How Does Diabetic Eye Disease Affect the American Worker?
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BACKGROUND

Diabetes affects 8.3% of the US population (25.8 million people), 7.0 million

e Subjects were required to be in continuous employment and health plan

enrollment for a 12-month study period after the index date; costs and
absence days were measured in the year after each employee’s index date.

RESULTS

Descriptive Statistics of Drivers and Non-drivers

Comparisons of Absence Days

e For both Drivers and Non-drivers, the total number of absence days was

greatest in the DME cohort, followed by the DR, Diabetes, and Control

Figure 2. Annual direct and indirect health benefit costs (Drivers and

Non-drivers).
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® Annual direct and indirect cost outcomes were inflation-adjusted to

METHODS

Study Design

Within drivers and non-drivers only:
* P<0.05 vs. diabetes.

* P<0.05 vs. controls. °
DME = diabetic macular edema; DR = diabetic retinopathy.

2 P<0.05 vs. DR cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous variables or

the Marascuilo procedure for binary variables.

® P<0.05 vs. Diabetes cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous

variables or the Marascuilo procedure for binary variables.

€ P<0.05 vs. Control cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous variables

or the Marascuilo procedure for binary variables.

DME = diabetic macular edema; DR = diabetic retinopathy; Dx = diagnosis; SE = standard error. °

June 2012 US dollars by the appropriate component of the Bureau of
Labor Statistics (BLS) Consumer Price Index (CPI):
— Medical Cost components: The Medical services CPI

The study design did not allow for direct comparisons between the Driver

and Non-driver populations.

¢ Driver DME and DR cohort sizes were small, which resulted in few significant
differences compared with the Driver Diabetes and Control cohorts.

¢ While all included employees had medical or drug eligibility, the eligibility

for indirect components varied by element. Therefore, there was no direct

¢ Retrospective regression-based analysis using the HCMS Research Reference
Database (RRDb), Cheyenne, WY.

The most common reason for employee absenteeism in the DR and DME
cohorts was short- and long-term disability among Drivers, and sick leave
and short-term disability among Non-drivers.

— Prescription drug cost components: Prescription Drugs CPI

~ All other cost elements: All Consumer Goods CPI. Table 2. Descriptive statistics for the Non-driver populations

Research Population and Cohort Definitions
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populations.

The date of the initial claim was the index date for the DME and DR cohorts.

For the Diabetes and Control cohorts, the index date was the average index
dates of the DME and DR cohorts (by company).

variables to be included in the final model.

Independent variables, including demographics and job-related information,
were used to control for confounding factors between cohorts; sick leave
models also controlled for employer.
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2 P<0.05 vs. DR Cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous variables or
the Marascuilo procedure for binary variables.

® P<0.05 vs. Diabetes Cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous

variables or the Marascuilo procedure for binary variables.

€ P<0.05 vs. Control Cohort, adjusting for multiple comparisons between cohorts using the Tukey-Kramer procedure for continuous variables

or the Marascuilo procedure for binary variables.
DME = diabetic macular edema; DR = diabetic retinopathy; Dx = diagnosis; SE = standard error.

and Workers Compensation were significant (P<0.05) in all cohort pairs

except DME vs. DR.

e No comparisons between the DR and DME cohorts were significant in either

the Driver or Non-driver populations.
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