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Background and Aims

The continuous subcutaneous insulin infusion (CSII) system has been subsidised in Singapore since 2020 for
adults and children with T1D. This study analysed the 5-year budget impact of using the CSII plus self-
monitoring of blood glucose (SMBG) compared to Multiple Daily Injections (MDI) plus SMBG from Singapore’s
healthcare system perspective.

Methods

The cost avoidance arising from reduction in diabetes-related complications was estimated using a published
probabilistic budget impact model which simulated incidence and progression of microvascular,

macrovascular complications, severe hypoglycemic events (SHE) and diabetic ketoacidosis 1. Baseline HbAlc
of 8.4% and SHE rate of 1.73 per patient year were obtained from the Singapore General Hospital (SGH)
database and a local literature respectively 2. A meta-analysis comparing the HbAlc improvement, and SHE
rate of the two treatment strategies was used to estimate treatment effects and SHE reduction rates . Other
types of complication rates were estimated through published risk curves. Treatment and complication
.management costs were derived from published literature and the SGH database, inflated to 2024 costs

Results
Compared to using MDI plus SMBG, the use of CSIl plus SMBG in T1D would be anticipated to lead to a

HbAlc reduction of 0.8% from a baseline of 8.4%, and a reduction of SHE rate from 8.65 per patient to 2.05
per patient over 5 years (Figure la and 1b). The associated cost savings from complications avoided would

ne SGD 6,066 per patient over 5 years (Figure 2).
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Better glycaemia and reduction in complications with the use of CSll Is expected to generate cost savings to
Singapore’s healthcare system over a 5-year time period, supporting its use as a subsidised treatment option
for people with T1D.

2. Chandran SR et al. Indian J Endocrinol Metab. 2024;28(2):167-176 _ . .
3.  PickupJ et al. BMJ. 2002;324(7339):705 Engmeermg the extraordlnary ACADEMIC MEDICAL CENTRE

1. Choudhary P et al. Diabet Med. 2019;36(8):988-994 Memron lc SingHeaIth Duke ﬁ.f MINISTRY OF HEALTH
\|l




	Slide 1

