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significant financial burdens on patients and healthcare systems. With a growing array of
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Cost-effectiveness in diabetes therapy is influenced by multiple factors, including drug
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price, efficacy, safety profile, and impact on long-term outcomes. Traditional oral agents ) .
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efficacy, ano! fa}/orable. safety proﬁle. Sulfonylureas are ipexpensive but carry higher jdmc.2025,8(l4),3i3.3i4
hypoglycemia risk, which can increase healthcare utilization and reduce overall cost-
effectiveness [4,5].

Newer medications, including SGLT2 inhibitors, GLP-1 receptor agonists, and DPP-
4 inhibitors, are more expensive but provide additional benefits beyond glycemic
control. SGLT2 inhibitors and GLP-1 receptor agonists have demonstrated reductions in
cardiovascular events, heart failure hospitalizations, and progression of chronic kidney
disease. When these outcomes are factored into cost-effectiveness models, the higher
upfront medication cost may be offset by decreased long-term healthcare expenditures
and improved quality-adjusted life years (QALYs).

Combination therapies and fixed-dose formulations can further enhance cost-
effectiveness by improving adherence and reducing complications. Insulin analogs, while
more costly than human insulin, offer lower hypoglycemia risk and more predictable
pharmacokinetics, which may decrease emergency care utilization and improve overall
outcomes. Biosimilar insulins provide additional economic advantages by offering
comparable efficacy at reduced cost, potentially increasing access without compromising
care quality.

Decision-makers must consider patient-specific factors, including comorbidities,
hypoglycemia risk, and ability to adhere to therapy. Cost-effectiveness analyses help
guide formulary inclusion and policy decisions by quantifying the value of medications
in real-world settings. Incorporating long-term complications, hospitalization risk, and
patient-centered outcomes ensures a comprehensive evaluation.

Conclusion

Evaluating diabetes medication cost-effectiveness is crucial for optimizing therapy
selection, improving patient outcomes, and managing healthcare expenditures. While
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older agents remain economically favorable
for many patients, newer therapies with
cardiovascularand renal benefits may provide
greater long-term value despite higher costs.
Integrating clinical efficacy, safety, and
economic considerations enables clinicians
and policymakers to make informed, patient-
centered decisions that balance affordability
with optimal diabetes care.
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