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SVANTAGGI PERCEPITI DELLA TERAPIA INSL&E?@?CA BASALE QUOTIDIANA

\’06

O Svantaggio della somministrazione

1094 soggetti hanno rlspost%éﬁ}'a\Survey della SID
%) e
<
B e b o
a . NEE

Basal Bolus Both
Type of insulin

C Ta asser! that insulin therapy has been successful, how impertant do you d Wat

believe are the disadvantages associated with the basal
consider each of the following factors?

insulin cumently available?

M TID & \e - ] m 7D
Reducing risk of chiomic complications = T20 |'|' Fres uuenn 1T FriaiKing |—— m T20Im
——
M TZDN . TIDNIT
Mantaining professonal nd persona| Treedo m | I Regqui eﬂrﬂ{&ﬂ @1 GlUCtse MOrACTIng |E—
R ———— 0 SR ————
e ]
faiding hypoglycomic eprades QK u@dhﬂ ng to therapy at & sot tme dady
Achieving optimal tastng ghucoss . AQ Q Caily adminstration requinarment
Achiaving good HbA 1 (<75 | — 0% Risk of hypopiycemia —
o 2 4 8 8 }ﬁ o 2z 4 & B 1@
N\ Seore

quotidiana; score 8/10
O Paura dell’ipoglicemia; score 7/10

0 Disagio per il monitoraggio della glicemia;
score 7/10

O Incertezza gestione eventi acuti; score 7/10

Diabetes Ther. 2025 Jun;16(6):1241-1254
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1094 soggetti hanno risposto asﬁrvey della SID
&8
?§~ Q)Q 1 Riduzione numero di somministrazioni; score
e Hiow relivant do you consider the following polental benefibs of % Q 9/10
therapy’ ?“ q,
.,mw,..m,,ﬂ.nmmm.mm,mﬂ“r_i {”;‘)5? O Possibilita di non pensare alla terapia insulinica
N Q;k\ per 6 giorni su 7; score 9/10
15 ey b Adies The doaage, sither Ecreasing o deoraasing i il nedsssany |8 \/?‘ e) . - . i . . . .
Q}x 4 O Riduzione del rischio di dimenticare la terapia;
I recycoes e riak of forgeting (he Bweeapy )8 3 ‘\O
_@ & score 8/10
B reduces e need b sk g Tamiy membas o Rl vwith admin 3 = QQ) . . . .
—-@_ o - O Maggiore indipendenza della persona; score
11 alicrars radycrsg B nurmber G Ecl =

6/10
L Maggiore facilita nel gestire variazioni nel
dosaggio; score 7/10

Diabetes Ther. 2025 Jun;16(6):1241-1254
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N
0\! AQ,KQ, Linker 1

Remo
of ter

N
thr@nme S B_chain

B29 analogue

Z.

I

A-chain
analogue

Linker 2

lgG2 Fe

Covalently boung(®o G@B icosane fatty diacid Single-chain insulin molecule bound to
IgG2 Fc domain
Strong, reve{é@m@ndlng to albumin

Al e 85
e§ g‘h\y Half-life: 17 days

. \(b AN J
N
0%

Homodimer, molecular mass 64.1 kDa

S

Trevisan et al (2024) Diabetologia
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EFSITORA

Linker 1

Efsitora dissociates
at physiological pH

B-chain
analogue

Efsitora

NS éf
S
v . P 4
&/ ,_ @ |
Ing Fc . ¥ [ K > ?::::gf::lou

h) o8 complexes

FcRn binds - Lenta Clereance

izt Emivita 17 giorni

Ve Monocyte or endothelial cell
<
. N X, . -
Fusione d%ﬁaqgn'lante insulinica a
singola{sﬁ\ena con il frammento FC di
un’i unoglobulina umana G
RS

Q

Rosenstock J et al. Endocr Rev. 2024
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Insulin
naive T2D
QWINT trials 1
Baseline A1c (%) 8.2 8.28
Change in A1c (%)
_1’19-1,16
Level 2 or 3 Hypoglycemia 0,5 ’g\ &
Rate (PYE) B
O
S

