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Analoghi di seconda generazione dell’insulina basale:
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dati di sicurezza ed efficacia

Insulin degludec once daily
BEGIN® Program

Type 1 diabetes Type 2 diabetes

BB T1 LONG (3583)
Basal-bolus
n=624

EARLY (3580)
Basal start
met + SU/TZD, n=450

FLEX T1 (3770)
Flexible basal therapy
n=486

. vs. insulin detemir vs DPP- %u_aors ';Q@ﬁ vs. insulin glargine

a-gluc, alpha glucose; BB, basal-bolus; BO t% ‘ therapy tldyl peptidase-4; met, metformin; OAD, oral
antidiabetic drugs; SU, sulphonylurea T4 l" |d|ned|ane, e 1 diabetes; T2, type 2 diabetes

* Study with extension

.
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VS Glarglne U10

\}
&\)—10.0%

stablished
treatment with
high-dose (>42 U
daily) basal insulin
(Lantus® or NPH)
with mealtime
insulin £ OADs

/ \insulin

Q\OQ\6

*N=240; Japanese

*HbA, 7.0-10.0%

* Established treatment
with basal insulin

(Lantus® or NPH) and
OADs (SU and/or

*HbA, 7.0-10.0%

* Established
treatment with
high-dose (242 U
daily) basal insulin
(Lantus® or NPH)
together with OADs
(excl. SU) and
without mealtime

mealtime insulin

oo I
*N=878

*HbA, 7.0-11.0%

¢ Inadequately
controlled with
non-insulin OADs

*No current or
previous insulin
use

+N=549
*HbA, 7.0-10.0%
*Stable insulin dose

*N=243; Japanese
*HbA,. 7.0-10.0%
«Stable insulin use

EDITION U-300 program




dati di sicurezza ed efficacia
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Morning administration of 0.4 U/kg/day insulin glargine 300 U/mL @Cmmk
provides less fluctuating 24-hour pharmacodynamics and more even
pharmacokinetic profiles compared with insulin degludec 100 U/mL in

type 1 diabetes
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Baseline Week12 e@‘“ 6 '\6 Baseline Week 12 Month 6
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eQ cﬂ\
A Nocturnal hypoglycaemia (00:00-05:59 h) G 0 Favours Favours

d\ Gla-300  Gla-100
«— —>

Glargine U300

Participants 265 years of age Gla-25% Gla-100 Relative risk
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