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Abstract

IMPORTANCE Patients with diabetes are at higher risk for obstructive airway disease (OAD). In
recent meta-analyses of post hoc analyses of cardiorenal trials, sodium-glucose cotransporter 2
inhibitors (SGLT2Is) were suggested to reduce the risk of OAD adverse events. However, a clinical
investigation of this association is warranted.

OBJECTIVE This study aimed to investigate the association of SGLT2I use vs dipeptidyl peptidase-4
inhibitor (DPP4I) use with OAD incidence and exacerbation events in patients with type 2 diabetes.

DESIGN, SETTING, AND PARTICIPANTS This retrospective population-based cohort study used
electronic health data from a territory-wide electronic medical database in Hong Kong. Data were
collected for patients with type 2 diabetes who were prescribed SGLT2Is or DPP4Is between January
1, 2015, and December 31, 2018. Patients were followed for a median of 2.2 years between January
1, 2015, and December 31, 2020. A prevalent new-user design was adopted to match patients based
on previous exposure to the study drugs. Propensity score matching was used to balance baseline
characteristics.

EXPOSURES Patients with type 2 diabetes using SGLT2Is (exposure of interest) or DPP4Is (active
comparator).

MAIN OUTCOMES AND MEASURES The main outcomes were the first incidence of OAD and the
count of OAD exacerbations. The risk of incident OAD was estimated using a Cox proportional
hazards regression model. The rate of exacerbations was estimated using zero-inflated Poisson
regression. Statistical analysis was performed on November 13, 2022.

RESULTS This study included 30 385 patients. The propensity score–matched non-OAD cohort
(incidence analysis) consisted of 5696 SGLT2I users and 22 784 DPP4I users, while the matched OAD
cohort (exacerbations analysis) comprised 381 SGLT2I users and 1524 DPP4I users. At baseline, 56%
of patients in the non-OAD cohort were men and the mean (SD) age was 61.2 (9.9) years; 51% of
patients in the OAD cohort were men and the mean age was 62.2 (10.8) years. Compared with DPP4I
use, SGLT2I use was associated with a lower risk of incident OAD (hazard ratio, 0.65 [95% CI, 0.54-
0.79]; P < .001) and a lower rate of exacerbations (rate ratio, 0.54 [95% CI, 0.36-0.83]; P = .01). The
associations were consistent in sex subgroup analysis.

CONCLUSIONS AND RELEVANCE The findings of this retrospective cohort study of patients with
type 2 diabetes in Hong Kong suggest that SGLT2I use was associated with a reduced risk of incident
OAD and a lower rate of exacerbations in a clinical setting compared with DPP4I use. These findings
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Abstract (continued)

further suggest that SGLT2Is may provide additional protective effects against OAD for patients with
type 2 diabetes and that further investigation is warranted.
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Introduction

Chronic respiratory diseases are the third leading cause of death, after cardiovascular diseases and
cancers.1 Among the chronic respiratory diseases, obstructive airway disease (OAD), including
chronic obstructive pulmonary disease (COPD) and asthma, is the most common cause of death.1

Diabetes is a common comorbidity of OAD.2,3 Previous studies reported that OAD was associated
with a higher risk of diabetes,4,5 and diabetes was associated with a higher risk of OAD6,7 and
exacerbation events.8 Given the interrelated nature of OAD and diabetes, it is of clinical importance
to investigate the effects of antidiabetic medications on OAD.

Sodium-glucose cotransporter 2 inhibitors (SGLT2Is) are a novel class of antidiabetic
medications that confer protective effects on the cardiovascular system and kidneys and possibly the
respiratory system.9-12 Animal studies have shown SGLT2Is to inhibit NLR pyrin domain containing
protein 3 (NLRP3) inflammasome activation in multiple tissues, including the heart,13 liver,14 kidney,15

and lung.16 Inhibition of the NLRP3 inflammasome has been implicated in both improved asthmatic
airway inflammation17 and COPD exacerbations.18 Therefore, SGLT2Is may potentially affect OAD.
However, to our knowledge, there are no available studies that directly evaluate this association. A
recent meta-analysis of cardiorenal trials reported that compared with placebo, SGLT2I use was
associated with a reduced risk of OAD.19 A network meta-analysis further suggested that SGLT2I use
was associated with a reduced incidence of asthma compared with dipeptidyl peptidase-4 inhibitor
(DPP4I) use.20 However, the OAD events in these trials were likely underreported, as they were
extracted from reports of serious adverse events rather than being the primary end points. The study
populations were also highly selected with a low risk of OAD. Moreover, only an indirect comparison
of SGLT2Is and DPP4Is was provided in the network meta-analysis. Therefore, the findings from
these meta-analyses were hypothesis generating in nature, and it remains unclear whether similar
associations would be observed in clinical settings. This retrospective cohort study aimed to
investigate the clinical association of SGLT2I use vs DPP4I use with incident OAD and exacerbation
events among patients with type 2 diabetes in Hong Kong.

Methods

Ethical approval for this cohort study was granted by the University of Hong Kong/Hospital Authority
(HA) Hong Kong West Cluster Institutional Review Board, which waived the need for informed
consent from study participants owing to the use of anonymized electronic health record data. The
study followed the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE)
reporting guideline.

Data Source
The Clinical Data Analysis and Reporting System (CDARS) is a territory-wide representative electronic
medical database from Hong Kong HA. Details on the CDARS are provided in the eMethods in
Supplement 1.

Study Cohort
The study cohort consisted of patients with diabetes who were prescribed SGLT2Is or DPP4Is
between January 1, 2015 (the year SGLT2Is were first available for prescription under the HA), and
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December 31, 2018. Patients who started any SGLT2I were classified as the exposed group, whereas
those who started any DPP4I but had not been prescribed any SGLT2Is previously were classified as
the control group. The exclusion criteria are provided in the eMethods in Supplement 1. For the
disease incidence analysis, patients were excluded if they had a history of OAD diagnosis or any filled
prescriptions for an inhaled corticosteroid (ICS), bronchodilator (including a long- or short-acting
β-agonist [LABA/SABA], long- or short-acting muscarinic antagonist [LAMA/SAMA], or theophylline),
leukotriene receptor antagonist (LTRA), or phosphodiesterase-4 inhibitor (PDE4I) 1 year before the
index date. For the exacerbation analysis, only patients excluded from the incidence analysis were
included. The cohort was followed until the occurrence of study outcomes (for the incidence analysis
only), study end (December 31, 2020), death, index drug discontinuation, or switch to or addition of
an SGLT2I (for the DPP4I group only), whichever came first. Discontinuation was defined as more
than 90 days without a new prescription after the end of the last prescription.

