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GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH
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Management of hyperglycaemia in type 2 diabetes, 2018. A consensus 5\0\
report by the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD)

The combination of basal insuiin and a GLP 1 RA has high
efficacy, with recent 'evidence from clinical trials

demonstrating the benatits of this combination to lower
HbAlc and “limit weight gain and hypoglycaemia
compared with intensified insulin regimens

Diabetologia (2018) 61:2461-2498
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Complementary actions of basal insulin and a GLP-1 RA target the underlying pathophys
type 2 diabetes ‘
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GLP-1 RA, glucagon-like peptide-1 receptor agonist
1. Baggio & Drucker. Gastroenterol 2007;132:2131-57; 2. Niswender. Postgrad Med 2011;123:27-37
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Insulin and Glucagon-Like Peptide

1 Receptor Agonist Combination
Therapy in Type 2 Diabetes:

A Systematic Review and
Meta-analysis of Randomized
Controlled Trials

Diagbetes Core 2017;40:614—624 | DOI: 10.2337/dc16-1957

Maria ida Maioring,” Paolo Chiodini,®
Giuseppe BeHasbeHa,J Annalisa Capuano,”
Katherine Esposito,’ and Dario Giugliana®
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Glucagon-like peptide-1 receptor agonist and basal insulin
combination treatment for the management of type 2
diabetes: a systematic review and meta-analysis
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Glucagon-like peptide-1 receptor agonist and basal insulin

combination treatment for the management of type 2
diabetes: a systematic review and meta-analysis

Lancet 2014; 384: 2228-34
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Insulin-naive adults with type 2 diabetes randomized to once-daily IDeglLira, insulin degludec
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Insulin-naive adults with type 2 diabetes randomized to once-daily IDeglLira, insulin 5.
degludec or liraglutide, in addition to metformintpioglitazone O\og\
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Insulin-naive adults with type 2 diabetes randomized to once-daily
IDeglira, insulin degludec or liraglutide, in addition to
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Insulin-naive adults with type 2 diabetes randomized to once-daily
IDeglira, insulin degludec or liraglutide, in addition to
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Original Investigation

Effect of Insulin Glargine Up-titration vs Insulin

Degludec/Liraglutide on Glycated Hemoglobin Levels \O\O@\‘a‘
in Patients With Uncontrolled Type 2 Diabetes \,a‘oe
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Change in Body Weight, kg

Original Investigation

Effect of Insulin Glargine Up-titration vs Insulin

Degludec/Liraglutide on Glycated Hemoglobin Levels
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Original Investigation

Effect of Insulin Glargine Up-titration vs Insulin

Degludec/Liraglutide on Glycated Hemoglobin Levels

in Patients With Uncontrolled Type 2 Diabetes

The DUAL V Randomized Clinical Trial
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Patients with type 2 diabetes (A1C 7.5-10.0%)
on basal insulin (20-40 units) and metformin
with or without sulfonylurea/glinides were
randomized (1:1) to once-daily IDeglLira +
metformin or IDeg + metformin

Contribution of Liraglutide in the
Fixed-Ratio Combination of \-
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Efficacy and Safety of IDeglira
Versus Basal-Bolus Insulin
Therapy in Patients With Type 2
Diabetes Uncontrolled on
Metformin and Basal Insulin: The
DUAL VII Randomized Clinical
Trial
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Efficacy and Safety of IDeglLira
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Total daily insulin dose was lower with IDeglLira (40
units) than basal-bolus (84 units total; 52 units basal)



Efficacy and Safety of IDeglira
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Efficacy and Safety of IDegLira
Versus Basal-Bolus Insulin
Therapy in Patients With Type 2
Diabetes Uncontrolled on
Metformin and Basal Insulin: The
DUAL VII Randomized Clinical
Trial
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Benefits of LixilLan, a Titratable
Fixed-Ratio Combination of

Insulin Glargine Plus Lixisenatide, (;\
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Benefits of LixiL.an, a Titratable
Fixed-Ratio Combination of
Insulin Glargine Plus Lixisenatide,
Versus Insulin Glargine and

Symptomatic hypoglycemia was similar with iGlarLixi and iGlar (1.4 and
1.2 events/patient-year) and lower with Lixi (0.3 events/ pat)gnt -year)
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Efficacy and Safety of Lixil.an,
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Compared with basal insulin, insulin/GLP-1RA fixed-
ratio combinations are superior at-reducing HbA,, with
weight neutrality or weight loss rather than weight gain,
as well as reduced hygoglycemia rates, and reduced
iInsulin-dose requirernerit with IDegLira

32 o0

Diabetes Ther 2017 Aug;8(4):739-752.
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Insulina Basale e GLP-1 RA
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Placebo-controlled, randomized trial of the addition of once-
weekly glucagon-like peptide-1 receptor agonist dulaglutide to
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Insulina Basale e GLP-1 RA
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Effect of exenatide QW or placebo, both added to titrated

insulin glargine, in uncontrolled type 2 diabetes: The \0(3\
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Semaglutide Added to Basal Insulin in Type 2 Diabetes
(SUSTAIN 5): A Randomized, Controlled Trial 6\)@\0
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Glp-1 RA e Insulina Basale

* Miglioramento del compenso metabolico

del dosaggio della sola insulina basale o Qgﬁ?g\@gﬁé\?nsulinica
o\ e
basal-bolus ed\)\a d.\\,@

. . . . . . . \ 6 . . . .
* Gli eventi ipoglicemici sonoG&QyFej'g@a‘é\l dosaggio di insulina

. afe O \
basale che si utilizza o\ 2e°

* Maggiore probab@pé’*\%dc'@%lungere un endpoint composito
(Hba1c-pesc%é{fj>s@'fj\'éqg;i9%glicemie)

* Limit t@@‘fi%s@i\%ilité nella titolazione se si utilizza un
foul az\%ene combinata (difficolta nel raggiungere il dosaggio

O“%hassimo di GLP-1 RA)
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