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Cost-effectiveness analysis of insulin degludec and insulin aspart in Chinese patients with type 2 diabetes
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ABSTRACT OBJECTIVE To evaluate the long-term cost-effectiveness of insulin degludec and insulin aspart (IDegAsp) in
patients with type 2 diabetes mellitus (T2DM) in China. METHODS A cost-effectiveness analysis was conducted from the
perspective of the Chinese healthcare system, using the CORE diabetes model to simulate long-term (20-year) health and economic
outcomes. Baseline cohort characteristics and treatment effect data were derived from the CREATE study. The prices of glucose-
lowering drugs were obtained from medical insurance payment standards and the average winning bid prices in the follow-up round
of the specialized centralized procurement for insulin, while the daily dosages were derived from the CREATE study. The costs of
complications and utility values were obtained from published literature, with a discount rate of 5%. One-way sensitivity analysis,
scenario analysis, and probabilistic sensitivity analysis were performed to verify the robustness of the results. RESULTS Patients
switching from previous once-daily basal insulin regimens to IDegAsp therapy gained an incremental 0.190 quality-adjusted life year
(QALY) with direct medical cost savings of 42 163.58 yuan. For those switching from premixed insulin therapies, IDegAsp
treatment provided 0.130 incremental QALY and reduced direct healthcare costs by 41 129.11 yuan. The outcome was significantly
influenced by the discount rate and the cost of complications. Probabilistic sensitivity analysis and scenario analysis confirmed the
robustness of these findings. CONCLUSIONS Switching from previous daily basal insulin or premixed insulin regimens to
IDegAsp in Chinese patients with T2DM can improve patients’ long-term health outcomes and achieve cost savings, making it a
more cost-effective treatment option.

KEYWORDS insulin degludec and insulin aspart; daily basal insulin; premixed insulin; cost-effectiveness analysis; type 2
diabetes mellitus; real-world data
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