Daily Glycemic Variability after Switching to Once-Weekly Insulin Icodec: A Real-World Study Using CGM Data


[Aims] Insulin icodec, a once-weekly basal insulin launched in Japan in January 2025, is available in only five countries as of March 2026. This study investigated daily glycemic fluctuations using FreeStyle Libre 2 (FL2) after initiating icodec in clinical practice.

[Methods] Thirteen outpatients with diabetes (11 with T1D) who switched from other basal insulins to icodec were included. Changes in CGM metrics (TAR, TIR, TBR) were retrospectively analyzed up to 12 weeks. Additionally, for six patients with continuous data up to 22 weeks, 14 weeks of FL2 data (weeks 9–22) were analyzed by day of the week, with the day of administration defined as Day 0.

[Results] Mean age was 48.8±14.5 years; duration 17.6±10.6 years. Overall, HbA1c (baseline: 7.22±0.63%, 3 months: 7.20±0.61%; p=0.850), TIR (baseline: 67.5±17.6%, 4w: 68.5±19.0%, 12w: 70.9±15.1%), TBR (baseline: 1.6±2.4%, 12w: 2.6±1.9%), and TAR showed no significant changes. Basal insulin doses were also stable (71.6±33.1 vs. 70.0±43.5 U/week; p=0.653).
In contrast, daily analysis (n=6) revealed significant improvements on Day 2 and Day 4 compared to Day 0 (166.5±25.3 mg/dl). Mean glucose decreased significantly on Day 2 (150.5±25.4) and Day 4 (154.5±21.5). On these days, TAR significantly decreased (Day 0: 36.2±20.8%, Day 2: 27.3±17.3%, Day 4: 27.4±14.3%) and TIR significantly increased (Day 0: 61.9±21.1%, Day 2: 69.3±16.3%, Day 4: 69.8±14.7%). No significant differences were found in TBR across the week. Three cases of hypoglycemia occurred, including one severe case requiring emergency transport.

[Conclusion] Switching to insulin icodec can reduce injection frequency while maintaining glycemic control. However, the glucose-lowering effect may intensify 2 to 4 days post-administration, consistent with clinical trial results.





