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Glycemic control and hypoglycemia benefits with insulin glargine 300 U/mL (Gla-300)
extend to people with type 2 diabetes (T2DM) and mild-to-moderate renal impairment
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plffergpces of ’rreo’rmen’rl effect across subgroups are only relevant : 5 40+ 372528 37.4 40 - : not affected by eGFR subgroups at baseline.
if significant heterogeneity was observed (p<0.05). : 20 279994 50 :

: : S N\

RESULTS 2 - 20 . | CONCLUSION

Patient characteristics: : 10 1 10 1 . | Gla-300 provided comparable glycemic control
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+ The distribution of subjects according to each study is shown in Table 1. SGFR, estimated glomerular fifration fate

The data were presented previously at the 19th Annual Meeting of the Canadian Diabetes Association, October 26-29, 2016, Ottawa, Ontario, Canada, and as an oral presentation at the 76th Scientific Sessions of the American Diabetes Association, June 10-14, 2016, New Orleans, LA, USA.
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