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Criteria 27.0-<11° or : = : A .
HbA, 27-<10% >7-<10% >7-<10% <10°% 27-<10% >7-<10% 27-<10% 27-<11% 27-<10% : * The findings of ihes? trial Ievel_"_'eia analys_es "1
Age 218 years =18 years =18 years 218 years 218 years® 218 years =18 years 218 years 218 years : T2DM could suppori informed clinical evaluahons,
BMI <40 kg/n? <40 kg/n? <45 kg/m? <40 kg/m? <35 kg/m? N/A N/A N/A <35 kg/m? : however, head-to-head trials of IDeg vs Gla-300 are

From the BEGIN Flex trial only the *OD’ arm was included in these frial-level meta-analyses; participants in the *OD Flex' arm received IDeg at infervals of 8-40 h,2 therefore these data were not included. warrani‘ed ‘l'o qllow direcf comparisons be‘l’ween
9Full analysis set for BEGIN trials and randomized population for EDITION trials. ®Insulin-naive participants. Participants on basal insulin. €220 years in Japan. N - -
BMI, body mass index: Met, metformin; N/A, not applicable; OAD, oral antihyperglycemic drug; OD, once daily ihese II'ISI.IlII'IS.
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The data were presented previously at the 52nd Annual Meeting of the European Association for the Study of Diabetes, 12-16 September, 2016, Munich, Germany.
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