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PLEASE TAKE NOTE

* These presentation materials have been prepared for medical and scientific
information sharing and communication purposes and not intended to encourage
the use of any medication product mentioned therein in any manner inconsistent
with the label approved by local regulatory authority.

e Sanofi does not recommend nor encourage the use of any medication product in
any manner inconsistent with that described in the locally approved label.

* The presentation materials may include information about an investigational
product still under clinical study or uses of a product that are outside the
product’s approved label in your country and may include information about

preclinical studies or clinical studies that are still ongoing and maybe outside a
product’s approved label.
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2020 ADA guideline- Basal + GLP1-RA before
Insulin Intensification

Use Principles in Figure 9.1, including reinforcement of behavioral
interventions (weight management and physical activity) and provision
of DSMES to meet individualized treatment goals

Consider, GLP-1 RA jn most patients prior to insulin®
INITIATION: Initiate appropriate starting dose for agent selected (varies within class)

TITRATION: Gradual titration to maintenance dose (varies within class)

[ Add basal insulin® J
Choice of basal insulin should be based on patient-specific considerations, including cost.
Refer to Table 9.3 for insulin cost information.
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Clinical Question 2
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~75% T2DM Patients Have Uncontrolled FPG and HbA1 or
Residual Hyperglycemia

Distribution of the overall population according to HbAlc and FPG levels. Of a population of 126,811
T2DM subjects, 9,899 were treated with basal insulin (NPH, detemir, or glargine)

HbAlc >27%

Spain
(N=9,899)

Il Uncontrolled

HbAlc <7%

FPG < 130 mg/dL

FPG > 130 mg/dL

Controlled defined as HbA1c at target (HbAlc<7%);

Controlled ) ) ,
Residual hyperglycemia defined as HbAlc above target

B Residual hyperglycemia despite FPG at target (FPG <7.2/7.8 mmol/L [<130/140

mg/dL];
Uncontrolled defined as neither HbA1c nor FPG at target

A cross-sectional study on T2DM patients aged 31-90 years treated with basal
insulin registered in the SIDIAPQ primary healthcare electronic database during
2010. Of a population of 126,811 T2DM subjects, 9,899 were treated with basal
insulin (NPH, detemir, or glargine). Of these, 23.5% (n = 2322) achieved optimal FPG
(<130 mg/dL) but an inadequate HbA1c target (>7%). Mean HbA1lc values in the
uncontrolled and controlled groups were 8.15% and 6.31%, respectively

Mata-Cases.M. et al, Journal of diabetes. 2016




FPG/PPG Contribution to HbA1C Differs in
Caucasians and Asian Type 2 Diabetes
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 Control Residual Hyperglycemia (treatment intensification)




Before Intensification



Use Principles in Figure 2.1, Including reinforcement of behavioral
interventions (weight management and physical activity) and provision
of DSMES 1o meet individualized treatment goals

Considar GLP-1 RA in most patients prior to insulin®

INITIATION: initiate appropriate starting dose for agent selected (varies within class) $ ".::"”"“”o"”"”‘” :

TITRATION: Gradkal ttration to dose (varies within claas) §a— Insulln p :
Add basal insulin®

Choioe of basal inaulin should be based on paient-apecific considentions, including coat, & rrrrmrmmmree y
Fafer to Table 8.3 for inauln cost information.

¥

Add basal analog or bedtime NPH insulin
INITIATION: Start 101U & day OR 0,1-0.2 [Lifkg & day
TITRATION:

+ Set FPG target (see Section 6: Glycemic Targets)

* Choose evidence-based titration algorithm, e.g,, increase 2 units every 3 days to
reach FPO target without hypoglycemia

