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Diabetes Mellitus is a non-transmissible chronic disease, characterized by increased
circulating glucose levels and caused by the destruction of pancreatic beta cells
or the interruption of insulin production. It is a complex pathology that impairs
the productivity, quality of life and the survival rates of patients. Considering that
the periodic and appropriate treatment decreases and/or delays the probability
of developing complications, the purpose of this study is to identify the most
prescribed therapy for patients with DM1 assisted by the Specialized Component of
Pharmaceutical Services on the state of Piauí, Brazil. It is an analytical cross-sectional
study that uses a quantitative approach. The research focuses on the DM1 patients
assisted by the SCPS, the organization responsible for dispensing high cost insulin.
The research was performed in 2017, when 208 medical records were analyzed. This
study was approved by Human Research Ethics Committee of the Faculdade Integral
Diferencial (FACID) of DeVry Brasil group under protocol nº 68644717.2.0000.5211.
The most prescribed insulinization regimens are Glargine associated with Aspart
38% (n=79), followed by Glargine with Glulisine 32% (n=67) and by Glargine with
Insulin Lispro (n=44). The correct treatment of DM1 involves the use of two types
of different insulins to simulate the basal secretion and the insulin peak post-meal.
It is evidenced that the concomitant use of two types of insulins is a more effective
treatment to insulin-dependent diabetics. The association of Glargine and Aspartate
was the most prescribed in this study, and it was observed that patients that use only
one type presented undesirable effects.
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Introduction
Diabetes Mellitus is a non-transmissible chronic disease that
affects thousands of people in the world. It is characterized by
increased circulating glucose levels, once the body does not produce
enough insulin or it is not able to properly use the insulin produced.
This disease is subdivided into two main forms: In Diabetes Mellitus
type 1 (DM1) the insulin is not produced, it is usually detected in
childhood and adolescence; Diabetes Mellitus type 2 (DM2) occurs
when the body produces insulin, however it is insufficient or there
is cell resistance to absorb it. DM2 usually affects obese people
after 40 years of age. DM1 is an autoimmune pathology, which may
encompass the destruction of pancreatic beta cells or the interruption
of insulin production, leading to metabolic imbalance.1 The treatment
consists in daily insulin administrations, and there is a variety of
therapeutic regimens of administration and different types of insulin.
To be effective, it is also necessary to follow the posology, to monitor
the blood glucose and follow-up diet and physical exercise.2 DM1 is a
complex pathology difficult to be controlled, it is painful and it impairs
the productivity, quality of life and the survival rates of patients.3 If
DM1 is not properly treated, acute and chronic complications may
occur. Thus, the periodic and appropriate treatment decreases and/
or delays the probability of developing these complications.4 Thus,
the purpose of this study is to identify the most prescribed therapy
for patients with DM1 assisted by the Specialized Component of
Pharmaceutical Services on the state of Piauí, Brazil, and indicate the
most effective.

state, as this organization is responsible for dispensing high cost
insulins. The research was performed in 2017, when 208 medical
records were analyzed. This research was developed respecting all
the conditions of Resolution 466/12 of the National Health Council. It
was submitted and approved by Human Research Ethics Committee
of the Faculdade Integral Diferencial (FACID) of DeVry Brasil group,
protocol nº 68644717.2.0000.5211. The date was organized into tables
and graphs on Microsoft excel 2010.

Results and Discussion
The most prescribed insulinization regimens are shown in Graph
1. It can be observed that Glargine associated with Aspart was the
therapy most prescribed (38%; n=79), followed by Glargine with
Glulisine 32% (n=67) and by Glargine with Insulin Lispro 21%
(n=44). Others treatments were not statistically significant.

Methods
It is an analytical cross-sectional study that uses a quantitative
approach. The research focuses on the DM1 patients assisted by the
Specialized Component of Pharmaceutical Services (SCPS) on Piauí
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Graph 1 Most prescribed insulin regimens for DM1 patients assisted by SCPS.
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Most DM1 patients assisted by SCPS undergone prior treatment,
it means that before using the insulin analogs described on Graph 1,
these patients used Regular and NPH insulins, however, this therapy
was not effective and/or it was causing undesirable effects, leading
to necessity of changing the medication.5 The correct treatment of
DM1 involves the use of two types of different insulins to simulate
the basal secretion and the insulin peak post-meal. This treatment can
be performed with the application of multiple doses of insulin, with
a syringe, pen or system of ongoing insulin infusion.5,6 However, it is
observed that 5% of the diabetics are using only Glargine, which can
impair the therapeutic result.
Glargine and Detemir are classified as long-acting insulin
analogues, which simulate the peak of basal insulin secretion; while
Lispro, Aspart and Glulisine are classified as faster acting insulin
analogues, which simulate the peak of post-meal insulin secretion.7
Some advantages can be obtained after the replacement of Regular and
NPH insulins by these analogues, especially regarding hypoglycemic
events several and nocturnal.8 Several studies have demonstrated a
lower frequency of hypoglycemia events in patients that use longacting insulin analogs, such as Glargine and Detemir, compared to
NPH insulin users. It occurs due the absence or decrease of these
insulins’ peak.9,10 Studies have shown that the use of two daily doses
of Detemir with Aspart is equally effective to control the glycemy to
Glargine with Aspartin used once a day, however the association with
Detemir presents less diurnal or nocturnal hypoglycemia crises.11,12 A
meta-analysis that evaluated eight randomized trials, with 2576 adult
DM1 patients, demonstrated a significantly lower frequency of severe
hypoglycemia with Lispro compared to individuals who used Regular
insulin.13 According to a recent evidence-based review, insulin Aspart
provides a better glycemic control and less risk of hypoglycemia than
Regular insulin.14

Conclusion
This research evidenced the importance of analyzing the
pharmacotherapeutic profile of patients with type 1 diabetes mellitus
to discuss treatments and to improve the care. This research confirms
that the concomitant use of two types of insulins is more effective and
provides better therapeutical results to insulin-dependent diabetics.
The association of Glargine and Aspartate was the most prescribed
in this study, and it was observed that patients that use only one type
presented undesirable effects.
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