Similar hypoglycemia duration with once-weekly insulin icodec versus degludec or glargine

U100 Iin insulin-treated T2D: a post hoc CGM analysis from ONWARDS 2 and 4

to icodec received a one-time additional 50% icodec dose i D , £ CGM-derived 1 level 1 and level 2 h | , <odes (< 70 ma/dL) duri o tch s 04 Results
Aimn at first injection only, in addition to the calculated weekly Igure 2: Duration o -derived overall level 1 and leve ypoglycemic episo es ( mg/dL) during the switch (weeks 0-4),
, , o . . . . . . end of treatment (weeks 22-26) and follow-up (weeks 27-31) periods . . ]
To quantify and to compare the continuous glucose monitoring icodec dose (pre-trial daily basal insulin dose multiplied by Duration of CGM-derived overall hypoglycemic

(CGM)-derived duration of hypoglycemic episodes in adults with seven). OD comparators were administered in accordance ONWARDS 2 ONWARDS 4 .
type 2 diabetes (T2D) switching from a daily basal insulin regimen with local label guidelines. Basal switch trial Basal-bolus trial eplsodes ( 70 g/d L)

to either once-weekly (OW) insulin icodec (icodec) or once-daily o . . In both trials, the median duration of CGM-derived overall
7 o : . oth icodec and OD comparators were titrated weekl . .
(OD) comparator (insulin degludec [degludec] or insulin glargine oF Fif | | yl level 1 and level 2 hypoglycemic episodes (< 70 mg/dL) was
U100 [glargine U100]), using a post hoc analysis of CGM data from Easedtogop%—(t))rea /daLs)t self-measured blood glucose values comparable for icodec and the OD comparators during the
two phase 3a clinical trials (ONWARDS 2 and ONWARDS 4)."2 drget. oU- mg/aL). switch. end of treatment and follow-u : .
. . . , -up periods, within the
At the end of the treatment period, the trial protocols for range of 30-40 minutes (Figure 2).

. both ONWARDS 2 and ONWARDS 4 recommended that
Introduction participants were transferred to any available basal insulin
at the discretion of the investigator. For the icodec arm, it 40 minutes
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