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Introduction
The occurrence of hypoglycemia in diabetic inpatients is positively 

associated with increased risk of mortality and complications.1–3 
Improvement of glycemic control in critically ill as well as in non- 
critically ill medical and surgical patients have led to a reduction in 
short and long-term mortality, systemic infections and hospital stay.4–6 
Higher glycemic variability in the inpatients, in the course of long 
term follow up have shown to be associated with increased mortality.7 

It’s no wonder that the recommendation and preferred approach 

of professional organizations towards treatment of uncontrolled 
hyperglycemia in the inpatient setting has always been insulin therapy. 
Clinical practice guidelines have recommended the use of basal bolus 
therapy in the management of non- critically ill patients in the hospital 
setting8–10 and there is also published evidence supporting the use of 
the same in critically ill patients.5 In comparison to sliding scale using 
regular insulin, basal bolus treatment with basal insulin glargine U100 
has been effective in achieving better glycemic control and reducing 
the rates of in-hospital complications.11–13
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Abstract

Aims: There is paucity of data about the use of second- generation basal insulin analogues 
in hospitalized patients. Few studies have looked at the use of glargine U300 versus glargine 
U100 or glargine U100 versus degludec U100 in hospitalized patients using glucometer- 
based monitoring. One recent publication has also compared between two groups of type 
2 diabetes mellitus (T2DM) patients in post-operative period of coronary artery bypass 
grafting (CABG) receiving glargine U300 as opposed to degludec U100 using multiple 
glucometry data. However comparative analysis between glargine U100 and the two second 
generation basal insulin analogues (glargine U300 and degludec U100) in similar subset of 
patients using continuous glucose monitoring (CGM) data is sparse.

Methods: As a pilot study, a retrospective analysis of retrieved ambulatory glucose 
profile (AGP) data of a small number of patients receiving glargine U300, glargine U100 
or degludec U100 in the postoperative period after off-pump CABG was taken up for 
statistical analysis. AGP derived mean glucose was the primary endpoint and the glycemic 
metrices time in range (TIR), time below range (TBR) and time above range (TAR) were 
also analyzed to assess immediate glycemic control and glycemic variability. Safety data 
were analyzed using the discrete every 5 min data which was downloaded from the sensors. 
Level 2 (blood glucose less than 54mg/dl) hypoglycemia was searched for in the TBR 
regions and nocturnal hypoglycemia (blood glucose less than 70mg/dl) was searched for in 
the period from 1200 midnight to 6 AM. 

Results: The primary outcome that is AGP based mean glucose, was similar between the 
3 groups, as the p value was 0.705 that was greater than 0.05, the usual cut off value laid 
for significance. Similarly, the p values for the TIR, TBR and TAR were above the cut off 
for significance laid at 0.05 implying there was no significant difference in the immediate 
glucose control and the glycemic variability between the patients treated with either of the 
three basal insulin analogues. There were no level 2 hypoglycemic episodes or nocturnal 
hypoglycemic episodes noted in either of the three groups.

Conclusion – There was no difference between the efficacy and safety outcomes noted with 
the in- hospital use of glargine U100, glargine U300 and degludec U100 in this cohort of 
T2DM patients during the post operative period following off- pump CABG.
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Both the second- generation basal insulin analogues, namely 
glargine U300 and degludec U 100, in general have a longer duration 
of action and less glycemic variability in comparison to glargine 
U100. Glargine U300 has a longer duration of action and a more 
stable pharmacokinetic and pharmacodynamic profile than glargine 
U100 and it exhibits better day to day reproducibility and lower within 
the day variability.14,15 In ambulatory patients with type 1 diabetes 
mellitus (T1DM)  and type 2 diabetes mellitus (T2DM) glargine U300 
has documented efficacy and safety profile in numerous studies.14,16–20 
Yet few studies have assessed the efficacy and safety of glargine U300 
in acutely ill patients admitted to the hospital.21

Degludec, the other second -generation basal insulin analogue has 
a duration of action greater than 40 hours and is virtually without a 
peak.22,23 In ambulatory patients with T1DM and T2DM degludec 
showed similar improvements in glycemic control in comparison to 
glargine U100.23–25 In randomised controlled trials (RCTs) as well as 
in observational real world studies degludec in comparison to glargine 
U100 and and other first generation basal insulin analogues has shown 
lower rates of overall symptomatic and nocturnal hypoglycemia24,26,27  
and also a lesser day to day and within day glycemic variability.23,24,28 

This enhanced safety profile of degludec  thus poses  it as a viable 
alternative to glargine U100 for inpatient use.29,30 However there are 
only limited resources comparing the two basal insulins for inpatient 
use.31

