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BACKGROUND
Atherosclerotic cardiovascular disease (ASCVD), defined as coronary heart disease (CHD), cerebrovascular disease, or
peripheral arterial disease presumed to be of atherosclerotic origin, is the leading cause of morbidity and mortality for individuals
with diabetes [1], especially in patients with diabetes mellitus type 2 in which the disease typically occurs 14.6 years earlier [2].
Common conditions coexisting with type 2 diabetes (e.g., hypertension and dyslipidemia) are clear risk factors for ASCVD, and
diabetes itself confers independent risk [1]. Heart failure is another major cause of morbidity and mortality from cardiovascular
disease. The presence of this intersection between diabetes, ASCVD and heart failure, make essential the development of
diabetes therapies that can be safe but also effective in reducing cardiovascular risk [3-5]. Moreover, several studies have shown
that the increase in complexity in diabetic patients inevitably leads to an increase in the healthcare resources used which
translates into an increase in costs [6, 7]. Reducing the burden associated with ASCVD in diabetes mellitus should be a priority
goal in order to reduce premature mortality, improve quality of life and reduce individual and economic burdens resulting from
associated morbidity [8].
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OBJECTIVE
The analysis aimed to quantify the number and costs of patients with type 2 diabetes and ASCVD or with risk factors for
ASCVD from the Regional Health Service (RHS) perspective of the Marche Region.
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METHODS
A Cost of Illness (CoI) model was developed to estimate the economic burden associated with diabetes and ASCVD or risk
factors for ASCVD. Data were extrapolated from the administrative database of the Marche Region and specific inclusion
criteria for enrolling patients were adapted from DECLARE–TIMI 58 clinical trial. RHS perspective (drugs, hospitalizations,
monitoring cost) and 1 and 4-year time horizons were considered.

 

Data source

The analysis was conducted using the following administrative databases of the Marche region:

• Hospital Information System (HIS), which records all admissions to public and private accredited hospitals in the region;

• Pharmaceutical Prescription Information System, containing all prescriptions sent to municipal and private pharmacies within
the region and reimbursed by the Italian National Health Service;

• Specialist Service Information System, containing all outpatient appointments for diagnostic and therapeutic services in the
region.

A deterministic linkage was performed at individual user level between the different administrative sources through anonymous
ID number.

 

Population selection

Diabetic patients were identified by selecting all persons aged ≥ 40 years with the presence of:

• at least one admission for “diabetes mellitus” (ICD-9-CM code 250) as primary or secondary diagnosis with discharge date
between January 1, 2014 and December 31, 2014;

• at least one prescription of hypoglycemic drugs (ATC A10) between 1 January 2014 and 31 December 2014;

• exemption 013 (diabetes mellitus) between 1 January 2014 and 31 December 2014.

Patients with ASCVD were identified by selecting diabetic patients with at least one hospitalization with discharge date between
January 1, 2014 and December 31, 2014 for:

• Acute Coronary Syndrome (ACS);

• Peripheral Arterial Disease (PAD);

• Stroke (ischemic or TIA).

Patients at risk of ASCVD were identified by selecting  diabetic patients with none of the previous diseases but who reported the
following risk factors:

• age ≥ 55 for men and ≥ 60 for women and at least one of:

a. hypercholesterolemia, defined as at least one prescription of lipid-lowering drugs;

b. hypertension, defined as at least one prescription of antihypertensive drugs.

 

Costs

A cross-sectional and longitudinal analyses were carried out by considering costs associated with patients with ASCVD or at-risk
of ASCVD incurred within 365 days from the index date (first hospitalization or prescription for diabetes) or up to 4 years from
the index date, respectively.

The following costs were considered: drugs for diabetes delivered within 365 days from the index date (first
hospitalization/prescription in the period 2010-2013) or within 4 years from the index date (first hospitalization/prescription in
the period 2008-2010); concomitant drugs for co-morbidities delivered within 365 days (or 4 years) from the index date;
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hospitalization for heart failure, identified by DRG 127, with discharge date within 365 days (or 4 years) from the index date;
other hospitalizations with discharge date within 365 days (or 4 years) from the index date; specialist services provided within
365 days (or 4 years) from the index date.
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RESULTS
The analysis estimated a total number of 92,205 diabetic patients in Marche Region in 2014. Of these, 66,306 patients (5.9% of
the resident population) were with established atherosclerotic cardiovascular disease (13,104 patients) or risk factors for
atherosclerotic cardiovascular disease (53,202 patients). Tables 1 and 2 show average costs per patients estimated at 1 and 4
years from the index date. The annual expenditure associated with patients analyzed amounted to € 98.8 million (average cost per
patient € 1,480) in Marche region (Table 3). Of these, 52% was associated with hospitalizations. Considering a 4-year time
horizon, the overall economic burden rises to over € 301 million per year with an average cost per patient of € 4,545 (Table 4).
Stratifying patients between patients hospitalized for heart failure and patients not hospitalized for heart failure, the average
annual cost per patient was equal to € 15,896 and equal to € 3,998, respectively.

 

Table 1: Average costs per patient (1 year from the index date)

Table 2: Average costs per patient (4 years from the index date)

Table 3: COI at 1 year from index date 

Table 4: COI at 4 years from index date 
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CONCLUSIONS
An important epidemiological and economic burden associated with type 2 diabetes patients were estimated from the analysis
due to the disease and the associated comorbidities. The ability to prevent comorbidity risks, especially cardiovascular ones,
represents not only a clinical advantage but also a positive reduction in expenditure. Early and effective intervention represents
the best strategy to avoid or slow down the evolution of complications of the disease.
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ABSTRACT
Objective: The analysis aimed to quantify the number and costs of patients with type 2 diabetes and atherosclerotic
cardiovascular disease from the Italian Regional Health Service (RHS) perspective.

Methods: A Cost of Illness (CoI) model was developed to estimate the economic burden associated with diabetes and
established atherosclerotic cardiovascular disease or risk factors for atherosclerotic cardiovascular disease. Data were
extrapolated from the administrative database of the Marche Region and specific inclusion criteria for enrolling patients were
adapted from DECLARE–TIMI 58 clinical trial. RHS perspective (drugs, hospitalizations, monitoring cost) and 1 and 4-year
time horizons were considered.

Results: The analysis estimated a total number of 92,205 diabetic Patients in Marche region in 2014. Of these, 66.306 patients
(5.9% of the resident population) with established atherosclerotic cardiovascular disease (13,104 patients) or risk factors for
atherosclerotic cardiovascular disease (53,202 patients). The annual expenditure associated with patients analysed amounted to €
98.8 million (average cost per patient € 1,480) in Marche region. Of these, 52% was associated with hospitalizations.
Considering a 4-year time horizon, the overall economic burden rises to over € € 301 million per year with an average cost per
patient of € 4,545. Stratifying patients between patients hospitalized for heart failure and patients not hospitalized for heart
failure, the average annual cost per patient was equal to € 15,896 and equal to € 3,998 respectively.

Conclusion: An important epidemiological and economic burden associated with type 2 diabetes patients were estimated from
the analysis due to the disease and the associated comorbidities. The ability to prevent comorbidity risks, especially
cardiovascular ones, represents not only a clinical advantage but also a positive reduction in expenditure. Early and effective
intervention represents the best strategy to avoid or slow down the evolution of complications of the disease.
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