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Poszpin 1.
OCHOBHi BUCHOBKU

e LlykpoBui giabet - ogHe 3 HaWbINbLL NOLIMPEHNX 3aXBOPIOBaHb Y CBITi, HA 7 MICLi B CBITi 3a KifbKiCTtO
BTpadveHnx QALY, npu ubomy piabetr € oOHMM 3 OCHOBHUX pPU3MK-(PaKTOpPIiB Yy pPO3BUTKY
KapAaioBacKynsipHUX NOpPYyLUEHb)

e 3axBOploBaHICTb Ha LyKpOBUI aiabeT wBMAKO 3pocTae. B YkpaiHi nowuvpeHricTe agiabeTy Buwa, 3a
ouiHKaMK MiXHapoAHoI aiabeTuyHoI heaepadii nowmpeHricTb B YkpaiHi cknagae 7,3%

o [liabet giarHocTyeTbca cepep Bce binbw monogoro. “MonogwanHs” giabety we 6inbwe nigsuye
economic burden LbOro 3axBopOBaHHSA

e [liabeT Mae BaxKi yCKnagHeHHs, L0 NpM3BOAATb 40 NepeavacHoi cMepTi, iHBanignsadii Ta BubyBaHHSA
XBOpUX Ha fiabeT 3 eKOHOMIYHO-aKTMBHOro HaceneHHsi. OCHOBHMMW yCKNagHEHHAMWU fiabeTy €:
cepueBa HeOOCTaTHICTb, IHCYNbT, iH(apKT, amnyTauii CEermMeHTiB HWXHIX KiHUiBOK, Hecbponarii
(BKMIOYHO 3 FOCTPOK HWMPKOBOK HEAOCTATHICTIO), peTuHonarii (BKMOYHO 3i crinoTo). B YkpaiHi
MOLUMPEHICTb YCKNaaHeHb AiabeTy BuLLa, Hix B kpaiHax €sponu (BenvkobpuTaHis, MNonbLa)

e OuiHka 3aranbHOI KinbKOCTi XBOpWUX Ha AiabeT B YkpaiHi - 3,5 MnH. ocib, cepea sknx AiarHOCTOBaHO -
1,2 mrH. (35%). BigcoTok HegiarHocToBaHoro giabeTty - 65%, B 2 pa3u BULWWIA, HixX y BenukobputaHii
(33%) Ta MonbLwi (31%)

e KSE cninbHo 3 Acoujauieto BUpo6HUKiB iHHOBauinHKUX nikiB (APRaD) npoBenu dapMakoekoHOMiYHe
mMogentoBaHHs nepebiry giabeTty Ta oro ycknagHeHb B YKpaiHi Ta po3paxyHOK BTpaT Ans €KOHOMIKM
B nepiog 2020-2030 poku. [ns mogentioBaHHA My npoeenu aganTtauito mogeni PROSIT go ykpaiHcbkoi
nonynauii Ta BUTpaT Ha NikyBaHHA AiabeTy Ta NOro yckrnagHeHb

e 3aranbHi BTpaTu ekoHOMikK (economic burden) giabeTy Ta horo ycknagHeHb B YkpaiHi cknagatTb 36-
104 mnpa. rpH. Ha pik (1-2,5% BBIM)

e CyyacHi MixHapogHi npoTokonu nikyBaHHs AdiabeTy BkMwYawTb 3 eTanM MeaMKameHTO3HOro
nikyBaHHs: 1) meTdopmiH Ta 3miHa cnocoby xuTTH, 2) TabneToBaHi nepoparnbHi LyKPO3HWKYBarbHi
npenapatu (4 knacv npenaparis: SU, DPP-4i, SGLT-2i, TZD), 3) iH exuinHa Tepanis: aroHictn GLP-1
Ta iHCYNiHW: MIOACHKI iHCYMiHM KOPOTKOI Ta cepefHbOi TpMBanocTi Aii, Ta KoMOGiHOBaHi; aHanorosi
iHCYNiHW WBKAKOA oY, TpMBanoi Aii Ta koMGiHOBaHi; KoMOiHaLiss 6a3anbHOro iHCyniHy Ta aroHicTy
GLP-1

e OHoBneHi MixHapogHi pekomeHgauii nikyBaHHa U 2019-ro, 2020-ro pokiB nNpiopuTU3YIOTb
npenapaTu, WO 3HWKYIOTb KapAioBacKynsApHi, peHanbHi pU3nKM Ta pu3unkK rinornikemii. B kpaiHax
cxigHoi  €Bpony  WMPOKO  po3noBClogKeHa peimbypcauis BCix 5 knmaciB  nepopanbHUX
LIYKPO3HWXYBarnbHMX NpenapariB Ta aHanoroBumx iHCYIiHiB

e 3 ycix giarHoctoBaHux nauieHtis 3 U 2 tuny B YkpaiHi 11,3% (138 990) npunmatotb npenapatu
iHCYniHY, o Ha 25% Hwx4de nokasHuka B MonbLyi (14,1%). B YkpaiHi € HeobxigHICTb paHille novnHaTtu
iHcyniHoTepanito npu LIO 2 Tuny. 3a ouivkamn KSE, noTpeba ykpaiHCbKMxX NawuieHTiB B iHCYNiHi mokpuTa
Ha 70%. B YkpaiHi JocTyn 4O aHanoroBux iHCyniHiB MatoTb nuwe 6nm3bko 20% xBopux. 36inbLUeHHSN
40N aHanoroBux iHCYMiHIB y NiKyBaHHI [O3BONUTL 6€3ne4YHO HapollyBaT [o3y (TUTPYBaTU iHCYNIH),
yHUKatoun Gap’ep rinornikemii Ta [JOCArTM Kpawux MOKas3HUKIB KoMneHcauii giabety cepen
iHCYNiHI30BaHNX XBOPWUX.

e 3HWXKeEHHs cepedHLOro piBHSA rMikoBaHoro remornobiHy Ha 1% (Hanpuknag, 3 10% o 9%) cepeg
nonynauii giabetvkie B YkpaiHi 4o3BonuTb 3anobirtm BTpatam 1,8-2,6 MnApA. rpH. Ha pik Ansa BCiX
XBOpUX Ha piabeT nauieHTiB. [locArHeHHs xBopuM Uini komneHcauii giabety ( HbA1c<7% ans
OinbloCTi xBOpMX ) Mae OyTM BCTAHOBMIEHE SK SIKICHWIA MOKa3HMK pobOTM ciMerHoro nikapsa Ta
€HOOoKpUHomora.

e 32021 poky HeobXiaHO 3anNpoBaAnNT MacOBU CKPUHIHT Ha AiabeT cepen rpyny pusuky (peimbypcadis
BUMIPIOBAHHS T[JIIOKO3M B KPOBi Ta piBHS [MiKoBaHOro remornobiny). PerynsipHe nabopaTtopHe
BMMIPIOBaHHS MOKA3HUKIB PU3MKY BUHUKHEHHS AiabeTy cepea nauieHTiB 3 yKkrageHMuy geknapauismm
Mae ctat ogHum 3 KPI gna cimenHux nikapis.
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e HeobxigHO 3abecneunTtn peimbypcalieto TECT-CMYXOK AN KOHTponto rnwoko3un. 3apas nuwe 30%
nauieHTiB Ha iHCyniHOTepanii perynspHO BMMIpIOIOTb PiBEHb [TOKO3N (perynsipHe LWoAeHHe
BUMIPIOBAHHA PIiBHA TIIHOKO3M MPU BUKOPUCTaHHI iHCYNIHOBUX MpenapatiB MOXe 3HWXKYBaTW piBEHb
rnikosaHoro remornobiHy Ha 1-2%). Tak caMo HeobXxiAHO HagaT MOXMBICTb XBOPUM NPOXOAUTU TECT
Ha rnikoBaHuin remornobiH (HbA1c) koxHi 3 micaui y pasi BiacyTHOCTI koMneHcauil Ta KOXHi 6 micsuis
y pasi KoHTponto faiabeTy.

e BuuleonucaHi iHiliaTMBM MalTb CTaTM YaCTUHOK HauioHanbHOro nnaHy 6opoTbbu 3 giabeTom (Taki
nnaHu Ta/abo HauioHanbHi cTpaTerii iCHyloTb Yy 6araTbox EBpONenCchbkmx KpaiHax) Ha 2021-2025 poku
3 KOHKpeTH1UMK BuMiptoBaHuMn KPI Ta BrogxeTom
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Pospin 2.

MowunpeHicTb LyKpoBOro giabety Ta Noro ycknagHeHb B YKpaiHi. [opiBHAHHA 3
pedepeHTHUMHN KpaiHaMu

[HiabeT - ogHe 3 HanWbinbLL NoLMpeHnx 3axBoptoBaHb Yy CBiTi. 3a gaHumu Global Burden of Diseases y
2017 poui piabeT nepebyBaB Ha 7 MicLi B CBiTi 3@ KifbKICTIO BTPAY€HUX POKIB XXWUTTS 3 MOMPAaBKOK Ha
akicTb xuTTa (QALY — quality adjusted life years) [1] (Puc.1). Ha 1 wmicui 3a BTpayeHnmun QALY B cBiTi —
cepueBOo-CyauHHI 3axBOpoBaHHS [1], npu ubomy AiabeT € 0OAHUM 3 OCHOBHUX PU3MK-(DAKTOPIB Y PO3BUTKY
uux 3axsoptoBaHb [2], B 1999 poui AmepukaHcbka acouiauis nikapis-kapaionoris BusHana pfiabet
OCHOBHUM PU3MK-GPAKTOPOM CEPLIEBMX 3aXBOPHOBaHb MOps4 3 ManiHHAM, FinepToHieo, HaO MLLKOBO
Macolo Tina Ta iHwumn [3].

