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IEXIEE 3
Title: The Cost of Hypoglycemia Associated With Type 2 Diabetes Mellitus

in Taiwan

Authors: Alena Strizek, Chee-Jen Chang, Wesley Furnback, et al.

Abstract: OBJECTIVES: To quantify the incremental burden of patients with type 2 diabetes
mellitus (T2DM) and a hypoglycemic event in Taiwan using the National Health Insurance
Research Database. METHODS: Data from 2000 through 2013 with an index period of 2001
through 2012 from the National Health Insurance Research Database's 2-million-patient
sample were used. Using a nested case-control study design, patients were indexed if they
reported a diagnosis of T2DM during the index period. Patients with T2DM with a

hypoglycemic event (defined by International Classification of Diseases, Ninth Revision,
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Clinical Modification codes) during the index period were identified. Patients with T2DM
without a hypoglycemic event were included to form a 4:1 (controls to cases) matched cohort
on the basis of age, sex, the Charlson Comorbidity Index, and the T2DM diagnosis date. Both
cohorts were followed up for 1 year after the hypoglycemic event and had their treatment
utilization, resource utilization, and healthcare costs measured. RESULTS:A total of 144 213
patients with T2DM were identified, with 3 651 (2.5%) recording a hypoglycemic event.
Before matching, patients with T2DM with a hypoglycemic event were, on average, older
(64.2 vs 56.6) and had higher mean CCI scores (2.4 vs 1.9) than did patients with T2DM
without a hypoglycemic event. After matching, patients with T2DM and a hypoglycemic event
incurred an additional $1353 in average direct healthcare costs during the 1 year of follow-up
compared with the matched cohort. Patients with T2DM with hypoglycemia also spent an
additional 5.9 days in the hospital during the follow-up period compared with the matched
cohort. CONCLUSIONS: Patients with hypoglycemic events, on average, experienced a
substantially higher economic burden than did their counterparts without a hypoglycemic event
during the same period.

Keywords: Hypoglycemia, resource utilization, Taiwan, type 2 diabetes mellitus

Source: Value Health Reg Issues,2019,18:84-90

doi: 10.1016/j.vhri.2019.01.002.
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Title: Assessing the Cost Effectiveness of Updated Breast Cancer Screening

Guidelines for Average-Risk Women

Authors: Ya-Chen Tina Shih, , Wenli Dong,YingXu ,Yu Shen

Abstract: Background: Several specialty societies have recently updated their breast cancer
screening guidelines in late 2015/early 2016. Objectives: To evaluate the cost effectiveness of
US-based mammaography screen-ing guidelines. Methods: We developed a microsimulation
model to generate the natural history of invasive breast cancer and capture how screening and
treatment modified the natural course of the disease. We used the model to assess the cost
effectiveness of screening strategies, including annual screening starting at the age of 40 years,
biennial screening starting at the age of 50 years, and a hybrid strategy that begins screening at
the age of 45 years and transitions to biennial screening at the age of 55 years, combined with
three cessation ages: 75 years, 80 years, and no upper age limit. Findings were summarized as
incremental cost-effectiveness ratio (cost per quality-adjusted life-year [QALY]) and
cost-effectiveness acceptability frontier. Results: The screening strategy that starts annual
mammography at the age of 45 years and switches to biennial screening between the ages of
55 and 75 years was the most cost-effective, yielding an incremental cost-effectiveness ratio of
$40,135/QALY. Probabilistic analysis showed that the hybrid strategy had the highest
probability of being optimal when the societal will-ingness to pay was between
$44,000/QALY and $103,500/QALY. Within the range of commonly accepted societal
willingness to pay, no optimal strategy involved screening with a cessation age of 80 years or
older. Conclusions: The screening strategy built on a hybrid design is the most cost-effective
for average-risk women. By considering the balance between benefits and harms in forming its
recommendations, this hybrid screening strategy has the potential to optimize the health care
system’s investment in the early detection and treatment of breast cancer.

Keywords: breast cancer screening guidelines, cost-effectiveness analysis, microsimulation
models, screening mammaography

Source: Value Health, 2019,22(2):185-193.
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doi:10.1016/j.jval.2018.07.880.
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