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an estimated 40 million persons with diabetes in India in 2007 and this

S SRR A number is predicted to rise to almost 70 million people by 2025, the

B. Srinivas Teja economic burden due to diabetes in India is amongst the highest in the
Department of pharmacy world. This study aimed to assess the direct costs involved in treating
practice, Chalapathi Institute long-term diabetic complications among hospitalized patients with

;fu:r:j:macemical SR type 2diabetes. A total of 253 patients were recognized and are divided
into groups based on the presence of complications. Details on socio-
demography, hospitalization, direct costs of all patient care were recorded. The data on
expenditure was obtained from hospital bills. A comparison was made for estimating cost
involved in treating pt with and without complications. Based on the results obtained the
expenditure for hospital admissions was higher for patients with foot and cardiovascular
complications and it was highest if they had presence of two complications. Hence this study
emphasizes the importance of minimizing burden on the patients for achieving better

outcome therapeutically as well as economically.
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INTRODUCTION

Diabetes mellitus is a group of metabolic diseases associated with abnormally high levels of
glucose in the blood. The underlying causes of diabetes differ by type, but they include
genetics, environmental factors, history of gestational diabetes, excess weight, and sedentary
lifestyle.!l! Five recent studies highlight the prevalence and national economic burden
associated with diabetes by type and the stage of progression of the disease.”>® Nearly 17.5
million people living in the United States were diagnosed with type 1 or type 2 diabetes
mellitus in 2007, at an estimated cost of $174.4 billion in higher medical costs and lost
productivity.”” For the approximately 16.5 million people with type 2 diabetes, the annual
national cost is $159.5 billion, and for the approximately 1.0 million people with type 1
diabetes, the cost is $14.9 billion.®! Another 6.3 million U.S. adults have undiagnosed
diabetes mellitus—that is, they are unaware that they have the disease and hence are
untreated; the associated cost was $18 billion in 2007.1* Nearly fifty-seven million adults
have prediabetes: a state of elevated blood glucose levels that is a precursor to diabetes and is
associated with $25 billion annually in higher medical costs.® Gestational diabetes mellitus,
which develops during pregnancy and usually disappears upon the delivery of the infant,
affects about 4.5 percent of all pregnancies (an estimated 180,000 cases in 2007), at an
associated cost of $636 million.[® Together, the annual medical and indirect costs associated
with all of these conditions is approximately $218 billion. Estimates of the national cost of
diabetes—often reported as “staggering” and “astounding”—bring attention to diabetes and

highlight its economic burden with respect to spending on other national priorities.["!

MATERIALS AND METHODS

A Prospective observational Study was conducted for a period of 6months (from May 2016
to October 2016) and was aimed to assess the direct costs involved in treating long-term
diabetic complications among hospitalized patients with type 2 diabetes. The subjects
suffering from diabetics and with severe complications were included in the study. Subjects
who are in early stages of diabetic complications and those with the presence of three or more
than three complications were excluded from the study. After meeting the criteria a total of
253 patients were identified out of which 151 were males and 102 were females. Based on
the presence of complications patients were divided into groups and were compared with a
group without any complications. Group 1; n=66 representing Diabetes patients without any
complications, Group2; n=42 representing patients with DM+ chronic kidney disease,

Group3; n=35 representing patients with DM +cardiovascular complications, Group4; n=24
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representing patients with DM and who underwent foot amputation, Group5; n=57
representing DM with retinal complications and Group6; n=29 representing patients with DM
and presence of any two complications. Details on socio-demography, hospitalization, direct
costs of all inpatient care were recorded. The data on expenditure was obtained from hospital
bills.

RESULTS

The data collected was analyzed and was found that the patients with foot complications or
with presence of two diabetic complications tend to stay long for every inpatient admission.
On an average, patients with foot complications (19020 INR) and those who had two
complications (17633 INR) spent four times more and patients with renal disease (12690
INR),cardiovascular (13135 INR) and retinal complications (13922 INR) spent three times
more than patients without any complications (4493 INR). The median expenditure for
hospital admissions for the previous two years was higher for patients with foot and
cardiovascular complications and it was found to be highest if they had presence of two

complications.
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DISSCUSSION

In this study it was observed that Group 4 who underwent foot amputation has spend the
more expenditure than the other groups. On an average, patients with foot complications
(19020 INR) and those who had two complications (17633 INR) spent four times more and
patients with renal disease (12690 INR),cardiovascular (13135 INR) and retinal
complications (13922 INR) spent three times more than patients without any complications

(4493 INR). The median expenditure for hospital admissions for the previous two years was

WWW.Wjpr.net Vol 6, Issue 01, 2017. 748 J




Tejaet al. World Journal of Pharmaceutical Research

higher for patients with foot and cardiovascular complications and it was highest if they had

presence of two complications.

CONCLUSION

Health care costs & health care needs are growing high everywhere globally. The present

study emphasizes the economic burden on patients hospitalized with various complications. It

Is important to balance the treatment cost with the consequences. It is therefore important to

minimize this burden on the patients, and hence he can be benefitted therapeutically, as well

as economically.
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