Diabetes is the 7th major diseases in the world

QALY (Quality-adjusted life years) loss by diseases groups, QALY (Quality-adjusted life years) loss TOP-10 causes,
both sexes, all ages, 2017 both sexes, all ages, 2017
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Sourees: 1. Global Burdan of Disaasss, Institute for Hoalth Mstrics and Evaluation

Puc. 1. OcHosHi enobarnbHi npuduHu empamu QALY

BcecBiTHA opraHizauisi oxopoHu 3gopos’st (BOO3) Bm3Hae giabeT oaHieto 3 4 OCHOBHUX HeiHeKUiNHMX
xBopo6 (non-communicable diseases). 3HwkeHHA Ha 1/3 nepegyacHoOi CMepTHOCTI Big uux 4
3axBOpPIOBaHHb € ofHiei 3 uinen cranoro po3sutky 2030 OpraHisauii o6’egHaHXx Hauin, siKy, pa3oMm 3
iHWK1MKU KpaiHaMmu, nocTaBuna nepef coboto i Ykpaina [4].

LlykpoBuin piabeT noginderbca Ha 2 Tunu: giadeT 1 Tuny xapakTepuayeTbcs abCconoTHUM aediuntom
iHCYnMiHY B OpraHi3Mi, BUKMMKaHUN FEHETUMHUMW YNHHUKaMK Ta AebloTye y paHHbOMY Bili, giabeT 2 Tuny
3a3BMYan HacTae y 3pinoMy Bili Ta NOB’A3aHMI 3 NOPYLUEHHAMUW B NPOAYKYBaHHI iHCYNiHY NigLWMyHKOBOO
3ano030t0 Ta/abo HEMOXNMBICTIO MOBHICTIO 3acBOITK rMNtoko3dy. MNauieHTn 3 giabetom 1 TMNy noTpebyoTb
NOCTIMHOrO BBELEHHSI iHCYMiHY, HATOMICTb NikyBaHHSA fAiabeTy 2 Tuny € cragiiHMm: 3MmiHa dieTn Ta
BMPOBAPKEHHS 340POBOr0 CMocoby XWUTTH, MPUMNOM HEIHCYMIHOBMX LYKPO3HMKYHOUMX npenaparTis,
Npu1iom iHcyniHoBux abo KoMBiHOBaHKX NpenaparTiB. 3a AaHUMK MixXHapoaHoT AiabeTuyHoi pyHaauii (IDF
— International diabetes foundation) nowwnpeHicTtb giabety 2 Tuny B 10 pasiB BuULLa, Hix giabeTty 2 Tuny,
91%-96% naujieHTiB 3 LyKpoBUM giabeTom matoTh giabet 2 Tuny (Puc. 2).
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2 types of diabetes mellitus

Prevalence of diabetes mellitus among population , %

15 48
Type Description 10 j?!:f\ﬁ_i_’_,,,-—— Ukraine
5 Great Britain
0 Poland
T T
S ) 2015 2016 2017 2018 Germany
®  Juvenile or insulin-dependent diabetes.
Diabetes Mellitus e B-cell destruction, usually leading to Type 1 Diabetes
Type 1 absolf.lte insl.JIin deﬂciven::y. ) . 15 [ Ukraine
® Requires daily administration of insulin. -
05 - Great Britain
Poland
2015 2016 2017 2018 Germany
L] Range f!'om \_nsu\ln |:e5|stance with Type 2 Diabetes
relative insulin deficiency to a secretory 15 P —— )
Diabetes Mellitus defect with or without insulin resistance. 0] —— — Ukraing
Type 2 ®  The treatment may include diet, oral Great Britain
medipations to control blood sugar, 5 Poland
insulin.
0 g g T " Germany
2015 2016 2017 2018

Sources: 1.WHO 2. Intemational diabetes feundation 3. Public Health England 4, WorldBank.org 5. CRUPP pertal 6. Diabetes UK 7, Research Gate 8, Asrzieblatt.de 9. Beyond Type 1

Puc. 2. lNowupeHicmb uyykposozo diabemy 1 ma 2 munis

3axBOpPOBaHICTb Ha LYKpOBU AiabeT 3Ha4HO 3pocTae, y nepiod 3 3 1980 no 2014 kinbkiCTb NauieHTIB 3
niabeToM y cBiTi 3pocna y 4 pa3u 3i 108 go 422 MinbloHIB OCI0, WO NPU3BENO 40 BU3HAHHS LIYKPOBOTO
niabeTy ofHieto 3 naHgemin 21 cropivus [5]. Y nepiog 2000-2017 pokie nowmpeHicTb giabety (K % Big
HaceneHHs) 3pocna (Puc. 1): B8 US 3 3,9% po 5,8, B8 UK 3 4,4% po 6,1%, B MNonbLwi 3 5,5% 10 6,3% [1].

World facing pandemic of T2D. Ukraine statistics do not
reflect real situation

Prevalence of Diabetes in % of population, age-adjusted Trends of Diabetes in % of population

(the vertical axis starts from 3)
GBD T1D p

. | 6.3
. 3 6.1
i PL
. 55
. . | w T .,
UK
44

sedentary Iif
factors
Ukraine data are probably underestimated in contrast
to local trends

Sources: 1. Glcbal Burden of Diseases 2. Nature Endocrinology 2018 3. Nature Disease Primers 2017

Puc. 3. 3pocmaHHs nowupeHocmi yykpogoeo diabemy 1 ma 2 munis

4 3 6 OCHOBHUX PU3NK-GPAKTOPIB BWHMKHEHHSI LYKPOBOro Aiabety 2 Tuny (OXMPIHHSA, MOripLIEHHS
XapyyBaHHs1, 3MEHLIEHHS (Di3NYHOT aKTMBHOCTI, NaniHHS, BXXUBaHHS arnkoromnto, CTapiHHSA) 3pOCTaloTb K B

B KpaiHax 3 BUCOKUM PIiBHEM CepefHix AOXOAiB Ha Oylly HaceneHHs (Hanpuknad, BenukobputaHis) Tak i
B YkpaiHi (Puc. 4)
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4 out of 6 major risk factors show significant growth in

. Avg BMI 1875- uK 2014
Obesity 1 014 wUkraing 1975
2 = ® w 1
WHO recommendations  m———
. Sugar
Diet 1 G 200 w
Ukraina
0 1 w " . "
. Prevalence of
Physical ] insufficient physical UK 0 |
ivi activity, % of aduit
aotivit epulaion wUkiaine 2017 ——
v " ” x " " " "
Tobacco smoking .
Smokil prevalenca, % of uK 2015
=moking population. age aUaming 2000
standartized, >15 y 0 s ) 2 0
Alcohol 016
consumption per UK 0
Alcohol capila in ltar of 2010
pure alcohol, =15 y mUkraine R \ . .
Old-age
dependency ratio .
geing {ratio of population
. 1 UK 2020
aged 65+ per 100 mUkrains 1980

population 15-64) ' s wa 5n = =0 M

Sourcas: 1. Natura Endocrinclogy 2018 2. WHO tobaceo trends raport 3. Food and Agriculture Crganization of the UN 4, WHQO Glebal status report an akcohol and health 5. Lancet 2018 6, UN World Population Prospests

Puc. 4. lNozipweHHs1 pu3uk-ghamkopi BUHUKHEHHSI UyKpogo2o diabemy 2 mury

LlykpoBun giabeT giarHocTyeTbCs y BCe BinbLl MONOAOro HaCcemneHHs — B CBITi KifbKiCTb HOBUX BUMaAKiB
niabeTy cepen HaceneHHs monogue 40 pokiB 3pocTae 3i 3Ha4YHOM LWBKUAKICTIO — Ha 9% wwopiyHo (3 0,56
HoBux Bunagkis Ha 100 000 HaceneHHs go 40 pokie y 2008 poui o 0,86 HoBux Bunagkis y 2013 poui) [7]
(Pwc. 5). Lle 3Ha4HoO 36inbLuye ekOHOMIYHI BTpaTK Bif LyKPOBOro AiabeTy BHAcnigok nepeyacHoro BubyTrs
rPOMafsH 3 EKOHOMIYHO aKTMBHOIO HaCeNeHHs.

3rigHo pexkomeHgauin BOO3 gnsa BMSABMEHHS Ta giarHOCTyBaHHS LyKpoOBOro gdiabeTty 3acTocoByeTbCH 2
OCHOBHUX MOKa3HMKa: a) KOHLUEHTpaLis rnioko3n B KpoBi HaTwe >= 7,0 mmone/nitp (126 mr/gn), 6)
KOHLEHTpaLis rMnioKko3n B KPOBi Yepes3 2 roguvHW Micns rMOKO3HOro HaBaHTaxeHHs >= 11,1 mmonb/niTp
(200 mr/gn) [8]. OgHMM 3 3aranbHOBU3HAHWX CKPUHIHIOBMX MOKA3HWUKIB ANs LyKpOBOro AiabeTy € piBeHb
rnikosamnboBaHoro (rnikoBaHoro) remornobiHy HbAlc, wo mae He nepesuwyBaTn 6,5% [10]. 3rigHo 3
pekomeHgauismm BOO3, onopTyHicTyHe (TecTyBaHHA Ocib B rpyni pu3uky npu BifBigyBaHHSA nikaps 3
Oyab-aKOi NpUYMHK) diarHOCTyBaHHA diabeTy mMoxe B6yTn OAHIiel 3 BaXnvMBMX 3a4ay CUCTEMU OXOPOHM
3gopos’s, [8].

