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Background and aims: The Exenatide Study of Cardiovascular Event Lowering (EXSCEL) assessed the 

effect of branded exenatide 2mg once-weekly (EQW) vs placebo added to usual care in 14,752 patients 

with type 2 diabetes (T2D), with or without previous cardiovascular disease. This pragmatic, randomized, 

double-blind, placebo-controlled, event-driven trial demonstrated a statistically non-significant reduction 

in major adverse cardiovascular events and a nominally significant reduction in all-cause mortality with 

allocation to EQW. We assessed the lifetime cost-effectiveness of EQW added to usual care, compared 

with usual care alone. 

Materials and methods: Medical resource use and EuroQol 5-Dimension (EQ-5D) data were collected 

throughout the study. Within-trial results were extrapolated to a lifetime horizon using the UKPDS 

Outcomes Model version 2 after accounting for missing within-trial data. Cost-effectiveness was 

evaluated separately for US and UK settings, with costs assessed from a healthcare perspective and 

outcomes measured by quality-adjusted life-years (QALYs). The base case analyses extrapolated the 9% 

annual discontinuation rate observed in the trial forward for the first 10 years of the extrapolated period. 

In the US setting, a 23.1% discount on the wholesale acquisition price of branded EQW was applied. 

Further analyses were performed using pre-specified patient sub-groups and assuming patients who were 

still receiving EQW at the end of the trial remained on branded EQW during lifetime. 

Results: Branded EQW plus usual care was estimated to gain 0.151 QALYs (p<0.001) over a lifetime 

horizon at an additional cost of USD34,410 (p<0.001) per patient, compared with usual care in a US 

setting. The incremental cost-effectiveness ratio (ICER) was estimated as USD230,429/QALY (base case; 

Table). In a UK setting, the estimated net gain was 0.141 QALYs (p<0.001) at an additional cost of 

GBP4,566 (p<0.001) with an ICER of GBP32,782/QALY. The base case ICERs exceeded the standard 

cost-effectiveness thresholds of USD100,000 and GBP20,000 per QALY, respectively. However, the 

ICERs for different sub-groups were found to be considerably lower, with an ICER of USD88,608 for 

patients enrolled in US sites and an ICER of GBP16,319 for patients aged 65 years and older in the UK 

setting. 

Conclusion: Branded EQW added to usual care was associated with greater QALY gain and additional 

costs compared with usual care alone during a lifetime. The base case ICERs exceeded standard cost-

effectiveness thresholds. However, EQW was cost-effective in specific sub-groups of the trial population, 

such as patients enrolled in US sites and (in the UK setting) patients aged 65 years and older. 
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