
Type 2 diabetes mellitus (T2DM), previously considered as a 
disease of industrialized na�ons, is now holding high prevalence 
in Algeria and other emerging countries, ranking fourth among 
the most common non-communicable diseases in Algeria¹ .

The progressive nature of T2DM requires a range of therapeu�c 
op�ons. As oral an�diabe�c treatment loses its effec�veness over 
�me, a therapeu�c diversity with mul�ple mechanisms of ac�on 
is generally required to achieve and maintain long-term glycemic
control.

The ini�al treatment with Me�ormin is ineffec�ve or poorly 
tolerated, hypoglycemic sulfonylurea drugs are commonly 
used as a second-line treatment.

In the context of diabetes treatment, sodium-glucose 
cotransporter type 2 (SGLT2) inhibitors have emerged as a 
significant advance in terms of efficacy and cost-effec�veness.

INTRODUCTION

OBJECTIVES :

The aim of this study is to evaluate the results and financial 
impact of adding Dapagliflozin propanediol as add-on to 
Me�ormin a�er the primary failure of oral an�diabe�c drugs for 
the treatment of pa�ents with type 2 diabetes  (PwDT2) in the
Algerian market .

Drug costs were based on the Algerian public sales price,
the costs of severe hypoglycemia, cardiovascular and renal 
complica�ons were obtained from local Algerian data.  

A literature review was carried out to assess the cost of 
hypoglycemia in Algeria; two studies were 
published by Pr Zakri, S. (2015)² and Sellam 2019³ which 
assessed the direct and indirect costs of severe hypoglycemia.

This study aimed to assess the clinical outcomes and financial 
impact associated with the use of Dapagliflozin propanediol as 
add-on to Me�ormin for managing PwDT2 who experienced 
primary failure with Me�ormin. A compara�ve analysis was 
conducted between pa�ents using either Dapagliflozin 
propanediol or hypoglycemic sulfonylurea drugs in combina�on 
with Me�ormin. The evalua�on criteria included the risk of 
severe hypoglycemia linked to sulfonylurea drugs and the 
cardiovascular and renal complica�ons of the two treatment 
approaches.

A literature review was performed to assess the prevalence and
incidence of hypoglycemia⁴ . 

The results of the impact of Dapagliflozin propanediol on 
cardiovascular events in myocardial infarc�on were obtained 
from the trial (DECLARE-TIMI 58)⁵ which evaluated the effects of 
Dapagliflozin propanediol on cardiovascular and renal outcomes 
in PwDT2 with or at risk of atheromatous cardiovascular disease.

METHODS

In the frame work of glycaemic control, a study showed that the combina�on of Dapagliflozin 
propanediol withMe�ormin was non-inferior to the combina�on of Glimepiride with Me�ormin¹¹ . On 
the other hand, Dapagliflozin propanediol acts by increasing glucose excre�on, thereby promo�ng 
weight loss, and reducing systolic and diastolic blood pressure¹² . This therapeu�c approach could have 
a posi�ve impact on pa�ents quality of life¹³ . It also avoids the significant costs associated with serious 
hypoglycemic events related to hypoglycemic sulfonylurea drugs, furthermore, it reduces the financial 
burden related to cardiovascular and renal complica�ons, represen�ng a significant advance in the 
management of TD2M.

The American Diabetes Associa�on (ADA) generally recommends ini�al treatment with Me�ormin, 
combined with lifestyle measures such as weight management and physical ac�vity. However, it is 
worth considering the use of Dapagliflozin propanediol in pa�ents who need to minimise the risk of 
hypoglycemia, and in those who wish to avoid weight gain or promote weight loss.

Dapagliflozin propanediol addresses an unmet medical need by providing  equivalent glycemic control 
without the disadvantages of sulfonylurea drugs, making it a valuable op�on for the treatment of
T2DM.

DISCUSSION AND INTERPRETATION

CONCLUSION
The use of Dapagliflozin propanediol in the treatment of T2DM in Algeria provides glycemic control comparable to sulfonylurea drugs while avoiding hypoglycemic events, cardiovascular and renal complica�ons, as 
well as weight gain, which are key objec�ves in the treatment of TD2M. These results could serve as a reference for healthcare decision-makers when considering the inclusion of Dapagliflozin propanediol in 
treatment strategies for T2DM in Algeria, as well as for decisions related to financial coverage and poten�al reimbursement, given the clinical and economic benefits demonstrated by this study.
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Two studies were performed by Pr Zakri, S. (2015)² and Sellam 
2019³ which assessed the direct and indirect costs of severe 
hypoglycemia and demonstrated that the cost of an episode of 
severe hypoglycemia was 442,76 USD (60 211 DZD) in 2014. A�er 
normalizing the cost to the year 2022 based on World Bank data, 
the adjusted direct cost of severe hypoglycemic events will be 
565 USD (76 877 DZD), and the indirect cost of severe 
hypoglycemic events will be 131,28 USD (17 854 DZD).