Relative prevalence of type 2 diabetes in adolescents and
young adults is increasing by 9% yearly

Worldwide prevalence of type 2 diabetes in young people (<40
years)', 2003-2013

New cases, millions New cases per 100K population
62 9%, 0,86
38 0,56
0,44
28
2003 2008 2013 2003 2008 2013

Seurces: 1. “Type 2 diabetes in adolescents and young adults”, N. Lascar et al,, Lancet Diabstes Endocrincl 2018; International diabetes federation (IDF) atias

Puc. 5. 3pocmanHsi 3axeoprosaHocmi Ha uykposuli diabem ceped monodux naujeHmie (Mornodwe 40 pokis)
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OuiHka 3aranbHOI KiNbKCOTi NauieHTiB 3 LyKpoBuM aiabeTtom B YkpaiHi cknagae 3,5 MnH. ocid, npu ubomy
KinbKiCTb 0Ci® 3 BcTaHoBneHuMm piarHo3om — 1,23 mnH. oci6 (35% Big ycix ocib 3 giabertom).
HepiarHocToBaHicTe giabety (65%) B 2 pasu Buwa Hix y Benuvkobputanii Ta MNonbwi (Puc. 6), wo
BMKITMKAHO MOBEIHKO nauieHTiB (MOOOIOBaHHS LWOOO0 BWCOKUX BUTpPaT Ha JikyBaHHA nJiaberty,
HEepO3yMiHHSI BUCOKOTO PU3NKY HeOiarHOCTOBAHOroO Ta HemnikoBaHoro aiabety, cycninbHa cTurmaTtuaadis,
Xap4oBi 3BMYKN), HEQOCTATHIN piBEHb 3HAHb Ta MOXITMBOCTEN (6a3n gaHNX NPO NaUieHTIB y rpymni pusuky,
NiATPMMKa CAMOKOHTPOIIO FIHOKO3W cepea NauieHTiB, HU3bKe NOKPUTTS BUMiptoBaHHAMM piBHS HbALcC) Ha
piBHI NEPBMHHOI MeamnKo-caHiTapHoi gonomoru (MMCL) [9]

Executive summary - Diabetes type 2 (1/4)

Diagnostics and treatment Glyceamic control and
complications
© i > HbATC v 7
Diagnosed Oral sugar- Percentage of 38
lowering diab. pop. <7% o e
Absolute pop., ths. % of diagnosed @ :
3900 - 9 - .
2580 Fa-58% (kS Average dose Myocardial infarction: .
. 1230 uA P U/ day / person Incidence % of 08
Total diabetes —_—— 5 573 diabetes
opulation T - " @ population -
pop UA PL UK Use insulins " o Uk
Absolute pap., ths. Rate ths. Per 100k pap. % of diagnosed A L Stroke: 17
: 59 e — Incidence % of 0.5
5777 1an "% Compliance 4x diabates
- 29 :
3853 697 test strips per popuiation Ua P UK
UA Pl patient / day
X s R UK 27 Amputations o
v Rl K T Incidence % of : 03 03
Rate ths, per 100k pop. PR i diabetes —
Age-standart, ] i i ua L UK
o1 Undiagnosed
5.1 57 % of diabetes pop Nephropathy
Incidence % of
diabetes
UA PL UK 65 population
3 33
Retinopathy
b 5 14
us PL UK ’;:;’:‘:!229 % of
*Arcording to Global Burden of Disease 2017 incidence rate(per 100k pop.) of stroke and ischemic heart disease for Ukraine and Poland are - papulation " . L
Stroke: UA 144 vs PL 104, IHD: UA 274 vs PL 194

Puc. 6. SacanbHa Kinbkicmb naujieHmie 3 diabemom 8 YkpaiHi, pieeHb HediazHocmosaHocmi

HiabeT mae BaxKi yCKNagHEHHS, WO NpU3BOAATL A0 nependacHoi cMepTi, iHBaniamsadii Ta BubyBaHHsI
XBOpUX Ha fJiabeT 3 EeKOHOMIYHO-aKTMBHOro HacernieHHs. OCHOBHWMW YyCKNagHeHHsMKU AiabeTy €
MakpoBacKynsapHi (IHCynbT, iHbapKT, cepueBa HeOOCTaTHICTb) Ta MiKpoBacKynspHi (amnyTtauii pisHUX
CermMeHTiB (Manbui, cTona, rofiHb, CTErHO) HUXHIX KiHLIBOK, HedponarTil (BKIMYHO 3 rOCTPOK HUPKOBOH
HeJOCTaTHICTIO), peTuHonaTii (BKMYHO 3i cninoToto)). B YkpaiHi nowmpeHicTb ycknagHeHb AiabeTy Buwa,
Hi>X B KpaiHax €sponu (BenukobpuTtaHis, Monbwa) (Puc. 6)
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Po3ain 3.
BTpaTtn ekoHOMIiKM Bif AiabeTy Ta Moro ycknagHeHb

Ockinbku LykpoBun fiabeT € ogHMM 3 HaWNOLUMPEHILLMX 3axXBOPKOBaHb, KpaiHW perynsapHo nNpoBoasATb
pPO3paxyHKM EKOHOMIYHUX BTpaT CMNPUYMHEHMX AiabeToM Ta MOro ycknagHeHHsMW, Npuknag Takux
AocnigkeHb HaBegeHo B Tabnumui 1. 3aranbHi eKOHOMIYHI BTpaTu Big Aiabety ouiHooTbesa B 0,8%-1,8%
Big BBI.

- EkoHoMi4Hi EkoHOMi4Hi
. Pik &
# KpaiHa OCTImKEHHS BTpaTH, MnpA. BTpath 5K % MocunaHHsa
A A ponapiB CLUA Big BBIN

Economic Costs of Diabetes in the U.S. in
1 CLUA 2017 327 1,6% 2017, American Diabetes Association,
Diabetes Care 2018

New Data Shows Diabetes Rates And
Economic Burden On Families Continue

0,
2 Kanana 2018 30 1.8% To Rise In Ontario, Diabetes Canada,
February 2019
3 BenukoBpuTaHIs 2013 23 0.8% 'LI'JF|1<e cost of diabetes. Report. Diabetes
Economic burden of diabetes in France
. 7,5 (npami 0,3% (npsAmi between 2012 and 2017 based on French
4 | ®paHuis 2016 ; i
BUTPaTK) BUTPaTH) national claim database, The European
Journal of Public Health, 2019
2,1 (npsami 0,5% (npsami Costs of diabetes and its complications in
5 Monbuia 2009 BUTpaTK) BUTpPaTH) Poland, Joanna Les$niowska et al, 2013
Global Economic Burden of Diabetes in
6 Cait 2015 1300 1.8% Adults: Projections From 2015 to 2030,

Christian Bommer et al., Diabetes Care
2018

Tabn. 1. OuiHka ekoHOMIYHUX empam 8i0 uyyKpogoeo Oiabemy & pi3HUX KpaiHax

HewopaBHe MixHapoaHe AOCHiIKEHHS E€KOHOMIYHMX BTpaT Big AiabeTy npoBedeHe HayKoBUAMW 3
yHiBepcuteTy [bOTiHreHa nporHo3ye MixkHapogHi Butpatu Big 1,8% csitosoro BBI1 B 2015 poui go 2,0%
B 2030 poui (Pwvc. 7) [11].

Worldwide costs of diabetes projected to grow from 1,2to |
2,1 trin. USD, 2% of world GDP. Cost in Ukraine - 2-3% of GDP

Cost of diabetes (absolute, % of GDP) by regions', 2015-2030

Absolute cost, bin. USD (:ﬁtglftf)gl:) (;{::C'! SDE;';) Cost of diabetes as % of GDP by countries
o [ o B [
Norh Amerca [ 127 i [
EAP 32|:594 1 ;:W» | 0!9;3%
Europe & CA TJz‘7172 - | ::qj —’n';;f'
LAC ]]123424 2‘42;% ] 1!9?1%3%
e -

12030 (base scenario)
[] 2015 (current costs)

Sources: 1. “Global economic burden of diabetes in adults: projections from 2015 to 2030, C. Bommer et al, 2018, Diabetes Care

Puc. 7. 3azanbHi ekoHoMiYHi empamu 8i0 yykpogozo diabemy & cgimi
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[MpoBeneHi Hamu po3paxyHKy 3rigHO papmMakoekoHoMiYHOT Mmogeni PROSIT, xapakTepucTuK yKpaiHCbKOT
nonynauii AiabeTukis Ta OUiHKM BATPAT, WO BUTpPaYaloTbCa Ha NikyBaHHS diabeTy Ta Noro ycknagHeHb B
YkpaiHi (oeTansHun onnuc moaeni HaBeaeHo y Po3aini 6) nokasytoTb 3aranbHi eKOHOMIYHI BTpaTu B 2019

poui B gianasoHi 36-104 mnpAa. rpyBeHb Ha pik, Wwo cknagae 1,0%-

2,5% Big BBI1 (Pwuc. 8). Mpami meguyHi

BUTpaTn cknagawTb 65% Bcix ekoHomiyHux BTpaTt, 35% cknagjae edpekT Big nepegyacHoi BTpaTu

npaue3gaTHOCTI Ta nepeavyacHoOl CMEPHOCTI.

Yearly burden of diabetes In Ukraine = 1-2,5% of GDP

Cost of diabetes (absolute, % of GDP) in Ukraine, bin. UAH, 2020-2023 (absenteeism not included)

Insulin registry (138 424 patients) | 1

Cost of diabetes per

12,2 year, bin. UAH

I
I
12 % of
! . 0.3% 1% 2,5%
[ e cop @
poos0 [ 104
I
18 i
42 !
e —— 3%
i
' 4
0,0 | - "
- Diagnosed Diagnosed Total
Diagnostics. Insulins Oral sugar- | Lost productivity  Sacial and Medical and Total {Insulin, 0,14m) (ALL, 1.2m)  (+undiagnosed,
& monitroing lowering 1 (disability, caragiver rehabilitation 3,6m)
medicines | premature payments
| death) GDP (nominal. 2015) = 4 023 hin. UAH
T d 3 | Y )
i
tsatimant | Hrcan L
i of GDP [ year

Saureas: SMD pharmaceutical market data, ragions responses, KSE analysis

Puc. 8. EkoHomi4dHi empamu 8i0 uykposozo diabemy & Ykpairi, Mnpd. epH. 2019 pik
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Pospin 4.

[iarHocTuka Ta nikyBaHHA AiabeTty B YKpaiHi Ta pecepeHTHMX KpaiHax.
MopiBHAHHA NPOTOKONIB NiKyBaHHA LyKpoBoro aiabety B YKpaiHi Ta

pedepeHTHUX KpaiHax, HauioHanbHi cTpaTterii 6opoTb6u 3 fiabeTom Ta
nporpamm peimbypcadii B pecepeHTHUX KpaiHax

B ocTtaHHi gecatunitta 3'9Bunncs HoBi iHHOBaUiVHI hapmakonorivyHi TexHonorii nikyBaHHA aiabety,
3’ABNSIOTHCA HOBI KIacu npenaparTiB Taki K aHanoroBi iHCYMiHW, HEIHCYNIHOBI LLYKPO3HWXKYHOYi npenapatu
(SGLT-2 inribitopn, GLP-1 aHTtaroHictu Ta iHwi) (Puc. 9). CyyacHi npoTokonu nikyBaHHA AiabeTy
(ADA/ESC/EASD 2019, 2020) chokyctoTbCA B MEPLLY Yepry Ha 3HWKEHHS CepLeBO-CYAUHHUX PU3UKIB Ta
XKOPCTKOMY rMikeMi4YHOMY KOHTPOni, HaAaeTbCca nepeBara iHcyrniHam 3 6e3ne4yHum npodpinem rinornikemin.

