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INTRODUCTION OBJECTIVE RESULTS

+ FreeStyle Libre® systems (FSL) are effective™ and produce This cost-analysis evaluated = In 1,000 patients FSL would prevent 11,323 acute events (Figure 1) and 124 chronic complications
cost-savings vs. self-monitoring blood glucose (SMBG) in type  the use of FSL versus SMBG (Figure 2). o
1% and type 2 diabetes (T2D) on multiple doses of insulin (MDI)2. in patients with T2D on basal ) )
Figure 1. Acute events (1,000 patients) *. Figure 2. Chronic complications (1,000 patients) *.

- Data from RELIEF study suggest that FSL are also effective in  nsulin with poor glycemic "
patients with T2D receiving basal insulin®. control (HbA1c>8%) in Spain. ) UTO R E S
METHODS ‘ ‘ .

= A decision analytic model was designed to Table 1. Clinical inputs and related costs.
estimate costs derived from the consumption of SMBG
glucose monitoring resources, acute diabetic [ with FSL]*
events and chronic diabetic complications. Inputs
were extracted from scientific literature and
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lidated by national multidisciplinary experts. N - . W P , .,
- According to national guidelines, a consumption | sy 2568 €136 Raya P, Herndndez Martinez AM, Cebriin-Cuenca
of 2.5 strips/da Eu_ss"unﬂ. VAT included)® and AMI: Acute htj:zm\.ialr‘l.‘ll‘.??. DKA: Diabetic KEMM:ESRD Eng-Siage Renal Disease;, FSL FreeStyle Libre® systems; HF: Hearl Fallure; SHE: Severs
25 |ance$uayy((€u.14.runn, VAT included]:f was | panfeventeesen- 0003[63%]  E2453 e | PSS S SVBGSSRMGng Soc Sucsee, e ez et
considered for SMBG. FSL reduced the usage of = —— " - + The total annual cost per patient was €6,853 87 for SMBG and €5,075.58 for FSL. Thus, in 1,000 AM. Carretero-Gomez / Bellido-Castarneda V.,
strips/lancets by 83%*. w':;;"i;:m ﬂ?ﬁ;ﬁrﬂmwr [Frequency reducton patients, FSL would reduce total annual costs by €1,778,289. 4 ’
. ?:n;;;:?jl (€D??ESD:'J|;"£I“:f'r.]ATDifncIZque:Pinsws was AMI 0.07 [14%] = €1,214° - Although FSL sensors increased costs by €1,096,794, cost-savings were observed in the .
I . VAT included). _ Angina pectoris QO[T esTDsE consumption of strips and lancets (-€522,947), hypoglycemia (-€ 37,617), SHE (-€ Am plldla- Blasco F]
- I ENME STy aff @125 EEr =T | (7 DIERSAE  SaEE 1,455,204), DKA (-€4,174) and chronic diabetic complications (-€855,141).
is presented in Table 1. FSL was associated with | Stroke ) 0.04 [12%] = €3,101 #
a HbAlc decrease of 1.1%® (events with FSL Emm ischemia g-; E;?: . 3?9:!14: - All SAs confirmed cost-savings: 1) -€1,255342; 2) -€1,137,999: 3) €1, 272,978
were estimated by the reduction per 1% HbA1c). M'Waﬂ':ll) 0.08 [19%] = €3,845°¢
« Sensitivity analyses (SA) were conducted fo test | Pedphericangiopathy  DOS[17%]%  €1.086° CONCLUSION
model robustness: 1) Unit cost of strips and ?r:‘nm g'gg %: = g;aggj 2 @ Compared to SMBG, FSL by reducing acute and chronic complications in poarly lled
lancets at €0.00; 2) Frequency of SHEs: 1.4 - - (HbA1c>8%) patients with T2D on basal insulin, lead to significant cost-savings from the
eventsiperson-year””, 3) Decrease of HoAlc e Spanish Health System.
with FSL- 0 45%28 MHE Mid mpuglywll: Event, SHE: Severe Hypoglycamic Event, SMBG:

Seft-Moniting Blood Glucose.
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