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(=] S
H E B SRR F8 T 2 B R IR (T2DM) 09 A S0M & A An 250, 4 B IRH7 25 3 38 A e SRR 26 ok ARAETR
EAE, ik Rk TAH KRR % &, # % PubMed,Cochrane Library .Embase . ¥ B 42 B | 77 7 $c 38 | 45 W % B 5 T A H
ARiFA4E(HTA) B 7 W 36 K BARATIE B % 8 T T2DM 8 2 %oiF fh/Meta 247 . 5 ZF-F B R Ao HTA RS e R R A R A £
202557 A 158, EFAER R FMNE AN R G RBTREMSI, GR EAN10E 2 L3P0/ Meta 547 F2 3 5 25
MBFFHR, L AR RGN Meta 53T 4 SR B33 A B M RFF ARG RS HARRAF, A2 @ ARATIE B AL Ik
141 % & (HbAlc) .32 %) HbA 1e<7% #9 & % Yol o5 &34 2 345 T A sh ik £ % B 4171 (P<0.05) ; 2 AR S B 48 7 &1 7 % £ 5%
Rt FEL(P>005), GAMWi @, 5kl £ 0 R A E R LHERE T A RREFH(AE) LA AR PFAEL A
B W R SR b pE (AL A b <3 mmol/L) £ & & RS RN K A F S HBR MK A FE(P>0.05),124 % F 38 mis B 4
R E(P<0.05), ZFMIrd, B R 25FFENEREN ARFTIE B ZF R AT E A 784.90~1 145.96 % 73K, 597.66~736.34
£, A RS AR s R R R FHAS . Hit RS FA T T2DM 857 S An 2 AR 84T 125 XK E
Wi, ERABESTEZARZT, SEFFRMERAMREZNEEREEEAN AR EF L ERLEFNE, RB LS
P LA R

KR ARATR B 2 BB SRR s T A A B Bk T A RGRE

Rapid health technology assessment of insulin icodec for the treatment of type 2 diabetes mellitus

LI Jie', LI Hong®, CHEN Guanji', CHANG Xiaoyan', YANG Xiang', JIANG Zhitao' (1. Dept. of Pharmacy,
Zhangjiagang Hospital of Traditional Chinese Medicine, Jiangsu Zhangjiagang 215600, China; 2. Dept. of
Endocrinology, Zhangjiagang Hospital of Traditional Chinese Medicine, Jiangsu Zhangjiagang 215600, China)

ABSTRACT OBJECTIVE To comprehensively evaluate the efficacy, safety and cost-effectiveness of insulin icodec in treating
type 2 diabetes mellitus (T2DM) , providing evidence-based guidance for new drug selection in hospital and clinical medication
decision-making. METHODS PubMed, Cochrane Library, Embase, CNKI, Wanfang, VIP and foreign health technology
assessment (HTA) websites were searched by using rapid health technology assessment from inception to 15 July 2025 for
systematic reviews/meta-analyses, pharmacoeconomic studies, and HTA reports on insulin icodec in the treatment of T2DM. After
data extraction and quality assessment, the findings of the included studies were analyzed descriptively. RESULTS Ten systematic
reviews/meta-analyses and three pharmacoeconomic studies were included. Among them, 4 systematic reviews/meta-analyses were
of high quality; the overall quality of the 3 pharmacoeconomic studies was relatively good. Regarding efficacy, insulin icodec was
superior to once-daily basal insulin in reducing glycated hemoglobin (HbAlc) and in achieving the target of HbAlc<<7% (P<<0.05).
No significant differences were observed between icodec insulin and comparators in lowering fasting plasma glucose (P>0.05). For
safety, insulin icodec did not increase the incidence of any adverse events (AEs), serious AEs, clinically significant hypoglycemia
(random glucose<<3 mmol/L) , injection-site reactions, or allergic reactions, compared with once-daily basal insulin overall (P>
0.05) ; however, insulin icodec was associated with a significant increase in body weight (P<<0.05). Domestic economic
evaluations indicated that insulin icodec was more cost-effective than insulin glargine and insulin degludec when its annual costs
were in the range of 784.90-1 145.96 and 597.66-736.34 US dollars, respectively. CONCLUSIONS Insulin icodec demonstrates
favorable efficacy and safety profiles in the treatment of T2DM; however, attention should be paid to the risk of weight gain.

