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Age at diagnosis of type 2 diabetes mellitus and loss of life-years in persons without previous 
cardiovascular disease and without any restriction on the duration of type 2 diabetes mellitus.
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Adjusted Hazard Ratios for Death from Any Cause and Death from Cardiovascular Causes, According to Year Range and Age Category
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Overall and specific costs in diabetic and non-diabetic subjects (in euros per subject in year 2018)

Diabetes No diabetes 

Expense items            (n=697 208) (n=697 208)

Overall                          €2833 €1268

All medications                    €1116 (39.4%) €498  (39.3%)

Antihyperglycemic drugs   €249 (8.8%)                      €0 

Other drugs                           €867  (30.6%)                     €498 (39.3%)

Devices €98 (3.4%)                          €0 
                                            (strips, lancets, needle, syringes)

Outpatient care €467 (16.5%)                      €273 (21.5%) 
                                           (exams, visits) 

Hospital care                          €1152 (40.7%) €497 (39.2%)
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Number of subjects with at least one primary diagnosis of selected diseases in discharge medical reports
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Quali direzioni future???
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