
 

 

          Following the expiration of the Lantus patent, Basaglar enters the 
market as a second option for insulin glargine. Though not technically a 
biosimilar by regulatory standards, the FDA found Basaglar to be 
“sufficiently similar” to Lantus and approved the product for use in type 
I and II diabetics. Basaglar was compared to Lantus in two large scale 
trials which included type I diabetics receiving mealtime lispro and type 
II diabetics receiving at least 2 oral antidiabetic agents. In both trials, 
Basaglar was found to be non-inferior to Lantus for reduction of A1C 
and showed similar incidences of adverse effects including 
hypoglycemia, weight gain, and injection site reactions. 
  Similar to Lantus, Basaglar will be available as a 100 unit/ml 
KwikPen and is expected to hit the market on December 15, 2016. 
Conversion from Lantus products is 1:1.   
 

Potential Role in Therapy: Portrayed as “generic Lantus” however 
regulatory standards will prohibit pharmacists from directly 
substituting and prescription will need to be written specifically for 
Basaglar. U.S. pricing information has not been released and payers have 
yet to determine placement on formularies; in Europe, the drug was 
priced 15-20% less than Lantus. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

Victoza & CV Mortality 

 A recently published trial reveal 
liraglutide offered a significant 
mortality benefit as adjunct therapy 
for DM. The trial included over 9000 
uncontrolled type II diabetics at high 
risk for CV events. 
 

 Relative to placebo, patients rece-
iving liraglutide had a 13% reduced 
risk of CV death, non-fatal MI, or 
non-fatal stroke. NNT = 66 patients 
for 3 years to prevent one event. 

 

 It is unclear if these findings 
represent a class-wide effect as 
similar results were not observed 
with the newest GLP-1 inhibitor, 
lixisenatide (Adlyxin), which showed 
no benefit or harm among a subset of 
post ACS patients. 
 

 Implications: among the GLP-1 
agonists, liraglutide may be 
considered a preferred agent in 
patients >50 at risk for CV events. 
Outcomes of other GLP-1 CV trials 
are pending.    
 

 

          Tresiba (insulin degludec) enters the market as a new option for 
basal insulin coverage. Insulin degludec has been used in Europe since 
2013 and recently gained FDA approval for use in adults with type I and 
II diabetes. Approval was delayed amidst concerns of potential CV risks 
but ultimately granted based on interim results from a prospective CV 
risk trial. In the phase III trials, insulin degludec was found to be non-
inferior to glargine and detemir for reduction of A1C in both type I and II 
patients.   
          Marketing is centered on the novel pharmacokinetic profile, which 
allows for “flexible dosing intervals” - as short as 8 hours or long as 40 
hours in the event that a dose is missed without added risk of 
hypoglycemia or reduced BG control. Despite the longer duration of 
action and flatter pharmacokinetic profile, initial trials failed to show a 
significant reduction in hypoglycemia relative to Lantus. However the 
company is promoting that results of subsequent unpublished trials 
showed similar efficacy and superior safety using a conversion of 1:1 for 
once daily Lantus and a 20% dose reduction for twice daily Lantus. A 
combination insulin degludec/insulin aspart is also available as Ryzodeg 
70/30. 
 

Potential Role in Therapy: Potential to convert patients on twice daily 
Lantus to once daily Tresiba with a 20% dose reduction and superior 
safety is enticing, however the validity of this data cannot be verified as 
the data has not been released in full. Additionally, the mandated CV 
safety trial is still in progress. Pending publication of these results, the 
cost-benefit ratio should be carefully considered, particularly with 
Basaglar on the horizon.   
  
 

Basaglar (“Generic” Insulin Glargine)  

Tresiba (Insulin Degludec) 

Ways To Save 

There are 3 forms of metformin XR, each 
with a separate generic that now vary in 
cost for a 30 day supply: 
 

 Glucophage XR (metformin ER):  $40 
 

 Fortamet (metformin osmotic):  $1200 
 

 Glumetza (metformin modified): $5500 
 

In response to price increases, payers 
have raised copays for generic Fortamet 
and Glumetza and out of pocket costs 
may be quite high when deductibles reset 
in January.  
 

 To avoid gaps in care and ensure 
patients receive the lowest cost 
product, prescriptions should be 
written for “Glucophage XR” with 
substitution permitted.  
 

 Prescriptions written as “metformin 
osm” or “metformin mod” cannot be 
substituted for the less expensive but 
clinically equivalent generic product. 
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Onset Peak Duration Additional Considerations 

Insulin glargine  
(Lantus, Basaglar) 

3 - 4 hours No peak 20 - 24 hours 
 

 Conversion from Lantus to Basaglar is 1:1 
 

 Doses above 40 - 50 units are commonly split into 2 
injections to reduce variability of absorption and 
improve patient comfort. 

 

 BID dosing based on extrapolated data from type I 
patients (along with clinical experience). One study 
estimated 15 - 30% of type I patients will have pre-
injection hyperglycemia with once-daily regimens. 

Insulin glargine - 
Concentrated 
(Toujeo) 

6 hours No peak 
 

PK/PD profile 
slightly different 

from Lantus 

24 hours  Trial data indicates patients converting from Lantus 
may require higher doses of Toujeo, though initial 
conversion is 1:1. 
 

 To convert from Toujeo to Lantus, reduce by 20%. 
 

 All 3 glargine pens can supply up to 80 units in a single 
injection. Toujeo simply supplies the dose in a smaller 
volume which can improve comfort and reduce 
variability of absorption (clinically relevant benefits of 
less-variable absorption have not been demonstrated).   

Insulin detemir  
(Levemir) 

3 - 4 hours 3 - 9 hours 0.1 - 0.2 u/kg: 12 hours 
(variable) 
 

>0.4 u/kg: 20 hours 
 

>0.8 u/kg: 22 - 23 hours 

 Duration of action is dose dependent. Higher doses 
have longer durations of action and less variability. 

Insulin degludec  
(Tresiba) 

1 hour No peak At least 40 hours  Dosed once daily, but intervals can range from 8 - 40 
hours 
 

 Can inject up to 160 units in a single injection. 
 

 Emerging data will determine if there is a potential 
advantage over glargine in terms of dose reductions 
and hypoglycemic risk.  

NPH 1 - 2 hours 4 - 12 hours 14 - 24 hours  Available at Walmart for $25 per vial 
 

 Higher risk of hypoglycemia relative to other basal 
insulins  

 

 Dosed 1 - 2 times daily 

 


