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An Economic Evaluation of Continuous Glucose Monitoring System with
Glucose Monitoring Mobile Application for Type 2 Diabetes

- A Simulation of medical expenses using Markov model -
Shintaro Tsuji*l, Teppei Suzuki*l, Tomoki Ishikawa*l, Yasuhiro Morii*z,

Takumi Tanikawa", Katsuhiko Ogasawara .
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Type 2 diabetes patients need to control their blood glucose level to prevent progression of disease and onset of complications. However,

it is said that management of blood glucose level is difficult for patient. Recently, a mobile application interlocked with continuous

glucose monitoring (GGM) system began to use. In Japan, this application is scheduled to be released this year. The aim of this study is

to perform an economic evaluation of CGM application for type 2 diabetes applying Markov model. Each status of model was defined

as Insulin therapy, Insulin therapy with CGM application, Diabetic nephropathy, Cardiovascular disease, Dialysis and Death. A

probability of transition and a medical fee were defined by a research article and the other resources. A setting of updating term was 10

years and population was1.2 million. Finally, a sensitivity analysis applied to the probability of suppressing complications (-25%, -50%,
-75%). Our Markov model showed that the intervention of CGM application need additional 7,227 billion yen. Additional medical fee
by the sensitivity analysis ware each 6,610billion yen and a subtraction of intervention was 620 billion yen. The results of this study

indicated that CGM application prevented the complication but additional fee exceeds that of the other.

Keywords: Type 2 diabetes, Markov model, Economic evaluation, Continuous glucose monitoring(CGM), Mobile health.
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