Under China’s healthcare system, insulin icodec demonstrates

AESTRE T I A T A 5 2 22 RHFF% B (No. 35 TR greater economic value only when the patient’s weekly

(2022114 required basal insulin dose falls within a specific range, and
% E—EE B AT W BESET G R 252 . B-mail: clinical practice requires individualization.
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#IBEEE B FAR2500, 4. A9 o7 EEBE 2% . E-mail: efficacy; safety; cost-effectiveness; rapid health technology
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WE O R G 35 AR BN 2 —, C 28k
O T A U P IR PR . R ) i D PR b K]
SR, 2023 AT [ M IR R T 22,3344, 2 i it
FEWE R R R 1/4M 5 R A DR B A G
MY BRI S A R AR — AOR TR EY, X P
MR s T 3 EDHE PR B 455 T ik A DT e 4, o
SRR )2 , TR DM PR 5 A TR B m AR ) H AR
AR AT , e R PR e 2 2 R B R 22—, JiR
B ZIRIT 2 1 BB IRE (type 1 diabetes mellitus, TIDM)
RIT AT, g 2 FRUME R 9 (type 2 diabetes mellitus,
T2DM ) 7E 11 iz B 245 2% 35 sl JBe 5% Th e DR 5 1A% 0
FPORMEY SR ARG RIS R B H g, S BUE A
FZR MM JRITIE I, PR B & B8 5 R 4 fif
4 JBR 5% 2R 3R B Sk 9 B > I VA O R 0T A O B T 1)
20244 3 7, A BRI T B R TR 1O 0B
R —— RS R AR R A&k iy, TRYT
M T1DM K T2DM; [A]4FE 6 H 4] g 1 25 7F 30 (= R4t
T, FHTFIRIT N T2DM A i 5 R AR R 41
B AN T —A 1 20 Mk i AL B TR O 6% , 15
TS AEANSA R, e e R s, ki
13K 196 h, SEEL T B8] 1k 45 24 RO nT R4  JCIg
SRR B R AR YT AR MR T R H ST
SRR B 2%, AT e 5 2 MARAS L fRjfk T AR, A
AR T R ME 25 ()9 A5, S 3R DI PR 8 T ok
T AR IR

2R, AT [ I 25 A RH S 98 A BEAIL G BRI (ran-
domized controlled trial, RCT) >}y 3, [ 4 7 ¥ Jo /A FF 3C
WK A S L et S AT IR R A
WA 5 25 AE P LT s R A, I R g =, LI
S A AR g - XU - BRCAS 5 R AT A T AT , R 4 T T A
PG IEPEAL o PR T AE H R PEA (rapid health techno-
logy assessment, rHTA) J& — F ] 1k 19 T34 5 R PEAN
(health technology assessment, HTA /& G ¥-4 5%, Al
AEXST o 2 Hb X BT UEHS A T 5 1, S RS R LR 2 1Y
HESCRE, I, AR FH tHTA B 5 2 6 AT i
B FRIBYT N T2DM WA P etk e i i 745
GV, LA Ry 2 e 8 24 38 16 Rl R FH 24 D SR (LA Tk
2%,
1 #EREFE
L1 WMANSHERIRE
111 R ASCHRSHY

