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Background and aims: A meta-analysis of results from 4 clinical trials in 
type 1 diabetes patients showed that insulin detemir (IDet)-based 
basal!bolus treatment of type 1 diabetes led to improved HbAI c (0.15%­
points lower), reduced risk of all hypoglycemic events (by 7%), and 
decreased body weight (0.77 kg) compared to NPH insulin-based 
basal!bolus therapy in type 1 patients. 
Materials and methods: A published, validated, peer-reviewed Markov sim­
ulation model (the CORE Diabetes Model) projected short-term clinical 
results (changes in HbAI c, BMI and hypo rates) obtained from a meta­
analysis offour clinical trials to long-term incidence of complications (car­
diovascular disease, neuropathy, renal and eye disease), improvements in 
Quality-Adjusted Life Years (QALY), long-term costs, and the cost-effective­
ness for detemir combinations vs. NPH combinations used in type 1 dia­
betes patients. Probabilities of complications and HbAI c-dependent 
adjustments were derived from the DCCT, UKPDS, WESDR and other pub­
lished studies. Costs of treating complications in the UK were retrieved 
from published sources. Total direct costs (complications+treatment costs) 
for each treatment arm were projected over patients' lifetimes from a UK 
National Heath Service perspective. Costs were discounted at 6% p.a., 
QALY s at 1.5%. 
Results: Improved glycemic control, decreased hypogly-cemic events and 
BMI with !Det-based basallbolus therapy led to decreased diabetes-related 
complications, an increase in QALY of 0.12 years, increased total lifetime 
costs/patient of UK£I,277, and a cost-effectiveness ratio of UK £ 10,747/ 
QALY gained. 
Conclusion: Short term improvements seen with IDet combinations vs. 
NPH combinations were projected to lead to decreased diabetes complica­
tions, improvements in QALY s, and reductions in costs of complications, 
which partially offset the additional costs of detemir, leading to a cost­
effectiveness ratio which fell within the range considered to represent 
excellent value for money. 
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ered. However, even in this scenario, GLAR was more effective than NPH at 
a cost per QALY of €13,000-90,000. 
Conclusion: According to this model, GLAR is more effective than NPH, 
with a lower incidence of severe hypoglycaemia, improved HbAl , and a 
reduction in long-term diabetic complications. This analysis also shows 
that GLAR is a cost-effective alternative to NPH in patients with Type 1 dia­
betes; more QALY s are gained with reduced costs due to the reduction of 
long-term complications compared with NPH. 
This study was supported by Aventis. 
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Background and aims: Obesity, the primary cause of type 2 diabetes, is 
reaching epidemic proportions in some countries. Insulin treatment also 
directly increases obesity. The purpose of this study was to characterise the 
relationship between obesity and health-related utility in type 1 (TlDM) 
and type 2 diabetes (T2DM). 
Materials and methods: Data were taken from the Health Outcomes Data 
Repository (HODaR), which includes medical histories, biochemistry, 
health-related utility, height, weight and demographic data for a large pop­
ulation in the UK. The data used here were derived from 14,775 subjects 
(1.2% TlDM; 7.1 % T2DM) sampled from hospital inpatients and outpa­
tients. Obesity was measured using body mass index (BMI) and utility val­
ues were generated using the EQ-5D, a measure widely used to measure 
benefit in economic analyses. 
Results: There was a linear and inverse association between BMI and utility 
at BMI >21 kg/m2 (table). There was a systematic difference in utility 
between people without diabetes and T2DM of around 0.11 utility units. 
The gradient was the same in people with diabetes, TlDM and T2DM; how­
ever, the intercept changed. The gradient could be estimated using the 
equation: utility= -.0105xBMI+intercept. 
Conclusion: There was an inverse relationship between obesity and health 
utility in people with type 1 and type 2 diabetes. Although there existed 
wide variability, there was definite structure within these data, this associa­
tion being highly robust in extensive analysis. The absolute impact of obe­
sity on quality of life can only be estimated after standardization for con­
founding factors. 

Health-related utility versus BMI 

Non-diabetes TlDM T2DM 

Economic analysis of insulin glargine compared with NPH insulin in the BMI Mean SD Mean SD Mean SD 
treatment of patients with Type 1 diabetes in Spain 22 0.73 0.29 0.79 0.17 0.60 0.35 
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32 0.60 0.35 0.48 0.30 0.55 0.33 
Background and aims: All new pharmaceutical products must meet accept- 34 0.56 0.38 0.58 0.39 0.47 0.41 
able thresholds of cost -effectiveness set by each country in order to be 36 0.59 0.35 0.33 0.26 0.44 0.30 
approved for use in general practice. The aim of this study was to compare ----------------------------
the cost-effectiveness of insulin glargine (LANTUS®; GLAR) and NPH 
insulin (NPH) in patients with Type 1 diabetes in Spain. 
Materials and methods: A retrospective cost-utility analysiS was carried 
out using a deterministic diabetes model based on the Spanish National 
Health System. The model uses a hypothetical patient population whose 
baseline characteristics are defined using results from the Diabetes Control 
and Complications Trial (DCCT) and simulates the long-term outcomes 
of their diabetes over 9 years. Event probabilities, health utilities, resource 
utilization and direct costs used in the model were obtained from the 
DCCT, comparative clinical trials and a Spanish Health Cost database. 
Univariant and multivariant sensitivity analyses of the base case were 
performed. 
Results: The average additional health utilities per patient with GLAR ver­
sus NPH, with and without discounts, were 0.754 and 0.799 quality adjusted 
life years (QALY), respectively. The additional cost per QALY gained with 
GLAR versus NPH was calculated as € 2340 and € 2755, with and without 
discounts, respectively (2002 prices). These values are well below the 
acceptable threshold in Spain of € 30,000 per QALY gained. The sensitivity 
analyses confirmed the robustness of the base case, except when the impact 
of the fear of severe hypoglycaemia upon health utilities was not consid-