A recent publication has compared between the two second 
generation basal insulin analogues for inpatient use32 and there are 
data comparing glargine U100 versus glargine U30021 and glargine 
U100 versus degludec31 separately using multiple capillary glucose 
monitoring values.  In real life, however, there is paucity of data 
comparing the three different basal insulins in a similar set of 
hospitalised patients using ambulatory glucose profile (AGP) derived 
metrices of time in range (TIR), time below range (TBR) and time 
above range (TAR) to assess not only glycemic control but also the 
glycemic variability, which is an important predictor of long-term 
mortality in hospitalised T2DM patients.7 

Material & methods
The retrospective analysis of data was carried from the database 

of the Department of Cardiothoracic and Vascular Surgery (CTVS) 
of a charitable Hospital in the post operative period amongst T2DM 
patients undergoing off pump bypass surgery. In this hospital, patients 
are offered insulin Aspart as the bolus insulin and after discussion 
about cost-benefit they are offered glargine U100, glargine U300 or 
degludec as the basal insulin. As a standard operating procedure, all 
patients who can afford are offered continuous glucose monitoring 
(CGM) using Freestyle Libre Pro sensor from Abbott which is applied 
after extubation and stoppage of inotropic support. Looking at the 
paucity of AGP based data on the efficacy glycemic variability and 
safety of basal insulin analogues glargine U300, basal insulin glargine 
U100 versus the second-generation basal insulin degludec U100, a 
retrospective database search was made for the AGP data of patients 
using these three basal insulin analogues from January 2023 onwards. 
The following inclusion and exclusion criteria were adhered to while 
the database search was carried out:

 Inclusion criteria

I. T2DM undergoing off pump coronary artery bypass 
grafting(CABG) on Freestyle Libre Pro sensor

II. Estimated glomerular filtration rate(eGFR)> 45ml/min

III. Age between 18-70 years

IV. No arrhythmia or other acute events in the post extubation period 
causing interruptions in normal feeding schedule

V. Must have received 500 mg of metformin sustained release tablets 
after breakfast lunch and dinner as the only oral anti diabetic 
agent (OAD) in the post extubation period

VI. Two data downloads from the Freestyle Libre sensor one just 
before discharge from the hospital and one at the end of the 14 
days monitoring period.

Exclusion criteria

I. T2DM patients undergoing on pump bypass surgery

II. Age greater than 70 years

III. Any additional corrective surgery such as valve replacement etc. 
done along with off pump CABG

IV. eGFR < 45ml / min

V. Arrhythmias or acute events in the post extubation period 
disrupting the normal schedule of feeding.

VI. Patients with prior history of metformin intolerance.

Insulin aspart and the basal insulins (first generation or second 
generation) had undergone daily titration using standard algorithm 
followed in the CTVS Intensive Care Unit (ICU) with the aim 
of keeping the blood sugars around 140mg/dl without causing 
hypoglycemia (140mg/dl was the goal achieved in the intensive arm 
of the Vanden Bergh study).

The primary glycemic control endpoint looked at was mean 
glucose obtained from AGP data during the hospital stay. The other 
endpoints looked at were average daily TIR, TBR and TAR for the 
duration of hospital stay. After looking at the inclusion and exclusion 
criteria, 5 patient’s data were obtained for each of the glargine 
U300, glargine U100 and the degludec U100 arm and the data was 
analysed using Statistical Package for Social Sciences (SPSS) version 
21.0. Safety was evaluated from the hypoglycemia data. Nocturnal 
hypoglycemia was looked for between 1200 midnight and 6.00 
AM and the individual values of interstitial glucose recorded by the 
sensor at 5 minute interval during the aforesaid period of time were 
scanned for values below 70 mg/dl. These sensor derived values were 
also scanned for level 2 hypoglycemia (<54mg/dl during those time 
periods that showed TBR). Ethical consideration – As the study was 
investigator initiated and was based on retrospective analysis of AGP 
data, ethics committee approval was not sought. Bioethics related 
tenets of the Helsinki Declaration was meticulously adhered to and 
confidentiality and anonymity of data were strictly maintained.

Results 

The analysed cohort had a male predominance with 100% patients 
receiving glargine U300 and degludec U100 being males and only 
one patient in the glargine U100 arm was a female .Their average 
age , eGFR and mean baseline HbA1c are enumerated in table 1 
.The number of data being less than 50 , Shapiro Wilk test was 
done to confirm normality .Once normality was confirmed, Analysis 
of variance (ANOVA) was done to test for significant differences 
between the three types of basal insulin users with respect to-1) AGP 
derived mean blood glucose ( primary outcome measure)  2) Mean 
TIR value 3)Mean TBR value and 4) Mean TAR value . The p value 
for none of the four parameters compared came out to be <0.05, 
hence there was no statistically significant difference between the 
outcome parameters of glycemic control and variability. Nocturnal 
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hypoglycemia and level 2 hypoglycemia was also similar between 
the three groups. So, all three basal insulin analogues proved to have 
similar efficacy and safety for inpatient use in this interim analysis 
of data from an ongoing retrospective cohort study. Total units of 
basal and bolus insulin use during the entire monitoring period were 

tabulated but the statistical significance was not looked for in this 
interim analysis as more intricate database search would be required 
to derive the mean unit of basal analogues and bolus insulin given per 
subcutaneous injection during the monitoring period. 

