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Healthcare commissioners and those making reimbursement
decisions require data on the “natural history” of diseases to
estimate quantities such as life expectancy and quality of life.
However, such data are commonly acquired from unrepre-
sentative sources like trial placebo arms or case series. We
used Scottish Diabetes Research Network-National Diabetes
Dataset to characterise life expectancy for people with type 2
diabetes mellitus (T2DM).

Data from >99% of people with diabetes in Scotland are
available from primary and secondary care (including from clin-
ical investigations) and can be linked to hospital admission
and death records for research purposes. As part of an MRC-
funded (MR/T017112/1) systematic review and modelling
study (PROSPERO registration CRD42020184174) building
on work funded by the Chief Scientific Office for Scotland
(CSO HIPS_17_26), we used these linked data to define a
treatment-eligible population for three drug classes — SGLT-
2 inhibitors, GLP-1 agonists, and DPP-4 inhibitors. Fitting
a Gompertz model, we estimated life expectancy for this
‘treatment-eligible’ group.

The treatment-eligible population, compared to the en-
tire Scottish T2DM population, was younger (63.8 (12.1)
vs. 66.7 (12.7) year-old), with larger proportions of men
(60.6% vs. 56.2%), higher HbA1c levels (67.4 (13.1) vs.
60.2 (15.1) mmol/L), larger proportions prescribed metformin
(69.2% vs 55.2%) and higher life expectancy at age 65 (in
women 21 vs 19 years and in men 20 vs 18 years).

Using linked data to define and characterise treatment-
eligible populations is feasible and may impact decision mod-
els. These findings will be useful to those making resourcing
decisions and future economic analyses.
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