Timeline of changes in diabetes diagnostics, treatment focus
methods

Treatment agenis

Diagnosis and
device

Treatment
approach

Ukrainian
milestones

1900 - 1990

1990 - 2010

2010-present

1822 — First insulin use in humans

1923 - First insulin on the market (Llatin}
1946 — NFH insulin

1955 - First SU

1959 - metformin

1963 - glucagon introdused to treat hypo's
1983 — first recombinant insulin {Humulin}

1995 — Acarbose, A-glucosidase inhibitar

1996 - Thiazolidinediones {TZDs), "glitazenes,”
1956 — first raid insulin analog - insulin lispro
(Humalog) 1997 — Repaglinide

2000 — Insulin glargine, first basal insulin analog
{Lantus)

2005 - first GLP-1i, Exanitida

2006 — first DPP-41, Sitagliptin

1850 — first urine glucose test kits for clinics
1864 —first blood glucose test strips in clinic
1971 — first Glucometer in clinic

1977 — Hba1C test developed

1979 — New classification system({1,2 type,
gestatisnal and other)

1880 - first glucometer for SMBG

1922 - 1990 — focus on hyperglycemia with
emergad antinvperghyceamic agents.

1963 — first RCT to asses glycemic contral
and and CV outcomes

1980 — basal-bolus regimen of insulin therapy
devealoped

1947 - 1973 - complications of diabetes wera
assessed by ). Fierart in long-term obsarvational
study with 4400 patients

M

1990 - first-ever physician-use continuous glucose
monitoring (CGM) system.

1993 — HbA1C became galden standard

1997 — FBG diagnostic level — Tmmol/l

1993 - study - blood glucose levels as close

ta narmal as possible slaws the cnset and progression

of eye, kidney, and nerve complications caused by

diabetes. HhA1C became golden standard

1995 - study, effect of diet and exercise

1998 — showed that in type 2 diabetes tight

control of bload sugar levels and blood pressure

levels reduce risk of complications

2008 - The results af the and
studies were published. All three studies failed

to show a benafit of intensive glycemic central on

cardiovascular outcomes,

2008 - National diabetes program
started to imprave disbetes care and
autcomes in Ukraine. Unfartunately that
was unsuccessiul

2012 — Antl-VEGF for macular edema

2012 - ultralong insulin analog, Insulin degludec
2013 — First SGLT2i, Canaglificzin {Invokanna)
2019 — Oral GLP-1i, Semaglutide

2016 — "Artificial pancreas” - closed loop system
(CGM+Pump) with insulin and glucagon

2014 - A study published in tne NEJM reported that the
i of diabetes comp dr y

improved as a result of research advanceas (1990-

2010)

2015 - present, Series of large

shows promising CV and
CKD outcomes in disbetic patients with novel agents
2019 - 2020 - - Latest
approach to diabates managment accarding 1o noveal
CVOT trials with emphasis an CV risk reduction, CVD
management, tight giycemic control. Insulin's with
hypo's safe profile prioritized over human insuling

2012-2014 — first on T1Dand T2D
2015 — Ukrainian primary care reform. NSHU created
2017 — Dostupni liky by NSHU with T2D drug —
metfermin and SU

2017 — pilct on insulin reimbursement system and
insulin-patients regisiry devalopment

2020 — secondary care'refarm

Puc. 9. lNpoepec mexHonoeaili diaeHocmysaHHsI ma slikyeaHHs1 Oiabemy 1900 - 2020

CyuacHi ykpaiHicbki NpOTOKONM MiKyBaHHs diabeTy 3HayHO BiApi3HAIOTBCS Bif MiKHAPOAHUX MPOTOKONIB

(Tabnuus. 3). AHanoriyHi BigMiHHOCTI iCHYIOTb i B wnsAxy nauieHta (Puc. 10).

# YacTuHa npoTokony €C, CLLIA YKpa'l'Ha_l (yHiCbiKOB.aHVIVI KNiHIYHUIA NPOTOKON 3
(ADA, EASD 2020) nikyBaHHs Aiabety 2 Tuny, 2012)
1 MeTdbopmin o MeTdbopmiH npu3Ha4aeTbes Ak . Me_TdJopMiH npusHayaeTbCs nicnsi 6 micauis
cTapToBa Tepanist 3MiHM cnocoby XUTTs
o YiTki KpuTepii npusHayeHHs (B
MepopansHi 3anexHocCTi Big pu3ukis cepueso- _ o
2 npoTMaiaGeTMuHi CYAMHHNX YCKIafIHEHb, XPOHIYHOI . BlﬂcyT}-!I HITKi KpUTEPIl NpU3HaYeHHs
npenapaTt HMPKOBOI HEAOCTATHOCTI, _ npotuaiabeTMyHUx npenaparis
rNiKEMIYHWUIA KOHTPOIb, BaXNUBICTb
BUTpaT)

11
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# YacTuHa npoTokony €C, CLLA YkpaiHa (yHichikoBaHWI KNiHIYHWI NPOTOKON 3
(ADA, EASD 2020) nikyBaHHs piabety 2 Tuny, 2012)
3 o 3 piBHI iHTeHcHiKauii nepea e 2 piBHi iIHTEeHCKIKauil nepes
NPU3HAYEHHSAM iHCYNiHIB NPU3HAYEHHSAM iIHCYNIHIB
4 e SGLT2-i Ta GLP-1a sik nepLua niHis e SGLT2-i BiacTyHin, GLP-1a — nicna SU,
nicng MeTgopmiHoM TZD, DPP-4i
5 e BaxnuBicTb MynbTucakTopHOro .
nigxoay
* Kpurepii Ta uini & 3miHi cnocoby o Hemae getanisadii ik nokpawmt cnoci6
6 3MiHM cnocoby XuTTA XKUTTS, CMUCOK NOTEHUINHUX 3MiH B KUTTS
cnoci6 xuTTa
7 nikeMYHi wini o Kputepii ans Bubopy uinen o BigcyTHi kputepii

Tabnuus 3. PizHuysi 8 npomokonax €C/ICLUA ma YkpaiHu

Patient pathways

] ]
GP GP GP GP/ENDO GP/ENDO/SPEC
7 IS

FPG < 5.5 mmol/| FPG =5.5-6.9 mmol/l FPG > 7 mmol/l FPG > 7 mmol/l FPG > 7 mmol/l
HbA1c < 6% HbA1c=6-64% HbA1c > 6.5% HbA1c > individual target

Identifies of at-risk « Intensive lifestyle-change * Intensive lifestyle-change
{ programs for 10- programs

peoples (Physical activity,

weight-loss, healthy diet)

at least every 3-month for

tic 2 years
Provides FPG/MHbA1c = Annual evalua
evaluation for high-risk
patients 1
R aluates every 3 sment annually
years « Pharmacologic therapy for

patients with BMI>35 or
those unable to participate
in programs

uncontrol atient, 6 for

controlled)

18% of undiagnosed patient 10% of patients attend 5% of pati

tured edu egular

Only ~17% of patients have Only ~13% of patients have

43% of undiagnosed patients No structured education A
regular HbA1C evaluation HbA1C<7%

Sources: 1. NICE 2019 2. KSE analysis 2020 3. WB report 2018

- Implemented episodically'\not in line in the best practices - Not implemented

Puc. 10. PisHuus e wirisixy nayieHma

B YkpaiHi oy>xke HM3bKi NOKa3HWKM MauieHTiB 3 giabeTom, WO AocsaraioTb KOHTpono Beix Tpeox (HbAlc,
apTepianbHui TUcK, LDL-C — ninonpoTeinn Hu3bkoi winbHocTi) (0,5% apiabeTtukis B YkpaiHi, 8,2% - B
MonbLi, 41% - y BenukobpuTaHii) abo ocHoBHOro uinboBoro nokasHuka (HbAlc) (12,8% piabetukis B
YkpaiHi, 40% - B MonbLi, 67% - y BenukobputaHii) B MeHemxmeHTi giabeTy (Puc. 11).

12
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Biomarkers levels according to ADA(HbA1c, BP, Lipids)
predict decrease of all complications and show quality of care

Diabetes treatment goals according to ADA/EASD guidelines Factors that lead to failure of
treatment goals achievements are:
HbAlc Blood Pressure LDL-C g
. X F'atlem dependent: Healthcare dependent:
<T%(in most of the patients) <130/80 mmHg <100mg/dL High level of HbA1c =  Clinical inertia in
at time of timely treatment
. - . di is(delayed tensification(7 7
Achieving treatment goals in diabetes treated papulation disgnosis is mar s g font? 7,
mHbA1c<7% issue in Ukraine) line treatment
«  Higher BMI inte nsification in
Complete(AP<130/80, HbA1c<7%, LDL-C <100mg/dL) *  Compliance issues UK)
with pelypharmacy. = For Ukraine the
87 life-style changes, main issues are
self-care regimens complicated by

absents of regular
HbATC monitoring,
absents of most
type of antidiabetic
drugs in
reimbursement
3 out of 508
treated patcnts
achieve &l
therapy goals

& -

Ukraine Poland us UK

Microvascular complicalions by
25%, over 10 years

Siroke reduction by 44 % and all
cause mortality by 13%

Major CVD avenls reduction by
21%, and alLcause mortaliy by 9%

4== 4=m ==

Sources: 1. Diabetes, Obesity and Metabolism 2018 2.CDC 2014 3. Diabetes care 2013 4. Endokrynologia Pol 2014 5. Esgospunonoria 2015 6. Health Economics 2018 7. Lancet 2012

Puc. 11. [locszHeHHs kntoyosux biomapkepie nayicHmamu 3 diabemom & YkpaiHi ma iHwux KpaiHax

OpHielo 3 NPUYMH TaKOro He3adoBINbHOrO CTAaHOBULLA € HU3bKUI PiBEHb PErynspHOro KOHTPOSO PiBHSA
rnioko3n Ta/abo rnikoBaHoro remornobiHy, B YkpaiHi nuwe 30% nauieHTiB 3 giabetom perynsipHo
NPOBOASATL KOHTPOIb FMIOKO3W AeKinbka pasiB Ha TwxaeHb. [JocnimkeHHs [12] nokasyloTb MOXNUBICTb
3HWKEHHS PiBHS rMikoBaHOro remornobiHy Ha 2%% npu BUMIptOBaHHI rNioko3n 5 pasis Ha TwxkaeHb abo
yacriwe.

