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Appendix 
 
Stroke cost estimation. 
 
The absolute stroke risk difference between the two groups was estimated separately 
by calculating 10 year UKPDS stroke risk estimates(1) using GEE to correct for 
clustering and confounders (see average model outcome analyses). This difference 
in stroke risk was then multiplied by the mean costs of stroke and added to the total 
costs per patient.(2) Since the incidence of stroke is highest around 80 years, only 
the costs of stroke in the first year were taken into account.(3) 
The difference in 10 year UKPDS stroke risk estimates between intervention and 
control group for the total population was -0.74% (95% CI: -1.29 to –0.19), for CVD+ 
patients -1.11% (95% CI: -1.83 to –0.39) and for CVD- patients –0.51% (95% CI: -
1.01 to – 0.02). Stroke risks were multiplied by the first year stroke costs (€20,500, 
not discounted)(2), resulting in stroke costs: total population €-151, CVD+ patients €-
228 and CVD- patients €-105. When the differences in stroke costs are added to the 
model, the incremental cost-effectiveness ratio (ICER) for the total population is 
€34,162 per QALY gained (i.e., €1,264/0.037), for CVD+ patients €11,557 per QALY 
gained, and for CVD- patients €113,785 per QALY gained (table 2). 
These calculations show that the influence of stroke costs on the model is probably 
small and that these costs do not change the conclusions about the effectiveness 
and cost-effectiveness of DCP. This conclusion is also supported by the finding that 
stroke occurs late in life(3) and that DM2 patients have a higher mortality risk after 
stroke than other patients.(4) 
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