
Diabetes Experience

(continued)

A Wealth of Experience
At RTI Health Solutions, we have collaborated with our clients on over 160 projects 
researching diabetes, diseases related to diabetes, or complications of diabetes. Our 
experience includes:

• Type I diabetes

• Type 2 diabetes

• Microvascular complications in diabetes including:

 – Diabetic retinopathy

 – Diabetic nephropathy

 – Peripheral neuropathy

• Macrovascular complications including:

 – Cardiovascular events related to diabetes

 – Peripheral vascular disease

 – Diabetic foot ulcers

• Obesity

Types of Projects
We have assisted our clients with numerous types of projects to inform their strategies in the 
diabetes market and to develop and gain market access for products to treat diabetes and 
complications arising from diabetes. Our projects have included:

• Disease prevalence, including prevalence 
of diseases related to the onset of 
diabetes

• Assessment of the impact of weight loss 
among obese individuals

• Therapy adherence studies

• Economic burden of illness studies

• Costs of treatment studies

• Summaries of existing therapies

• Preparation of value dossiers to gain 
formulary access

• Stated-choice studies between products 
for the treatment of diabetes

• Literature reviews 

• Research gap analysis and publication 
planning

• Database analyses using cross-sectional 
and longitudinal databases

• Development of the value proposition for 
drugs indicated for diabetes

• Review of the disease state and the 
reimbursement and market access 
environments

• Patient-reported outcomes studies

• Development of survey instruments to 
assess symptoms and treatment options

•  Development of decision-analytic models 
to predict disease prevalence and the 
budget impact and cost-effectiveness of 
treatment options

• Commercial assessment of products 
indicated for diabetes

Contact

RTI Health Solutions
Research Triangle Park, NC, USA
+1.800.262.3011

Ann Arbor, MI, USA
+1.734.213.5372

Barcelona, Spain
+34.93.241.7766

Ljungskile, Sweden 
+46(0)70.2331796

Manchester, UK
+44(0)161.447.6000

Waltham, MA, USA
+1.781.434.1700

rtihealthsolutions@rti.org
www.rtihs.org

More than 40 staff with 
experience in diabetes 
projects including

Brett Hauber, PhD

Senior Economist and VP, Health 
Preference Assessment

abhauber@rti.org 

Keith Davis, MA

Sr. Director, Health Economics
kldavis@rti.org

Lori McLeod, PhD

Head, Psychometrics
lmcleod@rti.org

James Rosenzweig, MD

Senior Director, Clinical Consulting
jrosenzweig@rti.org



Diabetes Experience

E
X

P.
D

ia
b

et
es

.0
51

5

See How We’ve Helped Others

Retrospective Chart Review 
We conducted a retrospective study using medical chart data and 
the Minimum Data Set from elderly long-term care (LTC) facility 
patients who received basal insulin for the treatment of diabetes. 
Of the patients receiving basal insulin, more than 50% received 
sliding-scale insulin in co-administration with basal insulin, and 
insulin pen use was very low at 14.6%. Significant differences 
were observed between the basal insulin groups for glycated 
hemoglobin level and dosing frequency. Hypoglycemia was 
uncommon for both groups. Study data suggested basal insulin is 
underused in the LTC setting and is used with sliding-scale insulin 
at a worryingly high rate. Study results were published in Clinical 
Interventions in Aging, 2014 Oct 23;2014(9):1815-22.

Real-World Comparative Outcomes 
We performed a retrospective data analysis to evaluate outcomes 
in insulin-naive patients with type 2 diabetes mellitus (T2DM) 
who initiated insulin glargine or insulin detemir. Outcomes 
assessed were persistence with insulin therapy, glycemic control, 
hypoglycemia, body weight, and body mass index over follow-
up. Both groups were similar in terms of gender, age, A1C, and 
body weight at baseline. During follow-up, patients initiating 
insulin glargine were more persistent and had a greater change in 
A1C. Percentage change in weight and hypoglycemia prevalence 
were similar between groups. Results suggest that among T2DM 
patients, initiating insulin treatment with insulin glargine may be 
associated with better treatment persistence and glycemic control, 
with similar prevalence of hypoglycemia and weight change, 
compared with initiating with insulin detemir. Study results were 
published in Current Medical Research and Opinion, 2013 Aug 1; 
29(9):1083-91.

Database Study Evaluates Incretin Therapies 
Using data from the GE Centricity database, we implemented a 
retrospective cohort study to evaluate whether use of incretin 
therapies contributes to weight loss and associated improved 
glycemic control, blood pressure, and lipids in patients with type 
2 diabetes.  The study showed that weight loss in patients on 
incretin therapy had beneficial effects on these cardiovascular risk 
biomarkers.  Outcome trials are needed to determine whether 
an improvement in these biomarkers translates into a reduction 
in cardiovascular events in patients with type 2 diabetes. Study 
results were published in Diabetes Care, 2010;33(8):1759-65
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