Outcomes
There were 2 outcomes of interest: the first incidence of OAD and the counts of OAD exacerbations.
Incident OAD was defined as the first clinical diagnosis of OAD (International Classification of
Diseases, Ninth Revision, Clinical Modification [ICD-9-CM] codes 491.x-496.x) from outpatient,
emergency department, or inpatient records or as the first filled prescription of an ICS,
bronchodilator (including a LABA/SABA, LAMA/SAMA, or theophylline), LTRA, or PDE4I after the
index date. An OAD exacerbation event was defined as an emergency department or inpatient visit
with a diagnosis of OAD or as a prescription of short-course (<7 days) oral corticosteroids from an
emergency department or inpatient visit.21,22 Exacerbation events within 7 days were considered a
single event.23

Prevalent New-User Design
Since many patients who started SGLT2Is were ongoing or previous users of DPP4Is (ie, prevalent
users), this study adopted the prevalent new-user design to account for prior exposure to an active
comparator.24 A detailed explanation of how the design was applied to the study cohort is described
elsewhere12 and in the eMethods in Supplement 1.

Propensity Score Matching
Propensity score (PS) matching25 was adopted to balance baseline characteristics of the exposed and
control groups. We selected a comprehensive list of covariates for PS calculation, including age, sex,
estimated glomerular filtration rate, hemoglobin A1c measurements, calendar season of index date,
clinical visits, previous and concurrent use of other glucose-lowering agents, and histories of major
comorbidities and related drug uses (a full list appears in eTable 2 in Supplement 1). Covariates were
assessed 1 year before the index date. For the exacerbation analysis, histories of bronchiectasis and
extrinsic allergic alveolitis, bronchodilator and ICS use (including corticosteroid/bronchodilator/LABA
combinations), and levels of maintenance therapy for OAD 1 year before the index date were also
included to account for potential heterogeneity within the OAD population. Methods for PS
calculation and matching are provided in the eMethods in Supplement 1. The balance of covariates
after PS matching was assessed with standardized mean differences (SMDs). Covariates with an SMD
greater than 0.1 were considered unbalanced and were adjusted in subsequent regression analyses.

Statistical Analysis
Patient characteristics are presented as means (SDs) for continuous variables and frequencies
(percentages) for categorical variables. For the incidence OAD analysis, hazard ratios (HRs) with 95%
CIs were estimated using a Cox proportional hazards regression model. Absolute risk differences
(ARDs) at 1 year of follow-up were estimated using the method proposed by Austin,26 in which
survival probabilities were averaged across patients and the cumulative incidence was estimated as
follows: 1 – mean(survival probability). The number needed to treat (NNT) was estimated as 1/ARD.
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For the OAD exacerbation analysis, rate ratios (RRs) of exacerbation counts were estimated using a
zero-inflated Poisson (ZIP) regression model.23 Excess zero counts of an event are a potential bias
arising from patients with zero likelihood (ie, not at risk) of having an event. The ZIP model accounts
for this bias by fitting a logit (zero) model, which predicts the odds of having excess zero counts of
an event, with a Poisson (count) model, which estimates the rate of exacerbation events. Statistical
significance was defined as 2-sided P � .05. All statistical analyses were performed using R, version
4.1.0 (R Foundation for Statistical Computing). Statistical analysis was performed on November
13, 2022.

Sensitivity Analysis
Incidence Analysis
Two sensitivity analyses with more stringent definitions for incident OAD were conducted. The first
one counted a prescription of a short-acting bronchodilator as an outcome event only when it was
prescribed for 7 days or longer. The second one excluded any outcome events when patients were
diagnosed with acute bronchitis (ICD-9-CM code 466.x or 490.x) or heart failure (ICD-9-CM codes
398.91, 402.01, 402.11, 402.91, 404.01, 404.11, 404.91, or 428) at any time during follow-up.

Exacerbation Event Analysis
To capture patients who were unable to tolerate oral corticosteroids, a sensitivity analysis was
conducted by including a prescription of injected corticosteroids from an emergency department or
inpatient visit as an OAD exacerbation event. To account for potential misdiagnosis of heart failure
symptoms as OAD exacerbations, another sensitivity analysis that excluded any exacerbation events
when patients were diagnosed with heart failure at any time during follow-up was also conducted.

Subgroup Analysis
Subgroup analysis was performed to evaluate the association of SGLT2I use vs DPP4I use with
incident OAD in subgroups of men and women, separately. Since men and women had different
baseline function, PS was recalculated and rematched within the subgroups. Interactions were
tested by adding the corresponding interaction term to the Cox regression of the main (full cohort)
analysis.

Results

This study included 30 385 patients. There were 5696 and 381 SGLT2I users and 22 784 and 1524
DPP4I users in the final non-OAD and OAD PS-matched cohorts, respectively (eFigure 1 in
Supplement 1). At baseline, 56.9% of patients in the non-OAD cohort were men and 44.1% were
women (mean age [SD] of 61.2 [9.9] years; Table 1); 51.0% of patients in the OAD cohort were men
and 49.0% were women (mean [SD] age of 62.2 [10.8] years; Table 2). In the non-OAD cohort, 2279
SGLT2I users (40.0%) were new users and 3417 (60.0%) were prevalent users. In the OAD cohort,
175 SGLT2I users (46.0%) were new users and 206 (54.0%) were prevalent users. Baseline
characteristics of the 2 matched cohorts are presented in Tables 1 and 2. All covariates had an SMD of
less than 0.1 after PS matching except for the previous use of lipid-regulating agents (SMD = 0.10) in
the OAD cohort (Tables 1 and 2), which was adjusted in subsequent regression analyses.

Association of SGLT2I Use With Incident OAD
The non-OAD cohort was followed for a median (IQR) of 2.3 (1.0-3.5) years for the DPP4I group and
1.2 (0.5-3.0) years for the SGLT2I group. Compared with DPP4I use, SGLT2I use was associated with a
35% reduced risk of incident OAD (HR, 0.65 [95% CI, 0.54-0.79]; P < .001) (Table 3 and Kaplan-
Meier plot in eFigure 2 in Supplement 1). The 1-year ARD for incident OAD was 0.66% and the NNT
was 152. The association remained in sensitivity analyses that adopted more stringent OAD
definitions (eTable 3 in Supplement 1).
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Table 1. Baseline Characteristics of the Cohort Without Obstructive Airway Disease After Propensity
Score Matching

Covariate

No. of patients (%)

SMD
DPP4I group
(n = 22 784)

SGLT2I group
(n = 5696)

Demographic

Sex

Men 12 730 (55.9) 3208 (56.3)
0.01

Women 10 054 (44.1) 2488 (43.7)

Age at index date, y, mean (SD) 61.2 (9.9) 61.0 (9.7) 0.02

Season of index date

Winter (Dec-Feb) 5370 (23.6) 1342 (23.6)

0.01
Spring (Mar-May) 5700 (25.0) 1415 (24.8)

Summer (Jun-Aug) 5677 (24.9) 1400 (24.6)

Fall (Sept-Nov) 6037 (26.5) 1539 (27.0)

Medication history (1 y prior)