MuTaHHA 3aranbHOro CKPWHIHIY Ha AiabeT cepepn rpyn pmanky goci nebartyetbcs, ogHak Garato KpaiH
BMPOBAMKYOTh Taki npakTuku (Tabnuus 4)

# KpaiHa Pik PekomeHpauin MocunaHHsa
e [insa nopocnux Big 40 go 70 pokis 3 Screening for Abnormal Blood
1| cwa 2016 HaANULKOBOK Macoto Tina abo Glugose and Type 2 Dia_betes
OXMPIHHAM Mellitus: Recommendation Statement,
e HDbAIc Ta rmioko3a HaTLle American Family Physician, 2016
e [1na 4OpoCnuX 3 HU3bKUM Ta CepeaHiM Recommendations on screening for
pu3ukoM fiabety (1-17% 3a Lkanot type 2 diabetes in adults. CMAJ,
FINDRISC) CKpHIHI HEe peKOMeHAYETbCH 2012, Canadian Task Force on
e [1ns JOPOCIMX 3 BUCOKMM PU3NKOM Preventive Health Care
piabety (17-33% 3a wkanoto FINDRISC)
2 | KaHapa 2012 CKPHiHr Ha HbAlc pekomeHayebTCA

NPOBOAMNTU KOXHi 3-5 pokiB

e [1na gopocnux 3 Ayxe BUCOKUM PU3UKOM
aiabety (33-50% 3a wkanoto FINDRISC)
CKpHiHT Ha HbAlc pekomenayebTCS
NPOBOANTM LLIOPIYHO

o [Ina gopocnux Big 40 oo 74 pokis NHS Health Check
3 | BenvukobputaHis 2011 e AHkeTa, BUMiptoBaHHsi IMT, apTepianbHui
TUCK, IMOKO3a B KPOBI

Tabnuus 4. CkpuHiHz diabemy 8 desikux KpaiHax
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Peimbypcauisa HeiHCyniHOBMUX aHTMAiabeTUYHNX Nnikapcbknx 3acobiB nowvpeHa B pedpepeHTHUX KpaiHax,
BCi 5 OCHOBHUX KnaciB aHTuaiabeTnyHMx Monekyn (Big 12 no 18 monekyn) peimbypcytoTbest i BCix KpaiHax,
okpim MonbLwi (ae peimbypcytoTbcsa 3 knacu 3 5) (Puc. 17). MNpw ubomy iCHYHOTb YiTKi KpuTepii peimbypcauii
ONS BU3Ha4YeHUX TepaneBTUYHMX rpyn nadieHTis (Jogartok 3)

Va Al Bl
All 5 classes of oral anti-diabetes (non-insulin) agents KSLE
reimbursed in European countries

18 18 SGLT-2i
N CleLp1
N\ \ (] DPP-4i
. & 0 I =
4 < ° 5 5 =
3
8
5 N 5 & 3
8 5
AR | [
z S 1| S )
4 3 4 3 3 lT'
UK PL CZ SK HU LV RO BU UA
& @ - w - = V] @ @

Puc. 17. Kinekicmb npenapamis, wo peimbypcyrombscsi 8 pegpepeHmHux KpaiHax

[Onsa 3MeHLeHHs KinNbKOCTI XBOPMX Ha UyKpoBwui diabeT Ta WMOro ycknagHeHb pedepeTHi KpaiHu
BMPOBAIKYOTh HaLioHanbHi cTpaTerii / nnaHn 6opoTebu 3 giabetom (Tabnuus 5).

Start

Country Program o Goals Actions
GYOD 2019 * To help people with type 1 diabetes, + 98 % reimbursement for glucometers for
especially for children children and 80 % for adults
* To help people with diabetes using + 100 % reimbursement of insulin
insulin analogues analogues after 1 year from diagnostics IN

Reimbursement of insulin . . . -
analogues controlled by 2015 « To motivate people control their analysis CASE IF glycated hemoglobin level

- Health Insurance Fund decreases below a predefined level, which
- Hungary is regularly monitored and reviewed by
the national payer

* To estimate real amount of people with + Establish a system of surveys at primary

General Practitioners’ diabetes (and some other diseases) med care units
Morbidity Sentinel Stations 2008 = To control doctors work. + Develop a The Diabetes Register
Program (GPMSSP) + To make a national register of patients

with diabetes

+ Insulin 100 % reimbursement for all
Reimbursement of insulin « To help people with diabetes use insulin = Test-stripes (TS): 100 % female diabetes
and test-stripes 2013 « To help people with diabetes control patients 3 mon. before and during pregnancy
glycaemia at home + TS: 75 % insulin diabetes patients, 50 %
= Latvia oral

SUSTENTO (educational + To help each diabetes patient to Educating the society, informing about risk
programs by Lgtv_lan 2006 understand herfhis disease better factors o_f diabetes, its first symptoms,
Diabetic Association) healthy lifestyle

14
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Start
Country Program date
. National diabetes program
~ Czechia 2012-2022 2012
The Act on the
W Poland reimbursement of medicines 201
Start
Country Program date
National program on
prevention of NCD 2014- 2014
2020
W Bulgaria
IDF program 2019

Goals

diabetes

« Improvement the health outcomes for

Prevention of type 2 diabetes
Systematic active screening of type 2

people who already have diabetes
+ Improvement in screening of late

diabetes complications

+ Formation of rational system for quality

control

.

glycaemia at home

Goals

« Improve treatment of Patients
with diabetes

« Education of patients with
diabetes as in-patient and

« Out-patient consultation

¢ Innovative drugs access

To help patients with diabetes
To help patients with diabetes control

Actions

« Screening on primary level

» Professionally led education (2/year) of
patients including self-monitoring

« HbA1c as a marker of doctors work quality
control

» Control of complications as a marker of
doctors work quality control

* Glycaemia test strips 75 % reimbursement
for patients and insulin 100 % reimbursement
only for children with T1

* Insulins 100% refunded

*  OA-treated: strips 70% reimbursed

* Insulin-treated (=2 times daily): strips 70%
reimbursed

* Insulin-treated (=3 times daily): small flat fee
(<1€) for 50 strips

= Insulin pumps are 100% reimbursed for
people <26 years old with Hb1Ac <9.0%,

= 2018, Continuous Glucose Monitors are
partly reimbursed<26 years — 30%

« Novel oral anti-diabetes partially reimbursed

Actions

Insulins are 100% reimbursed if in the list
Innovative medications (insulin analogues, DPP-4
inhibitors, GLP-1 RA, SGLT2 inhibitors) evaluated
through HTA in a positive list for reimbursement
SMBG reimbursed - patients on insulin therapy:
glucose meter and 450 test-strips/year

1100 test-strips/year are reimbursed for patients
<18 and pregnant women

Increasing the relative proportion of persons
practicing physical activity (at least 30 minutes 5
days a week) by 25%

Increasing the proportion of children who practice
daily physical activity (at least 60 minutes a day) by
30%.

Reducing the use of industrially produced trans-
fatty acids (hydrogenised and partially
hydrogenised plant oils) in food provision;
Reducing salt consumption for achieving of a long-
term goal up to 5 g per day per person;

Innovative medications (insulin analogues, DPP-4
inhibitors, GLP-1 RA, SGLT2 inhibitors)
reimbursement

Tabnuys 5. OcHOBHI xapakmepucmuku HauioHanbHUX rnaxie no 6opomsbi 3 diabemom e pechepeHmMHUX KpaiHax
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MoTo4yHe NOKPUTTA NOTPeOU B AiarHOCTUUI Ta NiKkyBaHHI LyKpoBoro giabety B
YKpaiHi

3 2016 poky B YKpaiHi 3anpoBaaXeHO nporpamy peimbypcadii npenapaTis iHCyniHy Ta BNpOBagKeHUN
[epxaBHUI peecTp nauieHTiB, WO NoTpebytoTb iHCYyniHOTepanii.

CtaHom Ha 2019 pik B YkpaiHi 3apeectpoBaHo 207 383 nauieHTu 3 LykpoBuM giabeTom, Lo NpuiMaoTb
npenapaTu iHcyniHy (58 954 — uykpoBui giadet 1 Tnny, 138 563 — LykpoBu aiabet 2 Tuny, 9 886 —
neaiaTpuyHi nauieHTn). 3acToCOBYOYN CepedHE O3YBaHHSA Ta pO3MnoAin yKpaiHCbKOI nonynsauil 3a macoto
Tina 3 7 xBuni gocnigpkeHHs IDMPS (International diabetes management practices study, 7t wave)
po3paxyHkoBa notpeba B iHcyniHax cknagae 4,05 mnpa. mixkHapogHux oguHuub (1 MO = 0,0347 mr
NOACBKOro iHCYNiHY). [Mpy LbOMY PUHKOBE CNoXMBaHHS iHCYNiHY B 2019 poui cknano: 3a AaHUMU peecTpy
nauieHTiB, Wo noTpebytoTb iHcyniHoTepanii (peuentn) — 2,81 mnpg. MO, 3a gaHumn Morion (3aranbHi
puHKoBi Nnpogaxi) — 3,51 mnpa. MO. Takum YnHoMm, NOKpUTTA NoTpebu B npenapaTax iHcyniHy B 2019 poui
CKrano: 3a KOWT AepXaBHOi Ta perioHanbHMX nporpam (peuentu 3 AepxaBHOro peectpy) 69%, 3
ypaxyBaHHaM out-of-pocket npogaxis — 87%. BignosigHo % HenokpuToi noTpebu cknagai 13-31% (Puc.
12).

