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BACKGROUND AND OBJECTIVES
Despite advances in insulin therapy with the availability of rapid-acting insulin analogues, insulin absorption in people
with type 1 diabetes (T1DM) is still too slow to match the kinetics of physiological post-prandial insulin secretion in
healthy people. 

This is exacerbated when people with T1DM do not administer their insulin at optimal times relative to meals, resulting
in further mismatch of insulin action and post-prandial glucose (PPG) levels.¹

There is therefore an unmet need for insulin formulations with more rapid onset of action after dosing in order to
optimally control PPG.

Ultra-rapid lispro insulin (URLi) has shown a faster onset of action that more closely mimics the action of endogenous
insulin in people without T1DM, compared with insulin lispro.²

We performed an indirect treatment comparison (ITC) to compare the efficacy and safety of the currently available
faster-acting insulin analogues URLi (Eli Lilly and Company) and fast-acting insulin aspart (faster aspart; Novo
Nordisk) in people with T1DM.
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METHODS
 
Systematic literature review (SLR)

A systematic literature search was performed to identify randomised controlled trials (RCTs) examining the efficacy and
safety of URLi or faster aspart in adults with T1DM.

RCTs published between 1990 and 2019 were searched through electronic databases using the OVID SP® platform.

A systematic online search was performed to identify conference abstracts from relevant conferences between 2016 and
2019.

Clinical study reports of URLi and faster aspart were also assessed.

Studies that only compared different regimens/doses of the same drug were excluded. 

The SLR methods were consistent with recommendations published in the Preferred Reporting Items for Systematic
Reviews and Meta-analyses (PRISMA) statement, the Centre for Reviews and Dissemination and the Cochrane
Collaboration.³⁻⁵

For RCTs, the risk of bias was assessed using the Cochrane risk of bias tool. 

ITC

The Bucher method was used to perform an ITC comparing relative treatment effects of URLi versus faster aspart based
on relevant studies identified from the SLR.

The Bucher method requires an effect estimate for each study (comparison) and the standard error (SE) of this effect.

Continuous endpoints were analysed using modelled (mixed-model for repeated measures [MMRM] or analysis of
variance [ANOVA]) least square means of the treatment difference and corresponding SEs. 

Binary endpoints (incidence of severe hypoglycaemia) were analysed using the normal approximation formula⁶ to
calculate the SE of the natural log of the relative risk, using the number of people with the event and total number of
people per arm for each study relative risk.

Endpoints

The primary endpoint in this ITC was the change from baseline to Week 26 in glycated haemoglobin (HbA1c), at a non-
inferiority margin of 0.4%.

Other ITC endpoints included changes from baseline to Week 26 in PPG excursions (1 to 4 hours during a mixed-meal
tolerance test [MMTT]) and weight.

Incidence of severe hypoglycaemia over 26 weeks.

Sensitivity analyses were performed for each endpoint to assess the effect of heterogeneity between the included studies.

 



12/18/2020 ispor (iPosterSessions - an aMuze! Interactive system)

https://europe2020-ispor.ipostersessions.com/Default.aspx?s=85-E7-B5-0D-FD-BC-F8-9B-9B-FB-1C-E5-2F-D7-D2-02&pdfprint=true&guestview… 4/10

KEY RESULTS
 
Figure 1. URLi demonstrated non-inferiority in lowering HbA1c at Week 26 and PPG excursions were statistically
significantly lower, compared with faster aspart
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CONCLUSIONS
 

This ITC demonstrated non-inferiority for URLi versus faster aspart in lowering HbA1c at Week 26 in adults with
T1DM.

At Week 26, PPG excursions were statistically significantly lower with URLi versus faster aspart at 2, 3 and 4 hours in
adults with T1DM. 

Weight increase did not differ significantly between URLi and faster aspart.

No significant difference in the risk of experiencing severe hypoglycaemia over 26 weeks was observed between URLi
and faster aspart.

 

Limitations

The key limitation of this analysis was the low number of included studies. 

