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Improved glycemic control when switching
from GLP-1 RA to iGlarLixi

iGlarLixi is a once-daily titratable fixed-ratio combination (FRC) of basal insulin glargine 
100 units/mL (iGlar) and the GLP-1 RA lixisenatide (Lixi)

This is a prespecified, 26-week, single-arm extension of LixiLan-G to determine the durability of 
iGlarLixi efficacy and safety over 52 weeks         

Durable effects of iGlarLixi up to 
52 weeks in type 2 diabetes: 
The LixiLan-G extension study

Study design

Introduction

Key results: Efficacy

Key results: Extension Population

Key results: Safety

Conclusion

Safety results for iGlarLixi over 52 weeks were similar to those seen over 26 weeks
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The efficacy and safety of iGlarLixi at the end of the 26-week 
randomized treatment period were maintained at week 52.

In LixiLan G, iGlarLixi was an effective treatment for
adults with T2D failing to achieve their glycemic target with 
GLP-1 RA and OADs

Results at week 26 were also maintained at week 52 for 
target achievement endpoints:

      

Key results:
Efficacy
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ConclusionIntroduction Study design

Glycemic control achieved with iGlarLixi at 
week 26 was maintained at week 52

      

GLP-1 RA use at screening
      

Mean ± SD baseline characteristics
      

 
In the LixiLan-G trial, treatment 
intensification by switching 
from GLP-1 RA therapy to 
iGlarLixi was shown to 
improve glycemic control in 
adults with T2D inadequately 
controlled by a GLP-1 RA plus 
oral antihyperglycemic drugs 
(OADs) over 26 weeks

LixiLan-G trial
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iGlarLixi

N=257 randomized
N=255 treated
N=230 completed the 
26-week treatment period

iGlarLixi extension

N=206 entered the 
extension period
N=197 completed
the entire study

Continue previous 
GLP-1 RA

N=257 randomized
N=256 treated
N=246 completed the 
26-week treatment period

52
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Primary endpoint measurement
HbA1c of 

≥7 % and ≤9 %
(53–75 mmol/mol)

Adults with T2D

T2D

Inadequately controlled
by the maximum tolerated

dose of QD/BD or QW
GLP-1 RA + metformin

(± pioglitazone and/or SGLT2i)

HbA1c (%)

FPG 
(mmol/L)

2-hr PPG
(mmol/L)

2-hr plasma 
glucose excursion*
(mmol/L)

iGlarLixi

Baseline to 
week 26

Baseline to 
week 52

Mean ± SD reduction in

-2.3
± 2.4

-4.3
± 3.9

-1.9
± 2.9

HbA1c <7 %

HbA1c <7 %
With no documented
symptomatic 
(<3.0 mmol/L)
hypoglycemia

iGlarLixi

At week 26 At week 52

Percentage at target

 

Adults with T2D
inadequately controlled
by GLP-1 RA (+OADs)

T2D

Improved
glycemic control

Switching to iGlarLixi 
(+OADs)

52
week

T2D

64%

58%

Objective

iGlarLixi iGlarLixi

Week 0–26 Week 0–52

-1.6
± 3.2

-1.0
± 0.9

Exenatide ER (QW)
16%

Dulaglutide (QW)
21%

Liraglutide (QD)
54%

BMI: 
32.9 ± 4.4 kg/m2

Age: 
59.8 ± 9.1 years

HbA1c: 
7.8 ± 0.5 %

*2-hr plasma glucose excursion is defined as change in plasma glucose concentration from before a meal to 2 hours after a meal
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