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Figure 1. Adjusted Relative Risks of 2024 GLD Initiation.
Introduction. Emerging evidence suggests newer glucose-lowering drugs (GLDs), including sodium-glucose cotransporter 2 inhibitors (SGLT2is) and glucagon-like peptide-1 receptor agonists (GLP-1RAs), may influence neurodegeneration implicated in Alzheimer’s disease (AD) and Parkinson’s disease (PD). However, real-world GLD utilization patterns in these populations remain unclear.
Aims. To describe trends in GLD use in Australia (2015-2024), focusing on people living with AD and PD.
Methods. Using a 10% national sample of dispensing data (2015-2024), we estimated annual prevalence and age-standardised incidence of non-insulin GLD classes for the general population aged 50-99 years and for people with AD or PD, identified via medications dispensed to treat AD or PD. Linear regression assessed temporal trends. Log-binomial regression evaluated predictors of initiating each GLD class for each cohort in 2024, adjusting for age, sex, concessional status, and comorbidity burden.
Results. Across 2015-2024, 196,573 individuals used ≥1 GLD (AD: 8,282; PD: 6,216). Incidence and prevalence of SGLT2i and GLP1RA use increased and sulfonylurea use decreased in all cohorts, except sulfonylurea in the AD cohort. In 2024, people with AD were more likely to initiate sulfonylureas (RR 1.11; 1.01-1.21), than those without AD. People with PD were more likely to initiate SGLT2i (1.10; 1.07-1.14) and GLP-1RA (1.87; 1.76-1.97) than people without PD.
Discussion. Use of newer GLDs increased and sulfonylurea decreased over time, but not equally across all populations. People with PD were more likely to receive newer GLDs, while those with AD were more likely to receive sulfonylureas. These findings suggest earlier, risk-guided use of newer GLDs in people with AD or PD. Future studies should examine factors that drive the differential pattern of GLD use in people with AD or PD.