Cardiovascular

Angiotensin-converting enzyme inhibitor/
angiotensin II receptor blocker

15 665 (68.8) 3901 (68.5) 0.01

Antiarrhythmic agent 111 (0.5) 32 (0.6) 0.01

Anticoagulant 745 (3.3) 195 (3.4) 0.01

β-Blocker 8633 (37.9) 2179 (38.3) 0.01

Calcium channel blocker 11 240 (49.3) 2764 (48.5) 0.02

Cardiac glycoside 215 (0.9) 55 (1.0) 0.002

Loop diuretic 1057 (4.6) 274 (4.8) 0.01

Other diuretic 2181 (9.6) 514 (9.0) 0.02

Nitrate 2536 (11.1) 701 (12.3) 0.04

Peripheral vasodilator 96 (0.4) 26 (0.5) 0.01

Platelet inhibitor 7287 (32.0) 1870 (32.8) 0.02

Respiratory

Bronchodilator 0 0 <0.001

Inhaled corticosteroid 0 0 <0.001

Psychotropic

Antidepressant 1338 (5.9) 321 (5.6) 0.01

Antipsychotic 595 (2.6) 132 (2.3) 0.02

Immune related

Antibiotics 3248 (14.3) 881 (15.5) 0.03

Immunosuppressant 171 (0.8) 47 (0.8) 0.01

Nonsteroidal or anti-inflammatory agent 3011 (13.2) 776 (13.6) 0.01

Kidney

Phosphate-binding agent 0 0 <0.001

Other

Lipid-regulating agent 18 331 (80.5) 4581 (80.4) 0.001

Proton pump inhibitor 3970 (17.4) 1086 (19.1) 0.04

Systemic corticosteroid 1043 (4.6) 275 (4.8) 0.01

Hormone replacement therapy 10 (0) 3 (0.1) 0.004

Glucose-lowering agent

Metformin 19 758 (86.7) 4972 (87.3) 0.02

Sulfonylurea 16 326 (71.7) 4020 (70.6) 0.02

Thiazolidinedione 2495 (11.0) 512 (9.0) 0.07

Glucagon-like peptide-1 agonist 14 (0.1) 0 0.04

Acarbose 644 (2.8) 184 (3.2) 0.02

Meglitinide 0 0 <0.001

Insulin 2888 (12.7) 767 (13.5) 0.02

(continued)
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Table 1. Baseline Characteristics of the Cohort Without Obstructive Airway Disease After Propensity
Score Matching (continued)

Covariate

No. of patients (%)

SMD
DPP4I group
(n = 22 784)

SGLT2I group
(n = 5696)

Diagnosis history (1 y prior)

Cardiovascular

Coronary heart disease 2184 (9.6) 613 (10.8) 0.04

Heart failure 0 0 <0.001

Myocardial infarction 507 (2.2) 148 (2.6) 0.02

Cerebrovascular 820 (3.6) 207 (3.6) 0.002

Hypertensive disease 4022 (17.7) 1047 (18.4) 0.02

Arrhythmia
or conduction disorder

654 (2.9) 160 (2.8) 0.004

Arterial disease 305 (1.3) 80 (1.4) 0.01

Kidney

Chronic kidney disease 1951 (8.6) 481 (8.4) 0.004

Respiratory

Pneumonia 70 (0.3) 18 (0.3) 0.002

Acute bronchitis 14 (0.1) 4 (0.1) 0.003

Bronchiectasis 0 0 <0.001

Extrinsic allergic alveolitis 0 0 <0.001

Other lung disease 1213 (5.3) 303 (5.3) <0.001

Metabolic and endocrine

Obesity 851 (3.7) 225 (4.0) 0.01

Hyperlipidemia 2461 (10.8) 660 (11.6) 0.03

Thyroid disease 201 (0.9) 45 (0.8) 0.01

Osteoporosis 46 (0.2) 10 (0.2) 0.01

Osteoporotic fracture 85 (0.4) 18 (0.3) 0.01

All fractures 224 (1.0) 54 (0.9) 0.004

Paget disease 4 (0) 1 (0) <0.001

Rheumatoid arthritis 0 0 <0.001

Cancer 470 (2.1) 119 (2.1) 0.002

Other

Chronic pancreatitis 3 (0) 1 (0) 0.004

Dementia 33 (0.1) 6 (0.1) 0.01

Liver disease (chronic liver disease,
cirrhosis, esophageal varix,
or hepatic failure)

81 (0.4) 19 (0.3) 0.004

Diabetes related

Diabetic eye complication 1869 (8.2) 455 (8.0) 0.01

Diabetic hyperosmolarity 13 (0.1) 2 (0) 0.01

Diabetic neuropathy 405 (1.8) 117 (2.1) 0.02

Peripheral artery disease 129 (0.6) 38 (0.7) 0.01

Diabetic ketoacidosis 14 (0.1) 5 (0.1) 0.01

Biochemical parameter,
mean (SD)

Hemoglobin A1c, % 8.52 (1.68) 8.59 (1.36) 0.05

eGFR, mL/min/1.73 m2 87.68 (20.98) 87.83 (18.81) 0.01

Clinical history, mean (SD)

No. of glucose-lowering agents used,
5 y priora

1.95 (0.64) 1.92 (0.66) 0.04

Days since first diabetes diagnosis 3324 (1748) 3264 (1784) 0.03

No. of emergency department admissions,
1 y prior

0.16 (0.47) 0.18 (0.52) 0.03

No. of planned admissions,
1 y prior

0.23 (0.83) 0.27 (0.96) 0.03

(continued)
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In the subgroup analysis by sex, associations were observed among men (HR, 0.66 [95% CI,
0.51-0.86]; P = .002) and among women (HR, 0.73 [95% CI, 0.54-0.97]; P = .03) (Table 4 and
Kaplan-Meier plots in eFigures 3 and 4 in Supplement 1, respectively). There was no evidence of
interaction (P for interaction = .52). In men, the 1-year ARD was 0.62% and the NNT was 161; in
women, the 1-year ARD was 0.54% and the NNT was 186. In men, the association remained in
sensitivity analyses that adopted more stringent OAD definitions (eTable 4 in Supplement 1). In
women, although the effect estimates were similar, there were no associations in the sensitivity
analyses (eTable 5 in Supplement 1).

Association of SGLT2I Use With OAD Exacerbation Events
The OAD cohort was followed for a median (IQR) of 2.3 (1.0-3.5) years in the DPP4I group and 1.5
(0.5-3.0) years in the SGLT2I group. The Poisson (count) model showed that compared with DPP4I
use, SGLT2I use was associated with a 46% reduced rate of OAD exacerbations (RR, 0.54 [95% CI,
0.36-0.83]; P = .01; Table 5). The zero model showed no evidence of a difference in the chance of
having excess zero counts between the 2 exposure groups (P = .78). The association remained in
sensitivity analyses (eTable 6 in Supplement 1).

Discussion

This cohort study investigated the association of SGLT2I use with OAD incidence and exacerbation
using a retrospective cohort with 30 385 patients with type 2 diabetes from routine clinical practice
in Hong Kong, who were matched using a prevalent new-user design and PS matching. We observed
that compared with DPP4I use, SGLT2I use was associated with a reduced risk of incident OAD and
a lower rate of OAD exacerbations. Our results from the zero model suggested that there was no
differential association with excess zero exacerbation events between SGLT2I and DPP4I use. Sex
subgroup analysis for incident showed consistent results.

