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In a cohort study evaluating data of 
11.696 patients from UK Clinical 
Practice Research Datalink database, 
less than a third of BOT patients eligible 
for treatment intensification (HbA1C > 
7.5%) had their treatment regimen 
intensified, and the median time to 
intensification was 3.7 years 





Intensifying to injectable therapies

*Consider choice of GLP-1RA considering patient preference, HbA1c lowering, weight-lowering effect or frequency of injection. If CVD, consider GLP-1RA with proven CVD benefit
†Consider insulin as preferred to GLP-1RA if symptoms of hyperglycaemia are present, or evidence of ongoing catabolism (polyuria, polydipsia or weight loss)
CVD, cardiovascular disease; GLP-1RA, glucagon-like peptide-1 receptor agonist; HbA1c, glycosylated haemoglobin
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• Both IGlarLixi and IDegLira provide promising new options in the arsenal of drugs used to 
manage T2DM.

• In developed countries, medication adherence among patients with chronic diseases is 
only about 50%.27 Some factors associated with decreased adherence include the 
complexity of the medication regimen and associated adverse events.

• These new basal insulin/GLP-1 RA combination products may eliminate some of these 
factors. They reduce the regimen complexity by combining fixed-dosed combinations 
into one pen-injector device, thus minimizing the quantity of injections per day; 
especially considering alternative regimens that include prandial insulin products.

• GLP-1 RAs help with weight reduction and may further reduce the need for larger or 
more frequent insulin doses which could, conversely, lead to more weight gain. 

• With a lower incidence of hypoglycemia compared with alternative regimens, these 
combination products seem to carry safety advantages as well. 

• These products could become preferred agents, used earlier in therapy, over basal-bolus
insulin regimens.

However, some issues remain. For example, the use of a fixed-ratio combination might result in some
patients receiving a suboptimum dose of GLP-1 receptor agonist, which could limit some of the beneficial 
effects such as reduced insulin requirement, reduced risk of hypoglycaemia, and reduced weight gain. 
Also unresolved is the therapeutic solution for patients who need more than 50 U of insulin per day. 
The bottom-line question remains whether the early introduction of the insulin–GLP-1 receptor agonist 
combination will result in a more sustained glycaemic control than either component alone. 
The answer to this question will be especially important if the combination treatment is more expensive 
than the individual components, as is expected. 
Ultimately, as is often the case, two seems to be better than one and, in this case, the once-daily injection of 
an insulin–GLP-1 receptor agonist combination, with its easy titration algorithm, improved efficacy, and 
mitigation of the side-effects of the two components, could offer new potential for treatment of type 2 
diabetes.
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