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Lantus (Insulin Glargine) - Pharmacology: 
• Lantus is the first insulin designed to mimic a patient’s basal insulin secretion. Lantus 

demonstrates a relatively constant concentration/time over 24 hours with no pronounced 
peak.  

• Lantus has almost six years of clinical experience to support its safety and efficacy and has 
been evaluated in well over 200 clinical trials as documented in database searches. 

• Lantus is approved for administration once-daily at any time of the day;  
• Weight gain is frequently associated with insulin therapy. However, Lantus in conjunction with 

an educational program and diet in patients with type 2 DM, can realize long term-glycemic 
efficacy over 30 months without associated weight gain. 

 
Clinical Therapeutics: Lantus is indicated for once-daily subcutaneous administration for the treatment 
of adult and pediatric (>6 years) patients with type 1 diabetes mellitus and in adult patients with type 2 
diabetes mellitus.  

• In type 2 diabetes, well–established, easy to use, dosing guidelines for physician and patients 
for the initiation and titration of Lantus have been validated in large clinical trials. Also, in a 
comparison of a physician-administered dosing algorithm vs. a patient-directed algorithm, 
patients were able to significantly reduce their A1C values and fasting blood glucose values, 
and achieve therapeutic insulin doses without an increased risk of severe hypoglycemia. 

• The efficacy, safety, and ease of use of Lantus was demonstrated in a large primary care 
office based study involving 2,164 sites and 7,893 patients with type 2 diabetes. Patients 
were randomized to either usual insulin adjustment using a titration algorithm or active 
(monitored)  

• In a meta-analysis of controlled trials of similar design comparing Lantus once-daily vs. once- 
or twice-daily NPH the risk of hypoglycemia was assessed in 2,304 patients with type 2 
diabetes. Lantus demonstrated significant risk reductions in hypoglycemia in comparison to 
NPH insulin. Overall, there was a consistent, significant reduction of hypoglycemia risk 
associated with insulin glargine, compared with NPH insulin, in terms of overall symptomatic 
and nocturnal hypoglycemia.  The risk of severe hypoglycemia and severe nocturnal 
hypoglycemia was reduced with insulin glargine by 46%  

• Comparing Lantus and Levemir in two Treat to Target trials, Rosenstock et al and Hermansen 
et al, showed comparable efficacy, but requiring >65 units of Levemir versus 47 units of 
Lantus.  In direct head to head comparison (Rosenstock et al), Lantus and Levemir resulted in 
similar fasting glucose, A1c reductions, hypoglycemia and within patient variability in day to 
day glucose control.  However, 55% of patients receiving Levemir therapy required twice daily 
dosing and gained more weight than the patients receiving Lantus (+0.2 kg). The daily insulin 
dose was higher in the Levemir group (0.52, 0.85, and 0.44 units/Kg for Levemir QD, Levemir 
BID, and Lantus respectively). 

• In a prospective, randomized, double-blind, cross-over study involving 24 Type 1 DM 
(Porcellati et al) subjects were studied with the euglycemic clamp technique for 24 hours,  
following 2 weeks of s.c. injection of 0.35 I.U./kg of glargine or detemir. The minimal duration 
of action  and end of action was reported as: insulin B (presumed detemir): 15.5 hrs and 17.5 
hrs and Insulin A (presumed glargine): 24 hrs and 24 hrs.  

 
Health Economics:  There have been studies which have shown health economic benefit in health care 
plans with use of Lantus. 
 
Summary: Lantus is the only FDA approved insulin analog solely for once daily dosing.   The efficacy, 
ease of initiation, and reduced hypoglycemia rates of Lantus when utilized in combination with various 
oral antidiabetic and insulin agents has been supported in numerous clinical trials, observational studies, 
and health economic analyses.  Lantus had demonstrated a true clinical, economic and quality of life 
value for patients with diabetes and should remain a preferred treatment option.  


