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Pharmacoeconomics of Semaglutide Injection in the Treatment of Type 2 Diabetes Mellitus:

A Literature Review
DU Guiping' ,GAO Shengnan®,Ql Ran',LIU Xuting',LIU Guogiang'
(1. The Third Hospital of Hebei Medical University ,Shijiazhuang ,Hebei,China  050051; 2. Hebei Institute of Comprehensive Evaluation of Drugs and
Health Technology,Shijiazhuang , Hebei,China 050051 )
Abstract: Objective

Injection. Methods

To provide a reference for the selection of the Medical Insurance List and the clinical use of Semaglutide
PubMed, Embase, The Cochrane Library, Web of Science, CNKI, VIP and WanFang database were systematically
searched to collect the pharmacoeconomics research literature of Semaglutide Injection in the treatment of type 2 diabetes mellitus
(T2DM). The search time limit was from the inception of the database to August 25,2021. The quality of the included studies
(CHEERS)
Eleven studies (seven in 2019 and four in 2020) were included, all

was evaluated by the Consolidated Health Economic Evaluation Reporting Standards checklist, and the results of
studies were analyzed, generalized and summarized. Results
of which were cost — effectiveness analysis. According to CHEER checklist, all of them were high — quality studies. Nine studies
showed that Semaglutide Injection was more economical than other glucagon — like peptide — 1 (GLP — 1) receptor agonists, one
study showed that semaglutide had a better effect and lower cost than insulin glargine, two studies showed that semaglutide had
more cost — effectiveness advantages than empagliflozin, and one study showed that semaglutide was more economical than
sitagliptin. Conclusion Semaglutide Injection is effective and economical in the treatment of T2DM. Clinical selection can be based

on the patient’s situation. China needs to carry out pharmacoeconomic research on Semaglutide Injection as soon as possible.

Key words:type 2 diabetes mellitus;glucagon — like peptide — 1 receptor agonists;semaglutide ; pharmaeconomic
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Fig.1 Flow chart and results of literature screening
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Tab.1 Basic characteristics of the included studies

AR BRSO BE %7 E(AIB) REAE  BREHNGE HEARA HRBR(E) WAL (%)
ERICSSON 2019°* wE AEBERIAARKRERER  AHA CFA The IHE Diabetes Cohort Model 40 3.00
Gaede 20197 i AEBEKIEEBK B RELMF CEA The IQVIA CORE Diabetes Model %% 3.0
HUNT 2019 "L AERERIHHMEEREEER Aith CEA The IQVIA CORE Diabetes Model %% 4.00(&A&), 1. S0(#R)
JOHANSEN 2019 WER ARSI EREK bith CEA The IHE Cohort Model of T2D 40 1.50
MALKIN 2019 EURE 3 EMBGRK ) HEEK EARELHF CFA The IOVIA CORE Diabetes Model %4 5.00
MALKIN 2019 WAL AR ERERK B R4 LA CFA The IOVIA CORE Diabetes Model %4 5.00
VILJOEN 2019 %8 BE:S ¥ W0 %43 EREIMF CEA The IOVIA CORE Diabetes Model %4 3.50
CAPEHORN 2021 %8 AEMER BT EFREIMF CEA The IQVIA CORE Diabetes Model %4 3.50
GORGOJO - MARTINEZ 2020 B3F & £#520k ) L4514 EARELMAF CEA The IOVIA CORE Diabetes Model %4 3.00
JOHANSEN 2020 3 AEMER A K i ST va CEA The IOVIA CORE Diabetes Model %4 3.50
MARTIN 2020 BT JEREKLERRRBRIT  EFRELAF CEA The IOVIA CORE Diabetes Model %4 3.00

