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Cost Analysis of Liraglutide and Other Anti-diabetic Agents in the Treatment of Type 2 Diabetes in Chinese
Patients
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ABSTRACT OBJECTIVE: To compare the cost of liraglutide and other anti-diabetic agents in the treatment of type 2 diabetes in
Chinese patients. METHODS: Based on dosage data of LEAD project of liraglutide global Il stage clinical trial and composite
endpoint of successful treatment, combining with drug cost data of type 2 diabetes therapy in China, medical cost of liraglutide,
rosiglitazone and insulin glargine were analyzed at the endpoint of successful treatment. RESULTS: The cost of liraglutide 1.2 mg
once a day was the lowest. CONCLUSIONS: Among drugs for type 2 diabetes in Chinese patients, liraglutide 1.2mg once a day

shows better therapeutic efficacy and lower cost.
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121 IR EEE . ABFSRH LEAD 5 H 259016097 )7
o AR E R R R R K A 4Bk G A0, R FH B AL
XF R SPAT 34 OB B 5 X H 1R 1.2 mg FIRLE ik
IR TT ROR B AT VRN o 95 BOA B SR 14 I R 30
LEADI"(NCT 00318422) .LEAD2'*/(NCT00318461) .LEAD3"
(NCT00294723) . LEAD4" (NCT00333151) . LEAD5 (NCT
00331851) , #H6 N H 4 {5 H L 1(£H, 1 mm Hg=133.322
Pa).

&1 LEADTIEHZMIETT 7RI O FHHE
Tab1 Demographic characteristics of LEAD program

Wit BT mit oo ek TR pepenr st AV,
LEAD1 A8k 1.2 mg+H551I 350K 228 57.749.0 298+5.1 6.7 (4.0,10.7)* 85+1.1 133.0£15.0
A& K 1.8 mg+H% 510K 234 55.6+10.0 30.0+5.1 6.5(3.7,10.5)" 8.5+0.9 132.0+16.0
BB EH 4 mg+H% 511 MR 232 56.0+9.8 294148 6.6(43,10.7)" 84+1.0 1320+ 16.0
LEAD2  FIREE K 1.2 mg+— H XU 242 57.0£9.0 31.1£48 7.0%5.0 83%1.0 1320 14.0
FIFIE K 1.8 mg+— FRUIR 242 57.0+9.0 309+4.6 8.0+5.0 84+1.0 131.0+14.0
FH 22K 4 mg+— HI XU 242 57.0£9.0 312146 8.0£5.0 84110 132.0£16.0
LEAD3 k1.2 mg 251 53.7+11.0 332456 52+55 83+1.0 127.6+ 143
FiE K 1.8 mg 247 520%10.8 328463 53%5.1 83+ 1.1 128.1£13.9
FF1ZE Mk 8 mg 248 53.4£10.9 332456 56%5.1 84+12 130.0+16.1
LEAD4  FRiERK 1.2 mg+ UM+ 6500 178 55.0%10.0 332454 9.0£6.0 8512 129.0+14.8
AR 1.8 mg+ —HU+ 246500 178 55.0%11.0 335451 9.0+6.0 8.6+12 1260+ 14.2
LEADS  FIRE 0K 1.8 mg+ —HIUUIM+AR IR 230 57.6%9.5 304+53 92458 83409 135.0%15.0
TR 3+ Z HOBUIR+ 4% 51 SR 232 57.5+10.5 303453 97+64 82409 1330+ 14.7

T B g A 0x £ s8UA 3 L, Horh s bR R (e 7 20 T 6 8 (55— A48, 28 = 03450

Note: data statistics are indicated with ¥+ s or percentages, and the data marked * are median (25 th and 75 th percentile)
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Tab 2 Cost data of different drug regimens in 26 weeks

I R W2 H A WIREHIT, ot WA 2 H WA MZsH, ot §L2 .t SMBG, ot BIHL T
LEADI FIPEIK 1.2 mg 10 653 K FIZEMK 3.7 mg 1748 166 0 12 567
TSI 4 mg 1 960 F 51K 3.81 mg 1 800 0 0 3761
LEAD2 FIRIERK 1.2 mg 10 653 ZHIBUE2 000 mg 788 82 0 11523
1513 4 mg 1890 T HIAL2 000 mg 788 0 240 2918
LEAD3 FIFFEK 1.2 mg 10 653 82 0 10 735
31k 8 mg 3780 0 240 4021
LEAD4 FIPE K 1.2 mg 10 653 ZHIRUT2 000 mg+% 4 51 4 mg 2748 82 0 13483
FIRrEK 1.8 mg 15980 I 2 000 mg+ % 451 4 mg 2748 82 0 18 810
LEADS FIPEK 1.8 mg 15980 T HIL2 000 mg+H& 510K 3.44 mg 2414 82 0 188 475
HHB % 24 U 3451 T HORUI2 000 mg+15 519207 3.63 mg 2504 82 510 6 546

T 25 B =247 H R/ B G 20 e PR A AR <7< 26

Note: drug cost=average daily dose/ one package dosexone package pricex7x26
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Fig 1 The compliance rate of composite endpoints of suc-
cessful treatment (HbA,c<<7.0% , no hypoglycaemia and no
weight gain)
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Fig 2 The number of patients needed to successfully treat a
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patient to the composite endpoints (HbA,c<<7.0% , no hypo-
glycaemia and no weight gain )
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