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Introduction: Diabetes has been shown to influence the individual’s
work productivity in terms of both presenteeism (reduced product-
ivity while at work) and absenteeism (absence from work because of
illness). We sought to estimate the potential productivity gains
associated with the modification of cardiovascular disease (CVD)
risk in type 2 diabetes (T2D) over the next 10 years in Australia, from
2023 to 2032.

Methods: Dynamic models were structured to estimate
productivity-adjusted life years (PALYs) lived by Australians aged
20 to 69 years. The model simulation was first undertaken assuming
currently expected trends in the incidence of myocardial infarction
(MI) and stroke in T2D (original cohort), as calculated using the
2013 PCE-ASCVD algorithm. Subsequent models were then
re-simulated using hypothetical scenarios that reflected the poten-
tial benefits of CVD reduction using published trials. The model was
also repeated assuming that the original cohort has no CVD. Dif-
ferences in PALYs lived by the “original cohort” and the different
cohorts with reduced CVD risk reflected the PALYs gained. Sensi-
tivity analyses were conducted.

Results: Using data from published studies, the model assumed a
reduction of 50 percent in systolic blood pressure (SBP), a reduction
of 50 percent in smoking, 50 percent increase in high-density
lipoprotein cholesterol (HDL), and a reduction of 35 percent in
incidence of T2D. Over the working lifetime, from 2023 to 2032,
reducing SBP, smoking, and incidence of T2D led to the gain of
140,105, 333,127, and 998,805 PALYs, respectively. Further,
increasing HDL and assuming the original cohort with T2D has
no CVD are expected to lead to the gain of 71,623 and 889,455
PALYs, respectively. Sensitivity analyses confirmed the robustness
of study findings.

Conclusions: The impact of CVD as a complication from T2D on
work productivity is significant. Screening and prevention strategies
tailored early in life are likely to exert a positive impact on health and
work productivity.
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Introduction: Disease-modifying dementia treatments (DMDTs)
target amyloid beta or tau proteins and have the potential to change
disease progression, representing a step change in the management
and treatment of Alzheimer’s disease. Given the novel mechanism of
action and impact on health care, the NICE Health Technology
Assessment Innovation Laboratory (HTA Lab) sought to identify
and contextualize the key issues for future appraisals.

Methods: We reviewed published assessment reports of DMDTs
from international HTA agencies and conducted a scoping review
of published economic models of pharmacological treatments to
understand the challenges associated with evaluating the cost-
effectiveness of dementia treatments. The HTA Lab held an engage-
ment workshop with 27 external stakeholders, including expert
clinicians, implementation partners, health economists, and repre-
sentatives from international agencies to discuss and confirm the key
issues and considerations likely to emerge during an appraisal of
DMDTs.

Results: Key clinical and cost-effectiveness issues were identified and
discussed. We concluded that consideration needs to be given to the
diagnostic methods to identify the DMDT-eligible population in the
UK, the validity of the surrogate outcomes used in the DMDT clinical
trials, treatment effectiveness in different populations, and the inci-
dence of DMDT-associated adverse events. Economic considerations
include the type of economic model used in the appraisal, modeling
the natural history of the disease, paucity of quality-of-life data in the
treatment population, the inclusion of societal impact, treatment
duration, stopping rules, and long-term effectiveness beyond the
clinical trials.

Conclusions: DMDT's could have the potential to transform Alzhei-
mer’s disease care. With multiple treatments on the horizon, the
appropriateness and acceptability of the new mechanism of action
underpinning these treatments should be considered. We have iden-
tified areas of uncertainty that are likely to arise during an appraisal
process, to facilitate the timely approval of these medicines and
patient access.
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