* For hypoglycemia determine cause, If no clear reascn lower dose by 10-20%

I on bedtime NPH, consider converting to
twice-daily NPH regimen
Add prandial insulin® G Dased on indwidual needs and curment
Usually one dose with the langest meal or meal with greatest PPG o, pr oly control. The Q 18 CNe pOAB BpY
naudin can be dosed individually or mixed with NPH a8 appropnate INITIATION:
INITIATION: TITRATION: « Total dose = 80% of current bedtime NPH dose
¢ 41U & day or 10% of basal * Increase dose by 1.2 1U or * 2/3 given In the moming
neulin dose 10-15% twice weekly « 1 ghonat
* i AIC <B8% (4 mmol/mol) conmider * Fof hypogiycemia determine TITRATION:
lowaring the basal dose by 4 1U a cause, If no clear reanon lower
day or 10% of basal dose comesponding dose by 10-20% * Titrate based on individunsiized needs
Stepwise additional Consider self-mixed/spiit iInsulin regimen Consider twice dally premix
Injections of Can acqust NPH and short/rmpid-acing insulng Insulin regimen
prondial ineuly saparately INITIATION:
(8. two, then thréh INITIATION: * Unually unit per urit
additional inections) ot the same total
* Totsl NPH dose = B0% of current NPH dose but may
I * 273 given before breakfast fequire adustment 1o
* 1/3 glven bafore dinnes Indndun! needs
Proosed to full s Add 4 U of short/rapid-acting insuln 10 sach TITRATION:
basal-bolus regimen njection or 10% of reduced NPH dose » Tiirate besed on
0.0, basal insulin and TITRATION: Individuaized needs
Arandiel insulin with * Titrate sach component of the regimen
®ach med) basad on indiiduakzed neads




Introduction of iGlar/Lixi
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® Soliqua® 10 to 40 SoloStar
O I q a T — se— insulin glargine + lixisenatide
For Single Patient Use Only
u 109 units/m (U-100) and &0 mas/mi

Composition

Lixisenatide
concentration

Ratio
Glargine: lixisenatide

Dose range

Color

Soliqua SoloStar®
300 units of insulin glargine and
150 pg lixisenatide in 3 mL solution
(100 units/mL + 50 pg/mL)

50 pg/mL

21U :1 ug

101U to 40 1U
insulin glargine 10-40 units 51
lixisenatide 5-20 ug

Peach =Pk

Soliqua {5 &




What is insulin Glargine

Insulin Glargine: Structure
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Insulin Glargine as basal insulin(yellow line)

Rapid (lispro. aspart. glulisine)

Short (Regular)
Intermediate [NPH]

Relative Insulin Effect
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Insulin Secretion (pmol/min)
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What is Incretin’?



Normal Incretin Physiology

Adipose,tissue
Glucose w
depfndent
‘ 4

[ , M Lipogenesis
M Glucose ‘l’LipolySiS
o food  Insulin upt.ake by
Q (W peripheral \
34 e tissue
o A ‘ w0 P W/ Blood
BN gy el glucose in
- J/ fasting and
Gl tract | N CR ETI N \ \V Hepatic postprandial
\V Glucagon glucose states
(GLP-1) production

AN Glycogenesis
Gluconeogenesis

Adapted from: 1. Drucker DJ. Cell Metab. 2006; 3: 153-65. 2. Ludwig DS. JAMA. 2002; 287: 2414-23 18

GLP-1: glucagon-like peptide-1;
GIP: glucose-dependent insulinotropic polypeptide



Glucose-dependent insulin secretion
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Difference Mechanisms of GLP-1 RA

Short-acting GLP-1RA Long-acting GLP-1RA

Short-acting GLP-1
receptor agonists

Long-acting GLP-1
receptor agonists

Appetite S { Appetite

Nausea

A
1
1
1
1
1

Syringe

| Transpyloric or pen

flow

| Glucagon

} Intestinal
glucose ’
absorption




Overview of Short and Long Acting

GLP-1 RA

Parameters

Compounds

Half-life

FPG levels

PPG levels
Glucagon secretion

Blood pressure
Heart rate

Body weight
reduction

Induction of nausea

Short-acting GLP-1 RAs

Exenatide, Lixisenatide

2-5h
Modest reduction
Strong reduction
Reduction
Reduction
No effect or small increase
(0-2 bpm)
1-5 Kg

20-50%, attenuates slowly
(weeks to many months)

Long-acting GLP-1 RAs

Albiglutide, Dulaglutide,
Exenatide-LAR, Liraglutide

12 h - several days
Strong reduction
Modest reduction
Reduction
Reduction
Moderate increase
(2-5 bpm)
2-5 Kg

20-40%, attenuates quickly
(~4-8 weeks)

Meier, JJ. Nat Rev Endocrinol. 2012;8(12):728-42.