AW TE A ) SCHERZE R A HTA e 45 RGP
Meta 717 M 25 4 G249
1.1.2 B4

ARWFFEIN A B E N T2DM 3, & AR
1 P RO s sk DR R R AR
1.1.3 |ttt

T AT FEARART JB 5 25, o) ML AR 2 ol FH S
JoR 5 2 H O CHORG R 28 b RR e 28 A i %
) AR IR

TEZED 202545 36 44 22 1

1.1.4  45JRdetR

AT 45 SRy F6 b 35— (1) A e dE b« B4k
1L 2175 11 (glycated hemoglobin, HbAlc)ZZ {k \HbAlc<
7% V) B L9 25 I 1K (fasting plasma glucose, FPG)
AR BE AL T H A5 9 A B E] 5 L (time in range,
TIR) 3% H TG 5 2 S i (2) 2 tdebr . or
AR FH M (adverse event, AE) &4 % & AE kL
A I R R SRR RS CBEBL 0B <3 mmol/L) & 4=
B TSR S A A AR R SO e A A AR AR
() AVFYEFE bR « WA | T 48 A= A 4T (quality-adjusted
life year, QALY ) . 34 & il A< - % 5 kb (incremental cost-
effectiveness ratio,ICER ) ,
115 HFBRpRiE

SCHR A HEBRBRAE A« (1) JC ik B4 S0 SCHk 5 (2)
TR B OCZS Ry 6 0 (4 ST 5 (3) 25 U2 A5 14 i
G807 SN ST ; (4) F A e R SCHik 5 (5) 18 FhEIE
rp Sl e SR SRR
12 kG RR G

;% PubMed , Cochrane Library . Embase . 17 [ 1 [
(CNKI1) . J1 77 (Wanfang ) %4 . 452 (VIP) [ & [ 4 HTA
ML B 5 9 3l [ AR 42 AR PEAG B i 8 (hitps : //htai.
org/) I & K 25 4 il TL A= B R JR) (https : //www. cadth.
ca/) . 8 br T AE B PFAG HLAY 9 45 (https : //www. inahta.
org/)]. LA“insulin icodec OR codec insulin OR Awiqli”
¥ 2UHE Cochrane Library A [E 4 HTA MU B 7 4 3 i7F
17HK: % ; LA (icodec insulin OR insulin icodec OR Awigli)
and (systematic review OR meta analysis OR cost OR eco-
nomic) " K& X 7E PubMed Al Embase %4 122 H 7847 4
SCREER 5 DL (MK AT g 5 28 OR icodec OR i FIi ) AND (&
Gi PP OR 244347 OR meta /3T OR Al A< OR 2435 ) " Ny
SR AT SR R i T SO R . [F, AR
AT S5 SR . K BRI B S ke &8 2025 41 7
H15H,
1.3 CEtHIE SEHERE

K F EndNote X9 {4 B4 SCHRAE 3. i 2 5T
N GBS HEA T SCHRIRTHE | PORMR B = PEA, Qi oy
I8 U036 o I B A AN AR, BRHERUSOR
LGS LRI B A FEA R T I it
ER) SR
14 X#EBREITM

K R GEE VTN 7 v 57 i E AL T A (Assessment
of Multiple Systematic Reviews 2, AMSTAR 2) Xf & 4 1f-
#r/Meta 43 Hr AT BUEE IF A . AMSTAR 2 5 £ 3405 16
NRH LV HP TR H B R H R A
FEVEM Ry " IR A e L ARG HAS
FFG AR B LA R SCHEA BTG R S i i
LA CHE S5 B G NAR T i, ot 1A B4R HARAY
GRS, RAZGE PASTIHN IR 2022
(Consolidated Health Economic Evaluation Reporting
Standards 2022, CHEERS 2022) & 4 24 ) 2 55 20 58
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AT I . CHEERS 2022 8 22335 28 44 H , 1
A5 BIRIEFF A VI R TR A7 AR S ANAT
G FIRIE A H R A 20 0B (FFE2%100%) | E
U (5 A % 15%~<<100%) . i& 5 (75 4 % 50%~
75%) 2 (FF A <50% ) A5,
1.5 HHESHT

X A SCHK ORI 58 25 S AT Rl iR P 0BT . HbA e
AE4E (FPG A8k (TIR V¥ 53 H T A5 B & 25 050 i Ak
FASEE L% 22 (mean difference, MD) #195% &5
[X [8] (confidence intervals, CI) 75 ; HhAle<<7% [ (& 3%
Fufi] AT AE A3 U8 AE K AR A I R SRR
182 s R o ot A A PR I s <5 BUK - A O e s 4,
FeAf L (odds ratios,, OR ) #195%CI %7 o
2 H£ER
2.1 X ERE

