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Appendices 

Appendix K: Excluded economic studies 

K.1 Very-low-calorie diets (VLCD) 

None 

K.2 Bariatric surgery for people with type 2 diabetes 
Reference Reason for exclusion 

Ackroyd 2006
1
 This study was assessed as partially applicable with very serious 

limitations. In addition although the patients have type 2 diabetes it is 

unclear whether it is early on-set. 

Alsemino 2009
2
 This study was assessed as partially applicable with very serious 

limitations. The study runs the same analysis as Ackroyd, however in non-

UK countries. 

Cremieux 2011
3
 This study was assessed as partially applicable with very serious 

limitations. In addition although the patients have type 2 diabetes it is 

unclear whether it is early on-set.. 

Finklestein 2011
4
 This study was assessed as not applicable with very serious limitations. 

More applicable evidence is available.  

Ikramuddin 2009
5
 This study was assessed as not applicable as it is a US study on gastric 

bypass that uses clinical data derived from a non-published prospective 

cohort study. More applicable evidence is available for this comparison. 

Keating 2009
7
 Keating 2009

6
 is an update of this analysis using a lifetime time horizon.  

Mcewen 2010
8
 This study was assessed as not applicable as it is unclear whether the 

patient’s type-2 diabetes is early onset.  

Picot 2009
9
 Picot 2012

10
 is an update of this analysis. 

 

K.3 Follow-up care packages after bariatric surgery 

None. 
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