
KEY RESULTS

CONCLUSIONS

When type 2 diabetes is 
suboptimally controlled with basal 
insulin, multiple daily injections of 
prandial insulin are commonly added 
(basal–bolus regimen); this can 
increase treatment burden and risk 
of hypoglycemia, both of which are 
of concern to older adults

Older patients are a heterogenous 
population; for some, stringent glycemic 
control may not be a top priority, but 
rather safety and simplicity should 
take precedence

Once-daily iGlarLixi is an alternative to 
basal–bolus insulin

Significanty higher
treatment persistence

Lower hypoglycemia
events

Lower all-cause total 
health care costs

Similar ED visits
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Study Population

Initiation of iGlarLixi 
versus basal–bolus insulin 

was associated with:

Outcomes at 12 Months in PSM Cohorts
Overall Population ≥65 Years A1C ≥9%

Study Design

OBJECTIVE
Compare treatment persistence, treatment adherence, hypoglycemia rates, A1C 
change from baseline, HRU, and costs in adults with type 2 diabetes who previously 
received basal insulin and newly initiated iGlarLixi or basal–bolus insulin

Persistence 
(45-day gap) 

Adherence
(≥80% PDC)

All-cause
ED events 
(per 100 
person-years)

All-cause 
total health 
care cost 
(per person 
per year)

Hypoglycemia 
events
(per 100 
person-years)

1,0701,070
P < 0.001

N = 580580 539539

Change in 
A1C 
(Mean)

43.7%
22.3%

43.8%

17.6%
39.9%

20.4%

42.1%

15.4%

44.3%

13.1%
38.6%

14.7%

16.32 25.28 19.93
30.50

11.73 19.72

58.1 65.3 61.5 60.6 70.6 71.3

$30,523
$36,978 $35,413

$43,601

$28,127
$33,420

444466n = 274284 221224

−0.65% −0.84%
−0.60% −0.72%

−1.35%
−1.64%

A1C, glycated hemoglobin A1c; ED, emergency department; iGlarLixi, fixed-ratio combination of insulin glargine 100 U/mL + lixisenatide; 
HRU, health care resource utilization; PSM, propensity-score matched; PDC, proportion of days covered. 

Newly initiated
iGlarLixi
N = 1,082

Newly initiated 
basal–bolus insulin

N = 21,208

Data from the
US Optum Clinformatics 

claims database 

Adults with type 2 diabetes 
aged ≥18 years at index 
date who received ≥1 fill

of basal insulin

Continuous medical and 
prescription drug 

coverage for the 6 months 
prior to index date

A1C

No prior 
iGlarLixi or 

bolus insulin fills

≥1 valid A1C 
value (between 

5 and 15%)

During the 6-month baseline period

Outcomes at
12 months:
• Persistence (primary)
• Adherence
• Hypoglycemia
• HRU
• Costs
• A1C change

Assessed to:
• Overall population 
 (primary)
• Subgroup aged
 ≥65 years
• Subgroup with 
 baseline A1C ≥9% 

6-month baseline 
treatment

N = 1,070

N = 1,070

Propensity-score 
matched

July 1,
2016

Jan 1,
2017

June 30,
2020

June 30,
2021

Treatment initiation =
index date

Followed from index date for
12 months, or plan disenrollment or death

Slightly smaller A1C 
reduction at 12 months Basal–bolusiGlarLixi

This retrospective study in people with type 2 diabetes suboptimally controlled on basal 
insulin showed that initiation of once-daily iGlarLixi was associated with higher treatment 
persistence and adherence, and lower hypoglycemia rates than basal–bolus insulin without 
increasing HRU or costs

• Although A1C reduction was 
slightly larger for basal–bolus 
insulin, basal–bolus regimens 
have increased treatment 
complexity

• Subgroup analyses revealed 
that the results in people 
aged ≥65 years or with A1C 
≥9% were similar to the 
overall population

• iGlarLixi is a suitable alternative 
to basal–bolus insulin for older 
people who may require reduced 
complexity of treatment and 
burden of management

METHODS

BACKGROUND


