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Abstrast

Background and aim : Basal supported oral therapy (BOT) has been established as
a standard treatment that can support insulin deficiency by using long-acting insulin
in combination with an oral anti-diabetic drug (OAD) and reduce the insulin dose by
OAD in type 2 diabetes. We investigated the advantages and disadvantages of switch-
ing from the low-dose long-acting insulin normally used in BOT and dipeptidyl pepti-
dase (DPP)-4 inhibitor to the same dose of mixed injection of insulin degludec and li-
raglutide (IDegLira) with stopping DPP-4 inhibitors.

Methods : The study included 38 patients who had been on BOT with long-acting
insulin and DPP-4 inhibitors for more than a year. The maximum dose of long-acting
insulin was 12 units, with an average of 9.5 units. The long-acting insulin plus DPP-4
inhibitors was switched to the same unit (dose) of IDegLira. The measurement was
performed at 4 month (M), 2M, and immediately before, and at 2M, and 4M after the
switching. Changes in HbAlc, body weight, blood pressure, and serum lipids were ex-
amined retrospectively.

Results : The HbAlc value did not increase after switching and remained at the
same level throughout the observation period. Body weight, blood pressure, and serum
lipids did not change with switching. Mild gastrointestinal side effects were seen in 3
cases, but hypoglycemic episodes were decreased by switching. Overall, this switch
has reduced the financial burden on patients calculated on a drug price basis.

Conclusions : Switching low doses of long-acting insulin and DPP-4 inhibitors to
the same dose of IDegLira reduced the financial burden on patients without increasing
HbAlc.
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