WKk %1@:62)% 2% ) bR A i e SO
B A SCHR 13581, A 35 R G /Meta 43 #T 10
Rl AT E A 3R, R KR B HTA ieshy
SCHRT e AR UL 1,

ﬁkﬁﬁﬁh¥fﬁwkxw
(n=62) : PubMed (n=25) .
Embase (n=35) . Cochrane
Library (n=0) , CNKI (n=0) |
Wanfang(n=1) VIP(n=1)

3 HTA UG 7 3R A
Rk (n=0)

[ smpm s cn=10) |

> BRI S B R (= 16) |

[ wwmicke=20 |

W LXMWKWW 11):
Eﬁnﬁ%ﬂ‘ﬂn 7)
fitk(n=

ALk (n=13)
?fﬁle/Meta H)?(n 10)
WL ETI (n=3)

Bl SCEkiHiE g E

2.2 WMANNEHMERFERMREITFNSE %

A RGN Meta 53 B FIT25 ) 28 55 5T 1R 3
ARENE S i AN S5 SR o WL AR 1 %%20 IR EIR,
AIGUESE Ry B L I S v A B, 3 30
5T AR, 2 TS AR B & 3 T 24 )
LT IE ) TR A Sy R A
2.3 BRMEEN
2.3.1 HbAlcZFk

L0 THAFFY 1438 T HbAle A84E™ . 6 TS 45 5
R, 5 EERIE S 2 H WA L, AR R 3R A AR
T2DM Hi# HbA Le J7 I H R 8 i 3 (P<<0.05)! =110
Hirfr Abuelazm 5" F1 Shetty 25t v B i W5 45 500 00|
N [MD=—0.15%, 95%CI ( —0.24% , —0.06% ) , P=0.002]
Al IMD=—0.17%, 95%CI ( —0.28%, —0.06%) , P=
0.003], 4FAF5E 25 A F I, 5 R R & 28 LA, A AT file
5 Z 0] B E R HbAle (P<<0.05)" 1" “Horh Ribeiro
SEUH Saleem AT R ot F 9T 45 2R 43 B S [MD=
—0.20%, 95%CI ( —0.33%, —0.07%) , P=0.002] F
[MD=—0.09%,95%CI(—0.18%,0) ,P=0.049], 5ififf
FEM AL A3 T A A o T I 5% Z2 R IX Hb A L R B2 i

AL T84T R B 3R (P<<0.05)™ " ", Hi Abuelazm
SR Shetty Y i T IF ST 45 2R 43 51 O [MD=

—0.25%, 95%CI ( —0.35%, —0.15%) , P<<0.000 1] Fl
[MD=—0.21%,95%CI( —0.29%, —0.12%) , P<<0.000 1],
2.3.2 HbAlc<T% HyH#H L1

6 Wi BF 4 M B T HbALe<T% 1Yy H # I
fue- T S IR Y 5 SR B (5 F AR A R 5 R R
L HbALe<T% 1 He 3] 3 3% v 0 Lk e & E H
il 77 (P<<0.05)M 119 Horh Abuelazm 25" Fl Shetty
L B TR 45 SR 9 S [OR=1.19,95%CI(1.04,
1.37) , P=0.009] F1I[OR=1.51, 95%CI (1.14,1.99) , P=
0.004], Saleem %" (B 5T 45 5 o | fdt AR B & 2=

K1 WANREITN/ Meta DT ERFHEFRE TN ER

B fE AR ABRER v Ttk it i Nk B FRIEAER
Dutta 20231 RCT TIDM A s E A 8 317 366008000 L
Ribeiro 2023 RCT T2DM UGIARES HiihsZ 3 453 18000 B
Abuelazm 20231 RCT T2DM LG ARES ERNBRS % H A 7 3183 330900 &
Ahmed 20240 RCT T2DM kipnZ IHERERZ 5 2019 1039609100 (%
Bajaj 20241 RCT T2DM S SEUESZ H 5 3765 02® LS
R 20040 RCT T2DM GIARES ERHBRSZ H A 7 3086 003008000 LS
Mukhopadhyay 20249 RCT T2DM fkhibis % SETRRS Z A 7 3137 m@@@@ 8
Saleem 20241 RCT T2DM iRz L Z 4 1035 ) B
Shetty 20248 RCT T2DM GARES JERREZ 5 3764 S
Zuhair 2024 RCT T2DM LGLES ks % 6 2215 {5