Statistical analysis- Table 1, Table 2
Table 1 Baseline characteristics (Data is presented as mean ± SD for continuous variables and count (%) for discrete variables)

GLARGINE
U 300

GLARGINE
U 100

DEGLUDEC 
U 100

Age, (yrs.) 60.2 ± 2.68 60.2 ±7.56 57.6 ± 4.45
Sex: Male/ Female as % 100:0 80:20 100:0
Mean HbA1c % (preoperative) 8.7 ±1.28 8.28 ± 1.03 8.04 ±1.12
Mean eGFR (ml/min) 57.4 ± 8.3 65.4 ± 6.8 61.4 ± 2.7

Table 2 Primary and Secondary Outcome

GLARGINE U 300 GLARGINE DEGLUDEC P Value

U 100 U 100

Glycemic outcomes

Mean blood glucose ( AGP derived ) 141.2 ±38.08 135.6 ± 43 119.8 ±42.89 0.705 (ns)

Level 2Hypoglycemic Events Nil Nil Nil

Mean TIR 67 ±10 71.8 ± 22.2 71.8 ± 17.4 0.881 (ns)

Mean TBR 9.8 ± 11.63 7.8 ± 9.31 16.2 ± 14.86 0.538 (ns)

Mean TAR 23.2 ± 18.03 20.4 ± 26.01 12 ± 19.74 0.701 (ns)

Nocturnal Hypoglycemia Nil Nil Nil

Insulin dose

Total basal insulin requirement during the monitoring period 69.4 ± 28.77 units 68.4 ± 47.9units 56.2 ±54.6units

Total bolus insulin requirement during the monitoring period 133 ± 70.3units 110 ±101.98 units 87.2 ± 75.7units 

Discussion
The present study is based on the interim analysis of retrospective 

data collected from the AGP sensor applied to the T2DM patients who 
underwent off-pump CABG. The study though small in terms of sample 
size looks to provide a safety and efficacy analysis between glargine 
U300, U100, and degludec U100 in a similar subset of patients, based 
on a set of AGP data wherein perhaps lies its novelty. It excluded 
patients with eGFR < 45 ml/min as glargine U100 has a statistically 
insignificant but slightly higher chance of causing hypoglycemia in 
such patients rather than those in higher ranges of eGFR33which could 
prove to be a confounding factor for estimating the safety issues. 
Metformin in a dose of 500 mg thrice after meals was continued as 
recommended by the American Diabetes Association (ADA) along 
with a basal bolus insulin regimen for enhanced glycaemic and 
metabolic benefits.34 

Insulin is the cornerstone for the management of hyperglycemia in 
the hospital settings. A basal bolus regimen of insulin with correctional 
components is preferred in patients with good nutritional intake while 
a basal insulin plus bolus correction is preferred in those with poor 
oral intake.35 Although still followed in many centers, two large multi-
center RCTs proved that basal bolus regimen using glargine U100 was 
superior to sliding scale regular insulin in post-surgical patients.6,36

One study compared basal bolus regime using glargine U100 
versus neutral protamine hagedorn (NPH) as the basal component, 
where both arms showed similar glycemic efficacy but glargine users 
had lower hypoglycemic rates.37 We also find another study in the 

literature where a combination of regular and mixed formulation was 
used in contrast to a basal bolus regimen using glargine U100, where 
again both arms reported similar glycemic control but glargine arm 
had lesser incidences of hypoglycemia.38

Looking at the novel pharmacokinetics of second generation basal 
insulin analogues where the steady state is achieved after second or 
third day of administration25,30 there was a question mark regarding 
the use of the second generation basal insulin analogues in the 
inpatient setting. In the hospital setting the second generation basal 
insulin analogues required daily titration and the safety of their usage 
was in question keeping in mind the possibility of insulin stacking 
and hypoglycemia .However prospective studies using glargine 
U30021as a basal insulin and also two other studies using degludec as 
basal insulin31,39 in the hospital setting showed they were safe for use 
in hospitalised patients and could be safely titrated on a daily basis 
without added risk of hypoglycemia when compared with the glargine 
U100 arm.

This interim analysis of  our AGP based data is reassuring as it 
did not see any difference between the first generation basal insulin 
glargine U100 and the second generation basal insulin analogues 
glargine U300 and degludec U100 with respect to glycemic control 
as evidenced from the mean glucose and the time in range. More 
important is the fact  that the second generation basal insulin 
analogues despite daily titration in a basal bolus regimen, had similar 
TBR in AGP monitoring ,similar rates of level 2 hypoglycemia and 
nocturnal hypoglycemia in comparison to glargine U100- which is 
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usually considered to be the gold standard basal insulin for inpatient 
care .

