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Type 2 diabetes mellitus (T2D) imposes a growing clinical and economic burden in 1 pen/month Monthly cost: Sema USD 137 - Tirz 5mg USD 234 efficacy profile at the 5 mg dose.
Colombia. Diabetes and its complications - including cardiovascular disease, stroke, Tirzepatide \ J
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i iFti ' .- | may be substantially larger than modeled.
landscape is shifting. since Law SUSTAIN program sources | Metric Sema 1 mg Tirz 5 mg A% y ylarg The absence of hard-endpoint trial evidence
1438/2011 mandated evidence-based (glycemic/weight), SOUL Tirzepatide for tirzepatide at commercially available doses
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The aim was to compar.e S ort.—term COSts qn Results are evidence exists for
health outcomes associated with semaglutide Q transferable to tirzepatide 5 mg.
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Deterministic QALY-centric frameworks toward short-term value

and facing healthcare L .
system financial categorization under Law 1753/2015 - these findings

Sensitivity Analysis: sustainability directly align with current IETS decision frameworks for

All primary findings were robust across deterministic sensitivity scenarios. Cost challenges reimbursement and formulary positioning.
advantage of semaglutide maintained under all unit cost, efficacy, and event
rate variations tested.

sensitivity analyses
(DSA) on unit costs,
clinical efficacy
parameters, and
event rates.
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