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® Translate clinical question to study question

® VWhy do we need real-world evidence, in addition to the
supportive RCT findings?

® VWhat would be the i1deal/practical sources of real-world
data?

® Who 1s the study population of interest and how will you
identify 1t?

® How will you ensure that you are identifying the
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appropriate patient population?
® What would be the appropriate comparator(s)?
® How will you measure “effectiveness,” 1i.e., what are
the outcomes of interest and how will you identify them?
® What are the important confounders? Consider measured and
unmeasured ones.
® VWhat other biases should you consider (e.g., immortal
person time bias, confounding by severity/channeling
bias) and how will you handle them?
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The Impact of COVID-19 Pandemic on the Consumption of Anti-
hypertensive, Anti-diabetes and Anti-hyperlipidemic Medications.

Ju-Ling Chen'*, Yea-Huei Kao Yang', Ching-Lan Cheng'*

1. School of Pharmacy and, Institute of Clinical Pharmacy and Pharmaceutical
Sciences, College of Medicine, National Cheng Kung University, Tainan, Taiwan
2. Department of Pharmacy, National Cheng Kung University Hospital, Tainan,

Taiwan

Background: The global spread of COVID-19 has had a profound impact on
healthcare systems, affecting not only the drug supply chain but also altering the

healthcare-seeking behavior of individuals with chronic diseases.

Objective: This study aims to assess the influence of COVID-19 on the utilization of
anti-hypertensive, anti-diabetes and anti-hyperlipidemic medications in Taiwan and

selected countries.

Method: A cross-sectional study was conducted to evaluate the medication
consumption trends from 2018 to 2022. The data was obtained from Taiwan National
Health Insurance Administration, Ministry of Health and Welfare and the
Organization for Economic Co-operation and Development (OECD) which included
the data of developed countries such as Australia, Belgium, Canada, France, Germany,
Korea, Sweden, and the United Kingdom...etc. We standardized the consumptions
into Defined Daily Dose (DDD) per 1,000 person-days and classified into three target
categories using the Anatomical Therapeutic Chemical Classification System (ATC)
coding as anti-hypertensive (C02, C03 and C07-C09), anti-diabetes (A10) and anti-
hyperlipidemic (C10) medications. Trend test was performed using linear regression
analysis. The consumption trends of developing countries such as Turkey and

Hungary were also tested as the sensitivity analysis.

Results: In Taiwan, antihypertensive medication consumption was significantly
increased from 200.6 in 2018 to 230.6 DDD/1,000 person-days in 2022, p= 0.0004.
Similarly, antidiabetic medication usage rose from 145.1 in 2018 to 170.6 DDD/1,000
person-days in 2022, p <.0001. Hyperlipidemia medication consumption increased
from 64.1 in 2018 to 95.1 DDD/1,000 person-days in 2022, p <.0001. Overall, the
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consumption of target medications in Taiwan showed an increasing trend and was not
significantly affected during the pandemic. The trends were consistent with other
pharmaceutical advanced countries. In sensitivity analysis, Hungary showed a stable
trend of target medications (p > 0.05) while a significant increased trend was found in
Turkey (p=0.02).

Conclusions: During the pandemic, the consumption of target medications in Taiwan
and other selected countries remained relatively stable, suggesting that government
management of medication supply may have mitigated the impact of drug shortages
on patients. Moreover, the implementation of telemedicine and outdoor medication
delivery services has contributed to maintaining the pharmacotherapy of individuals

with chronic diseases.
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