The rising cost of insulin is a concern not only in developing 
countries like India but also in the Western world.40 Approximately 
one out of every four patients in the United States of America 
(USA) too report cost related underuse of insulin.41 Such India 
specific statistics of under usage is not available although it is not 
an uncommon experience with the Health Care Providers (HCPs) 
dealing with diabetes. Second generation basal insulin analogues 
are still much dearer than the first generation basal insulin glargine 
U100 in India. This early analysis comparing the three basal insulin 
analogues in terms of efficacy and safety in- hospital use, can serve as 
an initial data support for a judicious choice of basal insulin analogue, 
keeping in mind the cost, till larger studies comparing the three 
become available. 

Limitations 

The small size of the analysed cohort is the greatest limitation of 
the study (adequately reflected by the large standard deviation [SD] 
values of the insulin dose requirements). The study also lacks the 
correlation of AGP data with the self monitoring of blood glucose 
(SMBG) values (the work on which is going on). The issue of in 
hospital complications, mean dose of basal / bolus insulin administered 
is also not reflected in the study. This study entirely includes post- 
CABG patients and these results should not be extrapolated to other 
post-surgical patients or to patients in medical ICUs.

Conclusion
Second generation basal insulin analogues are as efficacious as 

glargine U100 for inpatient use. Despite skepticism from the health 
care fraternity, second generation basal insulin analogues can be 
titrated daily when used for inpatient care without increased risk of 
level 2 or nocturnal hypoglycemia in comparison to glargine U100. 
Although second generation basal insulin analogues have been known 
to decrease glycemic variability (both intra-day and inter-day) in 
comparison to glargine U100 [mainly in out-patient based studies]. 
However, such an impact of second generation basal insulins on 
glycemic variability was not seen in this study. 

Acknowledgements
I. We acknowledge the whole hearted assistance from Dr Barun 

Chandra Roy (Consultant cardiac Surgeon) and his CTVS 
ICU team of doctors especially Dr Kaushik Saha and Dr Rupa 
Mazumder

II. We acknowledge the research grant received from Lake Town 
Synergy which helped us to compile and analyze the data and put 
together our findings 

III. We acknowledge the contribution of Docstats towards the 
statistical analysis of data 

IV. We acknowledge the contribution of Mr. Sudip Maity for 
collection of sensor downloaded data from the Hospital. 

V. We acknowledge the contribution of Sister Sima Das for 
calculating the total dose of insulins used from the old insulin 
charts.

Author contribution
I. Dr Soumyabrata Roy Chaudhuri (Visiting Endocrinologist, 

Anandalok Hospital, Salt Lake City, Kolkata) - Conceptualization, 

study design, patient management and compilation of manuscript. 

II. Dr (Prof) Anirban Majumder (Professor, KPC Medical College 
and Hospital, Kolkata) - Study design, editing of manuscript.

III. Dr (Prof) Debmalya Sanyal (Professor, KPC Medical College 
and Hospital, Kolkata) - Study design, editing manuscript.

IV. Ms. Susama Chuyan (Certified Diabetes Educator, Adopt 
Clinic, Kolkata) - Retrieval of data, preparation of XLs sheet 
and preparation of tables from the raw data and assistance in 
referencing.

V. Ms. Soma Chakraborty (Nutritionist and Research Associate, 
Diabetes-Obesity-Thyroid and Hormone Clinic, Kolkata) – 
preparation of tables and final editing of the manuscript including 
reference sequencing and formatting.

VI. Dr Ajoy Biswas (Consultant Physician-GD Diabetes institute, 
Kolkata) – Preparation of abstract. 

VII. Dr Barun Chandra Roy (Consultant cardiac surgeon- Anandalok 
Hospital, Salt Lake City, Kolkata)- patient management and 
compilation of data.

 Conflicts of interest 
The author declares there is no conflict of interest in this job.

References
1. Umpierrez GE, Isaacs SD, Bazargan N, et al. Hyperglycemia: an 

independent marker of in-hospital mortality in patients with undiagnosed 
diabetes. J Clin Endocrinol Metab. 2002; 87(3):978–982.

2. McAlister FA, Majumdar SR, Blitz S,et al. The relation between 
hyperglycemia and outcomes in 2,471 patients admitted to the hospital 
with community-acquired pneumonia. Diabetes Care. 2005;28(4):810–
815.

3. Baker EH, Janaway CH, Philips BJ, et al. Hyperglycemia is associated 
with poor outcomes in patients admitted to hospital with acute 
exacerbations of chronic obstructive pulmonary disease. Thorax. 
2006;61(4):284–289.

4. Van den Berghe G, Wilmer A, Hermans G, et al. Intensive insulin 
therapy in the medical ICU. N Engl J Med. 2006;354(5):449–461. 

