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Context

Numerous ways of treating diabetes with insulin exist, allowing patients to
answer their various needs. For type 1 diabetes (T1D), and in some cases of
type 2 diabetes (T2D), a treatment with long-acting insulin (basal insulin)
iIs often necessary.

Several studies showed that second-generation basal insulins like insulin
glargine 300 U/mL (Gla-300) have a longer duration of action and less intra-day
fluctuation and inter-day variability than first-generation ones, such as glargine
100 U/mL (Gla-100).

Beyond these clinical results, very limited evidence have taken into account the
treatment costs of basal insulin. Only one French study (1), conducted on a
limited number of patients, showed that using second generation basal insulin
had an impact on the managing cost of insulin therapy in patients with T2D.

Objectives

The EF-BI study, a nationwide observational and retrospective
study was designed to compare the total costs of care associated
with the initiation of such basal insulins (BI) in real-life setting in
France.

Methodology

This study was conducted using the national French administrative
healthcare claims database (SNDS) which covers around 99% of the
French population.

Adult patients living with Type 1 or Type 2 Diabetes Mellitus (T1DM or
T2DM) who initiated a basal insulin scheme with Gla-300 or Gla-100 +/-
other diabetes treatments between January 1, 2016, and December 31,
2020, and without insulin therapy Iin the previous 6 months were
included.

Only patients treated during full years, and for which comprehensive healthcare
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