Territory‑wide trends and patterns in glucose‑lowering drug utilization in 1.1 million adults with diabetes in Hong Kong, 2002–2023
Aims: The introduction of newer classes of glucose‑lowering drugs (GLDs) has substantially changed diabetes management globally. We previously reported rapid increase in the use of newer GLDs in Hong Kong, accompanied by relatively low overall utilization. The present study aims to provide an updated evaluation of long-term trends and prescribing patterns of GLD among adults with diabetes in Hong Kong over a 22-year period.
Methods: This is a territory‑wide serial cross‑sectional study using the Hong Kong electronic health records between 2002 and 2023. A total of 1,148,259 adults with diabetes were included. We estimated age‑ and sex‑standardized annual proportions of GLD use by drug class and examined utilization patterns by age group and the presence of atherosclerotic cardiovascular disease (ASCVD).
Results: Between 2002 and 2023, sulfonylurea use declined markedly (55.5% to 26.7%), while metformin use increased steadily from 42.9% to 57.3%. Insulin use remained relatively stable (12.0% to 11.3%). Use of dipeptidyl peptidase‑4 inhibitors (DPP‑4is) increased continuously from 2007 to 2023, reaching 13.7% in 2023 (average annual percentage change [AAPC]=63.1; 95%CI: 55.2–78.4). Sodium-glucose co‑transporter‑2 inhibitor (SGLT2i) use increased rapidly during 2015–2023 (0.05% to 13.0%) but remained lower among adults aged ≥75 years (10.1% in 2023). Use of glucagon‑like peptide‑1 receptor agonists (GLP‑1 RAs) increased from 0.01% in 2011 to 1.1% in 2023 (AAPC=38.0; 95%CI: 31.6–53.2). Patterns of newer GLD use varied by ASCVD status: individuals with ASCVD were more likely to use DPP‑4is (18.9%-vs-12.7%) and SGLT2is (18.6%-vs-11.8%) in 2023.   
Conclusions: Over the 22-year study period, GLD use in Hong Kong shifted toward increased metformin use, decreased sulfonylurea, and a modest increase in the use of newer GLDs, with persistently lower use among older adults with diabetes. Ongoing population‑level surveillance is warranted to monitor alignment between prescribing practices and evolving evidence‑based guidelines.
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