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HbAlc

REAR
Weight change

K LA
Hypoglycaemia

Cost effectiveness drivers in T2DM models

o [M¥ERE A FEH Durability — controls escalation
o OB RAER K Risk of vascular

complications

- A4 FE Quality of life

« B2 Current and future costs
- FRAENE Risk of complications

- 4R E Quality of life

« Bi& Costs (severe and non-severe)
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(10.6%) (HFFE—)
< SRITERK: 25.8008&BF47T, H39.7%52 R M

P
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o XTFES: 2015FF130H B ETETHERRF

< ZF5EE: 2015FERBEXBEHEHARSIZETT
(EFE)
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» International Diabetes Federation IDF DIABETES ATLAS - Seventh Edition 2015. http://www.diabetesatlas.org/. Accessed January 21, 2016.
» International Diabetes Federation. About diabetes: Types of diabetes. Available: http://www.idf.org/about-diabetes. Accessed 10 March 2014
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http://www.idf.org/about-diabetes. Accessed 10 March 2014

<+ PEETHIALFEARS

- ZHXAL, AR, o-FEE

EEHIFI . DPP-43DHIF

R —HESK Y. GLP-1Z&FHEH. BRBEF

<+ XEGMBIHEYVINTH, BHEEES T 2REER
- RIEE. FEEM BHERNF

* FPRGYITHSEIERA£MRE

, AMEFEFEFEEERE

. WS, ZeMMBRNSSERK
<+ EMAYNEFFTEEEXNAmNIEETSEME

Chinese Diabetes Society. (2014). Chinese guideline for Type 2 diabetes prevention (2013). Chinese Journal of Diabetes, 22, 2-42.

Standards of medical care in diabetes--2014. Diabetes Care, 37 Suppl 1:514-S80.

Inzucchi SE, Bergenstal RM, Buse JB, et al. (2012). Management of hyperglycemia in type 2 diabetes: a patient-centered approach: position statement of the American
Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD). Diabetes Care, 35, 1364-1379.
Freeman JS. (2010). Managing hyperglycemia in patients with type 2 diabetes mellitus: rationale for the use of dipeptidyl peptidase-4 inhibitors in combination with other

oral antidiabetic drugs. J Am Osteopath Assoc, 110, 528-37.
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1. Xiaoyong Wang, Shuyan Gu, Qing Qiao, Weiguo Gao, Susan Grandy, Hengjin Dong. Cost-Effectiveness of Exenatide
Twice Daily vs. Insulin Glargine as Add-on Therapy to Oral Antidiabetic Agents in Type 2 Diabetes in China. Diabetes,
65 (Supplement 1) A564-A594.

2. Shuyan Gu, Jing Deng, Lizheng Shi, Yiming Mu, Hengjin Dong(*). Cost-effectiveness of saxagliptin vs glimepiride as
a second-line therapy added to metformin in Type 2 diabetes in China. Journal of Medical Economics, 2015, 1-13.
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1. AR5
< FIHIEEE (PubMed, Web of Knowledge, ScienceDirect, OVID)

< PXHIREE (PEIMMN, A HHE 48)

< £E4: 2009 (CFDA approval time for exenatide) - 2016

< PNIRIE:
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AHbALAE A EL /HIER;

T RARR > 1278 ;
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)

Identification

[

)

Screening

[

)

Eligibility

Records identified through database searching (n=553)
- English database (n=482): PubMed (n=57), Web of
Knowledge (n=323), ScienceDirect (n=34), OVID (n=68);

Additional records
identified through
other sources

- Chinese database (n=71): CNKI (n=29), WanFang Data (n=0)

(n=29), CQVIP (n=13);

P
<

A 4

Records after duplicates
removed
(n=383)
- English database (n=340);
- Chinese database (n=43);

Records screened
(n=383)

A 4

[

)

Included

Full-text articles assessed
for eligibility
(n=30)

\ 4

Records excluded (n=353)
Reason for exclusion:
- Not written in English/Chinese (n=3);
- Not targeted at exenatide/glargine (n=142);
- Information on exenatide/glargine (n=20);
- Not exenatide vs. glargine (n=70);
- On cell lines or animals (n=2);
- Literature reviews/meta-analysis (n=20);
- Meeting abstracts (n=47);
- Economic evaluation studies (n=16);
- Letters or comments (n=1);
- Exenatide not twice daily (n=15);
- Duplicate (n=2);
- Not on Chinese patients (n=15);