The prevalence of severe hypoglycemia  was 5%⁴, and the 
incidence of 0.01 events per person per year. An addi�onal cost 
of 56 138 531 USD (7 634 278 799 DZD) was es�mated taking 
account the occurence of severe hypoglycemia, and with the 
es�mated 1,611,788 PwDT2 in Algeria, currently using 
sulfonylureas according to the barometre study published by Pr 
Belhadj. Table 2 and 3 shows the results:

Dapagliflozin propanediol has demonstrated favorable 
cardiovascular effects for PwDT2, including a reduc�on in the risk 
of hospitaliza�on for heart failure (HHF), mainly in PwDT2 and 
established cardiovascular disease, and has also proved to delay 
the progression of renal disease in PwDT2.

Results showed that Dapagliflozin propanediol reduced 
myocardial infarc�on (0.15%), hospitaliza�on for heart failure 
(HHF) and hemodialysis induc�on by 0.23%, and 0.33%, 
respec�vely. The number of ischemic stroke cases increased 
slightly (0.01%) (DECLARE-TIMI 58) (5). The costs of all 
cardiovascular and renal complica�ons were obtained from 
Hospital Béni Messous and Hospital Birtraria
in Algeria.

According to the study ''DISCOVER'', macrovascular disease MVD 
affects around 6%⁹ of all PwDT2 in Algeria, represen�ng
231,356 pa�ents.
According to the results of the Diabcare study, 0.6% of PwDT2 
suffer from chronic kidney disease (CKD)¹⁰. This represents
23,136 pa�ents.

The eligible popula�on for the study of the diabetes market in 
Algeria is shown in the table below:

RESULTS

Table 1: Eligible popula�on.

Cost of hypoglycemia:

Eligible popula�on:

Direct cost per event USD Total number 
of patients 

Risk of an event 
occurring with 

SU  
Total cost  

DZD   
565  1 611 778 0,05 6 195 427 347 
565  1 0,05 3 844 

Total cost  
USD  

45 557 963 
28,3 

 

Table 2: Cost of direct severe hypoglycemic events in pa�ents with type 2 diabetes mellitus 
treated with a sulfonylurea-based regimen in Algeria.

Indirect cost per event USD Total number 
of patients 

Risk of an event 
occurring with 

SU  
Total cost  

DZD   
Total cost  

USD  
131,28 1 611 778 0,05 1 438 851 452 10 580 568 
131,28 1 0,05 893 6,56 

 

Table 3: Cost of indirect severe hypoglycemic events in pa�ents with type 2 diabetes mellitus 
treated with a sulfonylurea-based regimen in Algeria.

Cardiovascular and renal complica�ons in PwDT2 :

  Difference in 
absolute risk 
(Dapagliflozin 
vs Placebo) 

Cost of the 
complication 

USD
 

 

Annual cost 
savings per 

patient 

USD
 

 

Annual cost savings with Dapagliflozin
for all 231,356 T2DM patients at risk of 

MVD and 23,136 CKD patients 

USD
 

Myocardial 
infarction  

0.0015 2 532 

 
3,79  

 
878 555 

Ischemic stroke  - 0.0001 1 793 

 

- 0,18 
 

 - 41 472 
 

HHF event  0.0023 781,4 

 
1,79  

 

 415 786 

 

Start of 
hemodialysis 
therapy  

0.0033 
      10 338,45  

 
34,11  789 314 

Annual savings with Dapagliflozin propanediol for 
all T2DM patients (USD)

 2 042 182
 

 

 

Table.4: Annual savings with Dapagliflozin propanediol for all T2DM pa�ents at cardiovascular.

Acknowledgements : 
The authors thank Benakila Nabil for his contribu�on to this research study, as well as 
Lakhlef Oussama for the poster's graphic design.

Population  %  effect 

Total population   46 553 000 

Adult population 57,5% 26 777 286 

T2DM population 14,40% 3 855 929 

T2DM population on OAD only 61,5% 2 371 396 

Population on sulfonylurea drugs  41,8% 1 611 778 

T2DM population with cardiovascular risk  6,0% 231 356 

T2DM population with renal involvement 0,6% 23 136 
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