
 

 

 

P
R

IF
Y

S
G

O
L

 B
A

N
G

O
R

 /
 B

A
N

G
O

R
 U

N
IV

E
R

S
IT

Y
 

 

Continuous Subcutaneous Infusion Versus Multiple Dose Injection of
Insulin For Newly-Diagnosed T1D Paediatric Patients: A Cost-Utility
Analysis
Ridyard, Colin; Blair, Jo ; Hughes, Dyfrig

Value in Health

DOI:
10.1016/j.jval.2017.08.1042

Published: 20/10/2017

Peer reviewed version

Cyswllt i'r cyhoeddiad / Link to publication

Dyfyniad o'r fersiwn a gyhoeddwyd / Citation for published version (APA):
Ridyard, C., Blair, J., & Hughes, D. (2017). Continuous Subcutaneous Infusion Versus Multiple
Dose Injection of Insulin For Newly-Diagnosed T1D Paediatric Patients: A Cost-Utility Analysis.
Value in Health, 20(9), A582. https://doi.org/10.1016/j.jval.2017.08.1042

Hawliau Cyffredinol / General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or
other copyright owners and it is a condition of accessing publications that users recognise and abide by the legal
requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private
study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to
the work immediately and investigate your claim.

 23. May. 2023

https://doi.org/10.1016/j.jval.2017.08.1042
https://research.bangor.ac.uk/portal/en/researchoutputs/continuous-subcutaneous-infusion-versus-multiple-dose-injection-of-insulin-for-newlydiagnosed-t1d-paediatric-patients-a-costutility-analysis(8d7fe5bc-f631-4cd9-a5de-8c6f9cf4f004).html
https://research.bangor.ac.uk/portal/en/researchers/colin-ridyard(43e353b9-8f4e-404f-9d9b-1d9b3809a0fc).html
https://research.bangor.ac.uk/portal/en/researchers/dyfrig-hughes(c1dba6ff-b8bd-476a-ab98-73477196d30e).html
https://research.bangor.ac.uk/portal/en/researchoutputs/continuous-subcutaneous-infusion-versus-multiple-dose-injection-of-insulin-for-newlydiagnosed-t1d-paediatric-patients-a-costutility-analysis(8d7fe5bc-f631-4cd9-a5de-8c6f9cf4f004).html
https://research.bangor.ac.uk/portal/en/researchoutputs/continuous-subcutaneous-infusion-versus-multiple-dose-injection-of-insulin-for-newlydiagnosed-t1d-paediatric-patients-a-costutility-analysis(8d7fe5bc-f631-4cd9-a5de-8c6f9cf4f004).html
https://doi.org/10.1016/j.jval.2017.08.1042


 

CONTINUOUS SUBCUTANEOUS INFUSION VERSUS MULTIPLE DOSE 
INJECTION OF INSULIN FOR NEWLY-DIAGNOSED T1D PAEDIATRIC 
PATIENTS: A COST-UTILITY ANALYSIS 

Ridyard CH1, Blair J2, Hughes DA1, on behalf of the SCIPI Trial Investigators .3 
1Bangor University, Bangor, United Kingdom, 2Alder Hey Children's NHS Foundation Trust, Liverpool, United 

Kingdom, 3Clinical Trials Research Centre, Liverpool, United Kingdom 
OBJECTIVES: Continuous subcutaneous insulin infusions (CSII) and multiple daily injections (MDI) with insulin 

are alternative methods of glycaemic control in type 1 diabetes (T1D) aimed to reduce the risk of developing long 
term microvascular and macrovascular complications. The SCIPI trial (ISRCTN29255275) compared the clinical 
and cost-effectiveness of CSII treatment with MDI in paediatric patients from the perspective of the 
NHS. METHODS: Children (aged 7months-15years) with newly-diagnosed T1D were randomised equally to CSII 

or MDI for treatment and stratified by age and treatment centre. Resource use (prescribed insulin, concomitant 
medications, devices, consumables, inpatient, outpatient, emergency, adverse events, general practitioner and 
school visits) was collected at randomisation, 3, 6, 9 and 12 month intervals. Quality adjusted life years (QALYs) 
were assessed by the Health Utilities Index (Mark II) completed at all study visits. RESULTS: 293 children were 

randomised to the trial (median age 9.8 years; median HbA1c 11.8%). Over 12 months, mean total costs were 
higher by £1,863 (95% CI, £1,620, £2,137) for CSII than for MDI (£4,404 vs £2,541); with the majority of this 
difference (£1,177) due to the additional cost of consumables and devices (annualised cost of £600 CSII versus 
£80 MDI). There were no significant differences in QALYs between CSII (0.910) and MDI (0.916) [difference in 
means of -0.006 QALYs (95% CI, -0.031, 0.018)] and none of the sensitivity analyses affected the base case 
result of CSII being dominated by MDI. CONCLUSIONS: CSII is not cost effective in patients representative of 

the study population and is dominated by MDI. However, the generalisability of our data beyond 12 months is 
uncertain. 

 