Clinical studies on the association of SGLT2I use with OAD are lacking. In a recent population-
based study comparing the risk of asthma exacerbations between glucagon-like peptide 1 (GLP-1)
agonists and other antidiabetic agents, SGLT2I use was associated with a higher rate of
exacerbations.23 However, no direct comparison between SGLT2Is and DPP4Is was made.23 This
study provided a clinical comparison of the association of OAD with SGLT2Is and DPP4Is. One
interpretation of these results is that rather than SGLT2Is being protective against OAD, DPP4Is may
be detrimental. However, published studies showed no associations of DPP4I use with OAD
outcomes.27,28 More importantly, our results were in agreement with a recent meta-analysis19 and a
network meta-analysis20 of cardiorenal randomized clinical trials showing that SGLT2I use was
associated with a lower risk of OAD adverse events compared with placebo or DPP4I use.

Table 1. Baseline Characteristics of the Cohort Without Obstructive Airway Disease After Propensity
Score Matching (continued)

Covariate

No. of patients (%)

SMD
DPP4I group
(n = 22 784)

SGLT2I group
(n = 5696)

Comedication at baseline

Metformin 19 085 (83.8) 4752 (83.4) 0.01

Sulfonylurea 14 499 (63.6) 3604 (63.3) 0.01

Thiazolidinedione 2024 (8.9) 416 (7.3) 0.06

Glucagon-like peptide-1 agonist 2 (0) 0 0.01

Acarbose 419 (1.8) 125 (2.2) 0.03

Meglitinide 0 0 <0.001

Insulin 7924 (34.8) 1973 (34.6) 0.003

Total No. of comedications, mean (SD) 1.93 (0.70) 1.91 (0.73) 0.03

Abbreviations: DPP4I, dipeptidyl peptidase-4
inhibitor; eGFR, estimated glomerular filtration rate;
SGLT2I, sodium-glucose cotransporter 2 inhibitor;
SMD, standardized mean difference.
a Metformin, sulfonylureas, meglitinides, glucagon-like

peptide receptor agonists, acarbose, and
thiazolidinediones.
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Table 2. Baseline Characteristics of the Cohort With Obstructive Airway Disease After Propensity
Score Matching

Covariate

No. of patients (%)

SMDDPP4I group (n = 1524) SGLT2I group (n = 381)
Demographic

Sex

Men 778 (51.0) 198 (52.0)
0.02

Women 746 (49.0) 183 (48.0)

Age at index date, y, mean (SD) 62.3 (10.8) 62.2 (10.7) 0.004

Season of index date

Winter (Dec-Feb) 359 (23.6) 88 (23.1)

0.02
Spring (Mar-May) 399 (26.2) 102 (26.8)

Summer (Jun-Aug) 394 (25.9) 98 (25.7)

Fall (Sept-Nov) 372 (24.4) 93 (24.4)

Medication history (1 y prior)

Cardiovascular

Angiotensin-converting enzyme inhibitor/
angiotensin II receptor blocker

1030 (67.6) 266 (69.8) 0.05

Antiarrhythmic agent 27 (1.8) 8 (2.1) 0.02

Anticoagulant 89 (5.8) 25 (6.6) 0.03

β-Blocker 481 (31.6) 121 (31.8) 0.004

Calcium channel blocker 852 (55.9) 209 (54.9) 0.02

Cardiac glycoside 15 (1.0) 5 (1.3) 0.03

Loop diuretic 161 (10.6) 42 (11.0) 0.02

Other diuretic 168 (11.0) 41 (10.8) 0.01

Nitrate 248 (16.3) 67 (17.6) 0.04

Peripheral vasodilator 7 (0.5) 2 (0.5) 0.01

Platelet inhibitor 534 (35.0) 139 (36.5) 0.03

Respiratory

Bronchodilator 1166 (76.5) 294 (77.2) 0.02

Inhaled corticosteroid 411 (27.0) 110 (28.9) 0.04

Psychotropic

Antidepressant 191 (12.5) 49 (12.9) 0.01

Antipsychotic 81 (5.3) 20 (5.2) 0.003

Immune related

Antibiotic 559 (36.7) 148 (38.8) 0.05

Immunosuppressant 5 (0.3) 1 (0.3) 0.01

Nonsteroidal
or anti-inflammatory agent

381 (25.0) 94 (24.7) 0.01

Kidney

Phosphate-binding agent 0 0 <0.001

Other

Lipid-regulating agent 1244 (81.6) 295 (77.4) 0.10

Proton pump inhibitor 417 (27.4) 111 (29.1) 0.04

Systemic corticosteroid 231 (15.2) 57 (15.0) 0.01

Hormone replacement therapy 0 0 <0.001

Glucose-lowering agent

Metformin 1305 (85.6) 331 (86.9) 0.04

Sulfonylurea 1100 (72.2) 274 (71.9) 0.01

Thiazolidinedione 148 (9.7) 41 (10.8) 0.04

Glucagon-like peptide-1 agonist 1 (0.1) 0 0.04

Acarbose 37 (2.4) 12 (3.1) 0.04

Meglitinide 0 0 <0.001

Insulin 235 (15.4) 57 (15.0) 0.01

(continued)
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Table 2. Baseline Characteristics of the Cohort With Obstructive Airway Disease After Propensity
Score Matching (continued)

Covariate

No. of patients (%)

SMDDPP4I group (n = 1524) SGLT2I group (n = 381)
Diagnosis history (1 y prior)

Cardiovascular

Coronary heart disease 192 (12.6) 48 (12.6) <0.001

Heart failure 0 0 <0.001

Myocardial infarction 52 (3.4) 17 (4.5) 0.05

Cerebrovascular 66 (4.3) 17 (4.5) 0.01

Hypertensive disease 390 (25.6) 90 (23.6) 0.05

Arrhythmia or conduction disorder 51 (3.3) 14 (3.7) 0.02

Arterial disease 23 (1.5) 3 (0.8) 0.07

Kidney

Chronic kidney disease 189 (12.4) 48 (12.6) 0.01

Respiratory

Pneumonia 35 (2.3) 9 (2.4) 0.004

Acute bronchitis 35 (2.3) 7 (1.8) 0.03

Bronchiectasis 50 (3.3) 13 (3.4) 0.01

Extrinsic allergic alveolitis 0 0 <0.001

Other lung disease 236 (15.5) 54 (14.2) 0.04

Metabolic and endocrine

Obesity 78 (5.1) 22 (5.8) 0.03

Hyperlipidemia 225 (14.8) 54 (14.2) 0.02

Thyroid disease 21 (1.4) 3 (0.8) 0.06

Osteoporosis 0 0 <0.001

Osteoporotic fracture 0 0 <0.001

All fractures 15 (1.0) 2 (0.5) 0.05

Paget disease 0 0 <0.001

Rheumatoid arthritis 0 0 <0.001

Cancer 51 (3.3) 13 (3.4) 0.004

Other

Chronic pancreatitis 0 0 <0.001

Dementia 5 (0.3) 1 (0.3) 0.01

Liver disease (chronic liver disease,
cirrhosis, esophageal varix,
or hepatic failure)

