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Introduction

Due to the chronic and progressive nature of T2D, many people with T2D
will eventually require treatment with an injectable therapy for adequate
glucose control [1]

Tirzepatide is a dual GIP and GLP-1 RA agonist that has demonstrated
improved glycaemic control and a considerable body weight reduction versus
GLP-1 RA or basal insulin [2—6]

The ADA recommends tirzepatide as one of the first-line injectable options for
adults with T2D who have HbA1c > 7.0%; if HbA1c remains above the
recommended target, the addition of a basal insulin is recommended [7]

Gla-300 is a long-acting, second-generation basal insulin analogue indicated
to improve glycaemic control in people with diabetes, including adults
with T2D [8,9]

Despite the increase in the use of tirzepatide in clinical practice as a therapy
for T2D, there are limited data on the use of basal insulin in people with T2D
after dual agonist therapy

Objective

This retrospective study aimed to evaluate glycaemic control in insulin-naive people with
T2D previously treated with tirzepatide and newly intensified with Gla-300

An observational, retrospective and real-world evidence study to evaluate
glycaemic control in insulin-naive people with T2D

Data was collected from the Optum Clinformatics® Data Mart US database
and included people with T2D aged = 18 years, who had at least one
dispensed prescription of tirzepatide prior to the index date, at least one
dispensed prescription of Gla-300 and at least one valid HbA1c measurement
during the baseline and follow-up period

Index date:
First dispensing date for Gla-300

Follow-up period:

A minimum of 6 months immediately
after the index date; HbA1c reading
taken between 3 and 9 months
during the follow-up period

Baseline period:
6 months immediately
before the index date
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The primary endpoint was the change in HbA1c levels from baseline to the end of
the follow-up period
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Secondary endpoints included: incidence and event rate of hypoglycaemia? the

proportion of participants reaching glycaemic target of HbA1c < 7.0%, and the
proportion of participants achieving HbA1c < 7.0% without experiencing
hypoglycaemia at various thresholds?

with an HbA1c > 7.0% at baseline who were previously treated with tirzepatide and
added or switched to Gla-300. The prespecified sub analysis (Gla-300 add-on
group) included people with T2D with an HbA1¢c > 7.0% at baseline who intensified
with Gla-300 as an add-on therapy to tirzepatide

Key baseline characteristics

% The primary analysis (Gla-300 switch/add-on group) included all people with T2D

A total of 111 people met the inclusion criteria and were included in the
study population
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Age, years, mean Female, Days of prior HbA1c closest to
(SD) n (%) treatment with index treatment
tirzepatide at initiation, %,
baseline, mean (SD) mean (SD)
Primary analysis
(Gla-300 switch/ ﬁ" -? 48 97.6 a-;‘
add-on group) (n = 82)° (10-1) (58-5) (88.3) (1.7)
Sub analysis (Gla-300 60.8 38 97.0 9.5
add-on group) (n = 66)° (10.2) (57.6) (85.1) (1.7)

The most common comorbidities observed were hypertension,
hyperlipidaemia and obesity for all groups

Primary and secondary endpoints

Change in HbA1c from baseline to 6 months
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@ No hypoglycaemic events were recorded in the database, and no
D hypoglycaemia-related doctor visits were reported during the 6-month
follow-up period across both groups

Conclusions

Insulin-naive people with T2D who had sub-optimal HbA1c with tirzepatide
) and oral antihyperglycaemic medications experienced significant reductions in

HbA1c when initiating Gla-300

These findings support the use of Gla-300 in people with T2D who have
elevated HbA1c levels when receiving antihyperglycaemic medications
plus tirzepatide
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