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In a nationwide Israeli cohort of 3,675 patients with both IBD and type 2
diabetes, newer anti-diabetic drugs including DPP4 inhibitors, GLP-1
agonists, and SGLT-2 inhibitors were associated with reduced risk of IBD
treatment escalation, while insulin was associated with slightly increased
risk.

KEY POINTS

- Newer anti-diabetic drugs (DPP4 inhibitors, GLP-1 agonists, and SGLT-2 inhibitors) were
associated with reduced adjusted risk of IBD treatment escalation with hazard ratios ranging
from 0.73 to 0.77.

- Insulin was associated with a slightly increased risk of treatment escalation (adjusted hazard
ratio 1.10, 95% CI 1.04-1.18).

- No association with treatment escalation was observed for metformin or sulfonylureas.

- The study included 3,675 patients with both IBD and diabetes followed for a median of 6.2
years, with 161 treatment escalation events per 1,000 patient-years and 13.5% mortality.

- This registry study may inform clinicians managing patients with coexisting IBD and type 2
diabetes.
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