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Results

Introduction and Objective

 Peritoneal dialysis (PD) patients with type 2 diabetes (T2D) = Active GLP-1RA Users

Figure 1. Proportion of Active GLP-1RA Users in Follow-Up (%)
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» Study Design & Population: Retrospective cohort study of 5,897
adults with T2D initiating PD between April 2021 and September
2024. All patients were GLP-1RA-naive prior to PD initiation.
Cohort entry was anchored at day 920 after PD initiation,
establishing a common landmark for longitudinal follow-up.

Active use increased from 1.4% (84/5,897) at Q1 to 8.7%
(355/4,076) at Q8, demonstrating progressive post-landmark uptake
(2,146 total active person-quarters contributed by 516 ever-users).
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Figure 3: Values represent the marginal counterfactual reduction in hospitalization rate estimated via doubly robust G-computation (combining ATO x IPCW weights and
multivariable baseline covariate adjustment with 1,000 patient-cluster bootstrap iterations). Sustained GLP-1RA use was associated with an estimated 23.6% lower rate of
hospitalization at 1 year (IRR = 0.764, 95% CI: 0.642—-0.910) and a 41.6% reduction at 2 years (IRR = 0.584, 95% CI: 0.412-0.829), compared to 6.5% at Q1 (IRR = 0.935,
95% CI: 0.895-0.977).
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« Exposure based on active medication orders, not verified adherence or dispensing of GLP-1RAs.
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Figure 2: There was no evidence this residual imbalance of PVD (SMD
0.101) is influential. In contrast, standard IPTW left 27 of 41 covariates
imbalanced (SMD > 0.10).
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* Single-provider cohort; external generalizability should be tested in other dialysis networks.
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