T < BRI P SRR ) 2 H A HORG B e A R 35 D HbA 18k ;@) : HbA Le <7%[H) # 4 Lh B ; @ FPGZA L ; @: TIR;B): °F
¥ifg H R RS R AR ©: T ABR AR D P HAB KA @) A7 i KT RN & 28 385 ) i S0 S by & A 25 Q0 « ik B by &

IR Sy

R2 MAZFERRNERFENREITNER

P-EERERED  ER W TG v I EiES B B R REERAER
Dai 20251 i B TR feRIEs % vs PRBEGZ  UKPDS OMLI ! HASRMT % 50 TDM 5% RIF
Hu 202421 T B IERE fRRIBS % vs EAKME  UKPDS OM2.IEEA A= E% 0% TIDM 5% RIF
Torre 20247 A B TR RS E v EAKSE PN e i 1 TIDM 0 R

UKPDS : 9% [#] i B MR PRI A 52
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) HbALe<<7% I L8] 5 HORS e 5 25 1L
i, 2= R I G X [OR=1.20,95%C1(0.80,1.80) , P=
0.38]. 3 TR 5T A 41 A Afr &8 SR 7 feff AR J I 2
B, HbA1e<<7% B b 48] 1 38 v 10 A8 4 i
2 (P<<0.05)" "™ Hrjr Shetty 25 i) 5 J5t 12k I 97 45
HH[OR=1.86,95%CI(1.45,2.40),P<<0.000 1],
2.3.3 FPG7Efk

9 W 5 A8 T FPG AR AL 9, 5 Al oY 4%
FE ARART [ £ 25 55 A R 5 2R H IR ZE R FPG 7 T
2R TGE I FE X (P>0.05)"" "7 H v Abuelazm
ZFUURT Shetty S5 Y (R BT i B 5% 45 2R 430 A [MD=
—0.06 mmol/L,95%CI(—0.23,0.11) ,P=0.49]HI[MD =
—0.01 mmol/L,95%CI(—0.17,0.15) , P=0.87], 4 Iii#f
FEEE IR I 5 2R 5 HOREE RAEFEAIKFPG 71
ER LG F 5 X (P>0.05)"""""" H i Ribeiro %"
1 Saleem %5 [ = i 52 WF 5% 45 2 43 51 i [MD=—0.14
mmol/L, 95%CI(—0.43,0.14) , P=0.32]FI[MD=—0.14
mmol/L,95%CI(—0.39,0.10),P=0.25], 3 IiHF5T AL
AT AE A R TR 5 2 S A R 5 RAERR (IR FPG
7T 22 5 G 2E E L(P>0.05)""" H A7 Shetty
SR i A AR 45 R [MD = —0.02 mmol/L , 95%CI
(—0.21,0.25),P=0.86],
2.34 TIR

SIAFSERIA T TIRY ™7 ™ 2 WA 57 45 J 4],
A i (2 25 Al 2 2 H 390 7 45 il TIR Ty T 25 57
TGt X (P>0.05)""", $K1fi , Abuelazm 25" 4
B FESEH Mukhopadhyay 25" [ iF 98 45 A 5 Z A B«
TR AR i 5 25 HR 5 10 TIR 538 v T a2 &% 1
il 750 # (P<<0.05) , 3% 3 T AfF 5% 11 45 5 43 51 4 [MD =
4.06%, 95%CI (2.06%, 6.06%) , P<<0.000 1], [MD=
5.86%, 95%CI (2.02%, 9.70%) , P=0.003] #l [MD=
4.24% ,95%C1(2.99%,5.49%) , P<<0.000 1], 3IMFFELGE
AR (8 PR g 1 25 AR E 1) TIR I 25 5 T FH HORS
JiE & % & (P<<0.05)"""", Mukhopadhyay 25" (1Y IV £
ST EE AL R (R AT I i 28 3 BB 1 TIR 1B 3 =
i 1] 15 45 5 E F [MD=3.60%, 95%CI (3.09%,
4.11%),P<<0.000 1]
2.3.5 VYR H IS R B