A 4

Studies included in
qualitative synthesis
(n=8)

\ 4

[

Studies included in guantitative

synthesis (meta-analysis)
(n=8)

\ 4

Full-text articles excluded (n=22)
Reason for exclusion:

I\IA-A- PRUPNVPNS-PN PPN PPN fo gy § W

=N

= ;\\ ﬁ%gwA

.+ Meta-analysis 888 apy (n=2):
B

- No changes of HbAlc/weight (n=2);

- Duplicate (n=1);

- Not on Chinese patients (n=10)
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TN

TE~ 18 FRAfE=
E& AOSGiH=EaE
BT,y 50.59 1.81
ZEEEfl, {E: 0-1 0.46 0.03
RiE, Y 4.78 0.46
B, m 1.69 0
MR K & EE 451, 1E: 0-1 0.183 0.0046
AR E R
ERMOEH, % 8.77 0.11
S HB[EEZ, mmol/L 5.5 0.22
=% E B E B AEEE, mmol/L 1.09 0.04
Y 4E %, mmHg 133.23 1.33
{RE, kg 81.58 1.75

*REZBBEEMNLITIAXEIRT, RAENEEN AT LT EMEMZIREG
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TN

NEAR+ORFEEZ  HER SR+ OREEDS

HEUMAEHSNTE, %

-1.77 (0.24) -1.59 (0.26)
S RBEIEF L EEE, mmol/l -0.76 (0.32) 0.02 (0.08)
= I A B E R i 25 &, mmol/l 0.12 (0.08) 0.15 (0.1)
FEREE K -7.69 (1.92) 1.82 (0.25)
TR MR AR A £ 3 0.068 (0.017) 0.149 (0.024)
FERMmAER R 0.001 (0.003) 0.003(0.004)
BIEN RN &% &R 0.31 (0.03) 0.04 (0.01)
TEERTAVEFVER), MEEEERLILESFE.
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E# 'ﬁ Z’i%ﬁ‘x’.zli

TN

By E|33874:)) HFF
Rl BE AR BfE #WwER WHE  RER
i IR ;2 = 0 18962 2640 13447 2988
1L AILEESE 46,547 0 41059 8121 9393 2359
7t M4 O B TR 15,480 0 15,480 0 9409 0
X 14,059 0 22449 3548 13599 4900
4-RR - . 11029 702 9258 4287
YR RHRAS B TR - . 12659 0 336 0
3737 18,233 0 20183 0 3209 0
a7 0 0 35136 24505 10102 7356
M E K ImLE 3,830
X EABRK+OAD 23,472
Higkk 5% +0AD 8,944

OAD: [RRB&EHEZ
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TN

BMI SRR (2014

<=23 0
24 1,520
* 3B - 25 3,743
2REE 205, ;T $h a7 (2007). 26 5,966
27 8,189
1R F17E BN RV hn %2 Y E FR 28 10,412
mEEERENRHMERSE 29 12,635
FZNAIFETT M EE. P E R 30 14,859
31 17,082
SES2%,22,395-8. - 19305
33 21,528
34 23,751
35 25,974
36 28,198
37 30,421
38 32,644
39 34,867
40+ 37,090
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imulated tme. y Simulated time, y
Control ~e=—=Treatment = = Threshold1 = . =Threshold 2
~—Control —Treatment
El LI E8ERTTE (EBID+OAD) E2. kE#E8TrtA (EBID+OAD) FAxtEEZH

FxtE84E (IGQD+0OAD) HpEERTEIHHE

(IGQD+OAD) HpaERT[a)aY#H &
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Total Events

