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[Background]
degludec (IDeg), long-acting basal insulin, to other

To compare the efficacy of insulin

kinds of basal insulin in Japanese patients with diabetes
on intensive insulin therapy.
[Method] Twenty nine Japanese diabetes patients on
intensive insulin therapy changed basal insulin to IDeg
[type 1 diabetes (TIDM) :
(T2DM) : n=17, mean
ge : 59+14 years, mean body weight (BW) : 58.8+
14.8 kg, mean BMI: 22.2+4.7, mean HbAlc: 8.9+

We investigated each of

n=13, type 2 diabetes

n=16, male: n=12, female :

1.7%] were recruited.
followings retrospectively switching to IDeg: the
changes in body weight (BW), HbAlc, total insulin
dose, and basal insulin dose.

[Result]

without insulin dose changes in total.

There was significant HbAlc decline in all
In T1DM total
insulin dose and basal insulin dose were reduced
significantly and HbAlc was decreased after a month.
In T2DM HbA 1c was significantly decreased only after 3
months without insulin dose changes. There was
significant decline in total insulin dose for 6 months

period in the group which changes basal insulin from
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twice-daily. We recognized meaningful increase in BW

in total. In T1DM there was no significant change in
BW.
[Conclusion] Changing basal insulin to IDeg is useful

to improve HbAlc in diabetes on intensive insulin
therapy. Regarding a reason for increase in BW in
T2DM, we considered the fact of no insulin dose
reduction. In this study, the ratio of patients who were
changed from insulin detemir might be related to the

weight gain.
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