Lixisenatide Demonstrates Better Postprandial
Glucose Lowering Effects Than Liraglutide

Mean glucose change (mmol/L)

5

4

25

3.0
Time (hr)

3.5

4.0

4.5

5.0

Lixisenatide (baseline)

Lixisenatide (Day 28)
[[] Liraglutide (baseline)
B Liraglutide (Day 28)

148 adults with T2DM insufficiently
controlled (A1C 6.5-9.0%) on =21.5
g/day of metformin

Kapitza C, et al. Diabetes Obes-Metab 2013;15:642-649




Lixisenatide, a Selective Short-acting GLP-1 RA
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Benefits of Combination Therapy of Basal
Insulin and GLP-1 RA

Pathophysiologic Defects in T2DM: The Ominous Octet e B GLP-1
Decreased 5

incretin effect Insulin
[e{l25 B Pancreas: Fat cells:
D?creT_sed Islet B-cell Increased

; insulin - >
Insulin T car: lipolysis
Insulin

Pancreas: Kidneys:
Increased . Increased
glucagon Hyperglycemla < glucose
secretion reabsorption
Insulin
GLP" Liver: Muscle:
Increased Decreased
Insulm HGP glucose

uptake
Brain:

Neurotransmitter

dysfunction GLP-1

DeFronzo RA. Diabetes. 2009;58:773-795
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Intensification With FRC iGlarLixi



r iGlarLixi FRC, outcomes in T2DM

patients uncontrolled on basal insulin




The “LixiLan-L” Study

Fixed-Ratio Combination of Basal Insulin and GLP-1 RA in Patients Inadequately
Controlled on Basal Insulin == Oral Agent(s)

Diabetes Care 1

O o ®

CromaMark

Efficacy and Safety of LixiLan, Ve A v Sausc
a Titratable Fixed-Ratio Diego Beilido,

Guillermo Gonxolez-Galver,*

Combination of Insulin Glargine S feoscwe’

Elisabeth Niemoeller,”

Plus LiXisenatide in Type 2 Elisobeth Souhami,'” and

Richard M. Bergenstal,”* on behalf of

Diabetes Inadequately Controlled — ®«vont molimestgores®

on Basal Insulin and Metformin:
The LixiLan-L Randomized Trial

DON: 10.2337/cc16-1495

Aroda VR, et al. Diabetes Care 2016;39:1972-80



Demonstration of safety and efficacy of LixiLan compared

withi¢lar-

LixiLan-L
Inclusion criteria: > — + LU= n=367 —»
Basal insulin 26 months iGlar
Stable dose 15-40 U/day introduce _
+ OADs Fjamj - m + n=369 —
HbA1C >7.5%-10% Mrated FOWKS +eeneomemmesmmmren .
FPG <180-200 mg/dL
IGlar dose adjusted to SMPG target (80-100 mg/dL)
and capped at 60 U/day in the iGlarLixi and the iGlar groups
Primary Endpoint Secondary Endpoints Safety Endpoints
m HbA,. change m % patients reaching target HbA,. <7.0% m Symptomatic hypoglycemia
at Week 30 m Change in 2-h PPG and 2-h PPG excursion m Gastrointestinal AEs
= Bodyweight change at Week 30 (plus CV events, allergic reactions,
m Change in 7-point SMPG profile pancreatic events, labs, vital signs,
m Composite endpoints anti-Lixi-/anti-insulin Abs)

*Open-label.
T Randomization criteria: HbA1C 7-10%, FPG =140 mg/dL, iGlar QD 20-50 U.

Adapted from: Aroda V, et al. Diabetes Care 201639:1972-80.



