can do your own local analyses whilst 
contributing to the national effort 



Previous ABCD GLP1 RA Nationwide Audits 

• Combined trials v real world 



ESTIMATED CHANGE IN HbA1c 

Consistent efficacy results across SUSTAIN trials 

*p<0.0001 vs comparator.  
Exenatide OW, exenatide once weekly; IGlar, insulin glargine. 
1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251–260; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341–354; 3. Ahmann et al. Diabetes Care 2018;41:258–266; 4. Aroda et al. Lancet Diabetes Endocrinol 2017;5:355–366; 5. Rodbard et al. The Journal of Clinical Endocrinology and Metabolism 2018, 103(6):2291–2301; 6. Pratley et al. Lancet Diabetes Endocrinol 2018; 6(4):275–286 

SUSTAIN 1 
Monotherapy1 

SUSTAIN 2 
vs sitagliptin2 

SUSTAIN 3 
vs exenatide OW3 

SUSTAIN 4 
vs IGlar4 

SUSTAIN 5 
add-on to basal insulin5 

SUSTAIN 7 
add-on to metformin6 

Treatment duration: 30 weeks 56 weeks 56 weeks 30 weeks 30 weeks 40 weeks 

  Baseline HbA1c:    8.1%     8.1%  8.3% 8.2% 8.4% 8.2% 
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Semaglutide 0.5 mg Semaglutide 1.0 mg Placebo Sitagliptin 100 mg
Exenatide ER 2.0 mg IGlar Dulaglutide 0.75 mg Dulaglutide 1.5 mg

301 299 300 299 
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This slide discusses studies with different designs and comparators; no direct comparisons of data can be made between studies  
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ABCD liraglutide audit – the higher the 
baseline HbA1c the bigger the fall 





KY Thong et al. Br J Diabetes 2014; 14: 52-59  

Patients improving weight AND HbA1c in previous 
audits 





Changes in HbA1c vs body weight by baseline                    diabetes duration 

Data presented are based on observed on-treatment without rescue medication data, with MMRM predictions for missing HbA1c and body weight values, from the six trials.  
MMRM, Mixed Model Repeat Measurements. 
Rosenstock J et al. Presented at the 78th Scientific Sessions of the American Diabetes Association, 22–26 June, 2018, Orlando, Florida, USA: Poster Presentation 1081-P. 
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Change in HbA1c from baseline (%-point) 

>10 years >5 to ≤10 years 

15% 

79% 3% 

13% 

2% 83% 

11% 1% 

2% 86% 

7% 1% 

2% 89% 

7% 0% 

2% 88% 

1% 2% 

Diabetes duration at baseline 

14% 

79% 7% 

1% 

Semaglutide 0.5 mg 

Semaglutide 1.0 mg 

National GLP-1 advisory board 



ABCD liraglutide audit HbA1c changes according to 
duration of diabetes 

Thong KY et al. Br J Diabetes Vasc Dis 2015; 15(4): 169–172 



Estimated change in HbA1c and body weight by baseline diabetes duration 

National GLP-1 advisory board 

Data presented are estimated change from baseline to week 30 or week 40 based on a meta-analysis of data from the six trials. BW, body weight; N, number of subjects in the full analysis set. 
Rosenstock J et al. Presented at the 78th Scientific Sessions of the American Diabetes Association, 22–26 June, 2018, Orlando, Florida, USA: Poster Presentation 1081-P. 
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Diabetes duration ≤5 years >5 to ≤10 years >10 years 

Change from baseline: HbA1c  
(%)  

Body weight  
(kg) 

HbA1c   
(%)  

Body weight  
(kg) 

HbA1c  
(%)  

Body weight (kg) 

N 533 641 533 641 423 565 423 565 376 528 376 528 

Baseline 8.1 8.1 95.9 95.9 8.2 8.2 93.5 93.5 8.3 8.3 89.8 89.8 

End of treatment 6.6 6.4 91.8 90.1 6.8 6.4 89.6 87.7 6.8 6.5 85.8 84.1 

Semaglutide 0.5 mg (Body weight, kg) Semaglutide 1.0 mg (Body weight, kg) 

Semaglutide 0.5 mg (HbA1c, %) Semaglutide 1.0 mg (HbA1c, %) 



ABCD  Nationwide Semaglutide Audit 

• As you start to use semaglutide please enter 
ALL your patients into the nationwide audit 


