Appendix Table 1: Cost Inputs

Direct costs
Management costs

Statins

Aspirin

ACE inhibitors

Screening for microalbuminuria

Screening for gross proteinuria

Stopping ACE inhibitors due to side effects
Eye screening

Foot screening program

Cardiovascular complication costs

plus

Myocardial infarction, first year
Myocardial infarction, second year plus
Angina, first year

Angina, second year plus

Congestive heart failure, first year
Congestive heart failure, second year plus
Stroke, first year

Stroke, second year plus

Stroke death within 30 days

Peripheral vascular disease, first year
Peripheral vascular disease, second year

Renal complication costs

Hemodialysis, first year
Hemodialysis, second year plus
Peritoneal dialysis, first year
Peritoneal dialysis, second year plus
Renal transplant, first year

Renal transplant, second year plus

Acute event costs

SHE1

SHE2
NSHE

Eye disease costs

Laser treatment
Cataract operation
Following cataract operation

Default value
(SEK)

936.1
230.37
204.77
323.59
323.59

1,426.59

824.5

3,108.64

141,066.01
37,591.44
128,371.25
38,330.67
70,717.03
6,689.73
116,926.81
31,595.43
78,872.72
176,029.06
52,604.29

1,081,640.17
1,081,640.17
883,213.24
883,213.24
288,364.65
48,761.11

5,036.14

0.00
0.00

6,240.33
28,284.33
0

Source

TLV 2013!
TLV 20131
TLV 20131
Skane, Sédra regionvardndmnden 20142
Skane, Sédra regionvadrdnimnden 20142
Skane, Sédra regionvardnimnden 20142
Skane, Sédra regionvadrdnimnden 20142
Skane, Sédra regionvadrdnimnden 20142

Sigvant et al., 20113
Sigvant et al., 20113
Sigvant et al., 20113
Sigvant et al., 20113
Gerdtham et al., 2009*
Gerdtham et al., 2009*
Sigvant et al., 20113
Sigvant et al., 20113
Gerdtham et al., 2009*
Sigvant et al., 20113
Sigvant et al., 20113

Sennfilt et al., 2002°
Sennfilt et al., 2002°
Sennfilt et al., 2002°
Sennfilt et al., 2002°
Henriksson et al., 2002°
Henriksson et al., 2002°

Jonsson et al., 2006;” Anderson et al., 2002;2

DCCT, 1991°
Assumption
Assumption

Skane, Sédra regionvadrdnimnden 20142
Skane, Sédra regionvardnimnden 20142
Goodall et al., 2008



Blindness, year of onset 6,250.35
Blindness, subsequent years 6,251.42
Other costs
Neuropathy, first year 41,876.64
Neuropathy, second year plus 0
Amputation 68,418.34
Amputation prosthesis 18,351.72
Gangrene treatment 23,672.81
After healed ulcer 59,960.91
Infected ulcer 15,832.26
Standard uninfected ulcer 13,776.38
Healed ulcer history of amputation 236,949.97

ACE = angiotensin converting-enzyme; DCCT = Diabetes Control and Complications
Trial; NSHE = non-severe hypoglycaemic event; SEK = Swedish kroner; SHE = severe

Palmer et al., 2008
Palmer et al., 2008

Goodall et al., 2008
Assumption (No data)
Ghatnekar et al., 20012
Ghatnekar et al., 2001*?
Ghatnekar et al., 2001*?
Apelqvist et al., 19953
Ghatnekar et al., 2001*?
Ghatnekar et al., 2001*?
Apelqvist et al., 19953

hypoglycaemic event; TLV = Tandvards-Lidkemedelférmansverket



Appendix Table 2: Quality of Life Inputs

Default Value References/Assumptions
Utilities
T1D, no complications 0.785 Clarke et al., 20021
Post myocardial infarction 0.73 Clarke et al., 2002
Angina 0.695 Clarke et al., 2002
Congestive heart failure 0.677 Clarke et al., 2002
Post stroke 0.621 Clarke et al., 20021
Peripheral vascular disease 0.724 Bagust et al., 2005%°
Microalbuminuria 0.785 Assumed to be asymptomatic
Gross proteinuria 0.737 Bagust et al., 2005%°
Hemodialysis 0.621 Wasserfallen et al., 20041®
Peritoneal dialysis 0.581 Wasserfallen et al., 20041®
Renal transplant 0.762 Kiberd and Jindal, 1995/
Background diabetic retinopathy 0.745 Fenwick et al., 20128
Background diabetic retinopathy, wrongly treated 0.745 Fenwick et al., 20128
Proliferative diabetic retinopathy 0.715 Fenwick et al., 20128
Proliferative diabetic retinopathy, no laser 0.715 Fenwick et al., 20128
Macular edema 0.745 Fenwick et al., 20128
Severe vision loss 0.711 Clarke et al., 20021
Cataract 0.769 Lee et al., 2005%
Neuropathy 0.701 Bagust et al., 2005%°
Healed ulcer 0.785 Assumed not to have impact on QoL
Active ulcer 0.615 Bagust et al., 2005%°
Post amputation 0.505 Clarke et al., 2002
Disutilities
Myocardial infarction event disutility -0.055 Clarke et al., 2002
Stroke event disutility -0.164 Clarke et al., 2002
Amputation event disutility -0.28 Clarke et al., 2002
SHE1 (T1D), daytime or nighttime disutility -0.0183 Marrett et al., 2011%°
SHE2 (T1D), daytime disutility -0.055 Evans et al., 2013%
SHE2 (T1D), nighttime disutility -0.057 Evans et al., 2013%
NSHE (T1D) disutility Diminishing  Lauridsen et al 201422
disutilities

NSHE = non-severe hypoglycaemic event; QoL = quality of life; SHE = severe
hypoglycaemic event; T1D = type 1 diabetes; TLV = Tandvards-
Lakemedelférmansverket.
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