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abstract

Keywords:

Aim: To determine the safety and effectiveness of biphasic insulin aspart 30 (BIAsp 30) in

Biphasic insulin aspart 30

Algerian patients with type 2 diabetes initiating insulin or switching from prior insulin therapy.

Insulin-naive

Methods: Insulin-naive and insulin-experienced patients, including prior basal insulin users,

Basal insulin

starting BIAsp 30 were evaluated in this sub-analysis of the 24-week, open-label, non-

Algeria

interventional A1 chieve study. Clinical safety and effectiveness was evaluated as a part of
routine clinical care.
Results: A total of 134 insulin-naive patients initiating BIAsp 30 at a mean dose of 0.44±0.23 U/kg
and 283 insulin-experienced patients, including 129 prior basal insulin users, switching from
a mean pre-study insulin dose of 0.51±0.23 U/kg to BIAsp 30 (0.54±0.20 U/kg) were evaluated.
At Week 24, the average BIAsp 30 dose was 0.60±0.25 U/kg and 0.66±0.24 U/kg in insulin-naive
and insulin-experienced patients, respectively. No serious adverse drug reactions were reported.
From baseline to Week 24, the proportion of patients experiencing overall hypoglycaemia
increased in the insulin-naive group (p = 0.0067) and no signiﬁcant changes were reported in
the insulin-experienced group including prior basal insulin users. Glucose control improved
signiﬁcantly in the insulin-experienced group (p < 0.001) and appeared to improve in the insulinnaive patients and prior basal insulin users as well. Body weight increased signiﬁcantly in all
patients (p < 0.001). Quality of life was positively impacted after 24 weeks of BIAsp 30 therapy.
Conclusion: Initiating or switching to BIAsp 30 therapy in this Algerian cohort was well-tolerated
and signiﬁcantly improved glucose control.
© 2013 Elsevier Ireland Ltd. All rights reserved.

1. Introduction
Algeria is currently facing a signiﬁcant crisis to control the
exponential increase of people with type 2 diabetes (T2D).
A recent update from the International Diabetes Federation
estimated a prevalence of 6.92% in 2012 and a projected

prevalence of 7.7% by the year 2030 [1,2]. A multicentre
cross-sectional study on 1005 patients assessing the status
of the management of diabetes in Algeria revealed that
only 18.7% of patients had HbA1c <7%. Furthermore,
a third of the patients had HbA1c levels >9%. Among
those included, 26% of patients were treated with oral
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glucose-lowering drugs (OGLDs) in combination with insulin
and 19% of patients were on insulin therapy alone [3].
Despite the availability of general clinical and medical
resources, diabetes management in this region is considered
inadequate [4].
The amount of local clinical data available for Algeria as
well as other developing countries facing the T2D epidemic
is limited. In order to elucidate the existing status of
T2D management and provide viable therapeutic options,
the international, open-label, non-interventional A1 chieve
study was conducted in 28 developing countries, including
Algeria [5]. This study provides a comprehensive overview
of baseline characteristics and T2D treatment strategies employed in routine clinical care. The safety and effectiveness
of insulin analogues that are proven to establish glycaemic
control with a reduced risk of adverse effects was evaluated
in this study [5].
Premix insulin analogues, including biphasic insulin
aspart 30 (BIAsp 30) offer a pharmacokinetic proﬁle that
is effective in providing both basal and post-prandial
glucose control in T2D patients [6]. Randomized controlled
trials have indicated that glycated haemoglobin (HbA1c ),
fasting plasma glucose (FPG) and postprandial plasma glucose (PPPG) control with BIAsp 30 is comparable or superior
when compared with biphasic human insulin 30 (BHI 30),
insulin glargine or neutral protamine Hagedorn insulin in
insulin-naive patients. BIAsp 30 therapy in these studies
was also associated with a low risk of hypoglycaemia [7–
9]. Controlling PPPG levels is vital to the prevention of
macrovascular complications and cardiovascular deterioration [10–12]. Studies comparing basal insulins with BIAsp 30
indicate that the PPPG lowering effect of BIAsp 30 is
superior to that of basal insulin [7,13,14]. In addition
to insulin initiation, observational studies, including the
A1 chieve study, also examined the safety and effectiveness of
BIAsp 30 in patients switching from another insulin therapy.
Complete A1 chieve study results are available online under
www.A1chieve.com. Overall data indicated that glucose
control improved and hypoglycaemia decreased in patients
switching from basal insulins or BHI 30 [15–19]. This subanalysis was conducted speciﬁcally to determine the safety
and effectiveness of initiating or switching to BIAsp 30 in the
Algerian cohort of the A1 chieve study.

