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‘ BACKGROUND

- The prevalence of type 2 diabetes
mellitus (T2DM) is increasing in Algeria
raising to about 14.4%, of people
among 20-69 year old.

* The clinical management of people with
T2DM represents a major public health
challenge and an unsustainable
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to i1GlarLixi takes market share from
basal-bolus regimens and premix
bi-daily and tri-daily resulting in cost
savings as It Is a less costly fixed-
ratio combination.

 Although, IGlarLixi increases the

economic burden for healthcare.

Insulin dose

Populations

drug budget, it has also shown a
negative budget Impact by
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 The analysis has shown that the
budget Impact is sensitive to drug
acquisition costs, daily dose of basal,
rapid & premix Insulin, and also
administration and glucose self-
monitoring costs

nurses costs).

» All costs were reported Iin euros
(EUR).

* Deterministic

*Exchange rate : 1 EUR = 160DZD
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and lixisenatide IS a cost-

saving alternative.

I I suiine glargine /Lixisenatide Price

- . Basal Insulin Dose
 The results showed a negative 2
budget Impact of (Bl = -23 g . .. Rapid Insulin Dose
L\//Ie”el;:)sns €) cumulative over the 5 § .. Glucose self-monitoring costs REFERENCES
. S | .
» In the 1st year, itis -1,6 M €. In . Premix dose 1. fyll:;/sni 82e0a1n4D. et al. Value In Health, vol
the 2nd year the budget impact L Administration Costs 2. MOH, STEPwise WHO . 2018,

starts decreasing significatively
and reaches : -2,9 M €, this iIs
mainly driven by Increasing
market share of IiGlarLixi, the
negative impact reaches -8,6 M €
In the fifth year, this is due mainly

Variation +10% -10% B 3. Malek R et al, IDMPS Wave 7, 2019

4. National office of statistics N°890 2020,

FUNDING

This study was sponsored by
Sanofi.




