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14{E Mean ¥rfEiR SE

EEZAOGHEHR
IR Fwe y 48.51 1.21
L5, 18: 0-1 0.48 0.06
Rz, y 6.7 0.07

55, m 1.63 0
W K =& EE 151 {E: 0-1 0.183 0.0046

AERERER

PELIMATEH, % 8.70 0.09
S AE[EEE, mmol/L 5.13 0.14
=% B & AEEEZ, mmol/L 1.11 0.0013
Y48 £, mmHg 130.99 2.26
R, kg 71.34 2.15
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AREHNTE, kg —2.39 (3.06) 0.53 (3.33)
TEAK MR M58 A& & 2 0.0264 (0.0264) 0.1544 (0.0586)
FEERIMELE R 0.0006 (0.0040) 0.0034 (0.0095)

T EEFRTANEGFGER), TEETEERIXLICSE.

LI SRICHRT SRR, SR IGEE (2014). ¥ FUVT V6T 2 B SRS AT 2005 Hons T 5% B D ) RESE A BV IT 9. o [EHE PRV A 35,22, 494-6.

FRE A, S e, WS B (2012). 22508 R S5 A1 WS Sk A= 236 1 o F AT 90 o [ AR A T2 A Sk AP B, 32, 1195-8.
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o smet AR SaTm —BIAES
Zﬁﬂﬂ *EM% 1?;’¥ mg/d ZE,¥ ﬁf&.*, ¥l=l E‘.Jﬁzls,éé

PRST Smg*7 R/ 69.65 S 3,632* 1,577% 5,209

FHIER 2mg*15)F  77.90 2.8 2.654% 1,577+ 4231

*Official drug price list of Price Bureau for saxagliptin in eastern China.

fOfficial drug price list of Price Bureau for glimepiride in eastern China.

iObtained from Hou et al. The cost for metformin is ¥366.9 per 12 weeks, and thus the cost of metformin=366.9 * 4 = 1467.6.
Convert to 2014 using CPI from 2013 to 2014, annual cost of metformin=1467.6*102.6/100*104.75/100=577.28.

Price Bureau. Official drug price list for saxagliptin. http://www.zjpi.gov.cn/main/htm1/2014/CT10046/eec3f13a8b2d46258293966273078df7.html. Accessed in December 2014.
Price Bureau. Official drug price list for glimepiride. http://www.zjpi.gov.cn/main/htm1/2014/CT10046/dd72e4240a7e4c1da820a849642f7b37.html. Accessed in December 2014.
Hou XY, Zen Z, Tao X, et al. (2014). Cost-effectiveness analysis of 2 dosage forms of metformin hydrochloride in the treatment of type 2 diabetes. China Pharmacy, 25, 1844-7.
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Gao L, Zhao FL, Li SC. (2012). Cost-utility analysis of liraglutide versus glimepiride as add-on to metformin in type 2 diabetes patients in China. Int J Technol Assess Health Care, 28, 436-44.

Li HC, Xu F, Wang F. (2011). Cost-effectiveness of biphasic insulin aspart 30 combined with metformin in patients with type 2 diabetes mellitus. Chinese Journal of New Drugs, 20, 2163-70.

Palmer JL, Gibbs M, Scheijbeler H, et al. (2008). Cost-effectiveness of switching to biphasic insulin aspart in poorly-controlled type 2 diabetes patients in China. Adv Ther, 25, 752-74. 14
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