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Background

Quantifying the mortality risk for people with diabetes is chal-
lenging because of associated comorbidities. The recording
of cause specific mortality from accompanying cardiovascular
disease in death certificate notifications has been considered
to underestimate the overall mortality risk in persons with di-
abetes.

Main aim

Develop a technique to quantify mortality risk from pharma-
ceutical administrative data and apply it to persons diagnosed
with diabetes, and associated cardiovascular disease and dys-
lipidaemia before death.

Methods

Persons with diabetes, cardiovascular disease and dyslipi-
daemia were identified in a publicly available Australian Phar-
maceutical data set using World Health Organization anatomic
therapeutic codes assigned to medications received. Diabetes
associated multi-morbidity cohorts were constructed and a
proxy mortality (PM) event determined from medication and
service discontinuation. Estimates of mortality rates were cal-
culated from 2004 for 10 years and compared persons with
diabetes alone and associated cardiovascular disease and dys-
lipidemia.

Results

This study identified 346,201 individuals within the 2004
calendar year as having received treatments for diabetes
(n=51,422), dyslipidaemia (n=169,323) and cardiovascular
disease including hypertension (n=280,105). Follow up was
3.3 x 106 person-years. Overall crude PM was 26.1 per 1000
person-years. PM rates were highest in persons with cardio-
vascular disease and diabetes in combination (47.5 per 100
person years). Statin treatments significantly improved the

mortality rates in all persons with diabetes and cardiovascular
disease alone and in combination over age groups >44 years
(p<.001). Age specific diabetes PM rates using pharmaceuti-
cal data correlated well with Australian data from the National
Diabetes Service Scheme (r=0.82)

Conclusion
Proxy mortality events calculated from medication discontinu-
ation in persons with chronic conditions can provide an alter-
native method to estimate disease mortality rates. The tech-
nique also allows the assessment of mortality risk in persons
with chronic disease multi-morbidity.
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