Current coverage of insulins 69.5%

Ne of patients Weight
With type 1 Diabetes. 58 954 Mean, kg (SD) 70.3 % on basal-bolus-regimen 100

Min-25q-75q-Max 45-60-80-117 % on basal regiment

With type 2 Diabetes 138 563 Mean, kg(SD) 84.5 (16) % on basal-bolus-regimen 75

Min-25g-75q-Max 50-75-97-136 % on basal regimen 25

Pediatric patients 9886 Mean, kg(SD) 53.4( 17.5) % on basal-bolus-regimen 100
In insulin-dependent diabetes registry 207 383 +1o 35.9-79 % on basal regimen

Source IDMPS 7 wave, UA
Maffeis et al 2018
Dosage(IUrkg) Demand(IU) Supply(IU)

TiD 0.41 D 618 895 997

Basal insulin Basal insulin
2811717
T2D 0.39 T2D 1681 508 770 Registry 2018 099

TiD 0.41 Pediatric 79 002 091

Bolus insulin Prandial insulin TiD 618 895 997
T2D 0.3 3506 722
T2D 970 101 213 Morion 2019
382
Source IDMFS 7 wave, UA Pediatric 79 002 091

19.8% Out
of pocket
/hospital

30.5%

Total 4047 406 159 Uncovered

Puc. 12. lNokpumms nompebu & rpenapamax iHcyniHy

Mpu LubOMY foONs aHanoroBux iHCYNIiHIB ckrnagae 19% Bifg 3aranbHOro CNoXnBaHHA Npenapartis iHCYMIHIB.
3Ha4Ha YacTuHa kpaiH nepernsgae cBoi NOMITMKM LWoao peimbypcadii aHanoroBmx iHCYnNiHiB, K Takux LWo
3HAYHO 3HWKYIOTb PU3UK TNOrfikemii Ta NoB’si3aHMX 3 HEKD JOBrOCTPOKOBUX BTPAT A1 EKOHOMIKU Yepes
HEeJOCSITHEHHS LiiNbOBOro PiBHS rMikoBaHOro remornobiHy. [Jons aHanoroBmx iHCyniHiB He kopentoe 3 BBl
Ha Oyly HaceneHHs Ta konueaeTbcs B Mexax 40 (AsepbanmkaH) -95% (TypeunHHa, Jlatsis) (Puc. 13).
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Puc. 13. [onsa aHanoeosux iHcynivie 8 3anex+ocmi 6id BBl Ha dywy HaceneHHs1, 2018 pik

AHanoroBi iHCyniHW NOKa3yloTb aHanorivyHi 40 NIOACBKUX IHCYNIHIB pe3ynbTaTu B KOHTPOMi FMKO3M B
KpOBi, Npu LibOMY 3Ha4HO (Ha 18-43% B pi3Hux gocnigkeHHsAx [13],[14],[15]) Hwk4i NOKa3HWKK rinornikemii

(Pwnc. 14).

Insulin analogues proved efficacy in Meta-Analysis of RCT for T2DM

g g~
I\SIZ

but showed improved safety profile — less hypoglycemia and weight gain

Results of HbA1c reduction in studies comparing iGla or iDet(1% generation of long-acting insulin analogs) vs NPHin Type 2 DM. Singh et al. 2009

Yki-Jdrvinen 2000 S

HOE 2003 Hermansen 2006 —

Fritsche 2003 —_——

Massi 2003 —— Philis-Tsimikas 2008 T

Riddle 2003 ——

Eliaschewitz 2006 — ———

. Tajima 2006
Yki-Jarvinen 2006 —_——
Pan 2007 ——
—
Wang 2007 + total detemir
total glargine -
-1 0.5 [ 0.5 1 -1 0.5 0 0.5, 1
Eavors glarine Javors NEH Favors detemir favors NPH
Meta analysis of insulin analogs vs NPH 5'"9“ et al 2008 Horvath et al 2007
1D 1G1a 1Det icla Bin etal 2012
Total hypoglycemia 34 % risk mduLImn[RR 0.66 8% risk reduction (OR 16% fisk roduction (OR 004 C10.75- 43% risk roduction (O 057 C10.45 - 0.72)
Gl 49 082 C10.74 - 0500 g3}
Severe hypoglycemia 26% rkreducion (RRO75 4% ok rcucton (066 $0% fekrecucion (OR 05 30% rk mcucion (QR07 C104-128) 2% ik educion (OR 075 C101.45 - 125)
£10.03-2001) C10.29-1.48) 1018 -1.38)

44% risk reduction (RR 0 56
Cl0.47-0.68)

47% sk reduction (RR 0 53

Nocturnal cemia
frpogty CIa31-091)

Weilght

374 risk recuriioniOR 03 34% risk recuction (OR 085 G105 -D&)

C1052-078) || egend

54% risk reduction (QR 0 46 G110 37 -0 58)

For Dt WD =1.26 kg, 95% CI =1.701t0 ~0.83

Recent analysis of 2 generation insulin analogs (iDeg or iGla-300) showed even better results in comparison with 15 generation (iGla): RR 0.91(0.92-1.03) and 0.82(0.82-0.24) vs iGla for
overall and severe hypoglycemia and RR 0.79(0.66-0.94) and 0.75(0.61-0.92) for nocturnal hypoglycemia. Roussel et al. 2018

"D b Righ upgser Gl s residbs ware ol slatistealy signfiesrd, nfersestatin shods b mads with cauous and mors Wals ars nazcizd

Puc. 14. EgpekmusHicmb ma 3HUXEHHS pU3uKy 2irnoanikemii ceped aHano208uX iHCyIiHie

AHanoroBi iHCYNiHN NOKa3yloTb 3HWXEHHSI PiBHS rNiko3enboBaHoro remornobiHy Ha 0,3-0,8% B Real-
World Evidence gocnigxeHHax (Puc. 15). My nporHo3yeMo 3HUXKeHHSA ekoHOMIYHUX BTpaT Ha 0,15 mnpa.
FPH. Ha pik Npy NiagBULWEHHI % BMKOPUCTaHHS aHanoroBmx iHCYNiHiB Jo 70%.
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Improved safety profile (reduced risk of hypoglycemia) leads
to better glycemic control in real-world settings

HbA1C decrease from baseline in real-world practice

|
|

2 5 g 5 5 5 © 2 PR 2 = s & o = s o 5 o -
2 5 5 5 2 5 2 8 2 & 8 b5 2 =
g8 1B EBBEEE g ietinpegriingtgs s
- L] w ™ w w w Kkl = ™ w ™ L Tﬂ ™ = L] L] w Ll w L = " " w Kl ™ = w Ll
B T T i T k- = T T T k] T k] T T T I3 ] L] 3 T = k- T T =T k] = ] T
5 5 3 t ® % F 8 £ § £ 8 3 & £ % 5 5 2z £ § g8 B £ : £ 5 3 2 &
£ & £ 8 5 3 B 0 % 2 34 s £ g 8 £ £ £ 5 F g B E s ¢ & 2 5 B OGS
EEE o5 OE 3 a : 2 2 £ s 2 § 5 £ 9 % 3 g £ § %58t £09 £
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3 3 3 g 5 3 3 5 1 E 2 ; & g

&

Videdrdnen 2000

Insulin glargine Insulin detemir

— == - Min and Max results of HbA1c decrease in RCT of analog insulins

- Indicates results of NPH insuiin in control group
- - Indicates results treatmant after switch from NPH

Puc. 15. SHwxeHHs pigHs aniko3enboeaHoz2o 2emoenobiHy e real-world evidence docnidxeHHsIX
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Po3pin 6.

MopaentoBaHHS eKOHOMIUYHOro eheKkTy Bif NOKpalleHHA AiarHOCTUKKU Ta
NiKyBaHHSA LyKpoBoro aiabety B YKpaiHi

[na ouiHkn ekoHOMiYHMX BTpaT (economic burden) Big uykposoro giabety B YKpaiHi Mu po3paxysanu
npsmi MeanyHi BUTpaTu (KOHCynbTauis nikaps, nikapcbki 3acodu, BTpy4aHHs (onepadii Ta iHwi), Butpatu
Ha Meaun4yHi BUpobu Ta cynyTHi MaTepianu, nepebyBaHHSA B NikapHi, peabinitauis) Ta HenpsiMi EKOHOMIYHi
BTpaTu (BTpayeHi poboyi AHi Yepes TMMYacoBy BTpaTy npaue3gaTHOCTI (MikapHsHi), BTpaty y BaroBomy
BHYTPILUHLOMY MPOAYKTI Yepe3 NOCTiNHy BTpaTy npauesgaTHOCTi, BTpaTu Yy BarioBOMY BHYTPILUHbOMY
NpoayKTi Yepes3 nepeavyacHy CMeEpTHICTb, BUNMATK Mo iHBanigHOCTI, KOMMeHcauii npauiBHMkam poboTu 3
Jornagy 3a nogbmu 3 iHBanigHicTo) Big AiabeTy Ta moro ycknagHeHs (Puc. 16).