2 RIS 3l T F- 344 H TR IR R
Dutta 55" (R AIFFE 45 i, At FHAART Bk 2 2% 55 et HH A
o & 2R H A B Y R H O I A 3R R A 2
[MD=0.11 U, 95%CI( —7.22,7.44) , P=0.98], Ribeiro
SEUR BRI TS FN S A FEARART IR 8 2R AR X
H O 55 e i B0 & 0 2 T 00 RS B 5 = A
[MD=0.97 U,95%CI(0.76,1.18) ,P=0.02].,
24 REMEH
2.4.1 Ff AERAR

TS ARIE T i AR & AR 3T
LR (0 FHARART IR 5 2R 5 ol FH SRl e 5 2% H A7) AR
F WA AE K AR (P>0.05)""" ) 4 THF5E 45

TEZED 202545 36 44 22 1

SRR, 5 HORG RS 2R A KA R R ARG MT A AE
KRR (P>0.05)" 1 L IRATF A Y I 20 43 BT 45 S R
B (AR R i R S TR A S R B E T AE R4
FH4(P>0.05)",

2.4.2 JUH AE K4 %

6 WA I8 A8 T 7™ 5 AR S AR 2 4 T
GEAES R A FHARAT e i 2 5 (o P S et Jie 22 2% H il 551
HBEI Y AR R AR BT (P>0.05)!""" 9 2 HAFSY
SRR, 5 R LR, A 5 2 AR i ™ E
AE KR (P>0.05)""", 2 A7 1Y M 41 0 B 45 SR 3%
W, SR I 3R LU AT e 5 F RIS ™ AE &A=
R (P>0.05)"",

2.4.3 A RE SR RS & AR

9 W WF R GE T A I R B IK I B & A
SRUOTILTE 5 TR AT 2% SRR A AR i 2 S
LAk R R H 500 £ B I R R S IR A & 2 R
Fe#s, 22 3 G L (P>0.05)!""" """ "H i Shetty
AU B B T BT 9T 45 B O [OR=1.32, 95%CI (0.92,
1.90),P=0.13], 4WWFFRER BN, SHEBRS R
B AT i I 2 ARSI I R A SRR I b & 2E R
(P>0.05)"""1 3 IGURIFSY )P4 43 BT 4 5 S,
WA £ 28 5 0 FHAAS R 02 22 B 8 A I R SR A1
MU & A R U, 22 R R GE T2 F 3 L (P>0.05)1711,
244 TEFRRAL RN A AR

8 UM 5% H A 1 14 G &R AL s i g A Rl e
AT ST A R Al FH AR I 5 2R 5l P Ll Jole £ 2%
H il 77 82 0 5 88 07 I B & AR R A T (P>
0.05)! 58 A T oY 45 R o, 5 HR IR E b,
A R 2R R O AR A R N & AR R (P>
0.05) !0 L TRURHF 5 A S A 43 A7 45 2R Sk s, A A
i 82 2R 5 (e R A I I 2 B B T S 7 e g K A
A, 22 R IEg 2= L(P>0.05)"",

2.4.5 RN RAR

S I 55 A T 3 M 0 A SR 4 T
GELAESR R A FHARHT 9 i 2 5 0 P S et Ji 22 2% H Akl 5]
BE R N &R R, 22 R G (P>
0.05)! 5 A TR 5E 45 R o, 5 HORE R S FE A
A Ji 5 28 AR i B s g & A R (P>0.05) 1T
LIGURIFFE (43020 0 B 5 S S, ol A A i 5 28 5 6k
TR IR 3 2R B B B N R A R R, 22 S e ST
= (P>0.05)",

