Patients’ Preferences for Connected Insulin Pens: A Discrete Choice Experiment Among Diabetes Patients in the UK and US
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BACKGROUND TARGET POPULATION STUDY DESIGN

m People with diabetes (PwD) are found to face m Inclusion criteria m An online discrete choice experiment (DCE) was Table 1. Attributes and Levels m The DCE included 15 choices Figure 2. Sample DCE Choice Question
several challenges with insulin therapy, including — Adults (=18 years) in the United States (US) conducted to explore preferences of PwD for connected between a non-connected pen and | . ]
managing complex regimens, dealing with and United Kingdom (UK) insulin pens over non-connected pens. AR = two connected insulin pens : o : e —
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forgetfulness, handling injection fears, and ~ Used insulin pen therapy for diabetes within = Connected insulin pens and their five considered | " Blietoth® ransmitter attached to pen) (Figure 2). & =
struggling with optimal dosing.** the past 6 months attributes (Table 1) were introduced in a video (Figure 1). Pevice = SmartPen = An innovative random constant - -

= Connected insulin pens may reduce treatment B Type 1 diabetes (TlD)Z currently on muItipIe . . (Bluetooth® transmitter integrated in pen) |Ogit (RCL) model was used for Automtd dose recording ot o recoring
burden by automatically recording dosing and daily insulin regimen (basal + bolus or bolus Figure 1. Screenshots from the Video clucose ™ Notavailable data analysis. sunsware
. . . . . N 8 Glucose monitoring Glucose monitoring
integrating this information with other relevant only) monitoring | ™ ™Manualentry of glucose level = Relative attribute importance (RAI) - o ; Susssmeniane ; S
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only regimen or multiple daily insulin regimen :jnoss‘*l'r:g = Visualization of dosing data calculated. Opt-in utility of o o
OBJECTIVE (basal + bolus or bolus) support | ® Automated dose recording + Visualization connected pens was combined
_ Currently using a Smartphone Of dOSIng data + Make dOSIng SuggeStlon With dosing Support utility- Additional features Additional features
m This study set out to elicit preferences of PwD for _ o = Not available hoi babilit - o
. . . . . EXCIUSIOn Crlterla i . C Olce pro a. I ItIeS Were Not available Physical activity tracker
connected insulin pens and associated mobile Additional | = Dietary tracker estimated for 9 hypothetical pen
applications over 1-connected pens. —_ US|ng an insulin pump, a CartrldQE/reusable features n Physical activity tracke-r N scenarios Attribute levels were varied based on a D-efficient design with directional priors.
insulin pen, or premix insulin m Dietary tracker + Physical activity tracker Oif _ f
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pt P = Attribute selection and definition was informed by a Data sharing | = Send summary report by e-mail between US and UK participants
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KEY RESULTS

Table 2. Sociodemographic and Clinical Characteristics m A connected insulin pen was preferred over a non-connected pen in 80.3% m Three distinct tendencies to opt into a connected insulin pen were found: Pen Scenarios
—_ 04" N= . .
> o UKA USh of DCE choices. Estimation results are shown in Figure 3. Technology supporters (74.9%; n=405) always chose a connected pen = A connected insulin pen was preferred (p<0.001) over a
Charasterisiics (N=540) g;gg/o“) (g‘;gjf) RAI — Technology sceptics (8.8%; n=47) only chose a connected insulin pen with many features non-connected pen in all considered scenarios (Figure 4).
Age (years), mean (SD) 58.3(13.6) | 55.4 (13.7) 60.1 (13.2) m The relative importance of attributes differed: — Technology opponents (16.3%; n=88) never chose a connected pen m More pen functions were always preferred (p<0.001) over
Sex, n (%) . . 0 0 0 .
cemale 220 (40.7%) |77 (37.7%) | 143 (42.6%) - Dosing support: 39.9% (overall), 37.9% (UK), 40.8% (LS) Figure 4. Choice Probabilities on Pen Scenarios (overall, N=540) fewer fun(.:tlons. o
Type of diabetest, n (%) — Automatic transfer of glucose: 29.0% (overall), 28.1% (UK), 29.7% (US) 9 ' ’ m Country difference was not significant.
Type 1 diabetes 165 (30.6%) | 82 (40.2%) 83 (24.7%) -
Type 2 diabetes 375 (69.4%) | 122 (59.8%) | 253 (75.3%) — Additional features: 14.6% (overall), 16.8% (UK), 13.1% (US) Non-connected Pen Minimal Basic Extended Advanced
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7% or below (154 mg/dl or below) 165 (30.6%) | 32 (15.7%) | 133 (39.6%) Data sharing: 13.6% (overall), 13.1% (UK), 14.0% (US) L CONCLUSIONS
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8.1% or above (184 mg/di or above) | 139 (25.8%) | 54 (26.5%) | 85 (25.3%) = Country difference was not significant. o o N valuable tools when compared to non-connected pens.
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Basal-bolus insulin 288 (53.3%) | 95 (46.6%) | 193 (57.4%) Figure 3. Estimated RAI Scored by Country (overall, N=540) 5 : 2 3 5 m Pen preferc_ence§ were most affected by the automatic
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