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Abstract: Objective An economic evaluation of polyethylene glycol losenatide (PEX168) for the treatment of type 2
diabetes mellitus (T2DM). Methods Based on clinical trial data, Markov models were constructed to simulate and predict
the long-term cost and utility of each regimen of placebo, PEX168/100 pug, and PEX168/200 pg. Results After
simulating 30 years of disease progression, patients in the PEX168/100 pg and PEX168/200 pg groups had a 2.72% and
18% reduction in mortality compared to the placebo group, respectively. Treatment with PEX168/100 pg and
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PEX168/200 pg increased the utility value by 3.96, 821 QALYs with ICER of $20,551.53/QALYs and
$25,218.80/QALY, respectively, which is less than the threshold (1) i.e., $85,698, and the increase in cost is acceptable,
as compared to the placebo group. The results of the sensitivity analysis with cost & 20%, utility value +10%, and
discount rate 0 to 8% adjustments verified the stability of the model. The results of the probabilistic sensitivity analysis
showed that the probability that PEX168/100 pug and PEX168/200 pg are economical when the willingness-to-pay value
is A is 99.99%. and that treatment with PEX168/200ug was more cost-utility than PEX168/100pg. Conclusion For
patients with T2DM, treatment with PEX168 is the more cost-utility option.
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Figure 1 Mutual transformation relationship of various disease
states
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Table 1 Costs of each state

_ RE

Ak G BRI R WA TR
PEX168/100ug 4 i %% 4875.09 4875.09
PEX168/200ug 74 i 9% i 9750.18 9750.18
FHRSERTT T 0 15389.13

B H 1223.70 1223.70
TR YT BRA 1223.70 16612.83
PEX168/100ug 2HiRY7 & A 6098.79 21487.92
PEX168/200pg 27477 8 A 10973.88 26363.01
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Table 2 Transfer probability between disease states
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Table 3 Parameter distribution values
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Cost-Effectiveness Analysis
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Figure 2 Cost-effectiveness analysis of three treatment schemes
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Table 4 Incremental cost-effectiveness analysis of three treatment schemes
VES BFHIQALYS WEMFIQALYs | BA&/TT W E AT ICER/ (JT/QALY)
2R 2.35 0 27249.61 0 0
PEX168/100ug 6.31 3.96 108620.23 81370.62 20551.53
PEX168/200ug 10.56 4.24 215671.93 107051.70 25218.80
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Tornado Analysis (Net Benefits)
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Figure 3 Tornado graph of sensitivity analysis

cdiscount: discount rate; U2: diabetes with complication status utility value; U1: diabetes without complication status utility value; cost2002:
diabetes with complication status cost in PEX168/200pg group; cost2001: diabetes without complication status cost in PEX168/200ug group;
cost1001: diabetes with complication status cost in PEX168/ 100pg group diabetes without complication status cost; cost1002:

PEX168/100ug group diabetes with complication status cost; costAnl: placebo group diabetes without complication status cost; COStAN2:
placebo group diabetes with complication status cost

http://www.medresfront.com



3.4 HERBURIED T

100%

%o Iterations Cost-Effective

0%

6500
£000
5500

L L
= Lh
[ R e
= 0

2500

Incremental C

2000
1500
1000

AT FCRTHY 2024, 3(3): 41-49 47

CE Acceptability Curve

' A8 pEx188/100pg0
|

& pEX168/200ug0
|

© 0ooo

|
O 0O 0O 0 0 00 0o o0
0 BL569.8 34279.2 Li1418.8 7F7128.20000000001

Willingness-to-Pay
Kl 4 pAR-200R AT 52 it 22

Figure 4 Cost-utility acceptability curve
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Figure 5 Scatter chart of incremental cost-effectiveness probability distribution
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