5. van den Berghe G, Wouters P, Weekers F, et al. Intensive insulin therapy 
in the critically ill patients. N Engl J Med. 2001;345(19):1359–1367.

6. Umpierrez GE, Smiley D, Jacobs S, et al. Randomized study of basal-
bolus insulin therapy in the inpatient management of patients with type 
2 diabetes undergoing general surgery (RABBIT 2 surgery). Diabetes 
Care. 2011;34(2):256–261.

7. Joseph Timmons G, Scott Cunningham G, Christopher ARS, et 
al. Inpatient Glycemic Variability and LLong –Term Mortality 
Hospitalized Patients with Type 2 Diabetes:. J Diabetes Complications. 
2017;31(2):479–482. 

8. Umpierrez GE, Hellman R, Korytkowski MT, et al. Management of 
hyperglycemia in hospitalized patients in non-critical care setting: an 
endocrine society clinical practice guideline. J Clin Endocrinol Metab. 
2012;97(1):16–38. 

9. Moghissi ES, Korytkowski MT, DiNardo M, et al. American Association 
of Clinical Endocrinologists; American Diabetes Association. American 
Association of Clinical Endocrinologists and American Diabetes 
Association consensus statement on inpatient glycemic control. Diabetes 
Care. 2009;32(6):1119–1131. 

10. American Diabetes Association Standards of Medical Care in 
Diabetes—2012. In Clinical Practice Recommendations, 2012. Diabetes 

https://doi.org/10.15406/jdmdc.2023.10.00251
https://pubmed.ncbi.nlm.nih.gov/11889147/
https://pubmed.ncbi.nlm.nih.gov/11889147/
https://pubmed.ncbi.nlm.nih.gov/11889147/
https://pubmed.ncbi.nlm.nih.gov/15793178/
https://pubmed.ncbi.nlm.nih.gov/15793178/
https://pubmed.ncbi.nlm.nih.gov/15793178/
https://pubmed.ncbi.nlm.nih.gov/15793178/
https://pubmed.ncbi.nlm.nih.gov/16449265/
https://pubmed.ncbi.nlm.nih.gov/16449265/
https://pubmed.ncbi.nlm.nih.gov/16449265/
https://pubmed.ncbi.nlm.nih.gov/16449265/
https://pubmed.ncbi.nlm.nih.gov/16452557/
https://pubmed.ncbi.nlm.nih.gov/16452557/
https://pubmed.ncbi.nlm.nih.gov/11794168/
https://pubmed.ncbi.nlm.nih.gov/11794168/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/27343028/
https://pubmed.ncbi.nlm.nih.gov/27343028/
https://pubmed.ncbi.nlm.nih.gov/27343028/
https://pubmed.ncbi.nlm.nih.gov/27343028/
https://pubmed.ncbi.nlm.nih.gov/22223765/
https://pubmed.ncbi.nlm.nih.gov/22223765/
https://pubmed.ncbi.nlm.nih.gov/22223765/
https://pubmed.ncbi.nlm.nih.gov/22223765/
https://pubmed.ncbi.nlm.nih.gov/19429873/
https://pubmed.ncbi.nlm.nih.gov/19429873/
https://pubmed.ncbi.nlm.nih.gov/19429873/
https://pubmed.ncbi.nlm.nih.gov/19429873/
https://pubmed.ncbi.nlm.nih.gov/19429873/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632172/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632172/


Comparison of short-term efficacy and safety of the first generation versus second generation basal insulin 
analogues for inpatient management of patients with type 2 diabetes undergoing coronary artery bypass 
surgery: initial insight from an interim analysis of a retrospective observational cohort study from eastern India 
using ambulatory glucose profile data 46

Copyright:
©2023 Chaudhuri et al.

Citation: Chaudhuri SR, Majumder A, Sanyal D, et al. Comparison of short-term efficacy and safety of the first generation versus second generation basal 
insulin analogues for inpatient management of patients with type 2 diabetes undergoing coronary artery bypass surgery: initial insight from an interim analysis 
of a retrospective observational cohort study from eastern India using ambulatory glucose profile data. J Diab Metab Disorder. 2023;10(1):42‒46. 
DOI: 10.15406/jdmdc.2023.10.00251

Care. 2012;35 Suppl 1:S11–S63. 

11. Umpierrez GE, Hor T, Smiley D, et al. Comparison of inpatient insulin 
regimens with detemir plus aspart versus neutral protamine Hagedorn 
plus regular in medical patients with type 2 diabetes. J Clin Endocrinol 
Metab. 2009;94(2):564–569. 

12. Umpierrez GE, Palacio A, Smiley D. Sliding scale insulin use: myth or 
insanity? Am J Med 2007;120(7):563–567.

13. Umpierrez GE, Smiley D, Jacobs S, et al. Randomized study of basal-
bolus insulin therapy in the inpatient management of patients with type 
2 diabetes undergoing general surgery (RABBIT 2 surgery). Diabetes 
Care. 2011;34(2):256–261. 