LixiLan-L
Variables' Iﬁi'f;#;
Mean age, years 60 60
Female (%) 55 52
Caucasian (%) 92 92
BMI (kg/m?2) 31 31
HbA1c (%) at screening (Week -8) 8.5 8.5
HbA1c (%) at baseline (Week -1) 8.1 8.1
FPG (mmol/L) at baseline (Week -1) 7.3 7.4
Mean daily Bl dose (U/d) 35 | 35
Diabetes duration (years) 12.0 12.1
Duration of insulin therapy (years) 3.1 3.3

Demographics and baseline characteristics were well matched across treatment groups

*HbA1c at randomization.
Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-80.

Patient characteristics at baseline



Insulin titration scale

Initial Dose:
- iGlar group: same dose as before randomization
- iGar-lixi:
- if dose of iGlar < 30 Units before randomization 2>
starting from 20 U
- If dose of iGlar > 30 Units before randomization -
starting from 30 U

101-140 mg/dl +2
> 140 mg/dI +4

10-40 P

Algorithm

30

Starting dose”

30-60 Pen

apee o seliofopms
15015 99 0106
[T —

r




Changes in HbA, . over time

Patients uncontrolled on basal insulin

LixiLan-L
Meant g0 -
HBbA,

8.5%

85
== [Glar

=@= GlarLixi

8.0 -

7.5% (58 mmolimol)

¢
*

6.9% (52 mmolimol)
6,5 + | | I I — A

Screening Baseline 8 12 24 30 30
Time (weeks)

75 -

7.0 -

Greater reduction in HbA,_ with iGlarLixi vs iGlar

Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-80.



Changes in HbA,. from BL at Week 30
Patients uncontrolled on basal insulin

LixiLan-L

LS mean change (0
in HbA, (%)

-0.2

95%Cl:--06--04
p: <0.0001

-0.6

-1.0

-1.2

IGlarLixi

IGlar

0.5

Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-20.

Significantly greater
reduction in HbA,,
with iGlarLixi vs iGlar

Statistical superiority of iGlarLixi over iGlar was
demonstrated for the change in HbA1c from baseline to
week 30 (least-squares mean difference vs. iGlar —0.5%;
95% CI-0.6,-0.4; P, 0.0001). Mean HbA1c levels were
reduced more with iGlarLixi than with iGGlar (-1.1% vs. —
0.6%, respectively), achieving after 30 weeks of treatment
final HbA1c levels of 5.9% (52 mmaol/mol) for iGlarLixi and
7.5% (58 mmol/mol) for iGlar.



Patients achieving HbA,_ target at Week30

LixiLan-L

at target
(%)

Proportion 100+

HbA, <7%

95% Cl-189-32 1
p: <0.0001

T
25.5'

iGlarLixi iGlar

100

&0

40

20

HbA, , <6.5%

95%Cl:139-256
p: <0.0001

19.8°
l

iGlarLixi iGlar

Adapted from: Aroda V, et al. Diabetes Care 2016;309:1972-20.

Significantly greater
proportion reached

target with iGlarLixi

vs iGlar



Effect of iGlarLixi on FPG and PPG

LixiLan-L
FPG PPG
95%Cl:-02 -04
p: NS
Mean 180 ZhPPG 107
+ SE FPG eXCursion
(mgidL) (mmoliL)
165 5

150 N ?-u 7-1 BT I
135 -3.4
iGlarLixi 124 £<0.0001
4
120
iGlar 121
.
105
0 || T T T T a’!'!"‘l 0
5 BL & 12 24 30 30 Time [weeks) EL Week 30 BL Week 30
LOGR iGlarLixi iGlar

95% Cl:-03 —-29

IGlarLixi combines the FPG effect of iGlar and the PPG effect of Lixi

1. Aroda V, et al. ADA 2016, New Orleans (LA) USA: Abs. 233-0R; 2. Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-30.



LixiLan-L

LS mean 157
change in
body weight
(kg)

1.0

iGlarLixi was

not associated with
the weight gain often
seen with insulin
therapy

1.0

15 -

*0<0 0001
95%Cl: 1.8 -09

Adapted from: Aroda V, et al. Diabetes Care 201639:1972-20.

