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F=— : DIREFIEEY A ERUEHIMIERE2ENERRES » LLER N0 Linsulin glargineSXinsulin detemir EANPHEVERIR

9
Wrge e 5ent AlC WFoess
ik A HTH] &) AIC (%) St (%) AIC (%)
14 426 5238 IGH: 9.1 -0.8 8.3
NPHI# 8.9 -0.7 8.2
15 756 243 IGHfa 8.61 -1.65 6.96
NPHIf 8.56 -1.41 6.97
16 695 2458 IGH 9.1 -1.24% 7.8
IGH{ 9.1 -0.96 8.1
NPHHf 9.1 -0.84 8.3
17 110 3638 IGH 9.13 -1.99 7.14
NPHH# 9.26 -2.10 7.16
18 481 2434 IGHff 9.03 -1.38 7.65
NPHIf 9.21 -1.44 7.78
19 443 243 IGH 9.00 -1.10 7.90
NPHIff 9.05 -0.92 8.13
20 504 2034 IDet 5 9.08 -1.58 7.50
IDetlif 8.88 -1.48 7.40
NPHIHf 9.15 -1.74 7.35
21 475 2431 IDet F-Hf 8.6 -1.8 6.8
NPHF-Hf 8.5 -1.9 6.6
24 582 523 IDet® 8.64 -1.5 7.16
IGHfz 8.62 -1.5 7.12
fge AICEE FHIFPG H RS F L et ‘P
Y4 EHEE (%) (mg/dL) Pl i (kg or BMI) R RIS
14 - - 0.27 IU/kg +2.6 33ax 10a*
0.25 IU/kg +2.3 43 24
15 58.0° 117 0.48 TU/kg*. +3.0 13.9¢* 4.00%
57.3 120 0.42 TU/kg +2.8 17.7 6.9
16 43% 126 0.50 IU/kg +3.9 742 172
33 122 0.48 IU/kg +3.7 68 23%
32 124 0.46 TU/kg +2.9 75 38
17 50° 102 0.69 IU/kg +2.6 5.4° 4.9¢
50 108 0.66 IU/kg +3.5 8.0 7.2
18 50.4 116 36.2 IU - 5.00% 1.16%
48.0 120 31.21U 7.2 3.1
19 38.1 117 32.11U +1.49 682¢% 221
30.3 119 32.31U +1.3 1019 602
20 - 156 0.5 IU/kg +1.2 19.4 2.4
131 0.4 IU/kg +0.7% 16.0% 4.7%
142 0.4 TU/kg +1.6 32.3 13.4
21 70 136 65.6 IU +1.2% 44F 54f+
74 146 45.01U +2.8
24 52° 128 0.78 TU/kg** 2.7 5.8° 1.3¢
52 126 0.44 TU/kg +3.5 6.2 1.3

#H%  1G : insulin glargine; IDet : insulin detemir; A1C: ¥E{LIfl1 1 3%; FPG: fasting plasma glucose © “#$A= (R ILHE A BT 49 L
(%) 3 "HEL AL B RS S <7.0% » HoAh F RS <7.5% s RIS 4 Aepisodes/patient-year 3 “B{H S BMI(kg/m)IIE1L ;
R IMAE A5 5 R fgﬁiNPHttﬁ‘Zrisk reduction (%) Einsulin detemir B F ok FIE LR — o * p< 0.05 versus NPH ; **
p< 0.05 insulin detemir versus insulin glargine.
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IU/kg vs. 0.44 TU/kg) » it Ffinsulin detemirkl
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A

(70-130 mg/dL) : AR 2ZHE i HE 8 =1 (> 180 mg/
dL) » R[5 SEHTINEORHI S » BIAl « 3 R4
TU > [kt i A 2 U el (il —)

AN AR ZE MR A 52 21 H AR R (70-130 mg/
dL) » HE ={HH & m R ]1=7% » RHlE
AR~ WS AR M A LUK - A A I fE
Z BT — B 28 RS o Gl RS B4
TUHSIRE 3% - 2R3 K2 U [EH|MhE
i 2 AR aE A - 2 = (8 A @i tim R =
7% » PO 5 2 2 B A AR R 2 B8 =
SR RIRE RS - FHE LM ER ) =7%
RIS R 22/ NRF A RS > 516 AR ALt T 8 28
SRS ER I 5 (5 Bl T AR 5 1) A e e [ —)