14. Monnier L, Owens DR, Bolli GB. The new long-acting insulin 
glargine U300 achieves an early steady state with low risk of 
accumulation. Diabetes Metab. 2016;42(2):77–79. 

15. Goldman J, White JR Jr. New insulin glargine 300 U/mL 
for the treatment of type 1 and type 2 diabetes mellitus. Ann 
Pharmacother. 2015;49(10):1153–1161. 

16. Riddle MC, Yki-Järvinen H, Bolli GB, et al. One-year sustained 
glycaemic control and less hypoglycemia with new insulin glargine 300 
U/ml compared with 100 U/ml in people with type 2 diabetes using basal 
plus meal-time insulin: the EDITION 1 12-month randomized trial, 
including 6-month extension. Diabetes Obes Metab. 2015;17(9):835–
842.

17. Yki-Järvinen H, Bergenstal R, Ziemen M, et al. EDITION 2 Study 
Investigators . New insulin glargine 300 units/mL versus glargine 100 
units/mL in people with type 2 diabetes using oral agents and basal 
insulin: glucose control and hypoglycemia in a 6-month randomized 
controlled trial (EDITION 2). Diabetes Care. 2014;37(12):3235–3243. 

18. Yki-Järvinen H, Bergenstal RM, Bolli GB, et al. Glycemic control 
and hypoglycemia with new insulin glargine 300 U/ml versus insulin 
glargine 100 U/ml in people with type 2 diabetes using basal insulin 
and oral antihyperglycemic drugs: the EDITION 2 randomized 
12-month trial including 6-month extension. Diabetes Obes Metab. 
2015;17(12):1142–1149.

19. Home PD, Bergenstal RM, Bolli GB, et al. New insulin glargine 300 
units/mL versus glargine 100 units/mL in people with type 1 diabetes: a 
randomized, phase 3a, open-label clinical trial (EDITION 4). Diabetes 
Care. 2015;38(12):2217–2225. 

20. Bolli GB, Riddle MC, Bergenstal RM, et al. On behalf of the EDITION 
3 study investigators. New insulin glargine 300 U/ml compared with 
glargine 100 U/ml in insulin-naïve people with type 2 diabetes on 
oral glucose-lowering drugs: a randomized controlled trial (EDITION 
3). Diabetes Obes Metab. 2015;17(4):386–394.

21. Pasquel FJ, Lansang MC, Khowaja A, et al. A Randomized Controlled 
Trial Comparing Glargine U300 and Glargine U100 for the Inpatient 
Management of Medicine and Surgery Patients With Type 2 Diabetes: 
Glargine U300 Hospital Trial. Diabetes Care. 2020;43(6):1242–1248.

22. Wang F, Surh J, Kaur M. Insulin degludec as an ultralong-acting basal 
insulin once a day: a systematic review. Diabetes Metab Syndr Obes. 
2012;5:191–204.

23. Garber AJ, King AB, Del Prato S, et al. Insulin degludec, an 
ultralongacting basal insulin, versus insulin glargine in basal-bolus 
treatment with mealtime insulin aspart in type 2 diabetes (BEGIN 
Basal-Bolus Type 2): a phase 3, randomised, open-label, treat-to-target 
noninferiority trial. Lancet. 2012;379(9825):1498–1507. 

24. Zinman B, Philis-Tsimikas A, Cariou B, et al. Insulin degludec versus 
insulin glargine in insulin-naive patients with type 2 diabetes: a 1-year, 
randomized, treat-to-target trial (BEGIN Once Long). Diabetes Care. 
2012;35(12):2464–2471. 

25. Danne T, Bolinder J. New insulins and insulin therapy. Int J Clin Pract 

Suppl. 2011;(170):26–30. 

26. Wysham C, Bhargava A, Chaykin L, et al. Effect of insulin degludec vs. 
insulin glargine U100 on hypoglycemia in patients with type 2 diabetes: 
The SWITCH 2 randomized clinical trial. JAMA. 2017;318(1):45–56. 

27. Vora J, Christensen T, Rana A, et al. Insulin degludec versus insulin 
glargine in type 1 and type 2 diabetes mellitus: a meta-analysis of 
endpoints in phase 3a trials. Diabetes Ther. 2014;5(2):435–446. 

28. Ratner RE, Gough SCL, Mathieu C, et al. Hypoglycaemia risk with 
insulin degludec compared with insulin glargine in type 2 and type 1 
diabetes: a pre-planned meta-analysis of phase 3 trials. Diabetes Obes 
Metab. 2012;15(2):175–184.

29. Farrokhi F, Klindukhova O, Chandra P, et al. Risk factors for inpatient 
hypoglycemia during subcutaneous insulin therapy in non-critically ill 
patients with type 2 diabetes. J Diabetes Sci Technol. 2012;6(5):1022–
1029. 

