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KEY FINDINGS: Frequency of administration INTERPRETATION: OW basal insulin
emerged as a key preference driver for basal treatments have the potential to provide
insulin treatment among people living with more patient-centric treatment options for
T2D, with a preference towards once weekly individuals living in Canada, Spain, France
(OW) administration. and Japan.

A8 Background Methods

* This study applied best practice guidelines®# for patient preference studies in a three-phase study
design, with an advisory panel of clinical experts and representatives of patient advocacy groups Phase 1: Targeted Literature Review Input from

: . Review of peer reviewed patient-focused literature and -
engaged at key points throughout the study (Figure 1). productFI)abeIs of currerrl)tly marketed basal insulins e s

OBJECTIVE: To quantify the relative
CCDf importance of frequency of administration in

basal insulin treatment preferences of people
living with type 2 diabetes (T2D).

e Basal insulin treatments have historically
been administered via once daily (OD), or

twice daily (BD) injections. OW basal  Phases 1 and 2 contributed to the development of an attributes and levels (A&L) grid for input into a

insulin treatments have recently been discrete choice experiment (DCE) (results presented in a separate poster - PCR274). Phase 2: Qualitative Interviews

g | d.12 Combined qualitative concept elicitation and cognitive In.put from
SO Phase 3: DCE debriefing interviews with N=10 participants with T2D from advisory panel

Canada

* There is a need to understand insulin * An online DCE survey was administered to adults living with T2D across Canada, France, Spain and Japan

treatment preferences of people living between 23" October 2023 and 29t April 2024.

with T2D to ensure patient-centric value
F,) , . 3y  The DCE included 13 choice tasks, presented as two hypothetical treatment profiles, based on the , ,
assessment and decision making.> A&L grid Conduct of online survey with DCE

Development and pilot testing of DCE

* This study aimed to quantify the relative

importance of frequency of
administration in basal insulin treatment * Analysis of DCE data utilized Hierarchical Bayesian estimation to determine the relative value each

Statistical analyses Quantitative data analysis

Input from advisory

Final results
oreferences of people living with T2D in participant put on each attribute level, called part-worth utilities.’ panel
Canada, Spain, France and Japan.  The part-worth utilities ranges were taken for each attribute and reproportioned to obtain the Figure 1. Study design
relative importance of each attribute. DCE=Discrete choice experiment

||I|| Results: DCE

Study sample Relative importance of the total sample
o _ Frequency of administration 40%
* N=513 participants with * Frequency of administration emerged as the | | o
T2D (aged 20-90; 54% most influential driver of treatment preferences Risk of a severe hypoglycemic event (insulin
, : : experienced rates) 20%
male; mean time since within the total sample.
diagnosis: 11.6 years) Dose monitoring 139
completed the DCE and * This was at least twice as important as any 0
passed data validation other treatment attribute tested in this study Timing of dose ) : : :
checks. (Figure 2). 10% Interpretation: The higher the relative
_ Mode of administration importance, the more influential an
* Arange of demographic * The risk of experiencing a severe hypoglycemic 9% attribute was to treatment choice.
and clinical event emerged as the second most influential ok of e ¢ (nsulin naive rates|
- . ) . . ) ISK OT a severe o cemic event (INnSUllin nalve rates
characteristics were preference driver when considering insulin YPOBHY 8%
represen vailabl ' ' ienci
ep es.e ttehd, aRa aI; e by experienced rates for risk of experiencing a Relative importance
scanning the code. '
5 hypoglycemic event. Figure 2. Relative importance of attributes in the DCE by total sample (N=513)
Basal insulin experienced (n=161) Basal insulin naive but with injection Basal insulin and injection naive
experience (n=176) (n=176)
. Frequency of administration 38% 45%
Relative importance by Anenty
sub-groups , . N
Risk of a severe hypoglycemic event (insulin 20% 18%
* Frequency of experienced rates)
administration consistently
emerged as the most Dose monitoring 14% 11%
influential preference
driver of treatment choice Timing of dose 11% 11%
across treatment
experience sub-groups
(Figure 3) and countrieS. Mode of administration 9%
Risk of a severe hypoglycemic event (insulin naive rates) 7% 7%
Relative importance
Figure 3. Relative importance of attributes in the DCE stratified by T2D treatment experience
Part-worth utilities
* Frequency of administration showed the greatest range in part-worth utility values, with stronger preference towards OW administration vs OD or BD administration.
Mode of Frequency of Risk of a severe hypoglycemic Risk of a severe hypoglycemic
40 administration administration Timing of dose Dose monitoring event- Insulin naive event- Insulin experienced
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Figure 4. Mean part-worth utility values for attributes in the DCE
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