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1. Meta-analysis of the T2DM arms of the EDITION studies comparing therapeutic efficacy of Gla-300 to Gla-100 show:

 A Similar mean HbA1c change from baseline across the six-month study period
 B Lower rates of confirmed or severe nocturnal hypoglycaemic events with Gla-300
 C Both of the above

2. Gla-300 and Gla-100 have a similar safety and tolerability profile.

 A True  B False

3. Which statement is false?

 A Gla-300 achieves lower within-day fluctuation of blood sugar levels than Gla-100
 B Gla-100 achieves lower within-day fluctuation of blood sugar levels than Gla-300

4. From the KANTAR study, compared with pre-switch (Gla-100 or insulin detemir) baseline in T2DM, Gla-300 showed:

 A Similar daily doses of basal insulin required with fewer reported hypoglycaemic events
 B Significantly lower daily doses of basal insulin required with fewer reported hypoglycaemic events

5. From the KANTAR study, compared with pre-switch (Gla-100 or insulin detemir) baseline in T2DM, Gla-300 showed lower HbA1c.

 A True  B False

6. From the DELIVER-2 study - switching to Gla-300/other basal insulin from a prior basal insulin in T2DM, Gla-300:

 A Was associated with similar significant reductions in HbA1c from baseline
 B Showed comparable achievement of HbA1c treatment targets
 C Both of the above

7. At six-month follow-up, which arm of the DELIVER-2 study reported significantly fewer hypoglycaemic incidents, with significantly fewer 
hypoglycaemia-related inpatient or emergency department encounters?

 A Gla-300  B Other basal insulins

8. What are the three main aspects to focus on in managing this patient’s diabetes?

 A Improve glycaemic stability and thereby reduce the frequency of her hypos and her need to take in excess glucose 
 B Improve her overall glycaemic control 
 C Lower her BMI
 D All of the above

9. What support can be provided to assist the patient to improve her weight?

 A A consultation with a dietician to enable focused dietary advice and support
 B A reduction in hypoglycaemic events with a different insulin strategy
 C A and B

10. What are the preferred further management options for this patient?

 A Up-titration of the Gla-300 dose  B Bariatric surgery

11. What should be the primary focus in managing this patient’s diabetes?

 A To improve his overall glycaemic control
 B To avoid hypoglycaemic episodes on insulin therapy, which would compromise his truck driver’s permit

12. How can this patient’s glycaemic stability and overall glycaemic control be improved?

 A Continue to increase the dose of Gla-100
 B Add another insulin (e.g. insulin aspart), to be taken with each meal
 C A and B

13. What are the implications of impaired kidney function on insulin dose requirements?

 A The insulin dose should be increased due to poorer control
 B The insulin dose should be decreased
 C A different strategy – using an ultralong-acting insulin

14. After switching to Gla-300 od, what improvements would you expect at six-month follow-up?

 A Improvement in HbA1C   B No hypoglycaemic episodes
 C Better 24-hour glucose control  D All of the above

15. How can this patient’s glycaemic stability and overall glycaemic control be improved further?

 A Increase the dose of Gla-300  B Add a post-prandial insulin  C Both of the above
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