30. Nasrallah SN, Reynolds LR. Insulin Degludec, The New Generation 
Basal Insulin or Just another Basal Insulin? Clin Med Insights Endocrinol 
Diabetes. 2012;5:31–37. 

31. Galindo RJ, Pasquel FJ, Vellanki P, et al. Degludec hospital trial: A 
randomized controlled trial comparing insulin degludec U100 and 
glargine U100 for the inpatient management of patients with type 2 
diabetes. Diabetes Obes Metab. 2022 Jan;24(1):42–49. 

32. Mohammad Shafi Kuchay, Anu Mathew, Mitali Mishra, et al. Efficacy 
and safety of degludec U100 versus glargine U300 for the early 
postoperative management of patients with type 2 diabetes mellitus 
undergoing coronary artery bypass graft surgery: A non-inferiority 
randomized trial. Diabetic med. 2023;40(1):e15002.

33. Majumder A, Roychaudhuri S, Sanyal D. A Retrospective Observational 
Study of Insulin Glargine in Type 2 Diabetic Patientswith Advanced 
Chronic Kidney Disease. Cureus. 2019;11(11): e6191. 

34. ElSayed NA, Aleppo G, Aroda VR, et al. 9. Pharmacologic Approaches 
to Glycemic Treatment: Standards of Care in Diabetes-2023. Diabetes 
Care. 2023;46(Suppl 1):S140–S157.

35. Umpierrez GE, Smiley D, Hermayer K, et al. Randomized study 
comparing a Basal-bolus with a basal plus correction insulin regimen 
for the hospital management of medical and surgical patients with type 2 
diabetes: basal plus trial. Diabetes Care. 2013;36(8):2169–2174.

36. Umpierrez GE, Smiley D, Zisman A, et al. Randomized study of basal 
bolus insulin therapy in the inpatient management of patients with type 2 
diabetes (RABBIT 2 trial). Diabetes Care. 2007;30(9):2181–2186. 

37. Bueno E, Benitez A, Rufinelli JV, et al. Basal bolus regimen with 
insulin analogs versus human insulin in medical patients with type 2 
diabetes: a randomized controlled trial in Latin America. Endocr Pract. 
2015;21(7):807–813.

38. Bellido V, Suarez L, Rodriguez MG, et al. Comparison of basal-bolus 
and premixed insulin regimens in hospitalized patients with type 2 
diabetes. Diabetes Care. 2015;38(12):2211–2216.

39. Suzuki J, Yamakawa T, Oba M, et al. Efficacy and safety of insulin 
degludec U100 and insulin glargine U100 in combination with mealtime 
bolus insulin in hospitalized patients with type 2 diabetes: an open-label, 
randomized controlled study. Endocr J. 2019;66(11): 971–982.

40. ElSayed NA, Aleppo G, Aroda VR, et al. 1. Improving Care and 
Promoting Health in Populations: Standards of Care in Diabetes-2023. 
Diabetes Care. 2023;46(Supple 1):S10–S18.

41. Herkert D, Vijayakumar P, Luo J, et al. Cost-Related Insulin Underuse 
Among Patients with Diabetes. JAMA Intern Med. 2019;179(1):112–
114.

