Insulin Therapies
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Insulin Efficacy

* Insulin is the most effective means of lowering the blood
glucose in persons with Diabetes Mellitus.

* True for Type 1 Diabetes Mellitus where there is a complete
absence of insulin secretion and Type 2 Diabetes Mellitus
where there is diminished insulin secretion and/or insulin

resistance.
* Insulin is also used to treat Gestational Diabetes Mellitus.
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Insulin Initiation

* Persons with Type 1 Diabetes Mellitus typically require
insulin initiation with multiple daily doses( basal-bolus
insulin therapy) — a once daily injection with long-acting
basal insulin and meal- time boluses with a rapid acting
insulin.

* The preferred method of insulin administration in type 2
Diabetes Mellitus is usually begun by adding a long-acting
basal insulin to oral agents and/or a GLP-1 agonist. If
desired post prandial targets aren’t being met, then a rapid
acting insulin can be added at meal times.
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Types of Insulin
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Insulin

Algorithm
Type 1

Diabetes
Mellitus

BASAL [MIDI)

One of:

* First chalge: Gla- 300, subtutameous injection onoe daily or degludec,
FubCUlaMREoLS iIngRCTicn onoe daily™ or

* Spcond cholon: Dertemir, suboulanecus Infechion onoe of Dyee daely as
appropriate o Gla- 100, subcilaneous injecon onoe daily’ oe
¢ Third chipbca: NPH, suboutarnsous injection beice daily
#nd
PRAMNDLAL [MIDI]

O ol

¢ First chaios: Lispro, or aspart, or ghalsine, suboutansous injection
P al

¢ Speond chodea: Faster acting aspait, subdutansous injection premsal

* Thilrd cheobce: Begular human imsuling, suboutaneous inpection 2-3
Eureis daiky
or

PRANDIAL [C311)'

* Faster-acting aspart [first choics ) or spro, aspart, or glulizine {second
chiice) or regular hiuman inwulin [third choice )

Dosing

& Lraatng dode O.4=10 urits /g fdary

* Devidesd total insulin
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o Eodur insuln (S0%—60r)
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premeal blood glucoss kel

¥ Rt dote i deteiimenad By carbofydiate
comient, plamnesgd exercige, and blocg
gl g il

& |ngeneral, 1 ot of rapsd-acting insuln
will dspose of 12-15 g of carbobwdrate

* Doae adjusbmeents are reguired for exsrcise
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Algorithm for Adding/Intensifying Insulin @ A

START BASAL (Long-Acting Insulin) INTENSIFY (Prandial Control)

A1C < B%h AlC > B9 Add Add Prandial Insulin
GLP-1 RA

TDD 0.1-0.2 Wkg TDD 0.2-0.3 U/kg Or SGLT-2i |

O PP

ingulin titration every 2-3 days
to reach glycemic goal:
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Basal insulins

Type of Insulin
| Trade Mams)

Appearance

Begins Working

LONG ACTING

LANTUS® Up to 24 hours
(insulin glargine Sanofi Clear 4-6 hours Mo proncunced (depends on
U- 100 Pk injected dose)
Toujea® Lip to 24 hours
(insulin glargine Sanch Clear 4-6 hours hhp:;t:m:id idepends on
U-300) injected dose)
Bassglar Up to 24 hours
(inaulin glargine i Lilly Claar 46 hours "”""L'“"“"’ depands on
U- 100 injected dose)
SEMGLEE™ Mo od Up to 24 hours
(irvsaslins glangine Viatris Clear #=6 howrs i (depends on
u100) s injected dose}
o 24 hours
Levemir® 2-12hours (mild, | %,
Movwo Mordisk Clear 1=2 howrs 5 depends on
(insulin deternir) varies by dose) o
Tresiba (nsulin
degludec U-100 Mowo Mondisk Clear 1-2 howrs About 12 hours 42+ hours
af U=-200)
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Bolus Insulins

Type of Insulin
(Trade Names)

Appearance

Begins Working

RAPID ACTING

Peak Activity

Afrezza
(Reguilsrinsullny MannKind Inhaled 12 minutes 30-45 minutes 2 hours
Lyumjev® = . i
Gnsulln Hispro) Eli Lilly Clear 15-17 minutes 57 minutes 4.6-7.3 hours
ol Novo Nordisk Clear 16-20 minutes 90-120 minutes 5-6 hours
(insulin aspart)
Novolog® /
MNovoRapid® MNovo Nordisk Clear 15-20 minutes 60-180 minutes 3-5 hours
{insulin aspart)
Apidra*
: : Sanofi Clear 15-20 minutes 60-120 minutes 4-5 hours
{insulin glulisine)
Humalog® ; 4 ;
(insulin lispro) Eli Lilly Clear 20-45 minutes 60-120 minutes B
]
Adieg sanofi Clear 20-45 minutes 45-150 minutes 3.5-4.75 hours
{insulin lispro)




Analog insulin prices have steadily risen in US
Manufacturer price for 1000 IU insulin vial, sorted by year

= Lantus =— Humalog -— Novolog -— Levemir

2004 2006 2008 2010 2012 2014 2016 2018 2020 @ 2022

Source: GlobalData Price Intelligence Database PHARMACEUTICAL TECHNOLOGY
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