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In recent years, national health care costs have been on the rise. In
particular, type 2 diabetes, which is closely related to lifestyle-related diseases, is likely to
induce complications. Therefore, it is expected that affected patients will experience high medical
costs. Therefore, the objectives of this study are 2 points: (1) To provide effective support for
lifestyle modification for diabetic patients in the community. (2) To propose an indicator of the
effectiveness of such support. Factors influencing the "intention to improve lifestyle" of diabetic
patients and characteristics of regional characteristics were visualized by Bayesian network
visualization, and the effect of behavioral change expected by lifestyle improvement was examined.
Furthermore, we attempted to conduct a cost-effectiveness analysis using a Markov model with blood
glucose control self-management remote appropriation in diabetes mellitus.
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Figure 1. Overview of the Markov model. CGM: continuous glucose monitoring: DM: diabetes mellitus: ESRD: end-stage renal disease.
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Figure 2. Sensitivity analysis of the incremental cost-effectiveness ratio (ICER) using transition probabilities. CVD: cardiovaseular disease: ESRD:

end-stage renal disease: QALY: quality-adjusted life year
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Figure 1. Bayesian network model and the observed values from the data set.
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Figure 3. High-cost medical expense ratio (hospitalization and number of days provided medical
services).
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