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Have metfOrmin prescribing Patterns in primary care changed since the introduction of routine glomerular filtration rate reporting?
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Introduction: Metformin (MFN) is currently regarded as the agent of choice in the treatment of type 2 diabetes and is the only oral hypoglycaemic drug proven to reduce cardiovascular risk in these patients. Renal impairment is listed as a contraindication to the use of MFN as there may be an increased risk of developing lactic acidosis, however recent reviews have concluded that there is no evidence that MFN increases the risk of lactic acidosis beyond what is expected from underlying diseases. The estimated incidence of MFN associated lactic acidosis is 1 to 5 cases per 100,000. Since the introduction of estimated glomerular filtration rate (GFR) to routine biochemistry reporting nationwide in April 2006, several guidelines have suggested contraindications to MFN prescribing in renal impairment at varying levels of GFR with little evidence to support them. 

Hypothesis: The reporting of GFR to healthcare providers will have an impact on MFN prescribing by highlighting people with chronic kidney disease. 

Aim: We undertook a prospective cohort study of patients in our catchment area to determine whether MFN prescribing patterns had changed since the introduction of GFR reporting.
Methods: We identified 966 patients with diabetes mellitus prescribed MFN using primary care databases from selected practices in our catchment area. Data were extracted from April 2005 to October 2007 and included: dates of the first and last MFN prescription, dates and values of the first reported GFR, and GFR calculated from previous (calibrated) creatinine levels using the MDRD equation. We examined the relationship between the discontinuation of Metformin with the first reported GFR to primary care providers.

Results: A total of 966 patients with diabetes prescribed MFN were identified. 100 patients had their MFN discontinued during the total study period. The rate of discontinuation of MFN prescribing doubled following introduction of GFR reporting (5.2 pts/month vs. 2.9 pts/month), however there was no difference in reported GFR between those who discontinued Metformin and those who continued (75.1 ml/min vs. 75.2, T-test, 0.96).

Conclusion: The introduction of routine GFR reporting has caused a short term increase in the discontinuation of MFN prescriptions which in turn could cause a deterioration in diabetic control and increase the risk of cardiovascular events in patients with type 2 diabetes. The lack of association between GFR and discontinuation of MFN suggests confusion over guidance regarding kidney function and the use of oral hypoglycaemics.  The lack of evidence to support current recommendations on MFN prescribing in patients with reduced GFR calls for new simple and pragmatic guidelines in order for these patients to fully benefit from this medication.