LixiLan-L: Changes in body welght



Hypoglycemia

LixiLan-L

Patients with- '{ﬁﬂg;'

Documented symptomatic | % Ppts. 40.0% 42.5% Similar hypoglycemia
hypoglycemia | L . s .

(<70 mo/dL: <3.9 mmol) Ev?nt:?t, per 20 45 with I.GlaI:LIX.I vs IGlar

patient-year despite significantly
_ % pts. 1.1% 0.3% better A1C with iGlarLixi
Severe hypoglycemia Events per 009 00
 patient-year ' ’

Documented hypoglycemia =70 mg/dL was comparable betwesen groups.
Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-80.



Adverse Events

LixiLan-L

m Both treatments were well tolerated
m Safety profile of iGlarLixi generally reflected the established safety profiles of its components

m Gl disorders were more common with iGlarLixi, were generally mild to moderate, and led to very few
discontinuations (1.1%)

Patients with: 'ﬁ'fgi'g')
Nausea 10.7% 0.5%
Vomiting 3.6% 0.5%
Diarrhea 4.4% 2.7%

Adapted from: Aroda V, et al. Diabetes Care 2016;39:1972-30.



Review: Dosing information



IGlarLixi dosing in patients with previous basal insulin

dose<sob ...~

10U

Initiation

Starting dose*
. is required, move to

25 30-60 Pen

10-40 Pen

| 5 When >40 U

ﬂﬂﬂr wa_‘.:kll-ll' Tmﬂnun Ngunthm iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii;

Adapted from: Rosenstock J, et al. Diabetes Care 2016;39:2026-35.

ga%Egazaa&ggﬁﬂgﬁtﬁﬁ&Ekaﬁaaraazﬁ



Median FPG Dose Adjustment
(mg/dL) (Uiday)
>140 +4
> 100 and =140 +2
80-100
(Glycemic target) No Change
<80 2 to -4




Mean +/- SE (mmdi /L)

Mean +/- SE (mmal/L)

Clinical Question-4

* Should iGlar-Lixi be injected at main meal?

Randomized
breakfast

120
125 —
120 —
11.5 —
410 —
10.5 —
10,0 —
9.5 —
2.0 —
&.5 —
S0 —
7.5 —
To0
E.5
&0 —

5.0 T

= Baseline (n=2029)
—m—\Wesk 24 LOCF (n=216)

Pre-
breakfast

1320 —
12.5 —
120 —
11.5 —
410 —
10.5 —
10,0 —
9.5 —
2.0 —
&.5 —
S0 —
7.5
To0 -
E.5 —
&0 —
5.5 -

T
Pre—
dimnmer

T T
2-hr post- Bedtime
dinner

T T T
2-hr post- Pre-lunch 2Z-hr post-—
breakfast lunch

Breakfast group as randomized

— = - Baseline (n=112)
—m—Wesk 24 LOMCF (n=116)

Main meal- lunch

5.0 T
Pre-
breakfast

T T
2-hr post- Bedtime
dinner

T
Pre—
dimnmer

T T T
2-hr post- Pre-lunch 2Z-hr post—
breakfast lunch

Lunch as main meal™

Mean +/- SE (mmi/L)

Mean +/- SE (mml/L)

130 |

12.5

12.00 =

11.5
1.0
10.5
10D
a.5
2.0
8.5
2.0
7.5
¥
&5
L=a)
5.5
S0

13.0
12.5
120
11.5
1.0
10.5
10D
a.5
2.0
8.5
2.0
7.5
¥
&5
L=l
5.5
S0

Main meal- --
breakfast

= Baseline (n=19)
—m— ek 24 LOCEF (n=19)

T
Pre-
breakfast

1 Main meal-
1 dinner.

T T
2-hr post- Bedtime
dinner

T
Pre—
dinmer

T
Z2-hr post-
lumnch

T
Pre—
lunch

T
2-hr post-
breakfast

EBreakfast as main meal™

= = - Baseline (n=81)
—m— sk 24 LOCF (n=81)

Pre-
breakfast

T
Pre—
lunch

T T
2-hr post- Bedtime
dinner

T
Pre—
dinmer

T
Z2-hr post-
lumnch

T
2-hr post-
breakfast

Dinner as main meal™

Ahrén B, et al. J Diabetes Complications. 2014 Jun 5
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Posology and method of administration - |

