Addressing an Emerging Clinical Need: Nasal Metoclopramide’s Impact on Diabetic Gastroparesis in Patients Taking GLP-1 Agonists
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2 diabetes, can exacerbate these symptoms by delaying Table 1: Baseline characteristics = 0 o = had reduced healthcare
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was approved as the first non-oral treatment for patients Mean (SD) 55.1(10.9)  53.1(9.9) n Patients faking GLP-1, those
with acute and recurrent DGP.45 18-35 4(78%)  1(2.4%) * For NMCP patients, all-cause office, clinic, inpatient, and ED * For NMCP patients, NV-GP related office, inpatient, and ED visits that took NMCP had fewer

* This study compares healthcare resource utilization (HCRU) W 36-55 23 (45.1%) 26 (63.4%) visits decreased. ED visits in particular, were reduced by 55% decreased. Inpatient visits decreased by 75% pre-index vs. post- healthcare visits compared to
in DGP patients treated with NMCP vs. OMCP with recent = pre-index vs. post-index (Figure 1). Index (Figure 2). those takina OMCP
GLP-1 agonist use. 56-65 16 (31.4%) 9 (22.0%) . 9

66-85 8(157%) 5 (12.2%) Figure 3: NMCP and OMCP all-cause HCRU Figure 4: NMCP and OMCP NV-GP HCRU
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(hospitalization/ ED visits) between the two study groups. 95% Cl = 0.37, 0.94 95% Cl=0.02,1.29 95% Cl=0.01,0.73 95% Cl=0.24,5.61 95% CI=0.01, 0.42 h=0.001 b= NA A P=NA P=0.046
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The following GLP-1 prescriptions were considered: = col 13 (25.5%) 8 (19.5%) * Forall-cause HCRU, treatment with NMCP was associated with Wlth. § .rec UCtI.On.In clinic, hospltaF, and. ‘npatient VI.SIFS’ and a
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semaglutide, tirzepatide, bimagrumab, dulaglutide, o el 8 (15.7%) | 12(29.3%) reduction in office, hospital outpatient, and ED visits compared to patients treated with OMCP (Figure 4).

exenatide and lixisenatide. CCI3 8 (15.7%) 3 (7.3%) to patients treated with OMCP (Figure 3). *  For NV-GP related HCRU, no patients treated with NMCP required

» 6-month post-treatment all-cause and DGP-related HCRU CCl 4 + 7(13.7%) 10 (24.4%) - All-cause HCRU that were most affected by treatment with a clinic or hospital outpatient visit, thereby leading to a 100%
(nausea, vomiting, gastroparesis [NV-GP]) were compared SRR NMCP compared to OMCP were ED visits (-91%) (Figure 3). reduction compared to OMCP treated patients (Figure 4).
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Abbreviations

Visits

16 (31.4%)

8 (19.5%)

visits (-100%) (Figure 4).

CCl = Charlson comorbidity index; Cl = confidence interval; DGP = diabeftic gastroparesis; ED = emergency department; FDA = Food and Drug Administration; Glucagon-like peptide-1 = (GLP-1); HCRU =

healthcare resource utilization; IRR = incidence rate ratios; MCP = metoclopramide; NMCP = nasal metoclopramide; NV-GP: nausea, vomifing, gastroparesis; OMCP = oral metoclopramide; PSM = propensity
score matching; SD = standard deviation; 6m = 6 months.
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