12 (0.8) 2 (0.5) 0.03

Diabetes related

Diabetic eye complication 93 (6.1) 22 (5.8) 0.01

Diabetic hyperosmolarity 0 0 <0.001

Diabetic neuropathy 22 (1.4) 9 (2.4) 0.07

Peripheral artery disease 6 (0.4) 2 (0.5) 0.02

Diabetic ketoacidosis 4 (0.3) 2 (0.5) 0.04

Biochemical parameter,
mean (SD)

Hemoglobin A1c, % 8.55 (1.69) 8.67 (1.46) 0.07

eGFR, mL/min/1.73 m2 85.76 (22.95) 85.94 (20.68) 0.01

Clinical history, mean (SD)

No. of glucose-lowering agents used,
5 y priora

1.93 (0.58) 1.97 (0.63) 0.06

Days since first diabetes diagnosis 3451 (1799) 3387 (1755) 0.04

No. of emergency department admissions,
1 y prior

0.31 (0.70) 0.35 (1.02) 0.04

No. of planned admissions,
1 y prior

0.37 (1.12) 0.36 (0.83) 0.01

Level of maintenance therapy for OAD 0.45 (0.70) 0.51 (0.74) 0.09

(continued)
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One strength of this study was the use of the prevalent new-user design.24 Since DPP4Is are
introduced before SGLT2Is, it is common for a patient to have previous exposure to DPP4Is before
the initiation of SGLT2Is. The traditional new-user design would exclude such patients. The prevalent
new-user design used here allows these patients in the cohort by matching the length of previous
exposure to DPP4Is, which would better reflect clinical practice. To account for potential bias due to
excess zero exacerbation counts, the ZIP regression model was used to estimate the rate of OAD
exacerbations. Furthermore, the use of metformin and GLP-1 agonists, which have been shown to
associate with improved asthma control,23,29,30 was included in PS matching together with other
important covariates.

Multiple sensitivity analyses were performed to assess the results under more stringent
definitions of OAD. In Hong Kong, short-acting bronchodilators may have uncommon single use in
relieving acute bronchitis. Therefore, in the incident OAD sensitivity analysis, the restriction of 7 days
or longer on the prescription of short-acting bronchodilators would exclude those prescriptions
indicated for acute bronchitis. The other sensitivity analysis, which excluded any outcome events
when patients were diagnosed with acute bronchitis or heart failure at any time during follow-up,
would exclude potential misdiagnosis of OAD due to acute bronchitis or heart failure symptoms. In
the exacerbation analysis, systemic corticosteroids were restricted to short-course oral
corticosteroids from emergency department or inpatient visits only to minimize the possibility that
corticosteroids were indicated for conditions other than exacerbations.21,22 Clinical guidelines31-33

also recommend the use of short-course oral corticosteroids for exacerbations unless patients are
unable to tolerate the oral route. To capture these patients, a prescription of injected corticosteroids
from an emergency department or inpatient visit was added to the definition of OAD exacerbations
in the sensitivity analysis. Furthermore, heart failure symptoms may be misdiagnosed as OAD
exacerbations. Therefore, we conducted another sensitivity analysis that excluded any exacerbation
events when patients were diagnosed with heart failure at any time during follow-up; our results
suggest an association against potential misdiagnosis of OAD exacerbations.

The mechanism underlying the association of SGLT2I use with risk of OAD and exacerbations is
unclear. One possible mechanism may be related to the potential anti-inflammatory property of
SGLT2Is. Mouse studies showed that SGLT2Is reduced proinflammatory markers in kidney cells34 and
liver cells.14 A human cohort study also reported that SGLT2Is reduced proinflammatory markers and

Table 2. Baseline Characteristics of the Cohort With Obstructive Airway Disease After Propensity
Score Matching (continued)

Covariate

No. of patients (%)

SMDDPP4I group (n = 1524) SGLT2I group (n = 381)
Comedication at baseline

Metformin 1246 (81.8) 318 (83.5) 0.05

Sulfonylurea 946 (62.1) 239 (62.7) 0.01

Thiazolidinedione 106 (7.0) 28 (7.3) 0.02

Glucagon-like peptide-1 agonist 0 0 <0.001

Acarbose 24 (1.6) 9 (2.4) 0.06

Meglitinide 0 0 <0.001

Insulin 542 (35.6) 135 (35.4) 0.003

Total, mean (SD) 1.88 (0.71) 1.91 (0.74) 0.05

Abbreviations: DPP4I, dipeptidyl peptidase-4
inhibitor; eGFR, estimated glomerular filtration rate;
OAD, obstructive airway disease; SGLT2I, sodium-
glucose cotransporter 2 inhibitor; SMD, standardized
mean difference.
a Metformin, sulfonylureas, meglitinides, glucagon-like

peptide receptor agonists, acarbose, and
thiazolidinediones.

Table 3. Association of Sodium-Glucose Cotransporter 2 Inhibitors With Risk of Incident Obstructive Airway Disease

Group No. of patients No. of events
Total person-
years Median follow-up (IQR), y Hazard ratio (95% CI) P value

DPP4I 22 784 1069 53 407 2.3 (1.0-3.5) 1 [Reference] NA

SGLT2I 5696 135 10 478 1.2 (0.5-3.0) 0.65 (0.54-0.79) <.001

Abbreviations: DPP4I, dipeptidyl peptidase-4 inhibitor; NA, not applicable; SGLT2I, sodium-glucose cotransporter 2 inhibitor.
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increased anti-inflammatory cytokine in patients with type 2 diabetes.35 Furthermore, SGLT2Is were
shown to inhibit NLRP3 inflammasome activation in multiple tissues, including the heart,13 liver,14

kidney,15 and lung.16 To our knowledge, no experimental studies have directly evaluated the
association of SGLT2I use with OAD; however, NLRP3 inflammasome activation has been implicated
in asthmatic airway inflammation17 and COPD exacerbations.18 Therefore, SGLT2Is may potentially
alleviate OAD symptoms through inhibition of the NLRP3 inflammasome.

This study has important clinical implications. Type 2 diabetes is associated with increased risk
of OAD and worsened control. Therefore, the identification of antidiabetic agents that harbor
protective effects against OAD is of clinical importance. Although the results from a single
observational study cannot provide conclusive evidence to inform clinical practice, this study
provides observational evidence that SGLT2I use may harbor additional protective effects against
OAD in patients with type 2 diabetes. The effects of SGLT2Is on the cardiorenal systems have been
studied extensively, while the role of SGLT2Is in the respiratory system remains largely unexplored.
This study raises the possibility that SGLT2Is may play an important role in the treatment of chronic
respiratory diseases, such as COPD and asthma, and that further investigation is warranted.

