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INTRODUCTION MATERIALS & METHODS DISCUSSION

Background: Stqdy Design: Retrospective review of Electronic Health Records (EHR) of adult . Understanding whether certain medications, such

patients with prediabetes who completed DPP at ECU Family Medicine Center from as antihypertensives, antidepressants,

. Medications in certain classes, such as 2017 - 2024_- | | | | antipsychotics, and corticosteroids, hinder weight
antipsychotics, antidepressants, Data are llaellng collected on. patlents’ d_emggraphlc_and SOClo-economic loss despite completion of DPP is crucial for
antihyperglycemics, antihypertensives, and ~ characteristics, health conditions, medications, weight, blood pressure, laboratory optimizing the effectiveness of lifestyle
corticosteroids, have been linked to values, and number of DPP sessions completed. interventions targeting weight management in
significant weight gain.? individuals at risk of T2D.

* This wei.ght.gain can.increqse the r?Sk of * By identifying potential barriers posed by
g]neﬁsggczdésiggiferz’ ('_?g:;;j 'Z?fepgﬁgéaggisu < HYIT_%LI—; Ec')r{,cE,;L CY(!)SUUR%LE %FFVI\:I)IIE:IF(,BHT medication use, healthcare professionals can
adults and 11% of US pop;JIation in 2019 develop tailored strategle_s to addresg weight
respectively.2 manage_ment challenges in these at-risk

populations.

* The National Diabetes Prevention Program
(DPP) was created by CDC in 2010 to
address the increasing burden of
prediabetes and T2D in the United States.
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 Moreover, this research can contribute to

\\» personalized treatment plans by helping clinicians
' : “ make informed decisions regarding medication
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One key feature of the DPP is the lifestyle | T selection and monitoring their effect on weight.
Change program’ fOCUSIHQ on 7% Welght o1 =DPP Enroliment without Medications
loss fchrgugh healthy eating and physical 100 —Beginning DPP while Taking Medications « If a certain medication cannot be avoided or
aCt|V|ty. . ==)\ledication Inhibiting Weight Loss During the Program SUbStltUted, addltlonal |ntervent|0ns may need to be
~Medication Introduced Halfway through DPP . “g .
. East Carolina University (ECU) Family Cons.lde.red (e.g., addition of a weight loss
Medicine Started |tS DPP In 2017 and 3 MONTHS 6 MONTHS 9 MONTHS 12 MONTHS med|Cat|On).

TIME

obtained full CDC recognition in 2023. So far

more than 150 patients have enrolled this Baseline/Preliminary results: REFERENCES

year-long program.

Data extraction from EHR is currently undergoing analysis. So far, we have complete baseline and final

weight data on 113 patients (n=113). 1) Domecaq, J. P, Prutsky, G., Leppin, A., et al. (2015). Clinical review:

» Considering that almost half of individuals in Drugs commonly associated with weight change: a systematic review

' Toll d meta-analysis. The J | of clinical endocrinol d
th'?hpntl;[]ed Sta}[t:e%g tccl)ok |34r.ets.cr|pt|o.n Idtrugs . Average age: 51 years ;netambce)”e; r?]n? ggg) ; gs_%l;rg.a of clinical endocrinology an
YVI mt' et ptahS t ai/.S,I .I 'S C:U(}Ia O . * Gender: Female.s 98 (87%) , Male 15 (13%)_ 2) Centers for Disease Control and Prevention. National Diabetes
|nve§ Ig_a € he poten I_a impact ot ongoing * Race: Black/African American 86 (76%), White 19 (17%), Other 8 (7%) Statistics Report website. https://www.cdc.gov/diabetes/data/statistics-
medication use on weight management « Average number of DPP sessions attended: 15.25 (out of minimum 22 sessions offered over 12 report/index.html (Accessed February 14, 2023)
efforts. months) 3) https://www.cdc.gov/diabetes/prevention/index.html (Accessed
* Average baseline weight: 229 Ibs. February 14, 2023)
Objective/Hypothesis: * Average weight after DPP: 197 Ibs. (average weight loss 14%) 4) Center for Disease Control and Prevention Staff Therapeutic Drug Use
« 81 (72%) patients lost weight, weight remained the same in 5 patients (4%), and 27 (24%) (2019) [Accessed Feb 2023]. https://www.cdc.gov/nchs/fastats/drug-
- . atients gained weight despite completing DPP. -th tic.html
» Our study will investigate whether B . . D P=nd SeererapsiE-
ongoing medication use among DPP Case: ACKNOWLEDGEMENTS
participants Is associated with their « Ms. BC, 28-year-old African American female with a history of gestational hypertension during her
weight change during participation in diabotes provention program (DPP) at EGU Family Medicing by her primary care provider.
i ' ECU Family Medicine Diabetes Prevention Program
the.program. We hypOt_hes_lze that . * Her first DPP session was in 12/2020 when her baseline weight was 332 |bs. She attended a total y J
patients who take medications causing of 24 DPP sessions over the next year until 11/2021 when her weight was 336 Ibs. at the end of the
weight gain do not lose expected 7% DPP. She gained 4 Ibs. despite being engaged in lifestyle modifications as instructed during her
weight from baseline to completion of enroliment in DPP.

« Chart review revealed that she was taking DEPO-PROVERA (medroxyprogesterone) 150 mg
intramuscularly every 12 weeks for contraception. Long-term use of this hormonal contraceptive is
known to cause weight gain.

the DPP.