2. Methods
2.1. Study design
The A1 chieve study [5] was a 24-week, international,
prospective, non-interventional study to evaluate the
safety and effectiveness of premixed insulin (BIAsp 30
[NovoMix 30® , Novo Nordisk]), basal insulin (insulin detemir
[Levemir® , Novo Nordisk)] and prandial insulin (insulin
aspart [NovoRapid® , Novo Nordisk]), alone or in combination
with OGLDs in T2D patients from developing countries. This
sub-analysis was conducted in Algerian patients with T2D
initiating or switching to BIAsp 30 at the discretion of
their consulting physicians. Patients were recruited at

90 sites in Algeria between March 2009 and September 2010.
BIAsp 30 was commercially available and was administered
in accordance with local regulations. As there were no
deﬁned study procedures, all assessments were made by the
treating physician during routine visits in normal clinical
care. Data for analysis from the physicians’ clinical notes
and patients’ recall and self-monitoring diary/meter were
collected at baseline and ﬁnal visit (around 24 weeks from
baseline).
2.2. Patients
Insulin-naive and insulin-experienced patients including
those on pre-study basal insulins were included in this
sub-analysis. Patients who had received any of the
A1 chieve study insulin analogues (alone or in combination)
for more than 4 weeks prior to the study were not eligible.
Pregnant women and women who were breast-feeding or
had the intention of becoming pregnant were also excluded.
All patients signed informed consent to participate in this
study and the study was approved by the ethics committee
of Algeria.
2.3. Outcomes
The primary outcome was the clinical safety of BIAsp 30 based on the incidence of serious adverse drug
reactions (SADRs), including major hypoglycaemia over
24 weeks. Secondary safety assessments were changes in
the occurrence of hypoglycaemic events in the last 4 weeks
prior to baseline and ﬁnal visit, changes in nocturnal
hypoglycaemia during this period and the number of serious
adverse events (SAEs). Measures to assess effectiveness of
therapy comprised change from baseline to Week 24 in
HbA1c , FPG, PPPG, body weight, lipid proﬁle and systolic
blood pressure (SBP). Health-related quality of life (QoL)
was evaluated using the EQ-5D questionnaire that assesses
mobility, self-care, usual activities, pain/discomfort and
anxiety/depression. Subsequently, the QoL was measured on
a standard 20-cm visual analogue scale (VAS, 0–100 [worst
imaginable health to best imaginable health]).
2.4. Statistical analyses
Statistical analyses were performed by pre-study therapy
type, i.e., insulin-naive and insulin-experienced patients.
Since a large number of insulin-experienced patients
switched from pre-study basal insulin to BIAsp 30, this
subgroup was also evaluated separately. As the patients
were not randomized, baseline characteristics including
concomitant medical conditions, choice of insulin and
time of initiation were not completely elucidated. Hence,
comparisons between insulin-naive and insulin-experienced
patients were descriptive rather than statistical.
Continuous and discrete variables were summarized
using descriptive statistics and frequency tables (n, %),
respectively. Unless otherwise stated, all statistical analyses
were conducted using two-sided tests at a pre-speciﬁed
5% signiﬁcance level. The paired t-test was used to
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Table 1 – Demographic and baseline characteristics for all patients receiving biphasic
insulin aspart 30 by pre-study therapy
Parameter