”Y'SJ 52 ~E £ 1040515 - SHEE
3 = )} & OB =

H I — AN | ®EBglargine 40 1U/20 pg

lixisenatide

il

» BISREIKREANERREN;BASTREZTZKIERAZE,

* LixisenatideVEIEEEZinsulin glargineAVEIE B Frg e B1RFHE B ESTEME,

iRt S

* SoliquaBaiR4a&Er) B/ AEMRRE =k lixisenatide,
* SoliqualYEtiaEIE T3k eRIBNERm M E, B lixisenatidefJieiniE B S AE5iEE1E10

Insulin glargine U100 Insulin glargine U100
210 ~ <20 units >20-~ <30 units

Soliqua (10 40) 1:2 pen 101 2 & EE{17 (10 u/5mceg) @{?ﬁ?ﬂiﬁﬁz(z u/10mcg)

B EAARRNE

g%ﬁﬁ?ﬁﬁ?%ﬁj’;}%’% JEinsulin glargine (300 units/mL), BIScRi4aENEHEEISETH20%LE

. Eﬂﬁﬂﬂgﬁ*mﬂ%%%E’J*Jr%fi‘téﬁiinsulin glargine (100 units/mL)iEE.,
. BHm&EIEAIinsulin glargine 40 unitsfi_tlixisenatide 20 pg, EHEER60 EEIECE
. gg“quaﬁﬁi‘%ﬁuw\ﬂ FRiEgE, EH—X. EREELEIHNI—ER, SIFrSHAEEERE—ERNEmETE



https://www.fda.gov.tw/MLMS/H0001D.aspx?Type=Lic&LicId=60001080

Clinical Case 1

- bhoA
* 59Y/0
* 164 cm, 64.8 kg

* DM > 20 years, r/o polyneuropathy, HTN, Hyperlipidemia, CKD stage
33, Gouty arthritis, Tongue cancer.

* s/p Caduet 5/10 0.5# qd colchicine 1# qd concor 5 mg qd , feburic 80
mg qd, tresiba 42 U gn trajenta 1# qd, novonorm 1# tidcc

 AC 119 mg/dl. A1C 10.0% > Residual hyperglycemia
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Clinical Case 1

» 2020/2 Start Soliqua from 20 U qdac

Median FPG Dose Adjustment
(mg/dL) (Ulday)
>140 A
> 100 and =140 +2
80-100
(Glycemic target) No Change
2 2to -4




Clinical Case 1

* 2020/3 Nausea, ever vomiting 2-3 times (intake < 50%

usual amount) (Soliqua 22U)

* 2020/4 Soliqua 28 U. AC 170 mg/dl, PC 160 mg/d|
(Glucophage 500 mg bid)

DATE

GLU

HbA1C

CREAT

T.C

HDL

TG

ALB/CR

GPT

LDL-C

1060419

1.54

1090318

119

10.0

1.71

143

48

137

12

72

1090318

3543.3

1090610

149

7.3

1.71

153

158

12

94
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Case 2

-« B4
* 41Y/0O
¢ 179.8 cm/100.7 kg

* History: DM for 2 years, HTN, Hyperlipidemia, Schezophrenia,
stressful life event
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* Problem: eat too much
* Medicine: C.T.L 1000 mg gpm, HbA1C 6.4-7.1%



Case 2

* 2019/10 PC 482 mg/dl, HbA1C 12.8

e 2019/12 Start Tresiba 16 U = 38 U, AC still 253 mg/dl (2020/1) =
CTL shift to Kombiglyze

* 2020/2 AC 96, HbA1C 8.2% —> shift to Soilqua for Residual
hyperglycemia. Kombiglyze shift to Actosmet

* 2020/5 Soliqua 40 U. AC 106 mg/dl. HbA1C 5.7%, no N/V, no
hypoglycemia.