https://doi.org/10.15406/jdmdc.2023.10.00251
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632172/
https://pubmed.ncbi.nlm.nih.gov/19017758/
https://pubmed.ncbi.nlm.nih.gov/19017758/
https://pubmed.ncbi.nlm.nih.gov/19017758/
https://pubmed.ncbi.nlm.nih.gov/19017758/
https://pubmed.ncbi.nlm.nih.gov/17602924/
https://pubmed.ncbi.nlm.nih.gov/17602924/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/21228246/
https://pubmed.ncbi.nlm.nih.gov/26688145/
https://pubmed.ncbi.nlm.nih.gov/26688145/
https://pubmed.ncbi.nlm.nih.gov/26688145/
https://pubmed.ncbi.nlm.nih.gov/26238470/
https://pubmed.ncbi.nlm.nih.gov/26238470/
https://pubmed.ncbi.nlm.nih.gov/26238470/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25846721/
https://pubmed.ncbi.nlm.nih.gov/25193531/
https://pubmed.ncbi.nlm.nih.gov/25193531/
https://pubmed.ncbi.nlm.nih.gov/25193531/
https://pubmed.ncbi.nlm.nih.gov/25193531/
https://pubmed.ncbi.nlm.nih.gov/25193531/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26172084/
https://pubmed.ncbi.nlm.nih.gov/26084341/
https://pubmed.ncbi.nlm.nih.gov/26084341/
https://pubmed.ncbi.nlm.nih.gov/26084341/
https://pubmed.ncbi.nlm.nih.gov/26084341/
https://pubmed.ncbi.nlm.nih.gov/25641260/
https://pubmed.ncbi.nlm.nih.gov/25641260/
https://pubmed.ncbi.nlm.nih.gov/25641260/
https://pubmed.ncbi.nlm.nih.gov/25641260/
https://pubmed.ncbi.nlm.nih.gov/25641260/
https://pubmed.ncbi.nlm.nih.gov/32273271/
https://pubmed.ncbi.nlm.nih.gov/32273271/
https://pubmed.ncbi.nlm.nih.gov/32273271/
https://pubmed.ncbi.nlm.nih.gov/32273271/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402007/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402007/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402007/
https://pubmed.ncbi.nlm.nih.gov/22521072/
https://pubmed.ncbi.nlm.nih.gov/22521072/
https://pubmed.ncbi.nlm.nih.gov/22521072/
https://pubmed.ncbi.nlm.nih.gov/22521072/
https://pubmed.ncbi.nlm.nih.gov/22521072/
https://pubmed.ncbi.nlm.nih.gov/23043166/
https://pubmed.ncbi.nlm.nih.gov/23043166/
https://pubmed.ncbi.nlm.nih.gov/23043166/
https://pubmed.ncbi.nlm.nih.gov/23043166/
https://pubmed.ncbi.nlm.nih.gov/21323810/
https://pubmed.ncbi.nlm.nih.gov/21323810/
https://pubmed.ncbi.nlm.nih.gov/28672317/
https://pubmed.ncbi.nlm.nih.gov/28672317/
https://pubmed.ncbi.nlm.nih.gov/28672317/
https://pubmed.ncbi.nlm.nih.gov/25081590/
https://pubmed.ncbi.nlm.nih.gov/25081590/
https://pubmed.ncbi.nlm.nih.gov/25081590/
https://pubmed.ncbi.nlm.nih.gov/23130654/
https://pubmed.ncbi.nlm.nih.gov/23130654/
https://pubmed.ncbi.nlm.nih.gov/23130654/
https://pubmed.ncbi.nlm.nih.gov/23130654/
https://pubmed.ncbi.nlm.nih.gov/23063027/
https://pubmed.ncbi.nlm.nih.gov/23063027/
https://pubmed.ncbi.nlm.nih.gov/23063027/
https://pubmed.ncbi.nlm.nih.gov/23063027/
https://pubmed.ncbi.nlm.nih.gov/22879797/
https://pubmed.ncbi.nlm.nih.gov/22879797/
https://pubmed.ncbi.nlm.nih.gov/22879797/
https://pubmed.ncbi.nlm.nih.gov/34490700/
https://pubmed.ncbi.nlm.nih.gov/34490700/
https://pubmed.ncbi.nlm.nih.gov/34490700/
https://pubmed.ncbi.nlm.nih.gov/34490700/
https://onlinelibrary.wiley.com/authored-by/ContribAuthorRaw/Kuchay/Mohammad+Shafi
https://onlinelibrary.wiley.com/authored-by/ContribAuthorRaw/Mathew/Anu
https://pubmed.ncbi.nlm.nih.gov/36354383/
https://pubmed.ncbi.nlm.nih.gov/36354383/
https://pubmed.ncbi.nlm.nih.gov/36354383/
https://pubmed.ncbi.nlm.nih.gov/36354383/
https://pubmed.ncbi.nlm.nih.gov/36354383/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6919959/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6919959/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6919959/
https://pubmed.ncbi.nlm.nih.gov/36507650/
https://pubmed.ncbi.nlm.nih.gov/36507650/
https://pubmed.ncbi.nlm.nih.gov/36507650/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714500/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714500/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714500/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714500/
https://pubmed.ncbi.nlm.nih.gov/17513708/
https://pubmed.ncbi.nlm.nih.gov/17513708/
https://pubmed.ncbi.nlm.nih.gov/17513708/
https://pubmed.ncbi.nlm.nih.gov/26459273/
https://pubmed.ncbi.nlm.nih.gov/26459273/
https://pubmed.ncbi.nlm.nih.gov/26459273/
https://pubmed.ncbi.nlm.nih.gov/31270291/
https://pubmed.ncbi.nlm.nih.gov/31270291/
https://pubmed.ncbi.nlm.nih.gov/31270291/
https://pubmed.ncbi.nlm.nih.gov/31270291/
https://pubmed.ncbi.nlm.nih.gov/36507639/
https://pubmed.ncbi.nlm.nih.gov/36507639/
https://pubmed.ncbi.nlm.nih.gov/36507639/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6583414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6583414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6583414/

	Title
	Abstract
	Introduction
	Material & methods 
	 Inclusion criteria 
	Exclusion criteria 

	Discussion
	Limitations
	Conclusion
	Acknowledgements
	Author contribution 
	 Conflicts of interest  
	References
	Table 1
	Table 2
	ANOVA

