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Abstract: Objective To provide a reference for the selection of clinical treatment options for type 2 diabetes mellitus (T2DM) with
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cardiovascular disease. Methods Using real — world data, 129 patients with T2DM with cardiovascular disease were included. and
divided into the observation group (received dapagliflozin combined with metformin) and the control group (received metformin),
according to different medication regimens, and matched by propensity score matching method. The fasting blood glucose (FBG),
2 — hour postprandial glucose (2 hPG) levels before and after treatment, clinical efficacy, andtreatment costs of disease were
compared between the two groups of patients. The cost — effectiveness ratio (C/E) and the incremental cost — effectiveness ratio

The levels of FBG and 2 hPG in the

two groups were significantly decreased after treatment (P < 0.05) ; and the level of 2 hPG in the observation group was

(ICER) were calculated, and the sensitivity analysis was performed on the results. Results

significantly lower than that in the control group (P < 0.05). The total effective rate in the observation group was 77.36%,
which was significantly higher than 58.49% in the control group (P < 0.05). The median total cost in the observation group was
CNY 745 higher than that in the control group, but its C/E was lower (118.79 vs. 144.38). The ICER in the observation group
was 39.48. The sensitivity analysis showed that the results was robust. Conclusion Compared with metformin monotherapy,
dapagliflozin combined with metformin in the treatment of patients with T2DM with cardiovascular disease can significantly improve

2 hPG, and its advantages of pharmacoeconomic are more obvious.
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Tab.2 Comparison of blood lipid and HbA, levels between the
two groups before treatment [M(P,, P,5),n = 53]

a8 TClmmol/L)  T6(mmol/L)  HDL-Clomol/L) LDL-Clumol/L)  HbA,(%)
WAL 3.812.83,4.50) 1.68(01.29,214) 0.94(0.79,1.11)  1.99(1.43,2.79)  7.30(6.65,7.95)
AR 3.95(3.23,4.59) 1.64(1.15,2.85) 0.99(0.82,1.20)  1.97(1.52,2.68)  7.10(6.50,8.05)
i 0.910 -0.344 0.749 0.281 -0.610
Pl 0.363 0.731 0.454 0.779 0.542
#x3 MABFMEKFELE[M(Py,P,y) ,mmol /L,n =53]

Tab.3 Comparison of blood glucose levels between the two

groups before and after treatment [M(P,, P,5),mmol / L,

n = 53]
FBG 2 hPG
ikl — - — -
BT Ll B Bh)G
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AR 7.2006.50,8.15)  6.60(6.10,7.45)" 11.59+1.81 10.38+2.12°
718 -1.199 0. 746 1.672 -2.762
P 0.230 0. 456 0. 098 0. 007

E B RMBITALE,P < 0.05,

Note: Compared with those before treatment, P < 0. 05.
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Tab.4 Comparison of cost of treatment plan between the two
groups [M(P,;, P,;),CNY]

sl [ TS LREARA AEAA
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Tab.5 Results of sensitivity analysis
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