IMAE I RSB E FRAR R > BR 70
b FERER S FE /] 75 [E )0 _E biphasic insulinik
prandial insulin® ° Treating to Target in Type 2
Diabetes (4T) study#t# 25 & K] A2 Hl &
#YJmetformin zsulfonylureaf FE(HHEA L I B 32 1Ty
=7%WEE > LRI H Fi Kbiphasic insulin
(insulin aspart 30) ~ & H = ZKprandial insulin
(insulin aspart) & H—ZR8{{§ X basal insulin
(insulin detemin)HYRER  AHF—FERME L G3R
TN F%EL.3% ~ 1.4%810.8% » FELIM G FE =
6.5%HILLAR Y RIF317.0% ~ 23.9%518.1% » #iat
_I-biphasic insulin&2 prandial insulinfiH7% A 7= 7]
(B tebasal insulinfl 22477 » 28— MEL I 58
AEAE R X = 8.0% 8025 —FHE LM 13215 >6.5%
FEE - HIlfE Hsulfonylureaill 28 —fERE 5 »
biphasic insulinfH7E #1824 {4+ %fprandial insulin—
X s prandial insulin#H 7EHE R/ _basal insulin s
basal insulinff AI7E =% 43 B L prandial
insulin ° {5 = H%biphasic insulinff ~ prandial
insulinff Bbasal insulintl 73 5l1H67.7% ~ 73.6%
Je81.6%1 5 {5 25 —fRBRE 3 - Mkt
P R A PR S 3R AT 70 Al MRk 1.3% ~ 1.4% %l
1.2% » #fidt E=fE A ER - itz =
6.5%) Lt fE prandial insulinfH(44.79%)%lbasal
insulinff(43.2%) % Lt biphasic insulinfH(31.9%)%
& 0 B AR AE Y H {28 Llprandial insulinff
(5.7/patient/year) % /@ ~ biphasic insulinfH(3.0/
patient/year)ZXZ * basal insulinfH(1.7/patient/
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year)i (X o B8 E IG5 M » basal insulintH (3.6
kg)ttprandial insulinff(6.4 kg) Kbiphasic insulin
(5.7 k)R o AT study s FEET - KL
I € 35 B 452 T LA 1T ke e 1 47 25 %0 0 I prandial
insulin8{basal insulin /& HE Y15 %S L DL
biphasic insulinZIEREFNGEREELF o H i Llbasal
insulin R FERERTGHR » B8 A (I o F% & Bl A5
MR AR A o

KEC T BIRFS2HE R » insulin glargineElinsulin
detemirf % 75 F % H0.4-0.6 TU/kg"* » ifii H.
i PR LA Br A (o R s SR Y [ ISs - P RE & I/
1 Al e i 4 SE D ) R A R | - Lk M R
LEFAHE LM R ~ 2R MR - f8
HHlEE fzalanine aminotransferase (ALT)iE Y &
# o IR TR RS R EECR - (NI AT
sk A A ek 1 Al e 1 4 P v e RE B0 2 ) 1%
DR IR AL i G SR B 22 IR S R s - w]
% B R BIIIETE & > B0 H H120 TURH
b > (IR T DU DRZ BERE H AR
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ALGEFNGREE (R—)  RILAFFL BER
SN S —RECE 2 XA ST o Orals Plus
Apidra and LANTUSHFZE#E7: {5 Hinsulin glargine
b ARRE AR EEYG E L - 2R M E =120
mg/dL > HE LGSR >6.5% M B » TEEEM
— BN LSRR S FE AT DGR NE AL 6 58 T R
0.4% » H33.8%W)EE ZE N LI E158 =6.5%H
B > Horsbbimeasz>7%0 8 E > ££
S — B0 R S R T LGERE LI 3R
[0.6% » Hrhs52. 2% B E ERE LGRS
T E R o BRIR & i E IR SRR A2
S bE G B AR - A LBl & SOk PR ALY
6 5 38 (AINovoMix® 30) LB & —2K » (HZ2H
HIT V% A 1 H LRl TR R R IS, 58 B TE S i
FE6 05 32 DT — RS A8 B IS 32 (9 AP 9 T i 22
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Long-acting Insulin Analogs in Type 2 Diabetes
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Effective glycemic control plays an important role in preventing chronic complications of type 2 diabetes
mellitus. Oral antidiabetic drugs (OADs) often are the mainstay of treatment. However, type 2 diabetes is a
progressive illness which most patients experience a progressive deterioration in glycemic control, OADs
also may not achieve or maintain glycemic control. In this setting, adding basal insulin to ongoing OADs is
recommended as the next step therapy in the current consensus algorithm for the initiation and adjustment of
therapy of the American Diabetes Association (ADA) and the European Association for the Study of Diabetes
(EASD). Basal insulin include NPH insulin, insulin glargine and insulin detemir. Insulin glargine and insulin detemir
have similar glycemic control, but less hypoglycemia than insulin NPH, and both are also available in pen devices
to make their use more simper for patients. Therefore, insulin glargine and insulin detemir are getting more and
more popular in the clinical use because they can help overcome some traditional barriers to insulin therapy. The
article will review the current knowledge about long-acting insulin analogs in type 2 diabetes to help clinical health
care providers in using basal insulin. ( J Intern Med Taiwan 2010; 21: 109-116 )



