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[ Abstract]
ferent schemes on treating type 2 diabetes. Methods

Cost-effectiveness analysis of 6 different schemes for treating community type 2 diabetes

Objective To evaluate the economic effect,adverse reactions and curative effect of 6 kinds of dif-
230 cases of type 2 diabetes were randomly divided into 6
groups according to 6 kinds of different treatment schemes. The economic effectiveness,adverse reactions and medica-
tion effects were analyzed before treatment and after12-weeks treatment. Six kinds of different treatment schemes
were as follows:metformin (group A),repaglinide (group B),insulin injection(group C), metformin+ repaglinide
(group D) ,insulin injection + metformin(group E) and metformin + acarbose (group F). Results Among various
groups.fasting plasma glucose(FPG) ,2 h postmeal blood glucose(2 h PBG) and (glycosylated hemoglobin) HbAlc
in the group D and E were ideally controlled with relatively low costs. Conclusion The treatment schemes in various

groups have better efficacy in treating type 2 diabetes. The scheme in the group D is better in line with the principles

of pharmacoeconomics.
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