
Iowa Medicaid PDL Request for Victoza 
 

Dear Iowa Medicaid P&T Committee: 
 
After reviewing the proposed PDL for the upcoming year of 2012 I have some concerns with 
regard to the adjustments made to Victoza (liraglutide) and Byetta’s (exenatide) preferred 
statuses. As a practitioner who specializes in diabetes, I use Victoza (liraglutide) for my patients 
and have had great results in controlling their diabetes.  
 
Safety, efficacy, and cost associated with the two medications are keys in evaluating which is 
better for my patients.  
 
1. Victoza is safe for use in patients with renal deficiency as it is metabolized in the tissue, 
whereas Byetta is partially eliminated in the kidneys. Dosage adjustments are required in renal 
impairment with Byetta, and its use is not recommended with CrCl <30ml/min. The increased 
incidence of nausea and vomiting with Byetta, along with the need for proper kidney function, 
could put Byetta users who have renal impairment at greater risk for acute kidney failure. These 
safety issues restrict the use of Byetta in many of my patients. 
 
2. I believe compliance is important in effectively treating my patients and there are several 
reasons why Victoza is superior to Byetta. Because Victoza can be administered once a day at 
any time compliance is easier for patients, and the chance of missed doses is less frequent. Byetta 
is taken twice a day one hour before breakfast and supper.  In my experience patients will skip 
the last dose on purpose so they could have a larger appetite for their evening meal. Victoza has 
also been associated with less persistent nausea than Byetta which could contribute to improved 
adherence. A study in 2010 described patients reporting a better quality of life with Victoza 
which could positively affect compliance.1 

 
In the LEAD-6 clinical study of Victoza vs. Byetta, Victoza was associated with better HbA1c 

control and a greater reduction in fasting plasma glucose.2 A meta-analysis of seven trials also 
showed Victoza to be far superior to all comparators for the composite outcome of HbA1c 

<7.0%.3 Comparators included rosiglitazone, glimepiride, glargine, exanatide, sitagliptin, and 
placebo.  
 
3. Waste is a common cause of increased cost for payers. With the proposed way Victoza and 
Byetta are aligned, a patient would first have to fail Byetta in order to receive Victoza. If a 
patient fails Byetta, they would likely do so in the first week.  Failure would be due to nausea 
and vomiting, leaving much of the product to waste when ultimately the patient would end up on 
Victoza. 
 
Please consider all of these factors as patient safety and medication compliance are a major 
concern of mine. There is currently no medication available to treat type 2 diabetes that lowers 
HbA1c, does not cause hypoglycemia, and likely causes weight loss as well as Victoza does.  If 
you are serious about using the best medication available for the treatment of type 2 diabetes in 
Iowa residents Victoza needs to be a preferred agent.  I would like to request that Victoza and 
Byetta have the same preferred status giving providers the freedom to use either one as they 



wish. By having Victoza available, patients will be able to receive the safest and most efficacious 
medication with the potential to reduce costs. 
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