Insulin-naive

Insulin-experienced

Prior basal insulin users

n

134

283

129

Gender (male/female), %

34.3/65.7

27.9/72.1

28.7/71.3

Age, years

59.2 (10.0)

61.7 (10.4)

62.7 (10.3)

Body weight, kg

70.6 (13.2)

75.6 (12.5)

76.1 (13.0)
29.2 (4.9)

kg/m2

26.8 (5.4)

29.1 (4.8)

Diabetes duration, years

10.1 (6.2)

14.2 (7.3)

13.3 (7.2)

Duration on insulin, years

0.0 (0.1) a

4.7 (4.8)

3.5 (4.4)

Current smokers, n (%)

9 (6.7)

6 (2.1)

3 (6.5)

Body mass index,

HbA1c , mmol/mol

87 (23)

75 (20)

79 (20)

HbA1c , %

10.1 (2.1)

9.0 (1.8)

9.4 (1.8)

Duration on OGLDs, years

9.8 (6.3)

11.4 (7.4)

11.6 (6.9)

Metformin

103 (79.8)

153 (80.5)

90 (81.8)

Sulfonylureas

96 (74.4)

76 (40.0)

60 (54.5)

Glucosidase inhibitors

25 (19.4)

17 (8.9)

10 (9.1)

Glinides

14 (10.9)

25 (13.2)

19 (17.3)

1 OGLD

35 (27.1)

117 (61.6)

47 (42.7)

2 OGLDs

78 (60.5)

66 (34.7)

57 (51.8)

>2 OGLDs

16 (12.4)

7 (3.7)

6 (5.5)

Prior OGLDs, n (%)

Data are presented as mean (SD) unless speciﬁed otherwise.
a Some patients were on insulin for a short period in the past, but were not on insulin when they were
enrolled into the study.

analyse the changes in HbA1c , FPG, PPPG, SBP, blood
lipids, body weight and QoL from baseline to Week 24.
McNemar’s test was used to analyse changes from baseline
to Week 24 in the proportion of patients reporting at least
one hypoglycaemic event. Detailed statistical analyses
of the A1 chieve study are discussed elsewhere [4]. All
analyses were performed by Novo Nordisk A/S using SAS®
Version 9.1.3.

3.2. Insulin dose and dosing frequency
BIAsp 30 was initiated in insulin-naive patients at a mean
dose of 0.44±0.23 U/kg and titrated up to 0.60±0.25 U/kg by
Week 24. Insulin-experienced patients were on a mean prestudy insulin dose of 0.51±0.23 U/kg while the mean BIAsp 30
dose at baseline was 0.54±0.20 U/kg and 0.66±0.24 U/kg by
Week 24. The average pre-study basal insulin dose was
0.39±0.18 U/kg. Patients in this subgroup started BIAsp 30
therapy at a mean dose of 0.46±0.18 U/kg that was titrated

3. Results

to 0.62±0.25 U/kg by Week 24. The majority of patients were

3.1. Baseline and demographic characteristics

Week 24 (Table 2).

on a twice-daily BIAsp 30 dosing regimen at baseline and
This sub-analysis included a total of 417 patients starting
BIAsp 30 therapy. Of these, 134 patients were insulinnaive and 283 patients were insulin-experienced at baseline.
Among the insulin-experienced patients, 129 were on a
pre-study basal insulin therapy. Baseline and demographic
characteristics for the three subgroups are presented in
Table 1. Physicians decided to start BIAsp 30 in 97% of
insulin-naive patients and 84.8% of insulin-experienced
patients to improve glucose control. The most frequently
administered OGLD pre-study was metformin in 79.8% of
insulin-naive patients, 80.5% of insulin-experienced patients
and 81.8% of prior basal insulin users. Pre-study, a total of
60.5% of insulin-naive patients and 51.8% of prior basalinsulin users were on 2 OGLDs, while, overall, 61.6% of
insulin-experienced patients were on 1 OGLD.