Efsitora

Programma

QWINT

Insulin Basal
naive T2D switch T2D
2 3 0\@ @
;. W@
S N
8.21 8.23 7.8 38 & 818 8.18
< >
Q‘Q‘ o
¥ <&
SRS
2
Q' \@
v
QO -0,72
\/?* 7 0,81
@"OQQ -1,01 -1
1,49
6\\6 6,6 -
AN ’
KQ’
\\Q)
0,58 0,45 0,84 0,74
Glaru100 Degludec

Non-inferiority confirmed Q

Superiority confirmed Q

Rosenstock et al, NEJEM (2025)
Wysham et al, NEJEM (2024)
Philis-Tsimikas et al, The Lancet (2025)
Blevins et al, The Lancet (2025)
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Three amino acid subsgot@tlg}?s
* Molecular stability
* Reduced enzymatic dégrardanon
>
« Slow receptor—n@a&@gclearance

Al Q" & Removal
I @0 %0 of terminal
G I V E I G Q N Y C N threonine

ouccoc&oa:ooooﬁg;o‘iccctocg9?o

C20 icosane fatty diacid
* Strong, reversible binding to albumin
* Slow receptor-mediated clearance

Emivita 8,2 giorni

Kjeldsen TB et al. ] Med Chem. 2021,;64(13):8942-8950.



Diagnosi precoce e
trattamento efficace
della patologia

CARDIONEFRO o\ A
METABOLICA te r|a

ALLAPI"a ICa

ICODEC

* Dopo 34 iniezioni si raggiunge lo steady state, _
che garantisce il pieno effetto della dose di Subcutis

>
icodec. m

* |l deposito circolante formato dal complesso _ ' | & ulh I
icodec—-albumina e sufficientemente ampio da ’ L o - - = v
assicurare unrilascio lento e continuo di icode &°H
garantendo un efficace controllo gllcemlcog‘ér&\\ 4 ® _ ® 4 L o el W |
tutta la settimana. ‘</ & - -' . |

O w @ hd Targe

tissue

N
* Unavoltaraggiunto lo steady state, evg&g‘ &t
variazioni nell’orario o nella quantita gell @%ose

’_\ﬁﬁl &

determinano cambiamenti mlnlmlfﬁég&}effettl Glucose ‘
uptake ;
ipoglicemizzanti immediati, gra;}q@qt?énto i AN N
rilascio dell’icodec. ¢ Qe
R4 "/ T j
RO Insulin T ) Wi 1 P
06\ receptor § A=
@Q activity / .~ Clearance
O\

Nishimura E et al. BMJ Open Diab Res Care. 2021
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Non-inferiority confirmed 0

Superiority confirmed Q

Athena Philis-Tsimikas et al Drugs (2025)

Diabete tipo 2:
ONWARDS 1-5

N
\‘b
ONWARDS 1 ONWARDS 3 OC})N ONWARDS 2 ONWARDS 4
insulin-naive insulin-naive n-naive insulin-experienced insulin-experienced
78-week trial® 26-week tn(lb é!-week trial® 26-week trial® basal-bolus
; 26-week frial®
Glargine | I lcodec Basal Glargine
lcodec U100 i Icudeb&ﬁ r with app  analog® | lcodec  Degludec! lcodec U100
Mean age at baseline, years  59.1 58.9 i \\59 59.1 594 62.3 62.6 59.7 59.9
Diabetes duration, years 11.6 11 5 é 10.7 11.9 12.0 16.5 16.9 18.0 16.3
Mean baseline HbA , % 8.5 9.0 8.9 8.2 8.1 8.3 8.3
28 BL to we, :Q) L to week 26 BL to week 52 BL to week 26 BL to week 26
2552
TEEE
OB g 8 =1.0
el =N
a I —1.4
EEcS Po=1.6 1.7
g B : :

ETD (35% CI):
—0,22 (-0.37, =0.08)*

(95% CI): ETD (95% CI): ETD (95% CI):

@\/ &19 =0,36, =0,03)' | 0.2 (<0.3, 0.1)p' i =0.38 (—0.66, =0.09)*
- O !

1

:

1

i

1

i

1

i

1

i

I

1

1

i

I

1

:

I

1

i
o
i ETD(95% CI):
| 0,02 (=0.11,0.15)
i
1
i
1
i
1
1
1
i
I
1
i
1
1
i
1
1
i
1
I
1

?‘ Q}"o ERR (95% CI): ERR (95% CI): ERR (95% CI): ERR (95% Cl): ERR (95% CI):
@ 3 164 (0.98, 2.75) | 1.82 (0.87,-3.80) 1.17 (0.73, 1.886) 1.93 (0.93, 4.02) 0.99 (0.73, 1.33)
&b \fb p =006 ; p=0.11 p=0.52 p=0.08 p=083
X0 Qéz = 5
h c s i
Qfo{b o@% Sez¢g : 355 397 1304 313
K = T £ i
R N 28aE =
& £ = @ Q9 i
Q® GeEE 0.6 1.0 0.6 1.9 1.6
e 3 ! . . . .
C2s58 0.2 | 0.3 0.2 0.7 0.6
= = Week 43 to week 52 Week 22 to week 26 Week 22 to week 26
> 180 mg/dL B 70180 mg/dL B 54— 70 mg/dL B <54 mg/dL

(> 10.0 mmol/L) (3.9=10.0 mmol/L) {3.0—< 3.9 mmol/L) (< 3.0 mmoliL)
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L2 L L L) < O L) L3 L 0’ \ L e L)
Participants achieving HbA1c target <7% without chnu;\%u‘z\bs%nlflcant or severe hypoglycaemia
>

ONWARDS 5 5o ONWARDS 2

Insulin-naive T2D Q{o 6\0" Basal switch in T2D

\
100 - ?“% é\Q
90 - QY @
VL
20 EOR [95% CI]: e
147 [1.13, 1.52] ?‘Q) ) 1.59 [1.07 to 2.39]
g?ﬂ - p=0.004* \>/ o p:DDEES*
@ 60 A | é§</ >
=
g 50 1 40.5 \g
S 40 |
530 -
20 -

10 A
0

EOR [95% ClI]:

36,7

L
> \Q Icodec 26,8

> AQ' Degludec

. N\
HbA, {?.D@withuut clinically significant or
QO zevere hypoglycaemia
X4

HbAlc <7.0% without level 2 or 3 hypoglycaemia

Lingvay l et al. JAMA. 2023

Philis-Tsimikas A et al. 2022. EASD Annual Meeting
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CGM: Durata degli episodi |pogl|c§1“m0| (<70 mg/dL)

ONWARDS 2: Basal switch trial 6&?} Q}QJ ONWARDS 4: Basal-bolus trial
& c;*\\\
Q@ .9
2KS
&
v (@
2 .&
PN
O He
i \Q’b
&S
\, O)
40 minut O(\Q) 40 minut
@\
35 minutes 35 minutes
30 minutes G(b' (b
Period V Follow-up Switch End of treatment Follow-up

Diabetes treatment Icodec -

Overall hypo duration, median
(1QR), minutes

Icodec - Icodec Glargine U100

(20, 60) (25, 70) (25, 75) (25,75) (20, 70) (25, 70) (25, 65)

Bajaj H et al. 2023 ADA scientific sessions. ePoster 804-P.
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Guidance based on the

icodec label
(step 1 and step 2)
P - . X~ @
Step 1: icodec initial dosing o i démn _h\‘ /" Secondinjection  / Thirdinjection
OV { e 1) (week 2) (week 3)
Insuli n-nalve [ ] lcodec without Vy Q’» T U+ Ongoing
individuals with T2D gl acne-time Qf o 70U tiration as needed titration as needed
additicnal é
Insulin-experienced lcodec widhout, & 7 xdaily '
individuals with T2D a§500 Daily basal dose 7 haml;usﬂ+ﬁh'ahm ﬁmﬁmu"’g"% -
<
ith Daily basal dose x 7 7 x daily
Insulin-experienced T = daily
individuals with T2D ; ’b& me + 50% one-time basal dose basal dose + titration
X dosa* additional dosa _/) k\; \‘_ as neaded
(b{b >N e - 4
RN
N
SR
2
o
Q0
(’)\Q’

Athena Philis-Tsimikas et al Drugs (2025)
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P @
Guidance based on the Gé 2 Expert
icodec label < %c,\\ | opinions®
(step 1 and step 2) ‘</® & |
LS N ¢ v,
< |
Step 1: icodec initial dosing #" First injection _h\, /" Second injmion%@?;"@\'hird injection ™\ | m m
(week 1) (week 2) Ov @%\ (week 3) :
N
Insuli n-naive ® lcodec without ULV Ongoing | Insulin-sens itive individuals: I
i |, ||| eS| | i || mineeeeanny  [ege
?‘ (§ | also nead to be
Insulin-experienced lcodec without , Q"’d@' _ i Individuals who fand fo miss dally insulin doses: adjusted for certain
individuals with T2D R — Dally basal dose 7 o3 1o tration diraion semeeded || | considor omitting the ono-time andtional dose . IR LS R
additional dose* ?§~ % ed |
) I
Insulin-experienced @ icodec with Daily basal dose = 7 N7 x daily 7 = daily
individuals with T2D gy 2 0% onedime +50% one-time A/ |\ basal dose basal dose + titration :
additional dose® additional dose as needed I
- 2 N !
> P
Q™ &
NI
Q H?
I
2
<>
Q0
(’)\Q’

Athena Philis-Tsimikas et al Drugs (2025)
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1 é} O
Guidance based on the (O Expert
o S
(step 1 and step 2) NS

> |
K
P @ O O
Step 1: icodec initial dosing /" Firstinjection , /~ Second injection fThird@%l@Q« | m m
(week 1) (week 2) @{‘uﬂe |
|
Insulin-nalve & lcodec without 70 U+ I Insulin-sens itive individuals: lcodec start
individuals with T2D gl am rou titration as needed needed | | 70 U may be adjusted to 30-70 U dosas mym '
> - : also need to be
Insulin-experienced icadec without : 7 » dally Ongoing | Individuals who tend to miss daily insulin doses: [ Ll
individuals with T2D a one-ims L basal doss + tr \ Wtration as needed I consider omitting the one-time additional dose dlinical situations®
additional dose® |
|
|
|
|

lcodec with Daily basal dose = 7 7 = daily
Insulin-experienced @ ¥
individuals with T2D gy 2 0% onedime + 50% one-time basal :sa + fitration

additional dose® additional dose |

Step 2: icodec titration

7
&S
%}da(%\a-oakhr dose adjustment
D

Individuals at a greater hy poglycemia risk:
lcodoc weekly dese adjustment?

________________________________________________________________________

___________________________________________________________

Athena Philis-Tsimikas et al Drugs (2025)
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One-Time Additional Dose:
Why Not?

“spratica > @@\
LN
A ¥ @
& Withaul 50% cna-time additional dose -# Wilh 50% one-| g{@nal doza
NG
ONWARDS 2 > ONWARDS 4
180 Basal switch \?, Basal-bolus switch
_ 170 M
(]
o= 160
£D 150 N
%g 140 BT Y T
20 130 e
c2 120
%u:- 110
100 A&
0 0
1 1 I 1 ] ] ] I I ‘I 'I\\‘I 1 1 I I I ] ] ] I I I 1 1 I 1
0 2 4 6 8101214 %2 24 26 0 2 4 6 8 101214 16 18 20 22 24 26
Time {@ Q)O Time (weeks)
N
Cc oN \'339 D ONWARDS 4
180 - %\Yﬁl 3 h 180 - Basal-bolus switch
B _ 170 - A B _ 1701
£2 @ 2 <3 f
5?150—- @_#, EE1ED_
85 150Q7% 85 150
?m N X - :Lm
53 189 <° Ty 7 wod
RN E =
N30 4 1304
> o 0 -
Q I I | I I | I I 1
\’b 0 2 K] i 0 1 i 3 4
@ Time (weeks) Time (weeks)

Ildiko Lingvay et al. Endocrine Practice 31 (2025)



Diagnosi precoce e
trattamento efficace
della patologia

CARDIONEFRO o\ A
METABOLICA te ' ria

pratlca »
(O
t

* Uomo 68 anni con T2DM non controllato (HbA1c 8,3%) in terapia con A ina, gliclazide MR 120mg e semaglutide Tmg

 Buona funzionalita renale, BMI 27,6 kg/m?: altre comorbidita (dislipi&nﬁ IPB)

* Acido acetilsalicilico 81 mg/die, ezetimibe 10 mg/die, tamsulosing Qé.*?hg/die, mirtazapina 15 mg
Q" &

o7 o

: : Q, oD :
Interpreta erroneamente la concentrazione r/portat%gulla\confezmne come se fosse la dose da assumere e

ha somministrato 700 ugqféQ@igl}codec verso le ore 18:00.

v o
<
AV Nav-13 tn -1 = ™y Nav 14 tn 27
R\
1
10.0 -
3.9 ICODEC ADMIMISTERED
y LT 1
I Target Range 25- 10Dmmub® 4&%\(Q'Ih'9|nn: l Target Range is-womnat  S1% (120 tanie . Target Range 5. 100 mmoy A% en samn
LOW 30-38mmolll \(b' é 0% 1w 2 Low 2.0- 2.8 mme 0% wmir Low a0-38mesiL 0% joemin)
_:V‘B".'I' Low rg_;,r"% @A 0% comin) - Very Low 3.0 mmeiL 0% comn) N — Very Low -a0mmell 0% (omin
Average glucose 1[@ml.’(\c) Average glucose 10.1 mmollL Average glucose 11.0 mmoliL
GMI 7.9% K S GMIT.7% GMI 8.0%
Glucose vaﬁa}ﬂ@%@@ Glucose varability 25.2% Glucose varability 24.3%
‘Q
2

Hawker K, et al. Canadian Journal of Diabetes (2025)

O
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lcodec: Indicazioni

Indicazioni Insulina Basal@”Se?tlmanale

le stesse di qualsiasi altra te,«z%(p\iba iInsulinica basale
<</ b\
*Persone con T2DM non controllato con metforméwg" &@LTZl e/o GLP-1 RA, secondo linee guida, o in caso di
fabbisogno di terapia insulinica basale. ?‘
*Pazienti gia in terapia basale quotidiana ch@/O
* hanno difficolta con le iniezioni freq ngig

* percepisconoilregime come co@lg@%o 0 gravoso.
*Pazienti in regime basal-bolus, in @?r @%lec puo favorire una riduzione del fabbisogno di insulina prandiale
grazie a una copertura basale piu s@@bﬂ@ e uniforme nelle 24 ore.
*Anziani che necessitano di as@i%ts}nza periqualila somministrazione settimanale puo semplificare la

gestione sia per il paziente S{@Qpeagﬂ caregiver.
Qe

Trevisan et al (2024) Diabetologia
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\\’b
Ipersensibilita al principio attivo o ad uno qualsiasi degli eCCL@l(glu’Pelencatl al paragrafo 6.1 della RCP Icodec
Interrompere in caso di gravidanza

®0® @C’&
& O
S
Cautela (pazienti esclusi dai trial ONWARDYS): g%:\@
Ov\®
N
ecventi cardiovascolari recenti (ultimi 180 g?&v
escompenso cardiaco grave \, &
eipoglicemia anawareness, |pogl|cen1@3@9%re ricorrenti
&b Q)\’b
&’5\(5 \\Q}
> .0
R ¥
N
SR
é\\\',
N
(’)\@

Mod from Athena Philis-Tsimikas et al Drugs (2025)
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Steady state

& 200%10°
g 160x101
(=1
< 120x10°- Persone con
-‘E 3_ Ll L}
E B0 — Normal renal function & > COmDFOmISSIOHG
% 40x10° — Mild renal impairment — Severe renal i m@% l .
s 0- Moderate renal impairment  —— End-stag% Id@&s& renate o epatlca
\Q‘ 1 1
0 1 2 3 4 Q)&\f Q\(@ 6 7
b Steady state Vy @é\ RCP: Non e richiesto alcun aggiustamento della dose
o7 <Ol Q§</ é\é\ nei pazienti con compromissione renale/epatica.
o 3.
£ 160x10 X @& Nei pazienti
o
5 120%10°- AR con compromissione renale/epatica, si raccomanda
EE“ 80x10°- (2}{5‘ @\\e un monitoraggio glicemico piu frequente
@ S
2 40x1 0°4 — Normal hepatic fun@q‘?e}ﬁ Moderate hepatic impairment
s Q= - Mild hepatic in"l;;@h@neni2 - Severe hepatic impairment
P\
I ] o‘l-l L] 1 ] ] 1
0 1 @R2 3 4 5 6 7

Q

Time since injection (days) ) Haahr et al. Clin Pharmacokinet. (2024)
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Persone «anziane»

* Riduzione glicata

| S
* Raggiungimento target -oﬁgmmﬁ@:}
senza ipoglicemie 2 &

Q
@Q Q%

O
Q\'F?CP: Non & richiesto alcun aggiustamento della dose per i pazienti anziani

A

- ONWARDS 1 (insulin-naive)

Total
<55 years
55-64 years

" ONWARDS 3 (insulin-naive)

Tolal

<55 years
55-64 years
265 years

_ ONWARDS 5 (insulin-naiva)

Tolal
<55 years
55-64 years

265 years N

" ONWARDS 2 (basal swi
Total w@v
& o

<55 years
55-564 yea v

ks

Favors OD comparalor

Mean estimated proportion (%) EOR (95% CI) P value*
Icodec Glargine U100 =
54 45 46.36 1.38 (1.08, 1.80) 0.0160
50.54 41,16 146 (0.91, 2.34)

58.59 50.08 1,47 (0.95, 2.29) 0.8391
52.79 AT AT 1.24 (D.78, 1.98)

ioodec Degludec . B
52.13 30.86 1.64 (1.16, 2.33) 0.0054
53.72 40.51 1.70 (0.95. 3.07)

48.30 4049 1.37 (0.75, 2.51) 0.7542
8437 3847 1.6 (1.01, 3.60)

lcodec + app OD insulin analogs’ .

40.53 31.61 1.47(1.13,1.92) 0.0040
41.28 38.49 1.12{0.70, 1.81)

40.99 28.38 1.75(1.12,2.74) 0.3850

30.11 2897 1.58 (1.00, 2.48)
icodec Degludec S
36.73 26.79 1.68 (1.07, 2.36) 00223
40.30 3563 1.22{0.48, 3.12)
a57é 30.06 1.29 (D.68, 2.43) 0.4579
36.75 2150 2.11(1.15, 3.87)

Icodec + aspart __ Glargine U100 + aspart
26.48 25.24 1.07 (0.73, 1.55) 07352
23.19 31.85 0.65 {0.31, 1.34)
20.16 18.87 1.77(0.92,342) 0.1230
26.00 26.29 0.98 (0.54, 1.81)

Lingvay I et al. J Clin Endocrinol Metab (2025)
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@ Parameter Once-weekly icodec

Participants randomised to treatment in ONWARDS 1-6,n

Total
T2D (ONWARDS 1-5)
T1D (ONWARDS 6)

2172

< .
Participants who were hospitalised, n (%)P Qg/ 6\
Total 152 (@ @Q(b 156 (7.2)

T2D %ﬁb

\\

3 141(7.5)
}\Q

TID

15(5.1)

Baseline characteristics of participants who were hosgjtatis
Sex, male, n (%) Q) ’\\ 8(64.5) 94(60.3)
Age, years Q)o 61.86(10.82) 60.39 (10.75)

- EE P e e e a =t s = fam et

lv{;g“eg’ne conlcodec 6 casi (1 T2D, 5 T1D);
|po% e\mle con comparator 3 casi (1 T2D, 2 T1D)

MDA, 70 \(b. K .58 (1.10) 5.0 (1.11)
HbA;, mmol/mol ’b{b 3 68.72(12.65) 70.29 (12.10)
Overview of hDSpIt&tlm\Scﬁ

Total ’OQ QQ) 180 174

T2D \s\\\A 165 159

Med| iagnoses 131 126
és(kgal diagnoses 34 33

Philis-Tsimikas et al. Diabetes Therapy 2025
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During hospitalisation

=

g

E.'l

o L

g I

{’cnw T‘T‘[TTT_ -i- 130
£

W

] 125
= WW

o

- -120

14
Time (days)

06:00

08:00 10:00 12:00 16:00 18:00 20:00 22:00 00:00

MAR 25 feb

D Glucosio mg/dl

97
93

92 | 92
85 84

92 102: 92 108 123 ;131 123 103
85 89 .90 86 109124 106 96

104 1 107
95

121 1133 115 100 1104 109 ' 129 114 112
90 1109 116 103 97 . 93 87 . 118 103 105

Philis-Tsimikas et al. Diabetes Therapy 2025
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lcodec: Soddisfazione

DTSQs, Diabetes Treatment Satisfaction Questionnaire-status

c’)\Q .
. % & )
ONWARDS 2 at 26 weeks (switch) (z>\’<> o ONWARDS 5 at 56 weeks (naive)
B Icodec m Degludec 0 20 40 60 80 100 6&(046@ 20 40 60 80 100 EOR (95 % CI) p value
1 1 1 1 ) @ 1 1 | | ]

DTSQs total treatment satisfaction score - EOR (95% C, p-éﬂhe — 1.35(0.98, 1.87) 0.069

TILUUTU WILIT UUSINg

DTSQs items contributing to the total score 2.00(1.3 & 0018 guide app

Satisfaction with current treatment gw 744 K88) 0.488 OD analogues 0.97 (0.69, 1.38) 0.880

Convenience of treatment ka(@w 2.34) 0.066 1.36 (0.98, 1.90) 0.067

Flexibility of treatment m?” @é\y 1.09,2.56)  0.018 _ 1.13 (0.82, 1.56) 0.461

Satisfaction with diabetes understanding (\Q) 1.19(0.77, 1.84) 0.445 0.92 (0.66, 1.27) 0.608

Willingness to recommend treatment to others : 1.47 (0.93, 2.31) 0.099 1.12(0.79, 1.58) 0.536
Willingness to continue the trial treatment 1.63 (1.03, 2.57) 0.036 — 1.09(0.78, 1.52) 0.629
Perception of having hyperglycaemia 0.95 (0.62, 1.46) 0.831 1.43(1.04,1.97) 0.030"

0.79(0.50,1.24)  0.296 0.92(0.65, 1.31) 0.654

Perception of having hypoglycaeg@
6
o

Polonsky W et al. Diabetes Res Clin Pract. (2024)
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Based on your experience before and during W
: o . > . .
the trial, which insulin do you prefer? 60\ @ once-weekly insulin?
100 1 93.7% Fr ergy\A
No strong 69,5%
preference (2.9%) Q/&ing?%ns ’
<) Strong preference i
SR (23.0%) & LReofuse | 5?,%
_}g %?” \\ i
8 S P
S 60 - \/O &QJ of blood sugar o
5 WS g 217
“g- Y?‘ O\\ daily activities | 0
s 40 -~ Vﬁ;ﬁf Less emotional R
2 ((a}/;) impact =
= .
8_ g Pain related . .o
o 20 1 to injection ke
o .
2.4% 3.9% ) Other F 0,8%
O K K T T T 1
No preference Daily insuljﬂQ Qﬁte—weekly insulin 0 25 50 75
- Proportion of participants (%

La maggior parte dei pa:zecipanti trattati con icodec ha mostrato una forte preferenza per I'insulina settimanale rispetto alla precedente

insulina basale somministrata quotidianamente.

Polonsky W et al. Diabetes Res Clin Pract. (2024)
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Dove

ORIGIMNAL RESEARCH

o

from Italian NHS Perspective Qg‘f/
!, Sergio Di Matteo®, Giacomo Matteo Bruno(®’, Chiara Martinotti (%, %?" ng
Luigi Carlo Bottaro®, Giorgio Lorenzo Colombo(’ ?9 o
>
$
Differential Annual Cost per Patien%@o @vs Degludec
N oo
\‘\/\r\\’o
Treatments Qﬁﬁost Needles cost Adherence cost Total
Icodec \‘b&bfé .63 €0.0 - €54.85 €450.77
Q> W
Degludec be& '\\0@\\ €404.50 €51.10 - €455.60
<
RS
Differenti\a\an%sQQ’ €101.13 - €51.10 - €54.85 - €4.83

>

O
S

Clinicoecon Outcomes Res. 2024
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EFFICACE QUANTO (O PIU DELLE) INSULINE BASA,§I°QD TIDIANE

Riduzione HbA1c nei trial ONWARDS b° Q&
Maggiore proporzione di pazienti a target senza qﬁ%ghcemle clinicamente significative
< b\
Q.

PROFILO DI SICUREZZA FAVOREVOLE vg“@g
Rischio ipoglicemico simile alle insuli Qa‘sall giornaliere

Gestibile anche durante ricoveri e/ senza di comorbidita

SEMPLIFICA RADICALMENT \’A&%RAPIA

Una solainiezione a settm@?ﬁq\é migliore aderenza

Minore rischio di dose r(rgé?\%‘a'zte e riduzione del burden terapeutico
@ \\Q’

ELEVATA SODDISE@QZ{@NE DEL PAZIENTE

Forte preferenza@%@o il regime settimanale

Percepita coaﬁ% piu semplice (non solo dal paziente)
0
O\
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