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Supplementary table 1: Insulin dose and body weight change from baseline

Baseline Month 37 Month 67 Month 127
Basal insulin dose (U) 146+6.5 19.6+8.6 21.8+9.5 23.3+10.3
Absolute change from baseline (95% ClI)? - 4.9 (4.7-5.2) 7.1(6.9-7.4) 8.6 (8.3-8.9)
Basal insulin dose (U/kg) 0.19+0.09 0.25+0.11 0.27 £0.11 0.29+0.12

Absolute change from baseline (95% ClI)? 0.06 (0.056—0.062) 0.08 (0.08-0.09)

0.10 (0.10-0.11)

Body weight (kg) 80.7+16.3 81.4+15.7 81.3+15.5

Change from baseline (95% Cl)® 0.1 (-0.0-0.2) -0.0(-0.1t0 0.1)

81.4+15.2

-0.1 (-0.3 to -0.0)

Data shown are mean + SD. Analyses were undertaken in the eligible population (N = 4422; those meeting the

inclusion/exclusion criteria who started Gla-300 + 31 days from the study start).

TThe 3-month period was defined as from the first treatment administration to visit 2 (Month 3) or treatment

discontinuation, whichever occurred first; the 6-month period was defined as from the first treatment

administration to visit 3 (Month 6) or treatment discontinuation, whichever occurred first and the 12-month
treatment period was defined as from the first treatment administration to visit 4 (Month 12) or treatment

discontinuation, whichever occurred first.
@Dose change from baseline is presented as mean change from baseline (95% Cl).

®LS mean change was assessed using a mixed model for repeated measurements approach.

Cl, confidence interval; LS, least squares; N, number; SD, standard deviation; U, units.



Supplementary figure 1: Participant disposition

T2DM

Registered and Informed consent collected

All included patients who have signed an informed
consent, met the inclusion or exclusion criteria and
who have initiated Gla-300 within +/-31 days of

N=4550

\
Reason for exclusion:
+ Did not meet inclusion criteria: 106 (2.81%)
* Diabetes mellitus other than type 2: 6 (0.13%)
* Existing or previous treatment with insulin or

other injectable antidiabetic drugs: 17 (0.37%) start of study

« Other": 22 (0.48%)

o

N=4422

Eligible population (Safety analysis set)

All eligible patients with an HbA, assessment at

Month 6

N=3931

Evaluable population (Efficacy analysis set)

Modified evaluable population: all evaluable
patients with HbA,  baseline value before
treatment initiation and without permanently
treatment discontinuation before Month 6

Modified evaluable population

N=3892

*Other reason is defined as patients who met all inclusion/exclusion criteria but have not initiated

Gla-300 within 31 days of start of study

HbA1., haemoglobin A;¢; Gla-300, insulin glargine 300 U/mL; T2DM, type 2 diabetes mellitus