Diabetes burden costs structure

Physician visits
State
Pharmaceuticals

. . Qut-of-pocket
Dl sl Interventions (surgery, etc.)
costs ISR G
Medical supplies
Hospital stays
Diabetes
Diabetes Diabetes complications .
burden Lost work days (absenteeism)
Myocardial infarction
Stroke Indirect costs Disability — dropout from labor ferce
Hypoglycemia
Amputations Lost production due to premature death

Severe nephropathy
Retinopathy, blindness

Puc. 16. Cmpykmypa npsiMux ma HernpsiMux eumpam 01151 po3paxyHKy eKOHOMIYHUX empam 8id Oiabemy

CrtaHom Ha 2020 pik icHye 16 komm’tOTepHUX MoAenen Ans mogentoBaHHa nepebiry Lykposoro giabety
Ta po3BUTKY MOro ycknagHeHb. Mu obpanu mogene PROSIT — koMm'lOTEPHY MoAeNb 3 BiOKpUTUM
[OCTynom, po3pobrieHa KOMaHOow HiMeLbkux HaykoBLuiB [16]. Mogens PROSIT BMKOpPUCTOBYE MeTOZ
naHutoris MapkoBa — po3paxyHOK iMOBIPHOCTI nepexoay 3i CTaHy B CTaH Mpu po3BUTKY TOrO YK iHLLIOrO
YCKNageHHHs1 LykpoBoro giabety, mogeni MapkoBa, WO BUKOPUCTOBYBANMCS NpU MOAENIOBaHHI,
HaBegeHi B Hdogatky 2. Mu 3MopentoBanu KinbkicTb BUMAOKIB YCKragHeHb LyKpoBOro Aiabety ans
nonynauii 138 424 nauieHTiB y HauioHanbHOMYy peecTpi nauieHTiB, WO noTpebyloTb iHCcyniHoTepanii.
Tabnuui BapTOCTi NiKyBaHHSA KOXXHOTO BUMAAKY YCKNagHEHHs1 HaBegeHi y [logaTky 1.

PospaxyHOK KinbkOCTi nmepedyvacHMX CMEepTHEeM Ta KinbKOCTi yCKnagHeHb Big Uykposoro gdiabety
nposoamecsa Ha 3-piyHun nepiog (2020-2023). OCHOBHUM 3MilOBaHUM napamMeTpoM mogeni € piBeHb
rnikosaHoro remorno6iHy HbAlc sk Takvi, WO € OOHMM 3 BU3Ha4YanbHUX MoaMdikoBaHMX (TOOTO Takmx,
Ha SKi MOXXKHa BNIMBATU Mig Yac NikyBaHHS LyKpoBOro AiabeTy) napameTpis, WO BM3HAYaOTb iIMOBIPHICTb
nepexony 3i CTaHy B CTaH Npu pO3BUTKY Pi3HMX YCKIMagHEeHb LlyKpOBOro giabery.

OCHOBHUM pe3ynbTaToM MOAEHOBaHHS € PO3PaxyHOK 3MEHLLEHHS €KOHOMIYHWX BTPAT (B MIAPA. FPH.) Npu
3HWXKEHHI CepeaHbOoro piBHA rMiko3enboBaHOro remornobiHy y nonynsauii giabeTukis (npu cepegHbOMy
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piBHi HbAlc 7%, 8%, 9%, 10%) (Pwc.

3 LlYKpOBUM AliaGeToMm.

Lowering average HbA1c by 1% saves 0,2-0,3 bin. UAH
annually for patients on insulin,

17). MNpn 3HwxkenHi HbAlc Ha 1%% B ycin nonynsuii
fiarHoctoBaHux giabeTukiB 3aranbHi EKOHOMIYHI BTpaTH BiA LLYKPOBOro AiabeTy B YKpaiHi 3HWKYOTbCS Ha
0,2-0,3 Mnpa. rpH. Ha pik Ang iHcyniHo3aneXHuX nauieHTis Ta 1,8-2,6 Mnp4. rpH. Ha pik A4Ns BCiX NauieHTiB

1,8-2,6 bin. UAH for all diagnosed

Burdep o‘f_diabetes HbA1c
complications, bln
UAH, 2020-2023 7% 8% 9% 10%
Insulin registry (138 424 patient;
neulin regisiry | patients) 19 51 20 58 21 82 23 71
2 [ ] 25 L | 0 211 18 11—_3r L
Tota = [T En Il
e Foo sec  ted  Toal Bed S Wod  lolal Fod  sec Wed  Towl Bod | Sec | Med ol
iy . 2 2 . 24 . 28 . 32
CHD (Angina, Ml) S 5[] o 0[] e [ e w1
[ 12 2 . 13 il 12 20 13 20
Stroke o 0 M ] s e M) e e Y] 1
Qo
E 05 o8 0 0z 08 11 1 14
| Ampulations 1 01 01 _‘ 1 [} 01 ’_‘ 1. o1 01 | 032 02
62 02 vz 02 03 03 03 ot 94
Nephropathy no 00 [ ap o0 [ [ ] w 00 00 01
© o1 o1 01 o 01 01 01 01
Relinopathy ] 0o an _\ ] ao 0.0 ]_\ ] oo 00 0o [

Sources: PROSIT madsl, KSE analysis.

Puc. 17. Po3paxyHOK eKOHOMI4YHO20 egheKkmy 8i0 3MEHWEHHST cepedHbO20 PiBHS 211iKo3e/1b08aH020 2eM02/106iHy 8 nomynsyi

Odiabemucig 8 YkpaiHi
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HDopaTtok 1. Tabnuui BapTOCTi NiKkyBaHHA yCKNagHeHb LLYKPOBOro giabety

IHgbapkm miokapda

Model inputs — Myocardial infarction

Myocardial infarction

Probability of myocardial infarction in diabetes patients (%) within 1 year, age’

10 years probability of myocardial infarction in diabetas patients , HbA1c

“ B 75
; HbAlC: = 7% = g% = 9% = 10% -
o 45
4 ]
3 * ! %y,
1 ® 1
0+ o+ .
10 20 0 a0 50 &0 [l 80 &0 7 80 2.0 100 "0 120 130
Age, yaars HbATe, %
Invalidation and absenteeism rates” Cost of treatment and absentesism
Invalidation rate, % 50% 10% 100 1 238 2381
i nt, imanth mg
Inva |dal\orl payrne , UAH/maent 2500 Simvastatin y 95% 30 13 0.08 13
. Clopidogrel mg 87% 180 13 0,03 25
A“E'SQS absence, working days 65 Ticagrelor mg 13% 180 13 204 6170
- Stenting 51% 10 000 5100
o Haspital
Asslslanm need, % - DRG 100% 13 20 565 20 565
Care-giver rate, UAH/month - Tm‘“"'e‘ﬂ"““’“' 28774
Rehabilitation need, % - Bisabiluy paymems 20 565
Rehabilitation cost, UAHfyear - 1 worker UAny.ar 110 000
Sources: 1. The UKPDS risk engine: a model for the risk of coronary heart disease in Type | diabetes (UKPDS 56)
IHcynem
Model inputs — Stroke
£ %
“:J Stroke
Probability of first stroke in diabetes patiants (%) within 1 year,
age'
El
16
14
12
0
&
&
4
2
0+
10 20 30 40 50 60 70 80
Invalidization and absenteeism rates? Age. years Cost of treatment and absenteeism
Invalidation rate, % 54% ;.u — o o / o T
. EPﬁSﬁ mg
/i
Invalidation payment, LIAHmanth 2500 Enoxoparin mg 50% 2000 13 0,03 343
Average absence, working days 65% DRG : 100% 3 22 545 22 545
Presentesism Total medical cost 25269
Multiplier to absentesism 3
Care-give Dlsnhl ty payments 20 565
Assistance need, % 2201 a
Cana—gwer rate, UAH/month 317 1 Worlwr UAHNear 110 000
Rahabllltatlon naad, % 40%
Rehabilitation cost, UAH/year 87380

Sources: 1. Tha UKFDS risk engins: a modal for tha risk of cormnary heart dissasa in Type I diabetes (UKPDS 58), 4. “Tunclional siatus and patiant reporied outiome 10 years afier siroks: the Lund Strcke Registes™

TeDOHDF#N29 (ailicly 45),
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Hedponaria

Model inputs — Nephropathia

Source: 1. “Ability to Work among Patients with ESKD: Relevance of Quality Care Metrics”,

Probability of transition from micrealbuminuria to

Probability of transition from macroalbuminuria to renal

° macroalbuminuria (%) desease (%
2 20 20
fg - — 5 15
0 1.0 1.0
5 05 05
0 00 0

Invalidization and absentesism rates?

Invalidation rate, %

Invalidation payment, UAH/month

Average absence, working days

Multiplier to absenteeism

Assistance need, %
Care-giver rate, UAH/month

Rehabilitation need, %
Rehabilitation cost, UAH/year

AmnyTauii

15 20 25 30 35 40 45 50 55 60 65 O 75 80

Age. years

50% {RD)
2500

100

15 20 25 30 35 40 45 50 55 60 65 VO T5 80

Cost of treatment and absenteeism

Losartan (Microalbuminuria,
Macroalb.,Renal disease)
Enalapril (Mic., Mac.) mg

Simvastatin (Mic_, Mac_, RD)  mg

Peritoneal dialysis
Hemodialysis

DRG

Total medical cost

Disability payments

Jyeprker UAHiyear

Model inputs — Amputations (Foot)

0%, 0%,
100%
0%, 30%

100% (13)
100% (B7)

50,50,
50

50,50

0,20,

0

365, 365
FiS)
365,365

385, 365
385

365
156

50 55 60 85 7O 75 80

0,04,
004,004
013,013

0,08
0,08, 0,08

180
1500

107, 197,
651

147, 187

205, 295, 905

24638
204 750

690, 630,
26,3-206.4 K

20 565

110 000

Probability of first toa amputation (%), age’

Amputations

Invalidization and absenteeism rates?

Invalidation rate, %

Invalidation payment, UAH/month
Absen y

Average absence, working days

Multiplier to absentesism

Assislance need, %
Care-giver rate, UAH/month
Rel

Rehabilitation need, %
Rehabilitation cost, UAH/vear

100 10
Age, years

100%
555

Cost of freatment and absenteeism

Total medical cost
6i5ﬁhlll“)’ payments
8

1 worker UAH/year

Source: “Return to work after occupational and non-occupational lower extremity amputation®, 2018
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100%
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400

9629
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Model inputs — Retinopathy

Invalidization and absenteeism rates?

nvalidatior
Invalidation rate, %
Invalidation paymant, UAH/month

Average absence, working days

Multiplier to absentesism
Assistance need, %
Care-giver rate, UAH/month

Rehabiltation need, %
Rehabilitation cost, UAH/year

Caost of treatment and absenteeism

Losartan mg

Enalapril mg

Simwvastatin mg

rol
Total medical cost
Socia
Disability payments

1 worker UAHlysar

23

30%
30%
30%

50%

100%
100%
100%

Source: 1. “YHichikosauwi kniHiuHwi npoTokon, uykposui aiabet 2 Tuny"; 2. “United States comparative costs and absenteeism of diabetic ophthalmic conditions”

0,04
013
0,09

4 563

750
750
750

197
147
296

2281
1500
2250
3000
5921
20 565

110 000
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OopaTtok 2

Mogeni MapkoBa, L0 BUKOpUCTOBYOTbCA Mogennto PROSIT ans onucy po3BuTKY yCKnagHeHb LIYKPOBOTroO

niabery.

