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Figure 1 Itemised incremental budget impact

Objectives
 Metabolic surgery is a clinically and cost-effective T2D-related Aes ‘
treatment option for patients with comorbid Surgery-related AES i
type 2 diabetes (T2D) and obesity, however Follow-up ¥
affordability is an important issue for healthcare Medication -
systems. Surgery
The aim of this analysis was to estimate the ot e
incremental budget impact associated with the
introduction of a metabolic surgery programme 10 © €0 © e10 b
relative to best medical care (BMC) for the Incremental budget impact (millions)

treatment of comorbid T2D and obesity.

Key: AE — adverse event; T2D — type 2 diabetes.

Figure 2 Tornado plot of one-way sensitivity analysis
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uncertainty.

Results

 The incremental five-year budget impact was
estimated at €7.39 million (95% Cl: 5.41 to
9.54). Increased spending related to metabolic
surgery was offset by a 24% reduction in the
cost of anti-hyperglycaemic medication for
patients in the metabolic surgery cohort relative
to the BMC cohort (Figure 1).

 There was considerable uncertainty associated
with the cost of BMC due to the potential for
confidential pricing agreements and ongoing

changes in pharmacological management of N | | |
See also EE675 (Cost-utility analysis of metabolic surgery compared with best
12D. medical care for the treatment of comorbid type 2 diabetes and obesity)
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