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[ Abstract] Objective This study aimed to compare and analyze the cost of illness, clinical efficacy, and
quality of life of two treatment options for patients with type 2 diabetes, in order to provide a scientific basis for
selecting the treatment plan for type 2 diabetes. Methods The cost of illness was measured by self-designed
questionnaire. The FBG, PBG2h and HbAlc were used to evaluate the clinical efficacy. The quality of life was
evaluated using "quality of life of people with type 2 diabetes Rating Scale" to measure quality—adjusted life years
(QALYS) . Results The cost of illness of the conventional regimen was 1.56 times more than that of intensive
treatment. In the two treatment regimens, PBG2h and HbAlc were significantly improved after treatment ( P <
0.05) , and the unit cost for the desired effect of intensive treatment was lower than that of the conventional
treatment. Conclusion There was no significant difference in the quality of life between the two treatment regimens,
while the intensive treatment program was superior to the conventional treatment considering the cost and clinical
efficacy of disease.
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1.1 HARWIH

PP 2013 4F 4 H & 11 A SR ERIKES—
Bt = B PN 43 D B BE FB T 11 B BH T A b 2 7R
WEDR A BB VR R A X 4. B LT 2 Wibs
UWE AR IE S HEBR bR o B R A R 5 X 410,
LWIARE: 1999 4F WHO HE75 B8 IR 12 W7 Fn 43
Bt (D AER + SR MM B (FBG) =7.0

mmol/L; (2) fEAR + &BJ5 2 h IiLkF (2 hBG) =
11.1 mmol/L;  (3) HEdR + BEALIMMEE (BG) =11.1
mmol/L;  (4) JoEMRHE, 41 2 ¥k (FBG) =7.0

mmol/L 88485 2 h A (2 hBG) =11.1 mmol/L.
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BRI LR (D) A EREEST
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FRPRE T %

2.4 2WIBTARNEGREITMER

2 AT T AR UG ) ki 1 A i o B L3
SAMTHEAE. (1) EAMNIEE B, PRNAYT
JTEM QOL 1543, QOL &AM . QALYs (1) 422
SIS R (2) 2 FAIT &M QOL 15
4% QOL M . QALYs 76 & AR B 25 1 W57 1
BRI L.

Fed . RSPRIATT I S B I0IG ART 758 A AN
A B A R 2R YT SR04 R 2 hIURE AN
WAL I 2T 25 1A ZEL B RN 2R 29K Bl 5 s ) B 4 22 7 2
BEeiteE S, RIPIFNEYT 7 0V 2 hafi
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2.4 DEZFZDWER

PAPIFIEYT T R8T I A, DAEE 2 Ik
Bt b AL S 2 h MBS AL L2125 1 (R RAIG
EAEARCR, #TRA - RO, 25 R 6.
AT 45 R R R AR IR YT T 4 PBG 2 h FEAIL 1
mmol/L FF 75 2% b 1 793.92 76, f#i HbAle [&1K
1 DNEARI T 2R 3 295.80 JC, 4 48HnBUS- BN 3L
ST A 5957 K T8 MR ITY Iy %6, W a
A BHER S-SRI FEML, &
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3.1 ZiFfaEtkE
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Tab. 1 Sample compositions of conventional treatment and intensive treatment [n (%) ]

BIT R AZHHE 551 RF; 55 2 ki
HIIRST 92(0.0) 55(40.2) 43(53.3)
AR 91(0.0) 50(45.1) 27(70.3)
At 183 105(42.6) 70(61.7)

5T N R A A A A BE VTN R R TS (%)

®2 ENATSRLOATELZEMILE [ (%))

Tab. 2 Comparison of baseline data between conventional treatment and intensive treatment [n (%) ]

— AL HRIRIT BRI oL SE ANy P{d
53] 5 54(58.7) 44(48.4) 1.299 0.254
“ 37(41.3) 47(51.6)
AU % (mean £ SD) 55.36 + 12.669 55.15+13.108  0.331 0.742
SCALRR A INERLIT 16(17.8) 18(20.2) -1.073 0.283
LY 21(23.3) 17(19.1)
mH. g 26(28.9) 26(29.2)
KERUE 27(30.0) 28(31.5) 7.005 0.136
iAY|4 TERE 36(50.7) 45(49.5)
BT R /Tl 35(49.3) 46(50.5)
NFIFICA 25 AT 39(50.6) 46(53.5) -0.415 0.678
25~10 A7 25(32.5) 35((40.7)
10 J7JClA | 13(16.9) 5(5.8)

*OPBERA xR AR ISR A A I8 AFIAFEICA ] Mann-Whitey 4555

®3 EAATSRGATERBRANLE O

Tab. 3 Comparison of disease cost between conventional treatment and intensive treatment (yuan)

