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Analysis of Risk Factors of Dapagliflozin — Associated Ketosis Based on Propensity
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Abstract: Objective To provide a reference for decreasing the risk of dapagliflozin — associated ketosis. Methods A total of 716
inpatients taking dapagliflozin and receiving ketone monitoring in the hospital from January 2021 to December 2021 were selected
and divided into the ketosis group (50 cases) and non — ketosis group (666 cases) according to whether ketosis occurred. The
propensity score matching (PSM) method was used for matching (1:1). After successful matching,the patients’ information on drug
use, disease diagnosis and laboratory examination indicators was recorded and compared. Based on the univariate analysis,the binary
regression model was used to analyze the risk factors of dapagliflozin — associated ketosis. Results A total of 46 pairs of cases
were successfully matched. The univariate analysis showed that the proportions of diabetes mellitus type 2 (T2DM), low level of
fasting C — peptide, high level of glycosylated hemoglobin and abnormal renal function between the two groups were significantly
different (P < 0.05). The results of binary regression analysis showed that the risk factors of dapagliflozin — associated ketosis were
T2DM [OR = 13.718,95%CI (1.586,118.647),P = 0.017] and low level of fasting C — peptide [OR =2.718,95%CI (1.024,
7.213),P = 0.045]. Conclusion T2DM and low level of fasting C — peptide are risk factors of dapagliflozin — associated ketosis.

For patients with the above two risk factors,we should closely monitor the risk of ketosis when they taking dapagliflozin.
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Tab.1 Comparison of the patients’ general data between the two groups before and after matching by PSM

. IE 5] L5
Xz 5 5 Xz PA : : Yz PA
FEZ (n = 50) 3 B2 41 (n = 666) FAE 22 (n = 46) £ 2 (n = 46)
PA(F /%, 4) 41/19 4361230 5718 0.017 3719 36/10 0.797  0.066
E#(X+5,9) 59.53£13.47 64.82£13.51 -2.687  0.007  60.57+12.41 62.72£11.58 -0.830  0.409
AR A3 M (min,max) ,d]  9.00(7.80,13.00)  9.00(7.00,11.00) ~ -2.130  0.020 9.00(7.73,12.00)  9.00(8.00,11.23)  -0.574  0.566

112



202348 H 20 H 55 32 #5455 16 4]
Vol. 32,No. 16, August 20,2023

¥ %

China Pharmaceuticals

< IBPRIAS -

Clinical Research

R2 FEFEEXREERKREZEREZRS (0 = 46)
Tab.2 Univariate analysis for risk factors of dapagliflozin —

associated ketosis (n = 46)

a%E B2 20 E@EL  Z/YHE PHA
AR A 3.003.0,4.0) 3.0(3.0,4.0) -1.221 0.222
[M(min, max),#¥ ]
AT A K 4 5.0(3.0,6.0) 5.0(4.0,15.0) -1.798 0.072
[M(min,max),d]
2 R A 45(97.83) 34(73.91)
10.839  0.001
[41(%)] F 102.17) 12(26.09)
S %3 £ 6(13.04) 13(28.26)
0.337 0.562
[#1(%)] Z  40(86.96) 33(71.74)
&Z I C R F & 29(63.04) 15(32.61)
8.538 0.003
[41(%)] Z  17(36.96) 31(67.39)
aEaLEaRE £ 29(63.04) 19(41.30)
4,356 0.037
[41(%)] % 17(36.96) 27(58.70)
SRR X & 2(4.35) 4(8.70)
0.211 0.646
[41(%)] B 44(95.65) 42(91.30)
BT % 10(21.74) 3(6.52
kiR b3 ( (6.52) 1389 0,036
[41(%)] % 36(78.26) 43(93.48)
*x3 T=ESHERR
Tab.3 Variables and assignments
T & 4R il WAL HE A
2 R ¥k gm X, A=1,5=0
AR JE C AR KT X, A=1,%5=0
BB 4 G KT X, A=1,%=0
B2 he X, A=1,%=0
RS Y KAE=1,KkRE%E=0

R4 AR EEXERE KR E R T EIE SR
Tab.4 Binary regression analysis for risk factors of dapagliflozin—

associated ketosis

a%E B SE Waldli PH OR(95%CI)
2R AR 2619 1101 5.659 0.007  13.718(1.586,118.647)
KEBCRAF 1000 0.498 4030 0.045  2.718(1.024,7.213)
AEbaskakt 0.6 0500 1540 0.215 859(0. 698,4. 947)
ERiL i 0.865 0.735 1384 0.239 2374(0 562,10.025)
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