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Abstract: Objective To conduct a pharmacoeconomic evaluation of the combination therapy of dapagliflozin + saxagliptin plus
metformin for the treatment of type 2 diabetes. To explore more reasonable medication options for diabetic patients who are poorly
controlled with metformin alone, and provide a favorable basis for the “diabetes capitation payment” to optimize the expenditure of
medical insurance on diabetes treatment. Methods Markov model was constructed for the treatment of type 2 diabetes with the
combination of dapagliflozin and saxagliptin with metformin, and the combination of insulin glargine and metformin. Using cohort
simulation to predict the long-term costs and utilities of the two treatment regimens. Using three times the per capita gross domestic
product (GDP) in 2024 as the willingness-to-pay threshold (WTP), the incremental cost-effectiveness ratio (ICER) was analyzed.
Conducting one-way sensitivity analysis and probabilistic sensitivity analysis on the results. Results The treatment group with
dapagliflozin and saxagliptin with metformin improved by 0.17 QALYs, reduced diabetes complications by 3.16%, and decreased
mortality by 1.54%. The ICER was 146 423.84 yuan/QALY, which is below WTP threshold, indicating a cost-effectiveness advantage,

and the incremental cost is acceptable. The one-way sensitivity analysis showed that the study was relatively stable. The probabilistic
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sensitivity analysis, based on 1 000 Monte Carlo simulations, indicated that the probability of the treatment group with dapagliflozin

and saxagliptin in combination with Metformin having a cost-effectiveness advantage was 99.98%. Conclusion For the treatment of

type 2 diabetes with the combination of dapagliflozin and saxagliptin with metformin, and the combination of insulin glargine and

metformin, the regimen of dapagliflozin and saxagliptin in combination with metformin is the dominant strategy.
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Fig.2 Cost-utility analysis
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Fig.3 Tornado chart for single-factor sensitivity analysis
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