
Supplementary Table 1. Cost of drug treatment 

Trials Group Packages Price, ＄ Dosage, U/weeks Needle cost, ＄/years Annual total cost，＄ 

ONWARDS 1 
Insulin Icodec 1050 U 53.43 214 15.7 582.01 

Insulin Glargine U100 300 U 10.11 222 109.89 471.74 

ONWARDS 2 
Insulin Icodec 1050 U 53.43 268 15.7 724.91 

Insulin Degludec 300 U 11.12 244 109.89 580.23 

ONWARDS 3 
Insulin Icodec 1050 U 53.43 204 15.7 555.55 

Insulin Degludec 300 U 11.12 187 109.89 470.36 

ONWARDS 4 
Insulin Icodec 1050 U 53.43 305 15.7 822.83 

Insulin Glargine U100 300 U 10.11 279 109.89 564.65 

ONWARDS 5 
Insulin Icodec 1050 U 53.43 227 15.7 616.41 

Once-Daily Basal Insulin 300 U 9.95 185 109.89 428.93 

Note: All costs were expressed in 2024 US dollars (1 USD = 7.1217 CNY) 





Supplementary Figure 1. Cost-effectiveness scatter plots comparing once-weekly insulin icodec versus daily basal insulins under a 10% price reduction scenario for 

daily regimens, with a $150 annual willingness-to-pay for weekly administration. Note: QALY: Quality-Adjusted Life Year; WTP: willingness-to-pay; △: represents 

the difference between the two group; (A): Icodec vs Glargine U100 in insulin-naïve T2DM patients; (B): Icodec vs Degludec in basal insulin treated T2DM patients; 

(C): Icodec vs Degludec in insulin-naïve T2DM patients; (D): Icodec vs Basal Insulin in insulin-naïve T2DM patients. 





Supplementary Figure 2. Cost-effectiveness scatter plots comparing once-weekly insulin icodec versus daily basal insulins under an extended 30-year time horizon 

scenario for daily regimens, with a $150 annual willingness-to-pay for weekly administration. Note: QALY: Quality-Adjusted Life Year; WTP: willingness-to-pay; 

△: represents the difference between the two group; (A): Icodec vs Glargine U100 in insulin-naïve T2DM patients; (B): Icodec vs Degludec in basal insulin treated 

T2DM patients; (C): Icodec vs Degludec in insulin-naïve T2DM patients; (D): Icodec vs Basal Insulin in insulin-naïve T2DM patients. 
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