Only three studies provided the required efficacy and safety data to allow indirect comparison of URLi and faster aspart.

Although information published after the cut-off date for the systematic literature review (December 2019) may change
the estimates from this analysis, no such later data were identified.

Other limitations were based on differences between the trial designs:

Differences in basal insulin use: insulin degludec or insulin glargine in PRONTO-T1D compared with insulin detemir in
onset 1 and insulin degludec in onset 8.

Differences in liquid test meal content used for MMTTs for PRONTO-T1D compared with the onset trials (100 g
carbohydrate in PRONTO-T1D, ~80 g carbohydrate in the onset trials). 

Differences in prandial insulin dose calculation: in PRONTO-T1D the dose was individualised for each patient
compared with onset 1 and 8 where the dose was calculated (0.1 U/kg) for each patient.

Although the 26-week timeframe for clinical trial data was typical of T1DM trials and long enough to assess effects on HbA1c, a
longer timeframe would be needed to assess effects on long-term complications. 
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SLR RESULTS
 

No head-to-head trials of the efficacy and safety of URLi and faster aspart were identified.

Key multiple dose injection trials identified for inclusion in an ITC of these insulins (Figure 2) were:

1. URLi: PRONTO-T1D⁷ (URLi versus insulin lispro, both with basal insulin [insulin glargine or insulin degludec]

2. Faster aspart: onset 1⁸ and onset 8⁹ (faster aspart versus insulin aspart, both with basal insulin [onset 1, insulin detemir;
onset 8, insulin degludec])

 

Figure 2. PRISMA diagram
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ITC RESULTS
 

All trials (PRONTO-T1D, onset 1 and onset 8), reported primary analysis data at 26 weeks.

This timepoint allowed indirect comparison of data from the PRONTO-T1D study with those from the onset 1 and 8
studies.

The effect of URLi versus faster aspart was indirectly estimated using the comparator arms (insulin lispro and insulin
aspart, considered clinically equivalent¹⁰) as a common anchor point (Figure 3).

 

Figure 3. ITC network diagram

Baseline characteristics

Baseline characteristics of participants from the PRONTO-T1D, onset 1 and onset 8 studies are presented in Table 1.

No important differences that could have affected the analysis were observed between the characteristics of patients
included in these individual trials. 

 

Table 1. Baseline characteristics from studies included in the ITC
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ITC results

Efficacy

ITC of URLi versus faster aspart showed a mean difference of 0.01% (95% confidence interval [CI] -0.09%, 0.11%) for
HbA1c change from baseline at 26 weeks (Figure 1); the 95% CI was within the non-inferiority margin (0.4%). 

At Week 26, reductions in PPG excursions (mmol/L) were larger with URLi versus faster aspart at all timepoints (Table
2).

This difference between treatments was statistically significant from 2 hours onwards.

Mean difference at 2 hours was -1.22 (95% CI -1.93, -0.51) mmol/L, p<0.01 (Figure 1).

No statistically significant between-treatment differences were observed regarding weight increase (mean difference
-0.36 [95% CI -0.81, 0.10] kg; Figure 1).

Safety

No statistically significant between-treatment difference was observed regarding the risk ratio of experiencing severe
hypoglycaemia over 26 weeks (1.07 [95% CI 0.57, 2.03], p=0.83; Figure 1)

Accordingly, the odds ratio for experiencing severe hypoglycaemia over 26 weeks with URLi versus faster aspart was
1.08 (95% CI 0.55, 2.12), p=0.82. 

 

Table 2. Analyses of trial data and ITC results

 

Sensitivity analyses

Sensitivity analyses were performed for each endpoint, in which ITC estimates were created combining the PRONTO-
T1D results with results of the separate onset studies rather than the meta-analysis pooled estimate of the onset studies.

       • PRONTO-T1D and onset 1

       • PRONTO-T1D and onset 8

There was little heterogeneity between the onset 1 and onset 8 study endpoint results.

As a consequence, the ITC results of these sensitivity analyses were similar to the primary analysis results.
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ADDITIONAL INFORMATION
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