Limitations
This study has some limitations. First, the CDARS database does not contain complete records on
smoking status. However, it is unlikely that smoking would confound the decision to prescribe either
SGLT2Is or DPP4Is. Furthermore, to account for the difference in preindex OAD severity, the PS
model included the preindex levels of OAD maintenance therapy (eTable 2 in Supplement 1). Second,
although the dispensing records in the CDARS database are highly complete, the clinical diagnosis
may be underreported, which is an inherent limitation of many electronic health care databases.
Therefore, we did not use a diagnosis plus a prescription in defining OAD outcomes to prevent low
sensitivity. Third, there was a potential by-indication bias. The need to add or switch to SGLT2Is from
DPP4Is may be due to poor glycemic control or the presence of comorbidities, which would result in
worse disease outcomes among SGLT2I users. However, if such bias existed, it would only
underestimate the beneficial effects of SGLT2Is without affecting the overall conclusion. Fourth, in
the subgroup analyses, the association with incident OAD in women was attenuated in the sensitivity
analyses. Since the estimates remained similar to those of the main analysis, the nonsignificant
results may be due to the reduced sample size and event number in the subgroup. Fifth, it is
unknown whether SGLT2Is can change the pathogenesis of OAD. Ascertainment of the “incident”

Table 4. Subgroup Analysis (by Sex) for the Association of Sodium-Glucose Cotransporter 2 Inhibitors With Risk of Incident Obstructive Airway Disease

Group No. of patients No. of events
Total person-
years Median follow-up (IQR), y Hazard ratio (95% CI) P valuea

Men

DPP4I 12 404 586 28 896 2.3 (1.0-3.5) 1 [Reference] NA

SGLT2I 3101 74 5910 1.4 (0.5-3.1) 0.66 (0.51-0.86) .002

Women

DPP4I 9360 485 22 157 2.4 (1.1-3.5) 1 [Reference] NA

SGLT2I 2340 59 4048 1.1 (0.4-2.8) 0.73 (0.54-0.97) .03

Abbreviations: DPP4I, dipeptidyl peptidase-4 inhibitor; NA, not applicable; SGLT2I,
sodium-glucose cotransporter 2 inhibitor.

a P for interaction = .52.

Table 5. Association of Sodium-Glucose Cotransporter 2 Inhibitors With Rate of Obstructive Airway Disease Exacerbation Events

Group
No. of
patients

No. of
events

Total
person-
years Median follow-up (IQR), y

Count model Zero model

Rate ratio (95% CI) P value Odds ratio (95% CI) P value
DPP4I 1524 526 3575 2.3 (1.0-3.5) 1 [Reference] NA 1 [Reference] NA

SGLT2I 381 54 732 1.5 (0.5-3.0) 0.54 (0.36-0.83) .01 1.08 (0.65-1.80) .78

Abbreviations: DPP4I, dipeptidyl peptidase-4 inhibitor; NA, not applicable; SGLT2I, sodium-glucose cotransporter 2 inhibitor.
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events is limited by the clinical presentations of OAD, meaning that SGLT2Is may reduce OAD
symptoms rather than prevent a patient from developing the disease.

Conclusions

In this retrospective cohort study of patients with type 2 diabetes in Hong Kong, SGLT2I use was
associated with a reduced risk of incident OAD as well as a lower rate of OAD exacerbations in clinical
settings compared with DPP4I use. Similar results were also observed among men and women.

ARTICLE INFORMATION
Accepted for Publication: November 22, 2022.

Published: January 17, 2023. doi:10.1001/jamanetworkopen.2022.51177

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2023 Au PCM
et al. JAMA Network Open.

Corresponding Author: Ching-Lung Cheung, PhD, Department of Pharmacology and Pharmacy, Li Ka Shing
Faculty of Medicine, University of Hong Kong, 21 Sassoon Rd, Pokfulam, Hong Kong SAR, China
(lung1212@hku.hk).

Author Affiliations: Department of Pharmacology and Pharmacy, Li Ka Shing Faculty of Medicine, University of
Hong Kong, Pokfulam, Hong Kong Special Administrative Region, China (Au, Wong, Sing, C.-L. Cheung);
Department of Medicine, Li Ka Shing Faculty of Medicine, University of Hong Kong, Pokfulam, Hong Kong Special
Administrative Region, China (Tan, Lam, B. M. Y. Cheung, Kwok); Laboratory of Data Discovery for Health, Hong
Kong Science Park, Pak Shek Kok, Hong Kong Special Administrative Region, China (Wong, Sing, C.-L. Cheung);
Research Department of Practice and Policy, School of Pharmacy, University College London, London, United
Kingdom (Wong).

Author Contributions: Mr Au and Dr Sing had full access to all of the data in the study and take responsibility for
the integrity of the data and the accuracy of the data analysis.

Concept and design: Au, B.M.Y. Cheung, Sing, C.-L. Cheung.

Acquisition, analysis, or interpretation of data: Au, Tan, Lam, Wong, Kwok, Sing, C.-L. Cheung.

Drafting of the manuscript: Au.

Critical revision of the manuscript for important intellectual content: All authors.

Statistical analysis: Au, C.-L. Cheung.

Administrative, technical, or material support: Lam, Wong, Kwok, Sing, C.-L. Cheung.

Supervision: B.M.Y. Cheung, C.-L. Cheung.

Conflict of Interest Disclosures: Dr Wong reported receiving research funding from Amgen, Bristol-Myers Squibb,
Pfizer, Janssen, Bayer, GlaxoSmithKline, Novartis, the Food and Health Bureau of the Government of the Hong
Kong Special Administrative Region, the UK National Institute for Health and Care Research, the European
Commission, and the National Health and Medical Research Council in Australia outside the submitted work. Dr
Wong also reported serving as nonexecutive director of Jacobson Medical in Hong Kong and as a consultant to the
World Health Organization. No other disclosures were reported.

Data Sharing Statement: See Supplement 2.

Additional Contributions: We express our gratitude to Ricky Wong, Department of Pharmacology and Pharmacy,
Li Ka Shing Faculty of Medicine, University of Hong Kong, for his work and effort in data collection. No financial
compensation was provided for this contribution.

REFERENCES
1. GBD Chronic Respiratory Disease Collaborators. Prevalence and attributable health burden of chronic
respiratory diseases, 1990-2017: a systematic analysis for the Global Burden of Disease Study 2017. Lancet Respir
Med. 2020;8(6):585-596. doi:10.1016/S2213-2600(20)30105-3

2. Cavaillès A, Brinchault-Rabin G, Dixmier A, et al. Comorbidities of COPD. Eur Respir Rev. 2013;22(130):454-475.
doi:10.1183/09059180.00008612

3. Cazzola M, Calzetta L, Bettoncelli G, Novelli L, Cricelli C, Rogliani P. Asthma and comorbid medical illness. Eur
Respir J. 2011;38(1):42-49. doi:10.1183/09031936.00140310

JAMA Network Open | Diabetes and Endocrinology SGLT2 vs DPP4 Inhibitor Use and Obstructive Airway Disease Among Patients With Diabetes

JAMA Network Open. 2023;6(1):e2251177. doi:10.1001/jamanetworkopen.2022.51177 (Reprinted) January 17, 2023 12/14

Downloaded From: https://jamanetwork.com/ by a University College London User  on 02/02/2023

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.51177&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.51177
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.51177
mailto:lung1212@hku.hk
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.51177&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.51177
https://dx.doi.org/10.1016/S2213-2600(20)30105-3
https://dx.doi.org/10.1183/09059180.00008612
https://dx.doi.org/10.1183/09031936.00140310


4. Lin CS, Liu CC, Yeh CC, et al. Diabetes risks and outcomes in chronic obstructive pulmonary disease patients:
two nationwide population-based retrospective cohort studies. PLoS One. 2017;12(8):e0181815. doi:10.1371/
journal.pone.0181815

