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The effect of Lantus on glycemic control in children and
adolescents with type 1 diabetes mellitus
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Purpose : With a duration of action of approximately 24 hours and peakless levels, Lantus is a more
physiologic basal insulin analogue compared with NPH. The aim of this study was to compare the
glycemic control of Lantus plus Humalog with that of premixed insulin in children and adolescents with

: The subjects consisted of 25 patients with type 1 diabetes mellitus, aged 12-19 years, who
changed their insulin regimen from premixed insulin to Lantus plus Humalog. Daily insulin doses,
frequency of hypoglycemia, fasting blood glucose, C—peptide concentration and HbAlc before and 6
months after Lantus treatment were compared. 24 hour blood glucose of 11 patients among Lantus
treatment group (n=25) and premixed insulin treatment group (n=10) were self-monitored and compared.
Results : 6 months after Lantus treatment, the episodes of hypoglycemia were reduced by 50%(15.1
vs. 7.6 events/month), especially nocturnal hypoglycemia by 67%(6.7 vs. 2.5 events/month). HbAlc was
reduced from 9.3% to 8.7% after Lantus treatment. Self-monitored blood glucose of Lantus treatment
group at postbreakfast 30, 60, 90 and 120 minutes were 171.1, 169.5, 171.0 and 154.1 mg/dL respectively
and lower than those of premixed insulin treatment group (259.7, 282.7, 280.0 and 250.9 mg/dL

Conclusion : Compared with premixed insulin, Lantus plus Humalog is more effective in glycemic
control and reduction in nocturnal hypoglycemia in children and adolescents with type 1 diabetes
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AA ey FAES %Eri A5 A A7 6L F
.8910.25 unit/kg/day <t 0.90+0.25 unit/kg/day = F2] 3t
o} 3 714 A&d #*}%t% BT~ A8
unit/kg/day°l A X5 671€ $ 050+0.19 unit/kg/day =
A5 671 & FolshAl AastATthPr<0.05). 338 A4
A5 A 9.29+11.80%14 A& 6704 F 870+1.65%
zl» F FroEl AR tHP<0.05). €3 AT 3
A5 A 1511155344 A= 67019 F 7.618.83]
l s ATh(P<0.05). 53] €3k ot 48" 3l
1 67177314 A= 671¥E F 25T283] & 9
(P<0.05). &8A g9 S5~ X7 Ay A&
220.7+163.8 mg/dL} 177.7+79.8 mg/dLZ 2
3k Aol gl w8 % C-pepetide ¥+ @52 X8 A
051710204 ng/mLellA @52 Az 671€ F 0.416+0.190
ng/mLE #F2= X85 F Fog 2ol fIAtH(Table 1).
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Table 1. Changes in Glycemic Control after Lantus Therapy
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Before Lantus therapy 6 months P-value
Total insulin dose (unit/kg/day) 0.8940.25 0.90%+0.25 NS
Basal insulin dose (unit/kg/day) 0.57%0.16 0.50%0.19 <0.05
Meal time insulin dose (unit/kg/day) 0.33%+0.14 0.41%0.14 <0.05
HbAlc (%) 9.29%+1.80 8.70+1.65 <0.05
Total hypoglycemic events (/month) 151%£155 76188 <0.05
Nocturnal hypoglycemic events (/month) 6.7E7.7 25128 <0.05
Fasting blood glucose (mg/dL) 220.7£163.8 177.7£79.8 NS
Fasting C-peptide (ng/mL) 0.517%0.204 0.416%0.190 NS

Data are expressed as mean®SD
Abbreviations: NS, not significant

Table 2. Comparison of Clinical Characteristics between Lantus Treatment Group and Premixed Insulin Treatment Group in 24

Hour Blood Glucose Monitoring

Lantus (n=11) Premixed insulin (n=10) P-value
Sex (Male:Female) 47 37 NS
Age (years) 152*1.1 150*1.8 NS
Height SDS 0.47+0.59 0.65%0.95 NS
Weight SDS 0.34+0.98 0.42+0.83 NS
BMI (kg/m2) 20.9+27 20.6+t34 NS
Total insulin dose (unit/kg/day) 1.17+0.31 0.71%+0.23 <0.05
HbAlc (%) 8.09t2.36 9.94+265 NS
Self-monitored mean blood glucose concentration for 24 hours (mg/dL) 164.1£78.2 211.5+108.7 <0.05
Data are expressed as mean®SD
Abbreviations : NS, not significant; SDS, standard deviation score; BMI, body mass index
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Fig. 1. 24 hour self-monitored blood glucose of Lantus treatment group () and premixed insulin

treatment group (). “P<0.05.
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