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Analysis of Cost-effectiveness of 3 Kinds of Sulfonylurea Drugs for Early Therapy of Type 2 Diabetes

WANG Zhi-liang', LI Xin-¢* (1. Dept. of Medical Technology, Zaozhuang Vocational College of Science and
Technology, Shandong Tengzhou 277500, China; 2. Tengzhou Municipal Central People’s Hospital, Shandong
Tengzhou 277500, China)

ABSTRACT OBJECTIVE: To evaluate short-term pharmacoeconomic effect of 3 kinds of sulfonylurea drugs for early therapy of
type 2 diabetes. METHODS: 230 patients with type 2 diabetes were divided into group A (90 cases), group B (70 cases) and
group C (70 cases). They were given glimepiride, gliquidone and glipizide for 12 weeks, respectively. Therapeutic efficacies were
evaluated by using blood glucose and glycosylated hemoglobin as index; pharmacoeconomic effect was evaluated with cost-effec-
tive analysis method. RESULTS: After treatment, the effective rates of 3 groups were 90.0% , 82.9% and 78.6% , respectively;
therapeutic efficacy of group A was better than that of group C (P<C0.05); therapy costs of them were 273.0 yuan, 234.3 yuan and
143.1 yuan. Average 2 h postprandial blood sugar decreased by one percent, the cost of them were 7.04 yuan, 8.19 yuan and 6.12
yuan; the additional cost of group A and B were 8.44 yuan and 17.54 yuan, compared with group C. When glycosylated hemoglo-
bin decreased by one percent, the expenses of them were 39.68 yuan, 46.77 yuan and 43.10 yuan; the additional cost of group A
and B were 36.49 yuan and 53.96 yuan, compared with group C. CONCLUSIONS: For early therapy for type 2 diabetes, effective
rate of glimepiride is higher; it is recommended to use glimepiride if economic conditions permit.

KEYWORDS Type 2 diabetes; Pharmacoeconomics; Cost-effective analysis; Glimepiride; Gliquidone; Glipizide
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Tab 1 Comparison of basic situation of patients among 3
groups before treatment

Tabr AZl(n=90) B#(n=70) C#(n=70)
PRI /74, 48/42 37/33 39/31

S, 2 522+9.1 533+94 52.5+10.1
TR kg 704+6.1 68.4+6.5 67.9+7.0
23 M, mmol/L 1057 +1.09 10.31 £0.80 10.35+0.81
HbAc, % 11.66 +1.84 11.84+1.86 12.23+1.91

F2 BHEBEFEAUERILR

Tab 2 Comparison of effective rates among 3 groups

Eibill n AR AR, %
A4l 90 81 90.0
B4 70 58 82.9
c4l 70 55 78.6"

HAH LR P<0.05
vs. group A: *P<<0.05
x3 ATSAE3ABREER2NETHRESEILE (%)
Tab 3 Comparison of the decrease percentage of average 2
h postprandial blood sugar among 3 groups after 8 weeks of
treatment (%)

A5 n ) BER2h PEE2h BEE2h
AZl 90 32.0+84 384+86 354+83  38.6+8.1

B4l 70 25.0+9.0° 263+11.0° 257+99* 281+103"
C4l 70 194+6.1° 23.0+65° 242+59° 26.1+6.0"

5 A LA " P<0.01
vs. group A;: *P<<0.01
x4 AT LREARIEBEER2hOBETHRBESELE (%)
Tab 4 Comparison of the decrease percentage of average 2
h postprandial blood sugar among 3 groups after 12 weeks of
treatment (%)

45 n =g HAR2h PHJE2h BiAER2h
AZl 90 349+75  413%86 381487  40.9%10.1
B4l 70 27.0+72° 288+11.9° 27.1+81°  30.1£9.0"
CH 70 21.1+£6.1" 229+65" 241+67° 253+7.1"

AR P<0.01
vs. group A: “P<<0.01
x5 JAIT6.12F/E3A%8E HbA c THEELER(%)
Tab 5 Comparison of the decrease percentage of HbA:c
among 3 groups after 6 and 12 weeks of treatment( %)

5] n YT 6 RS RI7 12 JA)E
AZH 90 4.34+0091 6.88+1.33
B4 70 3.32+0.72° 5.01%1.05"
cH 70 2.78+0.68 3.3240.77°

5 A4 * P<<0.05,P<<0.01

vs. group A: “P<<0.05,"P<<0.01
2.3 BA-ERSH
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®6 AT 12BARBEMAK-BR(CE)
Tab 6 Analysis of cost-effectiveness (C/E,) among 3 groups
after 12 weeks of treatment

VTR 2

4 RA(C), It M F R (E,) . % C/E, AC/AE,
AH 273.0 38.8 7.04 8.44
B4 2343 28.6 8.19 17.54
CHl 143.1 23.4 6.12

R7 R RER3ARE-RR(CE) S
Tab 7 Analysis of cost-effectiveness (C/E:) among 3 groups
after12 weeks of treatment

A WA(C), 6 HbAc FHER(E), % C/E. AC/AE,
AH 273.0 6.88 39.68 36.49
B4 234.3 5.01 46.77 53.96

cé 143.1 3.32 43.10

24 HRBESH
TRBE LA i A% 43 3 B 10 9% HEA T USRS 43 B7 , W3R 8 3%
9. B 5FEK6 KTLHEESR, U FRLRX NS A
U
®8 AT 2FE3AMA-MR(CE) KSR E T
Tab 8 Analysis of sensitivity of cost-effectiveness (C/E,)
among 3 groups after 12 weeks of treatment

am A, mgﬁfﬁ?g o  C/E AC/AE
Al 2457 38.8 633 7.59
B4l 2109 28.6 737 15.79

C# 128.8 23.4 5.50
®9 RIT 12AR3EMAR-BR(CE) WEURE ST
Tab 9 Analysis of sensitivity of cost-effectiveness (C/E:)
among 3 groups after 12 weeks of treatment

A5 WA(C), 6 HbA«c FHER(E), % C/E, AC/AE,
A 245.7 6.88 35.71 32.84
B4 210.9 5.01 42.10 48.58
c4l 128.8 3.32 38.80
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E(P>0.05), WL 10,

*10 3HEHEADREZEFR
Tab 10 The occurrence of ADR in 3 groups
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