5. Yun HD, Knoebel E, Fenta Y, et al. Asthma and proinflammatory conditions: a population-based retrospective
matched cohort study. Mayo Clin Proc. 2012;87(10):953-960. doi:10.1016/j.mayocp.2012.05.020

6. Ehrlich SF, Quesenberry CP Jr, Van Den Eeden SK, Shan J, Ferrara A. Patients diagnosed with diabetes are at
increased risk for asthma, chronic obstructive pulmonary disease, pulmonary fibrosis, and pneumonia but not lung
cancer. Diabetes Care. 2010;33(1):55-60. doi:10.2337/dc09-0880

7. Lee KH, Lee HS. Hypertension and diabetes mellitus as risk factors for asthma in Korean adults: the Sixth Korea
National Health and Nutrition Examination Survey. Int Health. 2020;12(4):246-252. doi:10.1093/inthealth/ihz067

8. Wu TD, Brigham EP, Keet CA, Brown TT, Hansel NN, McCormack MC. Association between prediabetes/
diabetes and asthma exacerbations in a claims-based obese asthma cohort. J Allergy Clin Immunol Pract. 2019;7
(6):1868-1873. doi:10.1016/j.jaip.2019.02.029

9. McGuire DK, Shih WJ, Cosentino F, et al. Association of SGLT2 inhibitors with cardiovascular and kidney
outcomes in patients with type 2 diabetes: a meta-analysis. JAMA Cardiol. 2021;6(2):148-158. doi:10.1001/
jamacardio.2020.4511

10. Kosiborod M, Lam CSP, Kohsaka S, et al; CVD-REAL Investigators and Study Group. Cardiovascular events
associated with SGLT-2 inhibitors versus other glucose-lowering drugs: the CVD-REAL 2 study. J Am Coll Cardiol.
2018;71(23):2628-2639. doi:10.1016/j.jacc.2018.03.009

11. Heerspink HJL, Karasik A, Thuresson M, et al. Kidney outcomes associated with use of SGLT2 inhibitors in real-
world clinical practice (CVD-REAL 3): a multinational observational cohort study. Lancet Diabetes Endocrinol.
2020;8(1):27-35. doi:10.1016/S2213-8587(19)30384-5

12. Au PCM, Tan KCB, Cheung BMY, Wong ICK, Wong Y, Cheung CL. Association between SGLT2 inhibitors vs
DPP-4 inhibitors and risk of pneumonia among patients with type 2 diabetes. J Clin Endocrinol Metab. 2022;107
(4):e1719-e1726. doi:10.1210/clinem/dgab818

13. Ye Y, Bajaj M, Yang HC, Perez-Polo JR, Birnbaum Y. SGLT-2 inhibition with dapagliflozin reduces the activation
of the Nlrp3/ASC inflammasome and attenuates the development of diabetic cardiomyopathy in mice with type 2
diabetes. Further augmentation of the effects with saxagliptin, a DPP4 inhibitor. Cardiovasc Drugs Ther. 2017;31
(2):119-132. doi:10.1007/s10557-017-6725-2

14. Leng W, Wu M, Pan H, et al. The SGLT2 inhibitor dapagliflozin attenuates the activity of ROS-NLRP3
inflammasome axis in steatohepatitis with diabetes mellitus. Ann Transl Med. 2019;7(18):429. doi:10.21037/atm.
2019.09.03

15. Ke Q, Shi C, Lv Y, et al. SGLT2 inhibitor counteracts NLRP3 inflammasome via tubular metabolite itaconate in
fibrosis kidney. FASEB J. 2022;36(1):e22078. doi:10.1096/fj.202100909RR

16. Abd El-Fattah EE, Saber S, Mourad AAE, et al. The dynamic interplay between AMPK/NFκB signaling and
NLRP3 is a new therapeutic target in inflammation: emerging role of dapagliflozin in overcoming
lipopolysaccharide-mediated lung injury. Biomed Pharmacother. 2022;147:112628. doi:10.1016/j.biopha.2022.
112628

17. Hur J, Kang JY, Kim YK, Lee SY, Lee HY. Glucagon-like peptide 1 receptor (GLP-1R) agonist relieved asthmatic
airway inflammation via suppression of NLRP3 inflammasome activation in obese asthma mice model. Pulm
Pharmacol Ther. 2021;67:102003. doi:10.1016/j.pupt.2021.102003

18. Wang H, Lv C, Wang S, Ying H, Weng Y, Yu W. NLRP3 inflammasome involves in the acute exacerbation of
patients with chronic obstructive pulmonary disease. Inflammation. 2018;41(4):1321-1333. doi:10.1007/s10753-
018-0780-0

19. Zou HT, Yang GH, Cai YJ, Chen H, Zheng XQ, Hu R. Are high- or low-dose SGLT2 inhibitors associated with
cardiovascular and respiratory adverse events? A meta-analysis. J Cardiovasc Pharmacol. 2022;79(5):655-662.
doi:10.1097/FJC.0000000000001222

20. Wang A, Tang H, Zhang N, Feng X. Association between novel glucose-lowering drugs and risk of asthma:
a network meta-analysis of cardiorenal outcome trials. Diabetes Res Clin Pract. 2022;183:109080. doi:10.1016/j.
diabres.2021.109080

21. Kerkhof M, Voorham J, Dorinsky P, et al. Association between COPD exacerbations and lung function decline
during maintenance therapy. Thorax. 2020;75(9):744-753. doi:10.1136/thoraxjnl-2019-214457

22. Jones R, Martin J, Thomas V, et al. The comparative effectiveness of initiating fluticasone/salmeterol
combination therapy via pMDI versus DPI in reducing exacerbations and treatment escalation in COPD: a UK
database study. Int J Chron Obstruct Pulmon Dis. 2017;12:2445-2454. doi:10.2147/COPD.S141409

JAMA Network Open | Diabetes and Endocrinology SGLT2 vs DPP4 Inhibitor Use and Obstructive Airway Disease Among Patients With Diabetes

JAMA Network Open. 2023;6(1):e2251177. doi:10.1001/jamanetworkopen.2022.51177 (Reprinted) January 17, 2023 13/14

Downloaded From: https://jamanetwork.com/ by a University College London User  on 02/02/2023

https://dx.doi.org/10.1371/journal.pone.0181815
https://dx.doi.org/10.1371/journal.pone.0181815
https://dx.doi.org/10.1016/j.mayocp.2012.05.020
https://dx.doi.org/10.2337/dc09-0880
https://dx.doi.org/10.1093/inthealth/ihz067
https://dx.doi.org/10.1016/j.jaip.2019.02.029
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamacardio.2020.4511&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.51177
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamacardio.2020.4511&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.51177
https://dx.doi.org/10.1016/j.jacc.2018.03.009
https://dx.doi.org/10.1016/S2213-8587(19)30384-5
https://dx.doi.org/10.1210/clinem/dgab818
https://dx.doi.org/10.1007/s10557-017-6725-2
https://dx.doi.org/10.21037/atm.2019.09.03
https://dx.doi.org/10.21037/atm.2019.09.03
https://dx.doi.org/10.1096/fj.202100909RR
https://dx.doi.org/10.1016/j.biopha.2022.112628
https://dx.doi.org/10.1016/j.biopha.2022.112628
https://dx.doi.org/10.1016/j.pupt.2021.102003
https://dx.doi.org/10.1007/s10753-018-0780-0
https://dx.doi.org/10.1007/s10753-018-0780-0
https://dx.doi.org/10.1097/FJC.0000000000001222
https://dx.doi.org/10.1016/j.diabres.2021.109080
https://dx.doi.org/10.1016/j.diabres.2021.109080
https://dx.doi.org/10.1136/thoraxjnl-2019-214457
https://dx.doi.org/10.2147/COPD.S141409


