
 
Cost Effectiveness of canagliflozin (Invokana®) for adults with type 2 diabetes 

mellitus to improve glycaemic control as monotherapy or add-on therapy with 

other anti-hyperglycaemic agents including insulin, when these, together with 

diet and exercise, do not provide adequate glycaemic control. 

 

The NCPE has issued a recommendation regarding the use of canagliflozin for this 

indication.  The NCPE does not recommend reimbursement of canagliflozin under 

the pricing structure submitted. 

 

The HSE has asked the National Centre for Pharmacoeconomics (NCPE) to evaluate 

the manufacturer’s (Janssen) economic dossier on the cost effectiveness of 

canagliflozin.  The NCPE uses a decision framework to systematically assess 

whether a technology is cost effective.  This includes clinical effectiveness and health 

related quality of life benefits which the new treatment may provide and whether the 

cost requested by the pharmaceutical company is justified. 

 

Following the recommendation from the NCPE, the HSE examine all the evidence 

which may be relevant for the decision; the final decision on reimbursement is made 

by the HSE.  In the case of cancer drugs, the NCPE recommendation is also 

considered by the National Cancer Control Programme (NCCP) Technology Review 

Group.   

About the National Centre for Pharmacoeconomics 

The NCPE are a team of clinicians, pharmacists, pharmacologists and statisticians 

who evaluate the benefit and costs of medical technologies and provide advice to the 

HSE.  We also obtain valuable support from clinicians with expertise in the specific 

clinical area under consideration.  Our aim is to provide impartial advice to help 

decision makers provide the most effective, safe and value for money treatments for 

patients. Our advice is for consideration by anyone who has a responsibility for 

commissioning or providing healthcare, public health or social care services. 
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Summary 

 
Invokana® (100mg and 300mg) is indicated for use in adults with type 2 diabetes 

mellitus to improve glycaemic control as monotherapy or add-on therapy with other 

anti-hyperglycaemic agents including insulin, when these, together with diet and 

exercise, do not provide adequate glycaemic control.  Invokana® contains 

canagliflozin hemihydrate and works by inhibiting the sodium-glucose co-transporter 

2 (SGLT2) in the kidney, thus leading to increased glucose excretion. Janssen 

submitted a dossier for canagliflozin (Invokana®) on April 17th 2014. Final 

submissions were received on July 11th 2014. 

 

1. Comparative Effectiveness  

The clinical trials used to support the clinical effectiveness were: DIA 

3006, DIA 3009, DIA 3002, DIA 2012, DIA 3015 and DIA 3008. 

• The comparators included in the pharmacoeconomic evaluation were the 

sulphonlyureas (SUs), the dipeptidyl peptidase 4 inhibitors (DPP4), the 

glucagon-like peptide (GLP 1) analogues, basal insulin and dapagliflozin 

as part of a dual (with metformin) or triple (with metformin and a SU) 

combination and as an add-on to insulin therapy. 
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2. Safety 
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3. Cost-Effectiveness analysis 

 

• A cost utility analysis comparing canagliflozin with the sulphonlyureas 

(SUs), the dipeptidyl peptidase 4 inhibitors (DPP4), the glucagon-like 

peptide (GLP 1) analogues, basal insulin and dapagliflozin was submitted by 

the company.   The perspective of the HSE (payer) was presented.   

• The manufacturer chose the ECHO-T2DM model. Individual patient 

outcomes were simulated over time through health states capturing micro- 

and macrovascular complications and death. The model used a lifetime time 

horizon (40 years), the cycle length was 1 year and health benefits and costs 

were each discounted at 5%. 



• The manufacturer mainly used published quality of life utility values derived 

from the CODE-2 study. Utility decrements were applied to the baseline 

quality-of life value for patient characteristics (for example, age and duration 

of disease), microvascular and macrovascular complications, hypoglycaemic 

events, obesity and adverse events. 

• The main outcomes were change in HbA1c, weight, BMI and SBP, and 

incidence of hypoglycaemia. Other secondary outcomes such as fasting 

plasma glucose (FPG) were reported. The outcomes which had most 

influence in the economic model were HbA1c and BMI. 
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4. Results 

The manufacturer provided a comprehensive set of results which captured the 

incremental cost-effectiveness ratios (ICERs) of CANA vs all comparators in a 

dual therapy, triple therapy and as add-on to insulin setting. In the analyses 

presented by the company CANA was cost effective in most settings, with 

ICERs ranging from �4,939/QALY to �40,426/QALY and CANA 300mg 

dominating the GLP-1 analogues.  

 

Sensitivity analysis 
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 5.  Budget Impact Analysis 
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6. Conclusion 
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