2.4.6 REAML

O TR S I TR AR AR L B I g 4 R
SR, 5 IR 5 H G e A R 5 R 4 S
i A H (P<<0.05)1 1 9 Horh Abuelazm 2517 Fl
Shetty %5 1% 55 Jit 5 A 5% 45 2 43 51 S [MD=0.57 kg,
95%CI (0.45, 0.70) , P=0.000 01] Fl [MD=0.72 kg,
95%C1(0.29,1.15) , P=0.001]. 4 A5 FLAE T 4A Jik
SRS AR R AR, A4 R —B—
Ribeiro 25"l Saleem 55" Al 75 45 S B, KA Jik 5 26
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RS i 5 28 X E 19 52 W A 24 (P>0.05) 5 1 Ahmed
SR Zuhair SR BIFST 25 F B, A R AR B & 2
MG ARE B m T H TR RE(P<
0.05) , Mukhopadhyay 25" F1 Shetty 25" (1% 3IV. 2H 5 #1 F
FEREY, SRS R LB R RS R A B E
B AR E (P>0.05),

25 LAFHITEMER

Dai %" E R I7 AR R A B &, LA IR &
FH B HAS 18 5 2R S X B, 256 WA -8 43 i 43
FRBE RE TR R A EEMEE . ZF5R
T S BB ARAR I 5 22 R HORG T8 & 2R 19 4F I 2 BUAS AH 2
(970 484.88 32 70) , AR A0 W 45 R o, FE R4S ]
AR I ETHR N AR S A R 2 AR AL, 1%
5T i A48 A A 0 LA 25 AR R A7 T kAR
B IR A R R R E S A AT RSO . SR R, DA
HRE I % 2% A% IR, [ T2DM AR 25 AR AR] JB 0 2% 1
AE A PRI Bl 784.90~1 145.96 SE5TT.,

Hu SF AR 2 B BT AR R AR, ATEA R
53 X IR 25 AR - RO o Tk A o 2 0A R
R TR Z A8 e . Iz e Rk
T R &2y 28 R A JBE 5 25 A A A A W) (3428 455.40 3£
JG) , IFFT T2DM B3 40 459505 2F i JE 3 1A TASE40L
B, G5 R ARART 198 5 25 R T & 3R %) it B A 25 4
54 10.32 QALY F110.28 QALYs, fEM LAY |, iZ 0
LA A R BE T SRR I 5 R ) AT 42 e Y, O E
i B DR AU AT IR 4 SR R T A . S5 R, L
T2 i i A0 R AR 5 AR P BT DARR T
HYAF B AR A B Bl 597.66~736.34 FE 7T

Torre 25 P KR BT AR R M B & VA T
AT i 5 3R (1A 28 B 1 RN BB 3 A T i S, 5 R
SRR FEABBEARART [ 5 2 2 U LA TR 15 2R 1y 25% Y I
PEF A9 25 TS R AT S R B ik K B 245K
N O e R ¢ I e S N S E B2 VA
BEE 4.83 BTG, A, AR R B ZEE 4R 5 T2DM A
AR R T A R (RS 0.023 QALY ) .

3 itit

B 82 2R VR S B B AR AE S B A RTS8
559 1 R AR | DAL A A5 12 38— LM R B
AR R S A R 1] o ARART i 5 25 R B i ek —
—A L TIT AR A 5 2R SR R, A 5 T H A
UEHE XA 5 AT T2DM #E47 T tHTA.,

A RCME 7, AR A R 5 2 B I HbALe . 5 4l
HbA 1c<<7% I £ 3 L A5 7y 1h P T JE Al e 5 2% B 46l 7715
TEREAIR FPG J7 18 , AR B8 5 22 01 B0 3R 1 25 03
5 IR S 2R H i e, AN [ ESE T IR 5 2R A
B TIR TH NS I A B H S IR R T
B, MM IR I AR P ) R TIR 7 i B o 3 1
XA H TR R 2R R IR, AT R ) 2R A
SERAHFA B LR EEZES A HERES E L

B ol AT I 2 2R R 19 132 i O e 5 38 R o
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WX, ZAMEHM, SR 2 H R R, AR R
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