23. Foer D, Beeler PE, Cui J, Karlson EW, Bates DW, Cahill KN. Asthma exacerbations in patients with type 2
diabetes and asthma on glucagon-like peptide-1 receptor agonists. Am J Respir Crit Care Med. 2021;203(7):
831-840. doi:10.1164/rccm.202004-0993OC

24. Suissa S, Moodie EE, Dell’Aniello S. Prevalent new-user cohort designs for comparative drug effect studies by
time-conditional propensity scores. Pharmacoepidemiol Drug Saf. 2017;26(4):459-468. doi:10.1002/pds.4107

25. Austin PC. Balance diagnostics for comparing the distribution of baseline covariates between treatment
groups in propensity-score matched samples. Stat Med. 2009;28(25):3083-3107. doi:10.1002/sim.3697

26. Austin PC. Absolute risk reductions and numbers needed to treat can be obtained from adjusted survival
models for time-to-event outcomes. J Clin Epidemiol. 2010;63(1):46-55. doi:10.1016/j.jclinepi.2009.03.012

27. Colice G, Price D, Gerhardsson de Verdier M, et al. The effect of DPP-4 inhibitors on asthma control: an
administrative database study to evaluate a potential pathophysiological relationship. Pragmat Obs Res. 2017;8:
231-240. doi:10.2147/POR.S144018

28. Wang MT, Lai JH, Huang YL, et al. Use of antidiabetic medications and risk of chronic obstructive pulmonary
disease exacerbation requiring hospitalization: a disease risk score-matched nested case-control study. Respir Res.
2020;21(1):319. doi:10.1186/s12931-020-01547-1

29. Li CY, Erickson SR, Wu CH. Metformin use and asthma outcomes among patients with concurrent asthma and
diabetes. Respirology. 2016;21(7):1210-1218. doi:10.1111/resp.12818

30. Wu TD, Fawzy A, Akenroye A, Keet C, Hansel NN, McCormack MC. Metformin use and risk of asthma
exacerbation among asthma patients with glycemic dysfunction. J Allergy Clin Immunol Pract. 2021;9(11):4014-
4020.e4. doi:10.1016/j.jaip.2021.07.007

31. Camargo CA Jr, Rachelefsky G, Schatz M. Managing asthma exacerbations in the emergency department:
summary of the National Asthma Education and Prevention Program Expert Panel Report 3 guidelines for the
management of asthma exacerbations. J Emerg Med. 2009;37(2)(suppl):S6-S17. doi:10.1016/j.jemermed.2009.
06.105

32. Wedzicha JAEC-C, Miravitlles M, Hurst JR, et al. Management of COPD exacerbations: a European Respiratory
Society/American Thoracic Society guideline. Eur Respir J. 2017;49(3):1600791. doi:10.1183/13993003.
00791-2016

33. Vestbo J, Hurd SS, Agustí AG, et al. Global strategy for the diagnosis, management, and prevention of chronic
obstructive pulmonary disease: GOLD executive summary. Am J Respir Crit Care Med. 2013;187(4):347-365. doi:
10.1164/rccm.201204-0596PP

34. Vallon V, Gerasimova M, Rose MA, et al. SGLT2 inhibitor empagliflozin reduces renal growth and albuminuria
in proportion to hyperglycemia and prevents glomerular hyperfiltration in diabetic Akita mice. Am J Physiol Renal
Physiol. 2014;306(2):F194-F204. doi:10.1152/ajprenal.00520.2013

35. Iannantuoni F, M de Marañon A, Diaz-Morales N, et al. The SGLT2 inhibitor empagliflozin ameliorates the
inflammatory profile in type 2 diabetic patients and promotes an antioxidant response in leukocytes. J Clin Med.
2019;8(11):1814. doi:10.3390/jcm8111814

SUPPLEMENT 1.
eMethods.
eFigure 1. Study Flow Diagram
eFigure 2. Kaplan-Meier Plot for Incident Obstructive Airway Disease in the Main Analysis
eFigure 3. Kaplan-Meier Plot for Incident Obstructive Airway Disease in Men
eFigure 4. Kaplan-Meier Plot for Incident Obstructive Airway Disease in Women
eTable 1. List of Conditions in the Exclusion Criteria
eTable 2. List of Covariates Included for Propensity Score Calculation
eTable 3. Sensitivity Analysis of the Association of Sodium-Glucose Cotransporter 2 Inhibitors With Risk of Incident
Obstructive Airway Disease
eTable 4. Sensitivity Analysis of the Association of Sodium-Glucose Cotransporter 2 Inhibitors With Risk of
Incident Obstructive Airway Disease in Men
eTable 5. Sensitivity Analysis of the Association of Sodium-Glucose Cotransporter 2 Inhibitors With Risk of Incident
Obstructive Airway Disease in Women
eTable 6. Sensitivity Analysis of the Association of Sodium-Glucose Cotransporter 2 Inhibitors With the Rate of
Obstructive Airway Disease Exacerbation Events
eReferences

SUPPLEMENT 2.
Data Sharing Statement

JAMA Network Open | Diabetes and Endocrinology SGLT2 vs DPP4 Inhibitor Use and Obstructive Airway Disease Among Patients With Diabetes

JAMA Network Open. 2023;6(1):e2251177. doi:10.1001/jamanetworkopen.2022.51177 (Reprinted) January 17, 2023 14/14

Downloaded From: https://jamanetwork.com/ by a University College London User  on 02/02/2023

https://dx.doi.org/10.1164/rccm.202004-0993OC
https://dx.doi.org/10.1002/pds.4107
https://dx.doi.org/10.1002/sim.3697
https://dx.doi.org/10.1016/j.jclinepi.2009.03.012
https://dx.doi.org/10.2147/POR.S144018
https://dx.doi.org/10.1186/s12931-020-01547-1
https://dx.doi.org/10.1111/resp.12818
https://dx.doi.org/10.1016/j.jaip.2021.07.007
https://dx.doi.org/10.1016/j.jemermed.2009.06.105
https://dx.doi.org/10.1016/j.jemermed.2009.06.105
https://dx.doi.org/10.1183/13993003.00791-2016
https://dx.doi.org/10.1183/13993003.00791-2016
https://dx.doi.org/10.1164/rccm.201204-0596PP
https://dx.doi.org/10.1152/ajprenal.00520.2013
https://dx.doi.org/10.3390/jcm8111814