2% I E HRIRYT BILIRIT At
HERIT I 9099.22 5936.80 7 924.99
HHEEBRYT 28 692.56 439.26 599.59
()42 2% 1235.1 709.91 1051.01
PN AR 11 026.88 7085.97 9575.59

&4 EAETSROETES RGN REERIER Gxs)

Tab. 4 Comparison of clinical indicators between conventional treatment and intensive treatment (v +s)

Il R FE bR L 51 IRk 55 2 KK
FBG (mmol/L)

RGBT 7.12+3.14 7.46 +£2.05 6.71 +1.89
AR 7.15+2.85 6.63 +1.54 6.66 +1.36
PBG2h (mmol/L)

RGBT 11.26 +3.18"2 10.76 = 3.41 8.98 +2.93
HRAIRYT 13.14  3.99"2 10.44 +3.94 9.19 +1.68
(HbAlc) (%)

RGBT 9.42 +2.46% - 7.27 £1.49
HRAIRYT 9.31+3.02% - 7.16 £1.01

TERFNEIN B EL SR ARG PRI L "P<0.05; A 555 1 WBEVII FAE "P<0.017; AN 545 2 RBEDT I 42 P<
0.017; AHR555 2 KBTI ELis* P< 0.05.
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Tab. 5 Comparison of quality of life between conventional treatment and intensive treatment

AT AZHHF 551 Rk 55 2 KK
QOL*
BT 162.26 + 0.08 153.93 £0.08 65.79 + 6.89
AR 164.11 + 0.06 147.06 + 0.08 153.90 +0.09
QOL A
HHIRIT 0.79£0.10 0.82 + 0.09 0.79 +0.13
AR 0.79 +0.07 0.85 + 0.09 0.81+0.10
QALYs
RGBT 61.09 £7.42 63.16 + 6.79 60.99 + 10.14
AR 61.44 £5.47 65.79 + 6.89 62.84 +7.83

* BUE A T U O BB AP 2Z)

F 6 EMETSRUBTHEAE - RS
Tab. 6 Cost-effectiveness analysis of conventional

treatment and intensive treatment

HRIRYT BILIRYT

WA (C,JIC /a) 11 026.88 7 085.97
HE (E)
PBG2h (mmol/L) 228 3.95
HbAle (%) 2.15 2.15
C/E
PBG2h (mmol/L) 4836.35 1793.92
HbAle (%) 5128.78 3295.80
AC/IAE*
PBG2h (mmol/L) - 2359.83
HbAle (%) - -

*ERARCORZ MO AC/AE=C2=CL,

ATRLE 2 BOBE R 45 (8 OR T E R 25
. HHLEAST T R B IAS AR Y 1.56
. ULWISE AL IR YT 7 S8 AT 2 BB IR i
B BIPIRZETE .
3.2 FBITETE. BTTRURILE

PIREYT 7 SR 2 h ORI AL 21 25 1
IR IR A B NE (P<0.05), 14 5 b2
AU, BERIPIRG T T S0 T AR 2 BB R
BFE RS 2 h MBS HURE A I 21 8 A=A R
AR 2 U 5 2 B I AT 7

TE 2 RUBEPRIR B 7 Jm R B RECRI P b, 48
Je MW A S BB SR P 2 Wi g s, B
111 = = o P g S/ YN S ) A A o 11 g
ME” . BRI AL A AT AR E AT Rk DL £R
JEI A B K A P B0, SIS SR 2 TR IR
MRS bR, SRR YT 2 SRR I 21 58 1 B9

PR HFRTE 7.0% LR, Zad 2 EEVIWEL, ARHF
FETAREE RS SCHk I E AR —5.  PTREJE A ST 1)
SR G A LB AIRTT T R REA g A b, DA
SR E AR TR
3.3 FRERAREGEILR

AHFFE B RNGRT T O 2 B R B R A Ay
PR T 2013 4F = B W N 3 5 A
(77.43 %), UtBA 2 TOBE BRI (5 £ 5 A A 3 o i ™
HNFE. PRNAYT T EEM QOL 7443 . QOL ZUHA -
QALYs 7E45AH R B 5 1 B FAR 22 R ¥ RG24 2
X, FEHTRERVIRE, ISP RS T
Bz
3.4 BITARIER

SRALIEYT I ZH PBG 2 h F1 HbAle F&AI% 1 420
P A 3 TR BB TR, SHE AT
A, HZFEAK 1 mmol/L i PBG 2 h, 3RfLIGYT
LA AT 2 359.83 UL TR, LRA 5 R BN AL
AFEIRITRL, MRAIATT R E IIGIT RN
2% AR ARREPIFNGYT X T cE 2 BURER
I FB A A i SR SRR, DN X HR e RR
HE KA ARG, 4 THIREEREEZ 008,
SERE AR AL X AR ARSI R, 4R b PR £ 1)

M TR
(&% 30k]
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