: IGQD+OAD EBID+OAD Difference Total Costs, ¥ IGQD+OAD  EBID+OAD
Predicted
k=12 Non-Fatal ~ Fatal ~ Non-Fatal  Fatal KmeEEL
SO RS 128.19 0 126.80 0 -1.39 SR B 12,803,413 12,510,471
(OHLAEZE 128.48  148.12 12680  146.74  -3.07 OBAESE 15,533,205 15,245,177
FE I 1L B RS 58.27 5.65 58.45 5.76 0.29 75 I 1t B BT S 3,239,057 3,259,535
=55 57.42  14.68 56.95 14.66 -0.49 dx, 5,415,628 5,376,725
ik s M EE
AR 51.47 0 51.56 0 0.09 5<HR 3,339,996 3,355,873
g = 27.90 2.68 28.09 2.66 0.17 E % 257,183 259,324
B 44.05 4.37 43.54 4.36 -0.52 B 1,167,913 1,148,709
B fF m 4% 1,219,394 1,131,339
NI 168.45 167.16  -1.29 || Z¥iATT 79,862,595 120,118,283
i 7.06 7.02 -0.04 || BMItExmRZ 237,040,744 118,074,198
Bt 359,879,125 280,479,635
| "CUST-ETTECUVETTESS : ;
(Per Patient) IGQD+OAD EBID+OAD Difference Hypoglycemia t IGQD+OAD EBID+OAD
Discounted Cost, ¥ 359,879.13 280,479.64 -79,399 | Symptomatic 12963 12286
Discounted QALYs 12.42 14.28 1.86 Severe 458 434
Discounted Life Years 16.18 16.21 0.03
Cost per QALY, ¥ Dominates -42.,608
Cost per Life Year, ¥ Dominates -2,960,112
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e A

¥22.200- 1+ — — _._________.___°_°_‘__.______°___-
-0.70 0.30 '1,°$:D:,;“..°,. .._.3,3*. T 330 4.30 CE threshold
28001 — = T'_g’ii"z&::;_f;?‘? ST T T T T T T T T value: ¥6,629
e ** ee e P ¢ o
: a"’:'fg,y;-",:{', "-’.»: T, . % cost effective: 99.9%
e ' M $ 9% S, 000”. LTI
v  ETHES0G-T _.__0_'-.':'5:5:;.3‘ b 1'3;{?":“'3‘??‘."& A
8 . ’ e ’ "‘ ° ::;3‘.0.~~~ .";&'.:..3 : A M
.. Ve f'fo’.‘é‘:?z‘ ":“;.3”’3.% tt:.;: . o
R e R R T ——
P e R LR A HLEEEREER, X=X
‘ ‘ .°..:..oo. .Q...::o..
N B A A PO ABRK A 1Y BE W5 12 2 M3 A
e HMaR, EREREIRARA.
¥297.800- - —— ———— —— ———————— e
Benefit
| - CE Pairs —8-Mean ——CE Threshold |

Scatter plot of incremental cost-effectiveness ratios for the treatment (EBID+OAD) arm versus
control (IGQD+0OAD) arm with a CE threshold value of ¥6,629 (GDP per capita in China in 2014).
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B ST

Cost Effectiveness Acceptability Curve

L

0.99 -~

0985

098

Probability Cost Effective

O —————

.

0.965 -

S S @ O @@ & @@“ %@ @ S @@@b@% O @@e @@@ O @b@@@

T]:lreshold Value, ¥

Cost effectiveness acceptability curve for the treatment (EBID+OAD) arm versus
control (IGQD+OAD) arm.
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1. Xiaoyong Wang, Shuyan Gu, Qing Qiao, Weiguo Gao, Susan Grandy, Hengjin Dong. Cost-Effectiveness of Exenatide
Twice Daily vs. Insulin Glargine as Add-on Therapy to Oral Antidiabetic Agents in Type 2 Diabetes in China. Diabetes,
65 (Supplement 1) A564-A594.

2. Shuyan Gu, Jing Deng, Lizheng Shi, Yiming Mu, Hengjin Dong(*). Cost-effectiveness of saxagliptin vs glimepiride as
a second-line therapy added to metformin in Type 2 diabetes in China. Journal of Medical Economics, 2015, 1-13.
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IREMAA

BE R

EEZAOGHEHR
EIRFwey 48.51 1.21
L5, 18: 0-1 0.48 0.06
wmiz, y 6.7 0.07

55, m 1.63 0
M K =& EE 51 {E: 0-1 0.183 0.0046

ARk ER

PELIIZTIE R, % 8.70 0.09
SB[ EE, mmol/L 5.13 0.14
=% B EAEEEZ, mmol/L 1.11 0.0013
g 4gE, mmHg 130.99 2.26
R, kg 71.34 2.15

*REZYBEEMNLITKIEIRT, RAENEEN AT LT EEMZIREG.