E A ARG B A XM CEA AR A — 2R 547,

Note:A is the evaluation drug,B is the reference drug;CEA is short for cost — effectiveness analysis.
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Tab.2 Economic evaluation and sensitivity analysis of included studies
B bRk RS BB AW P e BRRERMSR
(A/B,%) (A/B) (WTP) R
ERICSSON 2019 AEREK Omg) EEBEHK 5 mg NA 1541707 SEKS3TSS/SEKSS3495 SEKS00000/  ERAAAES EWIPT,ZFMEARESRE HEEERAL,
QALY WERAER A% HRERN B ERAR R
1.0mga) 2550 A 8 A A 6.68/5.97  SEK686449/SEK 711 618 EVIPT Adb SR AN AL 5419 FikA
RS HRERN A R ERAR S
Gede 2019 0.5mgd EHEH ) FHBK 142171424 9.19/9.08  DKK415200/DKK 415489 DKK2500000/ #RHA&ARS EWIPT,5EEBRKAL, A HA 58 8% R 79.20 8
1.0mgd £H4-&7 ) AL 14.39 /14,24 9.41/9.08  DKK402073/DKK 415489 QALY WERBRE  BERN0 Smg ] Omgd) EBERAAZFNE
HUNT 2019° 0.5mgdl £H2H/100UHHHAE 18.35/18.15 12.05/1185 EUR46860/ EUR4SIIL EUR12900~  BEEHKARY EWIPT,5H4mbERL, 2% 8% 7 91% 814
LOmgdl EBLHK /100 UAHEHSE 18.44/18.15 1212/11.85  EUR46044/ EUR4SOIL  24500/QALY  #&RAR  EAW0Smed L0ngd 2HERAAZHN; S
0.5mgd 2HL8 /0.5 mg LK 17.56/17.51 11.53/11.46  EUR46 160/ EUR 46 606 0.75 mg B A ERATL, A 86% BEAM0. S mg d £
10mgd EB20/ 1 Smg BABK  17.69/17.55 11.63/11.50  EUR45365/ EUR 45820 kAL
JOHANSEN 20197 0.5 mg &) 2448 10. 75 mg A 17.79/17.77 1110/11.07 CANTI328T/CANTI3690 CANSOO00/ — H&a#4R  EWIPT,5EABKAN, F66%~T3% s %403
1Omgd 285 /1 Smg ik 17.81/17.77 1112/11.07 CAN112983/CAN 113695 QALY B ERERAR BN
MALKIN 2019° 10mgdl £/ 1 0mgflA 2K 124171229 7.77/7.64  EUR2SISI/EUR2S116 EURS2390/  %R% 3BE EWIPT SALLRAN, AT 400HELAT 2
(ALY RBUME  BERAAZFL
Ridde
MALKIN 2019 0.5mgdl £42% /1 Smg itk 1161/ 1L57 7.19/7.16  EURISGS6/EURI8T06 EUR2553%6/ #B% SRE AWIPT,5ALEKAEL, 2HE T 1%H71%4
1Omgd 2485 /1. SmgEEBR 116/ 1L5T 7.23/7.06  EURISS66/EURISTO6 QALY RARME  BERN0Smoho 1 Omgd B ERAALIL
ki
VILJOEN 2019 0.5mgd EBE8HK /1. Smg Atk 13,64/ 13.60 9.00/8.96  GBP2I659/GBP21693  GBP2000D/  HREMEMEAY AWIPT, 5 ALsKAL, M 5T, 204 77.8% 8
LOmgd 2HLH/ 1 SmgEAERk  13.70/ 13,60 9.06/8.96  GBP2IS8S/GBP2I693 QALY WERAE  BERN0 Smgh . Omgd 2RERAA LN
CAPEHORN 202" 1.0mg 3 424 /25 mg@88904 1359/ 13.47 7.28/7.05  CBP2TI44/GBP26127  GBP20000/ B A4 %R AWIPT,5EH54L, Aonhiiind 24
(ALY B SRARSBITI
GORGOJO - MARTINEZ 0.5mg 3 2520/ 10mg B51%  15.54/15.42 10.29/10.17  EURGSTOT/EUR 68436 EUR0000/  BEEMAMLS EWIPT,510mgh 25 mg BT, AT, 105
2020 0.5mg 8 EBEK 25 mgB51% 15,54/ 15.43 10.29/10.18  EURGST07/EURG8372 QALY AR TARMERANG RBERAA LT
10mg 8 2520/ 10mgBBF%  15.58/15.42 10.32/10.17  EUR 68461 /EUR 68 436
10mg 8 2520 /25 mg B%FE  15.58/15.43 1032/ 10.18  EUR 68461 /EUR 68 372
JOHANSEN 2020 1.0mg 3l 28580/ 1. 2mgAl 8/ 12,48/ 12,07 6.58/6.28  GBP2SOT2/GEP26112  GBP20000/  HEAMALS AWIPT HARLKAN, H9 2ot kEAA £
(ALY WERAR  RERAALIHE
MARTIN 2020 0.5mg? £HE0 /1 SmgEEAK  15.03/15.01  9.93/9.89  EUR6II39/EURGI4IT EUR30000/  RRZEHAMS EWIPT,5EREKABRAITIL, 2 HH80.4%
10mgdl 2480/ 1. Smg AR 15.11/15.00 10.00/9.89  EURG0ST0/ EURGI417 QALY WERRE  ARI%HREAN EBERAA SN
0.5mgdl £42% | 100mgBHIT 15,60/ 15.43 10.34/ 1017 EUR 68856 /EUR 68 862
10mgd) 2585 /100mgBAFT  15.67/15.43 10,41/ 10.17  EUR 68 170/ EUR 68 862

EAKFENG Y, B ARG M NA A RFFR ;SEK A3 8 5581, DKK A 7+ % 5 81, EUR 4 BT, CAN 4 e 2 K 5T, GBP % 32 4%
QALY A R Z i % A 4

Note: A is the evaluation drug,B is the reference drug; NA is short for not available; SEK is

short for Swedish Krona, DKK is short for

Danish Krona, EUR is short for Euro,CAN is short for Canadian Dollar,and GBP is short for Great British Pound; QALY is short for quality — ad-

justed life year.
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