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[ Abstract] Objective; To estimate the short-term cost-utility of insulin degludec (IDeg) versus insulin glargine (IGlar 100 u - mL™") in
patients with type 2 diabetes mellitus receiving initiation insulin in China. Methods: Based on the incidence of hypoglycemia and published data in
the Chinese basic insulin clinical observational registration researchs, the short-term cost-utility DOSE model was used to compare short-term (1-year)
health outcomes and economic costs between 1Deg and IGlar. Results: Compared with IGlar, IDeg treatment increased the quality adjusted life year
(QALY) by 0.02 per person per year, saved 984.36 yuan per person per year in total direct medical cost, 812.12 yuan in treatment cost, 87.52
yuan in severe hypoglycemia treatment cost and 84.64 yuan in self-monitoring cost. Sensitivity analysis further verifies the robustness of the results.
Conclusion: Compared with 1Glar, IDeg is cheaper and more effective for the type 2 diabetes mellitus patients with initial insulin therapy in China.
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