Abstract title: Preadmission GLP-1 Receptor Agonist Use is Associated with Lower  30-Day Mortality Among Inpatients with Type 2 Diabetes

Aim: To examine whether preadmission glucagon-like peptide-1 receptor agonist (GLP-1RA) use is associated with 30-day all-cause mortality following hospitalisation in people with type 2 diabetes.

Methods: We conducted a retrospective cohort study of adults with type 2 diabetes admitted to a tertiary health service, as part of the Diabetes Discovery initiative, comparing 30 day mortality outcomes in patients taking GLP-1RA preadmission to patients not taking GLP-1RA preadmission. The primary outcome was all-cause mortality within 30 days of admission. Secondary outcomes included 30-day hospital readmission, intensive care unit (ICU) admission, length of stay, severe inpatient hyperglycaemia (blood glucose ≥20 mmol/L), hypoglycaemia, and hypotension. Inverse probability of treatment weighting based on the propensity score was used to adjust for differences in baseline characteristics including age, sex, Charlson Comorbidity Index, HbA1c, preadmission insulin use, admission diagnosis, and body weight.

Results: Among 13,868 admissions, there were 1,340 (9.7%) people prescribed a GLP-1RA preadmission. Thirty-day mortality occurred in 2.4% of GLP-1RA users and 6.4% of GLP-1RA non-users. After adjustment, preadmission GLP-1RA use was associated with lower 30-day mortality (adjusted odds ratio [aOR] 0.50, 95% CI 0.34 to 0.72; standardised risk difference -0.021, 95% CI -0.031 to -0.012). There was no significant association between GLP-1RA use and 30-day hospital readmission (aOR 0.89, 95% CI 0.75–1.06). No significant differences were observed in ICU admission, inpatient hyperglycaemia, hypoglycaemia, hypotension, or length of stay between groups.

Conclusion: Preadmission GLP-1RA use was associated with substantially lower 30-day all-cause mortality among inpatients with type 2 diabetes, without differences in readmission or inpatient complications. These findings suggest a potential protective effect of GLP-1RAs in hospitalised populations and support further prospective evaluation of peri-hospitalisation GLP-1RA management.

