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Fig. 1 Thirty patients with type 2 diabetes were randomly classified into 3 groups. Upon admis-
sion, preprandial and bedtime glucose levels (PBGLs) were stabilized at 80-89 mg/dL with ultra-
rapid acting insulin (URI) (before wearing continuous glucose monitoring device (FreeStyle Libre
Pro): insulin glulisine (Glulisine)) and insulin glargine 300 U/mL (Glargine300) during study period.
Groupl: PBGLs were stabilized; then, the same dose of Glulisine was administered; next, patients

wore CGM, and then glycemic variability (GV) were evaluated on days 3 and 4; Glulisine was
switched to insulin lispro (Lispro) at the same dose on dayb, and GV was evaluated on days 8 and 9;
Lispro was switched to insulin aspart (Aspart) at the same dose on dayl0, and GV was evaluated
on days 13 and 14. Group2: URI was administered in the order of Lispro, Aspart, Glulisine, followed
by the same regimen. Group3: URI was administered in the order of Aspart, Glulisine, Lispro, fol-

lowed by the same regimen. During the research period, Glulisine, Lispro and Aspart were each

taken for 5 days at least and evaluated on last 2 days.

FPG; fasting plasma glucose
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WKCRETHEIZA ML= a v &fTor (7T
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Fig. 2 The graph indicates glycaemic variability over 24-h on continuous glucose monitoring (CGM)
in all patients during treatment with Glulisine, Lispro or Aspart. Glucose levels were calculated from

the value of CGM on the second evaluation day. Data are shown as median.
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FEEAD 25 28— v 7 4 VEHRZFNZEN 3.3 mg/dL,
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MWD ERFLTENRTEL., TNV V&) &
THRA IR T OARIHE 2 95 5 U 725 & S5 MUAE A %
TFAZENTE, HENZIMEDT Y ba—r DKk
Eh—Bhe b &N, RFEOBERNERITK
v, LAaL, RRIEABETOT A N I — VERT
TEB M % 5 b BB IACT S 8724 R +
LR IMUBEfE 25 80 mg/dL A CT&E L7z & v ) IR T
HHN, FOWRRTTINY T 5T THPaRIM
Bl 25 150 mg/dL #2 B (v ) ¥~ 11320 (1108-
478)) T TLATHASLVIEGM G HFEAE L. V)Y
YED D X DREIICERIIEEY TP 225 TE
LBHEREA A OBV LENS.
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— Abstract

Comparison of Rapid-Acting Insulin Analogues in Basal-Bolus Insulin Therapy for

Type 2 Diabetes Using Continuous Glucose Monitoring

Soichi Takeishi and Hiroki Tsuboi

Department of Diabetes, Inuyama Chuo General Hospital

We investigated the effects of ultra-rapid acting insulin (URI). Thirty patients with type 2 diabetes were ran-
domly classified into 3 groups. Upon admission during study period, the preprandial and bedtime glucose lev-
els (PBGLs) were stabilized at 80-89 mg/dL by basal-bolus insulin therapy. Group 1: The PBGLs were stabi-
lized. Then, the same dose of glulisine was administered. Next, patients wore a flash glucose monitoring de-
vice (FGM), and glycemic variability (GV) was evaluated on days 3 and 4; glulisine was switched to lispro (at
the same dose) on day 5, and the GV was evaluated on days 8 and 9. Lispro was switched to aspart (at the
same dose) on day 10, and the GV was evaluated on days 13 and 14. Following the same regimen, URI was ad-
ministered in the order of lispro, aspart, and glulisine in Group 2 and aspart, glulisine, and lispro in Group 3.
The highest postprandial GL, postprandial glucose gradient, coefficient of variation and area over the curve
of glucose (<70 mg/dL) were all significantly lower in the patients who received glulisine, lispro, and as-
part—in that order. Glulisine may be the most effective insulin analogues for reducing GV.
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