Title: 
Cost-effectiveness of multidisciplinary preoperative diabetes care versus usual care in adults undergoing elective noncardiac surgery.

Background & Aim: 
Perioperative hyperglycaemia adversely affects postoperative outcomes, yet economic evidence supporting interventions to improve perioperative blood glucose management is lacking. This study aimed to assess the healthcare costs and outcomes associated with a multidisciplinary preoperative diabetes service and compare its cost-effectiveness with usual care in adults with diabetes undergoing elective noncardiac surgery.
Methods: 
[bookmark: _Int_X6kfvsG6]An economic evaluation was conducted using data from a three-year, prospective interventional study involving adults with sub-optimally managed diabetes who were scheduled for elective surgery. Analysis was conducted from a healthcare institution perspective with a one-year time horizon. Healthcare costs and outcomes, in terms of HbA1c change and quality-adjusted life years (QALYs), were compared between an intervention arm receiving multidisciplinary preoperative diabetes input and a simulated usual-care arm.  
Results: 
The intervention arm achieved a 1.9% (95% CI 1.5-2.2) greater reduction in preoperative HbA1c and 0.7 (95% CI 0.5-0.9) gain in QALYs at an incremental cost of A$2602 per person. The incremental cost-effectiveness ratios (ICERs) were A$1369 per 1% reduction in HbA1c and A$3690 per QALY. Sensitivity analyses indicated greater cost-effectiveness among individuals with higher baseline HbA1c levels, with diminishing cost-effectiveness as baseline HbA1c decreased, and notable uncertainty when baseline HbA1c levels were below 8.0%. 
Conclusion: 
Compared with usual care, a multidisciplinary preoperative diabetes service achieved greater preoperative improvements in glycaemic management and quality-adjusted life years and was highly cost-effective from a healthcare institution perspective. This study addressed an important gap in the literature by demonstrating it was cost-effectiveness to operate a dedicated service focused on improving diabetes management in the perioperative setting and provides evidence to support the implementation of similar services across other healthcare institutions. 
