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Population trends in the 10-year
incidence and prevalence of diabetic
retinopathy in the UK: a cohort study
in the Clinical Practice Research
Datalink 2004-2014

Rohini Mathur,! Krishnan Bhaskaran," Emma Edwards,? Helen Lee,?
Nishi Chaturvedi,® Liam Smeeth,' lan Douglas’

Objecives
Objectives: To describe trends in the incidence and SUBDUNS S NIIIERGHE Of NS SHCY

prevalence of diabetic retinopathy (DR) in the UK by = This study constitutes the largest ever sample
diabetes type, age, sex, ethnicity, deprivation, region size to examine trends in the burden of diabetes
and calendar year. and diabetic retinopathy (DR) in the UK which
Design: Cohort study using the Clinical Practice allowed for sufficient power to detect relation-
Research Datalink (CPRD). ships between population subgroups, which is
Setting: UK primary care. often unfeasible in smaller studies where popula-
Participants: 7.7 million patients >12 contributing to tion sizes do not allow for such granular
the CPRD from 2004 to 2014. comparisons.

Primary and secondary outcome measures: Since recording of screening of DR was incenti-
Age-standardised prevalence and incidence of diabetes, vised under Quality and Outcomes Framework
DR and severe DR (requiring photocoagulation) by (QOF) from 2004 to 2014 and QOF indicators are
calendar year and populatlon subgroup. Relative risk of known to be well retcorded ttr)nytgeneml DfaCtz
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Impact of the national rotavirus vaccination programme on acute @CmssMark
gastroenteritis in England and associated costs averted
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ARTICLE INFO ABSTRACT

Article histor Background: Introduction of infant oral rotavirus vaccination in the UK in July 2013 has resulted in
Received 5 August 2016 decreased hospitalisations and Emergency Department (ED) visits for acute gastroenteritis (AGE), for
Received in revised form 11 November 2016 both adults and children. We investigated reductions in AGE incidence seen in primary care in the two
Accepted 15 November 2016 years after vaccine introduction, and estimated the healthcare costs averted across healthcare settings
Available online 20 December 2016 . . .
in the first year of the vaccination programme.

Methods: We used primary care data from the Clinical Practice Research Datalink and age-stratified
time-series analyses to derive adjusted incidence rate ratios (IRR;) for AGE in the first two years of the
Gastroenteritis post-vaccination era (July 2013-April 2015) compared to the pre-vaccination era (July 2008-June
Vaccination 2013). We estimated cases averted among children aged <5 years in the first year of the vaccination pro-
Electronic health records gramme by comparing observed numbers of AGE cases in 2013-2014 to numbers predicted from the
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