
Cost-effectiveness of the MiniMedTM 780G Advanced Hybrid Closed-Loop (AHCL) System Versus Multiple Daily Injections with Self-Monitoring Blood Glucose for Managing Type 1 Diabetes in Malaysia 

Aims: The MiniMedTM 780G AHCL system improves glycaemic outcomes in people with type 1 diabetes (T1D) compared to multiple daily injections (MDI) with self-monitoring blood-glucose (SMBG). This study assessed the cost-effectiveness of AHCL versus MDI+SMBG in Malaysia in people with T1D.

Methods: A cost-effectiveness analysis was conducted using the IQVIA Core Diabetes Model, a Markov model simulating disease progression, treatment effects, and economic outcomes in diabetes management. Baseline HbA1c was 10.1% for those less than 18 years of age and 10.2% for adults1,2. Efficacy inputs were an HbA1c of -2.5% with AHCL and +0.3% with MDI+SMBG in those less than 18 years3, and a time in range improvement of 17.85% with AHCL in adults4. Cohort characteristics, cost of complications and utility values were from local published literature. The analysis was from a healthcare payer perspective over a lifetime horizon, with a 3% discount rate to account for reduced present value of future costs and benefits. Willingness-to-pay threshold was considered to be 1.5 times GDP per Capita.

Results: AHCL started at diagnosis in people under 18 years of age (mean age of 8 years5), reduced the incidence of diabetes-related complications, with a savings of RM480,110 (USD122,974), partly offsetting higher acquisition costs. Direct costs were RM6,126 (USD1,569) higher with AHCL, with 6.45 more quality adjusted life years (QALYs). The resulting incremental cost-effectiveness ratio (ICER) was RM949 (USD243). 

AHCL started in adults at diagnosis (mean age of 18 years1), resulted in a cost savings of RM254,913 (USD55,049) in reduced diabetes-related complications. Direct costs were RM175,007 (USD44,827) higher with AHCL, with 5.17 incremental QALYs gained, resulting in an ICER of RM33,822 (USD8,664).

Conclusion: The MiniMed™ 780G system is a cost-effective treatment option for both adults and young people with T1D in Malaysia. The cost-effectiveness is substantially improved if started at a younger age.
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