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Cost-utility analysis of semaglutide versus canagliflozin in patients with type 2 diabetes poorly controlled
with metformin

XU Yueru', WANG Yubo™*, PAN Huimin*®, SHAN Huiting?, CHEN Ji**, YANG Jianhua®® (1. School of
Pharmacy, Xinjiang Medical University, Urumgqi 830011, China; 2. Dept. of Pharmacy, the First Affiliated
Hospital of Xinjiang Medical University, Urumgqi 830011, China; 3. Xinjiang Key Laboratory of Clinical Drug
Research, Urumgi 830011, China)

ABSTRACT OBJECTIVE To evaluate the long-term cost-effectiveness of canagliflozin or semaglutide in patients with type 2
diabetes mellitus (T2DM ) poorly controlled with metformin. METHODS Based on the perspective of China’s health system, a
Markov model was used to calculate the long-term costs and utilities of canagliflozin or semaglutide combined with metformin for
T2DM patients in China for 30 years based on the data from SUSTAIN 8 study. The incremental cost-effectiveness ratio(ICER) and
incremental net monetary benefit (INMB) were calculated using one time the 2024 per capita gross domestic product(GDP) as the
willingness-to-pay (WTP) threshold. One-way sensitivity analysis, probability sensitivity analysis and scenario analysis were
conducted to confirm the stability of the conclusions. RESULTS Compared with canagliflozin + metformin, ICER of semaglutide
combined with metformin was 260 485.67 yuan/quality-adjusted life year (QALY ), which was higher than the WTP threshold set in
this study (95 749 yuan/QALY ), and the corresponding INMB was —61 576.24 yuan, indicating that the canagliflozin + metformin
regimen was more cost-effective. The cost of diabetes without complications treatment in the semaglutide + metformin group had
the greatest influence on INMB, but changes in parameters within the selected range did not drive decision reversal. With the
increasing of WTP threshold, the economic acceptability of semaglutide + metformin regimen increased. Under the current WTP
threshold, the annual cost of semaglutide should be reduced by 42.95% to make the semaglutide + metformin regimen more cost-
effective. CONCLUSIONS From the perspective of China’s

health system, canagliflozin + metformin is more cost-
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effective than semaglutide + metformin for T2DM patients
with poor glycemic control with metformin alone.
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AR R R 2 000 mg/d™, 1t P DR IR IR BT A 45 P
(2024 W) VR e FEA R50R &, FLE - HOBUNC) R 2
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H11¥+ (300 mg/d)+— F UK (2 000 mg/d) , FLASIGYT 7 %
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2 g [ A M BE PR 9 i 5 (United Kingdom Prospective
Diabetes Study , UKPDS)"™fiffi i f 3 #52 — W WUIGA T
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R3 2MBTARARESRTENEEBEE

HHRE gl TR e R

IR SRR AR AE 00141 0.0077

IR SdE T 00035 00019

TRIH IR 0003 4 00018

1.5 WA E

1.5.1  BAZIALAY

AHHFGE R FH A -ROH 53 BT U AN [R5 8 Y
Pk . FLZE JRdE A o 1 i AR R L (incremental
cost-effectiveness ratio, ICER ) A S 14 & 14+ 5% T IR £5 (in-
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15 59 P E N E N A 7= BE (gross domestic product,
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fHo SRMIARYE T KB, BRI — R 0.5~ 14%
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P AR SR A P (P 3) T, 7 24 i WTP [ (.
T, ARSI AR T R S 5 Bk 3L
W7 28 Joe B+ O Ok (8 35 (R 8 e PR P 3, LA R A
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