Case 1: Transitioning from Once-daily to Once-weekly Insulin Formulations

A 67-year-old female with T2D, MASLD, obesity (BMI 34 kg/m²), HTN, and knee OA is referred to endocrinology by her PCP. She reports frequently missing insulin doses due to treatment burden, stating, “I have too many injections to manage each day.” She is interested in simplifying her diabetes regimen.

	Current Medications
	Pertinent Labs

	· Insulin glargine: 38 U nightly
· Insulin lispro: 10 U with meals 
· Metformin: 1,000 mg XR BID
· Tirzepatide: 15 mg weekly
· Empagliflozin: 25 mg daily 
· Lisinopril: 20 mg daily 
	· HbA1c: 8.1% (7.9%–8.4% over past 6 months)
· Fasting glucose: 148 mg/dL (130–155 mg/dL over past 6 months)
· eGFR: 105 mL/min/1.73 m2
· UACR: 24 mg/g
· AST: 42 U/L
· ALT: 58 U/L



Small Group Discussion: How do the dosing and titration protocols for insulin efsitora alfa compare with those used for insulin icodec?

Small Group Discussion: Do all patients require a one-time additional dose of insulin icodec when transitioning from once-daily basal insulins?

Small Group Discussion: Would you consider a less aggressive titration with once-weekly insulin for this patient? 

Case update:
Patient is transitioned to insulin icodec and uses a CGM to help guide titration.
· Titrated to 410 U over 16 weeks

	Week
	CGM (TIR)
	Insulin icodec dosage

	1
	54%
	400 U

	2
	54%
	270 U

	3
	57%
	290 U

	4
	59%
	310 U

	6
	62%
	330 U

	8
	64%
	350 U

	10
	67%
	370 U

	12
	69%
	390 U

	14
	71%
	410 U

	16
	73%
	410 U



DISCLAIMER: This is a hypothetical case scenario and is intended for educational purposes only.

