Economic Impact of Direct Costs Associated with Stroke in Patients with Type 2 Diabetes
from the Perspective of the Social Security and Private Healthcare Providers in Argentina
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e Stroke constitutes a major comorbidity in type 2 diabetes (T2D),
contributing substantially to treatment cost. There is a shortage
of information about costs in Argentina. This study provides
payers with relevant data for evidence-based decision making.

Proportional cost escalation

« This research estimated direct medical costs of annual treatment
iN an average patient with uncomplicated T2D, and the incre-
mental cost of T2D associated events; focused on the economic
impact of ischemic and hemorrhagic stroke (IS / HS), from the
perspective of the social security and private healthcare
providers in Argentina.

« (ost estimation followed the micro-costing method and unit
costs were obtained from the IQVIA Argentina Unit Cost Base.
The patient journey and resources usage rate were validated by
interviews and a Delphi panel comprised of experts in the field.

* The acquisition cost of the medications was calculated based on
the retail prices from the Kairos Argentina database.
The gathered data were tabulated in MS Excel, with estimates of
minimum, maximum, and average values for the social security
and private subsectors. All costs were expressed in Argentine
pesos as of August 2022 (1 US dollar = 132.85 pesos).

Key results

e The estimated economic burden of uncomplicated T2D for
annual treatment and patient follow-up was: USD 1,869.31 in
the social security sector and USD 1,903.75 in the private sector,

neing medication 83% of total disease cost. Developing IS multi-
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Graphic 1: T2DM annual cost vs associated
neurovascular events
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Note: T2DM serves as the baseline cost (value=1), allowing comparison
of the relative expense of treating each event against managing
diabetes alone.

» Interventions in the acute (cranioplasty in hemorrhagic stroke
and thrombectomy in ischemic stroke) and chronic (neurological
rehabilitation) stages represented the components associated
with higher costs (graphic 2).

* In both stroke scenarios, medication represents only 1 to 10% of
total expenditure, due to the increasing relevance of hospitaliza-
tion and rehabilitation costs which involves 90%.
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Conclusion:

Stroke is a frequent and the most expensive T2D related
complication. Preventing, or at least reducing the risks of
costly complications in T2D patients would represent an

0%

economic relief that healthcare payers should consider in
their decision making, to ensure the provision of quality
care and the long-term sustainability of the health system.
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