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Network meta-analysis of Insulin degludec and liraglutide injection versus Insulin glargine and lixisenatide
injection in the treatment of type 2 diabetes mellitus

WANG Xiaomei'?, YOU Xiaoyan'?, QIN Jiali"?, LIU Yang', WANG Xianying' (1. Dept. of Pharmacy, Hebei
Medical University Third Hospital, Shijiazhuang 050051, China;2. Graduate School, Hebei Medical University,
Shijiazhuang 050017, China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of Insulin degludec and liraglutide injection
(IDegLira) and Insulin glargine and lixisenatide injection (iGlarLixi) in the treatment of type 2 diabetes mellitus (T2DM) , and
provide an evidence-based basis for the clinical treatment of T2DM. METHODS Computerized searches of PubMed, Embase, the
Cochrane Library, CNKI, Wanfang data and VIP were conducted with a time frame from the inception to August 2024.
Randomized controlled trials(RCTs) were rigorously screened according to inclusion and exclusion criteria, from which information
was extracted and included studies were evaluated for risk of bias. Network meta-analysis was performed using Stata 14.0 software.
RESULTS A total of 15 RCTs, including 9 513 patients, were included, involving four treatment regimens: IDegLira, iGlarLixi,
insulin degludec (IDeg) , and insulin glargine (iGlar). The differences between IDegLira and iGlarLixi were not statistically
significant (P>0.05) for the outcome indexes of glycosylated hemoglobin (HbA.c) , fasting blood glucose, body weight, and the
incidence of adverse events(P>0.05); for the outcome index of the incidence of hypoglycemic events, IDegLira was significantly
superior to iGlarLixi [OR=0.41, 95%CI (0.18, 0.91) , P<<0.05]. Surface under the cumulative ranking curve (SUCRA) results
showed that iGlarLixi (84.5%) >1DegLira (81.7%) in lowering HbA.c; IDegLira (71.3%) >iGlarLixi (20.0%) in lowering fasting
blood glucose; IDegLira(90.7% ) >iGlarLixi(61.8%) in lowering body weight; IDegLira(95.5% ) >iGlarLixi(9.7%) in reducing the
incidence of hypoglycemic events; and IDegLira (27.1%) >iGlarLixi (14.5%) in reducing the incidence of adverse events.
CONCLUSIONS iGlarLixi has better therapeutic efficacy in reducing HbA.c; IDegLira has better therapeutic efficacy in reducing
fasting blood glucose and body weight. IDegLira has the lowest risk of hypoglycemia.

KEYWORDS Insulin degludec and liraglutide injection;
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