
Τo investigate clinical outcomes in a real-world 
population with long standing, poorly controlled 
type 2 diabetes mellitus (T2DM) after switching 
from oral antidiabetic drugs(OADs), GLP-1 RAs 
or/and insulin to IDegLira [a combination of 
insulin degludec (IDeg) and liraglutide (Lira)].
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AIM

The present study was a prospective, open-label, 

single-center observational follow-up of 35 

consecutive patients, 42.9% men, mean age 

63.9±9.7 years and mean duration of T2DM 

15.8±8.5 years. Before initiation of IDeg/Lira, 

all patients were treated with metformin, DPP-4 

inhibitors, sulfonyloureas, SGLT-2 inhibitors, 

GLP-1 RAs or/and insulin in every approved 

combination. In addition to IDeg/Lira, all 

patients have been taken metformin and in a few 

cases prandial insulin analogs as well. Patients 

have been treated with IDeg/Lira for at least 3 

months. Data concerning glycemic control, body 

weight, blood pressure, mGFR and total 

IDegLira dose along with any adverse events, 

obtained from medical records and patient 

reports during clinical visits.

PATIENTS-METHODS

Mean HbA1c reduced with IDegLira versus 

previous regimens (8.9±1.6% vs 7.3±0.7%, p < 

0.001). The mean decrease in weight was 3 kg 

with IDegLira(97.4±18.4 kg vs 94.4±18.4 Kg, p 

< 0.001). There was a decline in mean systolic 

(135.6±19.4 mmHg vs 130.7±16.4 mmHg, p < 

0.05) but not in mean diastolic blood pressure 

with IDegLira. MGFR did not change 

significantly (74.7±17.4 ml/min/1,73m2 vs 

72.6±22.8 ml/min/1,73m2). Mean dose of 

IDegLira was 35.9±13.8 dose steps/24h. There 

were no episodes of severe hypoglycemia during 

treatment with IDegLira.

RESULTS

Switching to IDegLira, mostly from regimens 

using insulin together with oral antidiabetic 

drugs(OADs) in a real-world population of 

patients with type 2 diabetes, resulted in improved 

glycemic control along with weight loss and 

lower systolic blood pressure. The safety profile 

with IDegLira was consistent with previous 

findings.

CONCLUSIONS


