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Review on health economic evaluation models for insulin therapy in diabetes mellitus
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[Abstract] Objective In order to provide reference and support for standardizing the economic evaluation model of dia-
betes with insulin treatment in China, we sorted out and refined the structure and feature of diabetes models for economic
evaluations in the existing literature. Methods We searched CNKI, Wanfang, PubMed, and Web of Science databases for
health economic evaluation of diabetes with insulin treatment from January 1st 2016 to December 1st 2020. The descriptive
analysis was used to analyze the characteristics of the structure of existing models. Results In this study, a total of 35 studies
on health economics evaluation of diabetes with insulin treatment were included according to the inclusion and exclusion crite-
ria. The models could be divided into short—term model and long—term model. Simple mathematical model and micro—simula-
tion method were used to evaluate the cost and health output of patients with diabetes. Short—term treatment indicators adopted
in the model mainly included hemoglobin ATc, body mass index, blood pressure and hypoglycemia. The number of complica-
tions considered ranged from 2 to 17. The most frequently used models in the past 5 years was the widely validated IQVIA CORE
diabetes model. Conclusion The basic structure of diabetes with insulin treatment models are similar. The differences of the mod-
els are mainly reflected in three aspects as the number of complications, short—term treatment indicators and simulation methods.
The reasonable choice of the model should be combined with the characteristics of specific decision—making problems.
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