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‘ BACKGROUND

@ REsuLTs (continued)

 As many countries in the world POSTER HIGHLIGHTS (-) 2,1 M € for T1DM
the prevalence of diabetes ’ ’
continues to increase, and It IS
about 14.4% among 20-69 year
old people in Algeria.

* (-) 268 600 € for T2DM insulin
naive patients,

* (-) 1,6 M € for T2DM previously

neulin-based : Table 1: Budget Impact Ressources treated with insulin (switch).

* |nsulin-based treatments often o itiv/i -

couce  hunoalveeric  enisodes — Sensitivity analy_ses _determl_ned

_ ypogly _ P ’ Populations Hypoglycemia Basal insulin dose that the cost of Insulin Glargine-
which lead to higher healthcare Frequency 300U/mL (Gla-300) and eligible
resources utilization and thus an . T1DM newly diagnosed : '(I;rleatme_ntccl)fstsl o, G300,k population had the potential to
economic burden S « T1DM insufficiently controlled . Adyn(iienr};ltcr;tieor;n;ggis%nng COSIS ::88 ‘l‘J(?Ialg_;lne- Impact the base case analySIS
= with (HbA1C>9%) S mL” . B
=B T2DM insufficiently controlled 3‘;?12 ceon?tesn;eclfatseedvgiethe (T1IDM)? ) %Bm_:lg’zzg IUI
OBJ ECTIVE % '(I)'glg)l\':\ D (HE’.A.lc |> %) led hypog?ycemia (glycemic control costs| IDet (T13DM)2 |
: : : . insufficiently controlle :
This budget impact analysis B o, insuiin (HBAIC>0%) » asSistance bosts, Iansport 12DV ' DISCUSSION
objective Is to estimate the e
. . . . i INICal S I
impact of insulin  Glargine- ' 1 o L * The BI _m(_)del was de_veloped IN _MS
300U/mL (G|a-3()()) Introduction B National office of statistics, Iyssgﬁ;?nzggsal . Economic - Dawoud andgl Excel, 1t Is a dynamlc and flexible
_ <+ Stepwise WHO ' L Metaanalysis© [ IDMPS wave 7 :
for  targeted and eligible . \DMPS wave 7 E';;%Zr:yzg Lﬂ?;'i'ﬁifjﬂﬁtﬁitientsz . Real-World model _that allows payers to adjust
population, over a time horizon of = ;'tﬁEyEN'NG Scenarios.
5 years, from Algerian health care - The 2" Generation basal insulin Gla-
system'’s perspective. 300 demonstrates a lower risk of
Figure 2: Budget Impact per segment 2022-2026 overall hypoglycemic events than the
‘ METHODS . 0 i E . 1st  Generation basal Insulin
 The budget Iimpact analysis was analogues, therefore costs related to
designed with a 5-year time horizon = management of severe
for adults with type 1 diabetes g 1000 000 hypoglycemia was considered in the
mellitus (TlDM) and type 2 S -2000 000 analysis.
diabetes mellitus  (T2DM), the J— 2141 984 € 268 600 € - After introducing Gla- 300 in Algeria,
ellglble_populatlor) considered was: 3 this study has shown saving mainly
—Newly diagnosed with T1DM. T -4000 000 \ by reducing the costs related to
—(IA_l(z)L'JAl\thViIg(])/-;lDM iInsufficiently controlled 0 0 000 -1 611 793 € -4 022 376 € severe hypog|ycemia’ however
0). - - . .
_Adults with T2DM insufficiently controlled Segment administrations & glucose  self-
on OAD (HbA1C >7%). ® Budget Impact T1DM Budget impact T2DM Insulin Naive monitory had no Impact on the
—Adults with T2DM insufficiently controlled Budget impact T2DM Switch m Total Budget Impact results.
on insulin (HbA1C>9%). e e 1 EUR < 160075 » The sensitivity analysis has shown

* The analysis included : that the budget impact is sensitive to

—Creatmer;t C(?StS. | ' o drug acquisition costs and also the

—Costs of glycemic self-monitoring size of targeted population.

which are covered by the health Figure 3: Budget impact 2022-2026 » The study limit is the daily dose of
nsurance. basal insulins, as assumption made

—Administration costs. was “no dose difference” between

_n?gr?ggt;em(;%?ts relg;ed tosevtehrg - € — — m— — the insulins, based on Gupta Shaloo

. . 500 000,00 € 243437 € & al study.
hypoglycemia  (glycemic  control 654 563 €
costs + assistance costs, transport, -1000 000,00 € -825 948 €
health ilizati o -1 064 266 € CONCLUSIONS
ealthcare utilization). S 1500 000.00 € 1934162 €

« All costs were reported In euros = | « The total budget for the
(EUR). 9 -2000 000,00 € Introduction of insulin Glargine-

- Deterministic sensitivity analysis € 500 000.00 € 300U/mL (Gla-300) in Algeria
was carried out on all relevant costs 5 | has a considerable saving on
and parameters included in the §’-3ooo 000,00 € health expenses and on the

m

social security budget (-4M €
over 5 years).Hence Insulin
Glargine-300U/mL  (Gla-300)

budget impact assessment -3500 000,00 €

- . . -4000 000,00 €
Figure 1: Budget Impact design 4022 376 € s

-4500 000,00 €

2nd Generation basal
Insulin 1S characterized with

Horizon 2022- ECETEE G- S = R beneficial clinical and
2026

economic value.

Algerian HS*

T1DM & T2DM : : - :
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* The results showed a negative
budget impact of (Bl =(-) 4 M €

. FUNDING
cumulative over 5 years. The N ; ih
breakdown of the budget impact ga's’o?it“ y Was sponsored by

per population Is:




