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The modern role of BI in advancing therapy in 
people with T2D
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Early basal insulin deficiency in type 2 diabetes 

8 individuals without diabetes 

11 untreated individuals with 
recently diagnosed T2DM 
studied once with saline 
infusion.

11 untreated individuals with 
recently diagnosed T2DM with 
feedback intravenous insulin 
infusion.

Williams Textbook of Endocrinology. 14th ed. 
Philadelphia, PA, Elsevier, 2020, p. 1338–1348.e3 
Diabetes 2023;72:1364–1373 



Analisi dati di consumo farmaci da report 
OSMED – AIFA (2023-2024)
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Linea Guida della Società Italiana di Diabetologia (SID) e 
dell’Associazione dei Medici Diabetologi (AMD)

Diagnosi precoce e trattamento efficace della patologia cardio-nefro metabolica



Guidance on starting and titrating of 
BI in people with T2D

Diabetes Care 2025;48:671-681
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Combination of BI with other therapies 



Combination of BI with GLP-1 RA
• GLP-1RA should be added to BI treatment when postprandial PG and HbA1c increase 

above the target despite well-controlled FPG with BI.

• BI should be added to a preexisting treatment with GLP-1RA whenever FPG and HbA1c 
do not decrease to target, or when the target is no longer maintained.

Sustain 5 J Clin Endocrinol Metab, 2018, 103(6):2291–2301



Mean seven-point self-measured blood glucose 
profile at baseline and at week 30
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Sustain 5 J Clin Endocrinol Metab, 2018, 103(6):2291–2301



Hypoglycemic events

Sustain 5 J Clin Endocrinol Metab, 2018, 103(6):2291–2301



The Efficacy and Safety of the Combination Therapy With 
GLP-1 Receptor Agonists and SGLT-2 Inhibitors in Type 2 

Diabetes Mellitus: A Systematic Review and Meta-analysis

Line chart of the mean changes in (A) HbA1c (%), (C) FPG (mmol/L) between the combination therapy of GLP-1RA 
and SGLT-2i and their monotherapy by week. *Data are presented as mean (95% CI).

Frontiers in Pharmacology doi.org/10.3389/fphar.2022.838277



Heterogeneity in response to GLP‐1 receptor agonists in 
type 2 diabetes in real‐world clinical practice: insights from 

the DPV register – an IMI‐SOPHIA study 

Diabetologia; 2025 68:1666–1673 

• Cohort 4467
• Follow-up 6 months
• HbA1c responders ↓ ≥0.5%
• Body Weight responders ↓ ≥5%



Effectiveness of GLP-1RA according to different type 2 
diabetes phenotypes: A retrospective study 

• MARD, mild age-
related diabetes;

• MOD, mild obesity-
related diabetes;

• SIDD, severe insulin-
deficient diabetes;

• SIRD, severe insulin-
resistant diabetes. 

Diabetes Obes Metab. 2025;27:6210–6219
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Conclusioni
• Nel diabete di tipo 2 il deficit della secrezione insulinica è presente già 

all’esordio e peggiora con il tempo;
• L’introduzione della insulina basale è una appropriata strategia per il 

meccanismo patogenetico;
• Nelle persone con diabete in trattamento con farmaci innovativi, 

l’introduzione della insulina basale è spesso necessaria per raggiungere gli 
obiettivi glicemici e contenere eventuali effetti collaterali delle altre terapie;

• I meccanismi di azione complementari tra insulina basale e terapia innovativa 
devono incoraggiare la terapia combinata;

• L’insulina basale è una strategia nel fenotipo con deficit insulinico;
• La combinazione di insulina basale ed insulina ad azione rapida (basal plus e 

basal bolus) interessa meno del 5% delle persone con diabete coinvolte negli 
studi registrativi ed è una strategia da valutare il base alla storia clinica e 
anamnesi farmacologica delle persone con diabete.
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