[0Sk 3CHRT AR R, ARIDERE (2014). Y& FITT VR TT 228003 BRI YT 280 B FEXot it 15 BEAR 3 D RE S RO TIE 9. o (LW i 2% 5, 22, 494-6.
Ji LN, Hu DY, Pan CY, et al. (2013). Primacy of the 3B approach to control risk factors for cardiovascular disease in type 2 diabetes patients. Am J Med, 126, 911-25.
General Administration of Sport of China. National Physique Monitoring Bulletin (2010).http://www.sport.gov.cn/n16/n1077/n297454/2052709.html. Accessed in December 2014.
Xu'Y, Wang LM, He J, et al. (2013). Prevalence and control of diabetes in Chinese adults. JAMA, 310, 948-58. 32



IREMAA

ST+ BRIAL #8515 BR+ — AN

PERIMIERERE, % —1.40 (0.15) ~1.20 (0.13)
KTELTE, K —2.39 (3.06) 0.53 (3.33)
ﬁ&’lﬂ&%ﬂuﬁﬂiiﬁ 0.0264 (0.0264) 0.1544 (0.0586)
FEERMELE R 0.0006 (0.0040) 0.0034 (0.0095)

*HEERTAVERER), FEEEERIIAERSE.

[kt S SR Y AR A, SRIBEIE (2014). YDA BT IRTT 28005 PRI (10097 350 B X ik % BT M L R R il [ 7. Hh DB PR 2% 76,22, 494-6.
FRE A, S e, WS B (2012). 22808 RS S5 3 A1 WS S i A 256 1 ol F AT 90 Hp [ AR A T2 A b A B, 32, 1195-8.
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IREMAA

= Emet AMAE SaTR ZHENE
éﬁnn ;EM% 1I?T1¥ mg/? ZE,¥ %ﬁﬁlﬁ*,}é ,E)ﬁ:t,éé

ST S5mg*7 R/ 69.65 S 3,632* 1,577% 5,209

HIER 2mg*158  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=4577.28.

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/htm|/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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46,547
15,480
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2

6,970
10,692
9,409
8,169
9,298
91,982
14,534
4,924

- E (R M AE 3,830
T HRERANTERMERAEBAHIKE, URHNREN I ERBEHE;

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. 35
AL, 5%, R (2012). 2780HH BRI 628 AR AL 28 1 2R 2 S Bl P . o R A A B /R 2V A B, 32, 1195-8
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BMI SRR (2014

<=23 0
24 1,520
* 3B - 25 3,743
2REE 205, ;T $h a7 (2007). 26 5,966
27 8,189
1R F17E BN RV hn %2 Y E FR 28 10,412
mEEERENRHMERSE 29 12,635
FZNAIFETT M EE. P E R 30 14,859
31 17,082
SES2%,22,395-8. - 19305
33 21,528
34 23,751
35 25,974
36 28,198
37 30,421
38 32,644
39 34,867
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; MIEMR+ =B EFET+ =N * BIIER+= PEIST+=H
ST Al P =R B> ¥ E Al WAl
EHE Bk EBE R
AIMEHH KIMEEH
RN O BETR 117.4 0.0 116.3 0.0 -1.0 RN O BETR 8,705,008 8,678,793
1ILAIESE 108.7  119.1 108.8 116.2 -2.8 1L ANEESE 14,630,033 14,596,760
FE 0O PR S 42.8 39 42.2 38 -0.7 MRS 2,542,758 2,517,399
R 43.6 10.6 43.2 10.2 0.8 XL 2,743,846 2,742,735
B == 4 MImESEH
42 Hf 43.7 0.0 42.5 0.0 -1.2 42 HR 2,983,962 2,939,578
B® 30.3 2.8 30.5 2.7 0.1 Em 13,824,176 14,013,694
B 49.3 4.6 46.6 4.3 -3.0 B 3,847,717 3,608,470
E3874: 0| {EImEE 1,333,739 1,021,374
KINE - 133.6 - 130.2 -34 aTT 63,754,426 68,357,021
e -- 7.4 - 7.0 -0.3 BMItH XA 171,089,513 122,596,983
H -- -- Bit 285,455,177 241,072,807
el )
Discounted Cost 285,455.18 241,072.81 —44,382 | fERM 13,981 11,557
Discounted QALYs 13.00 14.01 1.01 =& 498 411
Discounted LY 16.64 16.67 0.03
Cost per QALY —43,883
Cost per LY —1,710,926|
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Cost

CE threshold
value: 313,320

%o cost effective: 74.3%

MHEEEIIENR, D5
ST AR BE RS IR ALK AN AY
Blak, EREFEIRA.

Benefit

- CE Pairs =f-Mean

——CE Threshold

Scatter plot of incremental cost-effectiveness ratios for saxagliptin+metformin vs glimepiride+metformin
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