IHdbapkT miokapaa

IHCYnbT

no coronary pNonToDeatn
heart
diseases p
AnginaToDeath

e

NonToFirstMi

pNonToAngina

[initial
anginal* [initial
myocardial
infarction]*

history
of
angina

myocardial
infarction
1.9

pH XAnginaToHxMi

* temporary state
#= 1.0 — sum of other transitions leaving this state

no history pN onToDeath
of
stroke
pﬁrstStrokeToDedh
pﬁrstStroke
[initial pHxStmkeToDeam

Stroke]*

pHxRecStmkeToDeath

pHxStrokeTol-uRecStroke

* temporary state
#= 1.0 — sum of other transitions leaving this state

24

history of
recurrent
myocardial
infarction

pHxR ecMiToDeath

pHxMiTonRech

history
of recurrent

stroke
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pN onToDeath

no
retinopathy

pNonToNonPro pNonProTo

non-
proliferative
retinopathy

pBIindW oDeath

pNonPruToMaculo maculopathy

pNoer Pro

pN onProToBlind

proliferative
retinopathy

blindness

pProToBlind

#=1.0 -sum of other transistions leaving this state
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OopaTtok 3

JeTtanbHui onuc KputepiiB peimbypcalii HeiHCYNiHOBMX LIYKPO3HIKYIOUMUX NpenapartiB B pedepeHTHNUX
KpaiHax.

Reimbursement of oral anti-diabetes agents (5 classes) in
other countries (SU)

Acetohexamid

Country  Glibenclamide  Tolbutamide  Tolazamide — Carbutamice  Glipzide Gliquidone  Gliclezide  Metahexamide  Glisoxeokle  Glimepiride . Gomments

- - - - - 100% - 00t 1008
& 100% 100% - 100% 100%
g Cezchnia - - - - -25% -10% 20% . E 100%
6 Siovakia 100% - - - ~a0% 0% ~a5% - 100%
-
e Hungary - - - - - B 9% . - 95%
I . . : . o0 To0% . 0%
) romenie 0% - - - 100% 100% 0% 100%
W suigaria - - 100% 100%
A uraine 100% 100%

1. Paland MoH 2020 2. Diabetes co.uk 2020 3. SUKL CZ 2020 4, Slovak MoH 2020 5. Latvia MoH 2020 6. NHS 2020 7. Bulgarian NCPRMP 2020

Reimbursement of oral anti-diabetes agents (5 classes) in
other countries (TZD)

Gountry Troghtazone Rosigittazone Piegiitazone Gomments

g rosn

Ao o et conardeaiod

S o + Inpatisnts wioheart faiurs o histcry of hsart s, hapate
Mprrmn, bl Reloscidoss, ulrmnl or & histety o], bladder
CANEET, UNINVCSIE3IeE MacToS00pE e

falure

A S22t B B w00%  suphonvires (B higher
than 30 kg / m2) and with mprﬂs;ed insulin resistance
-+ HbAte i

+ Motiommn > Bl

wslw-m - 70-80% + Allor SUmgTomin
+ indicated i abase patients withou! evidence of heart

failure'bladder cancer
- Heamanina evaluanon

- ¢ HbAICSTH

= Hungary 0% + 3 months with mefformin in dusl or gk therany regimen
+ Aer SUif mefiormin conlraindicated

+ HbALc <73 is nct achisved at & doss of 2 g / day with Matiormin
nmsn-mmn\ anen or canianraton 1o S prod ucts.

. DA
c Latvia B B 100% su
. feduction in

0/5% 1 not AcnueEq WA 17 manths

() romana - - 100% - Inchusion prysiian and

@ousaia 25 100%

1. Poland MoH 2020 2. Disbetes.co.uk 2020 3. SUKL GZ 2020 4, Slovak McH 2020 5. Latvia MoH 2020 6. NHS 2020 7. Bulgarian NCPRMP 2020
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Reimbursement of oral anti-diabetes agents (5 classes) in
other countries (DPP-4i)

Sitagliptinand  Gemigliptin and

i i
Country Sitaglipn  Videgiptin | Saxagipin  Alegliptin  Linagiiptin Evouliptin oo e L Comments
Paland - - - - - - - - -
w
& to0% 100% 100% 100% 100% - - .
+ GLTaws ombused nconbieton iy
mmnard o1 o slphorLisar
combmalion wih Miazuidinednes in patienls i
N G55 -t i ~80% 0% ~60% - - - - RO I o g Sl s o
these drugs for at least 3 months
* HBAIC < B0 mmol / mol
*  inmonotheragy, if melformin reaiment is nol
tolerated or is contraindicated,
+ i obasa patients (EMI- 28),
[ + in combination Derapy with s sulphonlures

[ oo oo e ) mpraacn nrepy o YA SR
" Cominaton hapy W U G o ot
rin), when diet and physical act
togather with & stabls dose of insulin. de ot
provide sullicient lycemic corliol

. HoATc
% Hungary 0% T0% 0% 0% 0% = 3 menths with metformin in dual or friple thesapy

regimen
+ Al SU it melfonnin conlrainicaled

aumu 005 100% 100%. 100%, 100%, - - - -

+ HBATC=T% with Melioriour+ SU.
- mSCONNNUES I HBATC O B IEAST 0.5% 15 ot
achived wilhin @ mealhs.

() romenie e 0% 1008 . X i . . . Inosien toproaram oy @screton af pysican ara
consen sgnsd

16 = % vath meriominSUmEt-§ 11 for 3

) . . . . . munis
> Bulgaria 100% foo%e 1o0% = Wi 6 months efisct on Nyeoglycemia, bodywoint
0

1. Poland Mot 2020 2. Diabetes.co.uk 2020 3. SUKL CZ 2020 4, Slovak Mok 2020 8. Latvia Mot 2020 6. NHS 2020 7. Bulgarian NCPRMP 2020

Reimbursement of oral anti-diabetes agents (5 classes) in
other countries (GLP-1)

Country Exenatide Liraglutide Lixise Abiglutide Dulaglutide Semaglufide Comments
¢+ HbAloE
+ 59 OAD for>- i months
g ronne . . - . v i + High CVD risk (CVD dessase, protsinuri, left venticuler hypertrophy,
retinopathy)
=3 MK AACIONS (302 (55+, 60+), dysiipidemia, hyportension, smoking, obesity)
. and 2 otfer oral d { ot
folerated or conirandicate, consider combintion therapy with mefiormin, 2
S - e o - o o S e TR

In combaation wath linsulin therapy

SLP 10 o b cemiaton i et a0

. . . p - whom
N Ceochin % A o o i o vy T o o et e o 2 ot S i
HLATC < 80 mmel/ el

HHBAIC % in
100%(comb wih 105N comb. With, B B + maamum folerable levels of sulphonylreas -mefiormin
@“W""' e ) glarging] o o Dulaglofid BMI 235
+ HBATC dscresse by 0.5% in 6 montis
- mbaic T
- . + 3 moaths with metlormin in dual of tnple therapy regimen
e Hungary o o ot o I Adter SU if metommin contraindicated

cn u;ﬂmn!:cmohmkvvhvawmm\a
© wilh a by mass indexs
I Somnation wih Ml and { o S, ke Deragy i Mo,
S0, DPP4 inhibitors, Piogiiazone, SGI T2 inhibitors did nof provice adequate
= Latvia 100% 100% 100% 100% 100% glycoemic conirol {HoATC <T%).
Thiapy $houkd b disCoNNLEd it
+ 1}lhe pabenl nesds o start reatment mith Insulin,
21 feducion I 1IBATC of al o33 1% and /o & aduction in weight of t
et 3% 1 not achieved wihin 6 months

(P remans o : - o : koo s g by ot ki andcorsn s
o ) . ] o
.B!l degludec) o therapy{MeUSWSELTIDPR-4)
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Reimbursement of oral anti-diabetes agents (5 classes) in

other countries (SGLT2i)

Country Dapagif Canagii
iand 0% 0% 0%

-
o 100% 100% 100%
g Czechia -80% -80% 100%
[~ R 100% 100% 004
2 Hungary 0% - 0%
(= 100% - 0%
() Romania 100% . 1004
00% 0% 00

eiosns

Ertuglilazin

-60%

0%

Ipragiifiozin

29

Sotaalifiezin

Comments.

High CVD risk (CVD dissase, protsinuria, lefl venticuiar hypiirophy, (sinopaihy)
3 (15 1901015 (30C (5%, 60+, dySipiscmia, Iypericrsion smoking. otiesily)

s monotherapies:

on

iseasa is uncantrolled with matiormin
. P

a sullonylurea o pealiazon s 1ot appropriale:
in & dual-harapy regimen type 2 disbetes, only if

a sullonylurea 1s contrandicaled or net tolerated or
+ tha parson is at sgnificant

avation wilh metformin or insulin HUA1C < 60 mimol £ mol.
, » !

bya7y
iian ey in budy woight by at loast
the product i not urlh

1T HBAIE 7% in:

. srnlled maximum ¢ lawels with &
BMI= 28 kg [ m2

- i comexnaion with insulin and metfarmin

© HbAlCsTH

« 3 manths wiih metiomnin in dual or iple therapy reamen
Ater &1 if meformin convaindicatad

n X

© HOATC <T% fs o achiswed al i d0se of 2 § | day with Metformin and thers s
! CONEACATON 10 SU oGS

+ HOATC =TS, is nof achivved wim im in enmbination witn S

+ Therapy should be disconfinued if  reduction in Hb&1c of atleast 0.5% is not
‘achisvad wilhin § months

s discestion of

+ HBATEST 5% with CVI sk
+ 52 DAL IENOn, SUI0F == 3 Montns of LIFF-4, GLEA for 6 menins
c 5%, stanla A4

episotas.
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