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Pharmacoeconomic Evaluation of Dapagliflozin Combined with Metformin in the Treatment of Type 2
Diabetes Mellitus: a Systematic Review

LI Feng"*, HE Mei"*, SHAO Xin"*, LIU Fu’(1.School of Pharmacy, North Sichuan Medical College, Sichuan
Nanchong 637000, China; 2.Dept. of Pharmacy, the Affiliated Hospital of North Medical College, Sichuan
Nanchong 637000, China)

ABSTRACT OBJECTIVE: To evaluate the pharmacoeconomic characteristics of dapagliflozin combined with metformin in the
treatment of type 2 diabetes mellitus systematically. METHODS: Retrieved from Health Technology Assessment (HTA), Cochrane
Library, PubMed, Embase, CNKI, Wanfang and CBM during database establishment to Jul. 2017, published pharmacoeconomics
literatures about dapagliflozin combined with metformin were collected, using “sodium-glucose-transporter-2 inhibitors” “SGLT2
benefit

” o« ” o« o« ” o« ” o«

effectiveness” “pharmacoeconomic” “economic” as English
benefit

inhibitor” “metformin” “dapagliflozin” “cost

retrieval words and “SGLT2 inhibitor

utility

” o« ” o« ” o«

dage liejing” “metformin” “cost utility” “effectiveness” as Chinese retrieval
words. Outcome indexes included incremental cost, incremental effect, cost-effectiveness ratio and incremental cost-effectiveness
ratio (ICER). The results of the economic research in the included literatures were evaluated systematically. RESULTS: Totally of 4
literatures were included, and all of them were cost-effectiveness analysis. Dapagliflozin was more cost-effective than sulfonylurea
because the ICER of dapagliflozin were €2 709/QALY, €10 494/QALY, €7 939/QALY, €5 433/QALY, €4 767/QALY and €6 094/
QALY in the UK, Greece, Denmark, Finland, Norway and Sweden, respectively, which were all lower than willingness-to-pay
threshold. Dapagliflozin was more cost-effective than DPP-4 inhibitor, and the ICER were €7 200/QALY and €15 120/QALY in
the UK and Greece, respectively, which were all lower than willingness-to-pay threshold. CONCLUSIONS: Current economic
research shows compared with sulfonylurea and DDP-4 inhibitor, dapagliflozin is a cost-effective treatment alternative for patients

with T2DM whose metformin regimen does not provide sufficient glycemic control.
KEYWORDS Dapagliflozin; Metformin; Type 2 diabetes mellitus; Systematic review; Pharmacoeconomics m
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Tab 1 Basic information of included literature

AR HE R DS T RARRR
Toanenkos C"(2016) %M #R%=  DAPA+MET(n=10000)ws.  RCT(NCT00660907)"!
FEft SUTMET(r=10000)

Al BHEZ DAPA+MET(n=10000) vs.
JEA DDP-4i+MET(r=10000)
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BRI Meta M

[MEZ%  DDP-4i+ME
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Tab 2 Methodological evaluation of included studies
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Tab 3 Clinical effect of included literature

T UM vs. X IR FHRIGRIR

DAPA+MET vs. DDP-4i+MET AHbAc:=0.67% vs. =0.56%
Aweight:=3.3 kg vs. =0.71 kg
U2 5:0.049% . 0.1%

AHbAC:~0.69% vs. ~0.61%
Aweight:-3.36 kg vs. =0.61 kg
TR A .10.04% vs. 0.1%

AHbAc:~0.52% vs. =0.52%
Aweight:=3.22kg vs. 1.44 kg
ASBP:-4.3 mmHg vs. 0.8 mmHg
AHDL-C:2.65 mg/dL vs. —0.07 mg/dL
IRMIERER 0 v, 0.7%
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Tab 4 Model characteristic of included studies

AR JUB G PRPTEEMR R IR AARCY)  HbA R
Tzanetakos C %"(2016) UKPDS 68 44 3.5% 9%
UKPDS 68 4 35% 9%
Charokopou M3 ™(2015)  UKPDS 68 2 35% 8.05%
Sabale U%M(2015) UKPDS 68 pRis 3% /4% 7.5%
Charokopou M%"(2015)  UKPDS 68 2 3.5% 1.7%
s PRSI EE IF SR OR F I WA 3% , PIRERCR FH 1

R A%
Note: “a” indicate the discount rate is 3% Denmark, Finland and

Sweden, and 4% in Norway
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Tab 5 Pharmacoeconomic evaluation results of the in-
cluded studies

e THEE MK QALY inzi Qifi ICER ﬁgé fﬁ@

Tranetakos C4F"  MET+DAPA  €24997 1222 €5142 0490 €10494 €34000 fF
MET+SU €19855 11713

Tzanetakos CZ8""  MET+DAPA  €25088 1224
MET+DPP-4i €24332 12.19

Charokopou M%"™ MET+DAPA  €13809 11.86 €216 0030 €720 €000 fFE
MET+DPP-4i €13593 11.83

€156 0050 €15120 €34000 HBE

Sabale U MET+DAPA €16121 13.068 €1961 0247  €7939 €50000 FE
MET+SU  €14160 12821

Sabale U1 MET+DAPA €14720 13924 €1467 0270  €5433 €50000 4%
MET+SU  €13253  13.654

Sabale U MET+DAPA  €11003 12434 €1125 0236  €4767 €50000 FE
MET+SU  €9878 12198

Sabale U%" MET+DAPA  €16732 14253 €16%4 0278 €609 €50000 FigE

MET+SU €15038 13975
Charokopou M%" MET+DAPA  €12904 1174  €1246  0.460
MET+SU €11658 1128
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