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Objectives: To estimate the annual costs of cardiovascular and diabetes (cardio-metabolic) medications incurred by patients with type 2 diabetes mellitus (T2DM), and to identify determinants of these costs.
Background: T2DM patients incur high healthcare costs, including through use of multiple cardio-metabolic medications. Healthcare utilization data are being collected as part of the ongoing Patient Engagement and Coaching for Health (PEACH) randomized trial among Australian patients with T2DM.
Methods: Baseline data from the PEACH study (n=473) were analyzed. Medication costs were estimated according to reimbursed prices in the Australian Pharmaceutical Benefits Schedule. Multivariate linear regression analysis was undertaken to identify independent determinants of cardio-metabolic medication costs.
Results: The mean (SD) age of participants was 62.1 (10.8) years, and 56.8% were male. The mean number of cardio-metabolic medications per person was 4.2 (2.2) and their mean annual costs amounted to AUD $1384 ($849). Independent predictors of these costs were: age ($8.20 per year, 95%CI $0.35-$16.00); duration of diabetes ($18.43 per year, $7.29-$29.57); myocardial infarction (MI) ($1018, $543-$1494); waist circumference ($7.45 per cm, $2.21-$12.69); depression ($486, $321-$652); and proteinuria ($215, $37.76-$393).
Conclusions: Australian T2DM patients bear a large ‘pill burden’ and consequently incur significant medication costs. Expectedly, age, duration of diabetes, and a history of MI and proteinuria increase cardio-metabolic medication costs. Independent of these factors, however, waist circumference and depression also predicted costs, with the excess cost associated with depression being almost half that of MI. These findings add further weight to the importance of controlling ‘lifestyle’ factors in patients with T2DM.