Case 2

oy

DATE GLU HbA1C | CREAT T.C HDL TG ALB/CR | GPT | LDL-C
1041023 108 5.7 1.00 196 252 50 134
1050413 0.89
1060406 98 5.4 1.04 189 37 191 35 124
1060823 107 5.9 1.08 170 41 139 37 106
1061108 113 5.8 0.97 180 37 210 45
1070305 113 6.0 1.00 193 35 192 34
1070517 120 6.0 0.99 169 35 227 5.7 32
1070806 125 6.4 1.03 189 37 200 39
1071029 165 72 ) 100 197 33 245 46
1080110 105 71 | cTL1000 — 159 140
1080422 99 6.4 | | 40
1080422 J | | 10.8
1081003 336 128 | Tresiba 38 U qd 191 40 89
1090115 253 ] | | 8.8
1090226 96 8.2 0.90 | 114 | 187 19 58
1090506 106 5.7

\.

Soliqua 40 U gdac

Soliqua: Start from 20 U gdac, Titrate 2 U up every
3 days. Targeting FPG 90-110 mg/d|




Case 3

- fEA
72 Y/O
* 168 cm, 107.2kg

 History: DM > 20 years, Hypertension, Hyperlipidemia, CAD-I, s/p PCl,
CKD stage 4, Asthma, Dementia.

* Medication: Humalog (50) 60 U tidac + Amaryl 2# gdac + Trajenta 1#
qd

« 2020/7 FPG 200 mg/dl, A1C 10.8 % = FPG 240 mg/dl A1C 11.0 %
(one touch PC 300-400 mg/dl)
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* (TELHCIZEER, i@(ﬁéuz%?ﬁtﬁ'ﬁél e, JaHe o FE, &1 B fZ) = 2020/7/8 Self-
paid Soliqua 10 U gdac

« Now AC+ PC 160-180 mg/d|
« BW: 107.2 kg > 108.5 kg

EREEHEHE - Internet Explorer

HEE BfEl g e
109/07/13 10:15 108.5
109/07/12 22-00 Eft

19-15 163.0
109/06/28 0659 107.2
109/06/27 07-34 107.8
109/06/26 07-32 108.2
109/06/25 07-19 108.5
109/06/24 0726 109.6
109/06/23 07-47 110.1
109/06/22 07-26 111.0
109/06/21 0750 112.0
109/06/20 08-00 1115
109/06/18 14:20 163.0 111.7




103/607/ Time BT HR RR BP BG Sp02
19:03 253
17:26 36.7 9% 18 147/92 9%
15:36 36 .8 95 20 172/97 98
(15:31 166
13:00 36.1 104 20 17'§I/Q'§ 92
(1123 185
09:00 253
08:45 36.7 101 20 152/91 97
[05:53 187
05:21 36.4 74 22 94
03:52 253
01:14 36.6 76 22 97
01:02 36.8 88 19 140/79 95
1091/507/ 22:33 36.6 90 20 140/72 95
[21:02 206 ||
19:38 36.1 72 19 139/81 95
18:31 253
16:52 100 140/79
15:18 36.2 95 20 162/95 97
15:09 151
14:42 36.1 92 20 146/70 97
12:56 36.0 102 16 153/95 97
11:35 15y
10:59 198
10:44 36.0 97 21 159/86 95
09:41 343
09:02 36.1 91 24 168/85 93
08:30 45y
TN 14
05:47 ’fﬂ%ﬁ? ‘
[05:45 186
0443 364 83 138 ’ 98
01:11 36.5 92 17 97




Summary: Less is More

Basal insulin Short-acting GLP-1RA
(Glargine 100 U/mL [Lantus]) (lixisenatide)

Gly lle Val Glu GIn Cys Cys Thi Ser lle Cys Ser Leu Tye GIn Leu Glu ns Ty Cys Gly

v [RIRHESIRBIA AR 1E IE
v BFEHbAC

v EEEZEA ST B Needle Burden HbA1C Reduction
v i EBbasal insuliniEpYigE Weight Gain PPG Reduction

v AENNKINESSSE vs. basal insulin

. —— Gl Side Effect Compliance
v RIEBERERIE4YE vs. GLP-1RAs >

Soliqua /78
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