3.3. SADRs and SAEs
During the 24-week evaluation period, no SADRs were
reported in any subgroup. A total of 4 SAEs (event type:
1, acute coronary syndrome; 1, gangrene; 2, hypoglycaemia)
in 4 insulin-naive patients were reported. In the insulinexperienced group, 5 SAEs (event type: 1, hypoglycaemia,
1, myocardial infarction; 1, cardiogenic shock; 1, pancreatic
carcinoma; 1, cholesteatoma) in 5 patients were reported.
No SAEs were reported in the patients switching from prior
basal insulin therapy. Of the 5 SAEs in insulin-experienced
patients, 3 had fatal outcomes. The relation to BIAsp 30 was
unlikely for all SAEs reported.
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Table 2 – Insulin dose and frequency by pre-study therapy
Insulin dose a , U/kg

Dose frequency, n (%)

Insulin-naive

Insulin-experienced

Prior basal insulin users

n

134

282

128

Pre-study

−

0.51 (0.23)

0.39 (0.18)

Baseline

0.44 (0.23)

0.54 (0.20)

0.46 (0.18)

Week 24

0.60 (0.25)

0.66 (0.24)

0.62 (0.25)

Pre-study (n)

−

283

129

Once daily

97 (34.3)

93 (72.1)

Twice daily

171 (60.4)

36 (27.9)

Thrice daily

9 (3.2)

−

>Thrice daily

6 (2.1)

−

134

283

129

Once daily

26 (19.4)

16 (5.7)

13 (10.1)

Twice daily

104 (77.6)

255 (90.1)

113 (87.6)

Thrice daily

4 (3.0)

12 (4.2)

3 (2.3)

>Thrice daily

−

−

−

Baseline (n)

Week 24 (n)

a

119

259

118

Once daily

13 (10.9)

12 (4.6)

8 (6.8)

Twice daily

94 (79.0)

207 (79.9)

91 (77.1)

Thrice daily

10 (8.4)

33 (12.7)

18 (15.3)

>Thrice daily

2 (1.7)

7 (2.7)

1 (0.8)

Data are presented as mean (SD).

Table 3 – Baseline and 24-week hypoglycaemia data for patients receiving biphasic
insulin aspart 30 by pre-study therapy
Hypoglycaemia
Overall

Minor

Nocturnal

Major

Insulin-naive

Insulin-experienced

Prior basal insulin users

Incidence a

%b

Incidence a

%b

Incidence a

%b

Baseline

2.62

6.7

8.27

25.1

6.35

20.2

Week 24

4.26

15.1

7.13

20.8

10.03

25.4

p

−

0.0067

−

0.163

−

0.3035
20.2

Baseline

2.43

6.0

8.04

25.1

6.15

Week 24

4.15

14.3

6.68

20.5

9.92

25.4

p

−

0.0046

−

0.1281

−

0.3035
10.9

Baseline

0.87

3.0

4.04

13.8

2.92

Week 24

1.42

4.2

2.56

9.7

3.64

13.6

p

−

0.2568

−

0.1489

−

0.5316

Baseline

0.19

0.7

0.23

1.4

0.20

0.8

Week 24

0.11

0.8

0.45

0.8

0.11

0.8

p

−

1

−

0.4142

−

1

p-values are from McNemar’s test on paired proportions of patients experiencing hypoglycaemia.
a Events per patient-year.
b % of patients experiencing at least one hypoglycaemic event.

3.4. Hypoglycaemia

3.5. Glucose control

The proportion of insulin-naive patients experiencing overall
hypoglycaemia increased signiﬁcantly from 6.7% at baseline
to 15.1% at Week 24 (p = 0.0067). The proportion of insulinexperienced patients experiencing hypoglycaemia, including
those on pre-study basal insulin, did not change signiﬁcantly
from baseline to Week 24. The proportion of patients
experiencing major and nocturnal hypoglycaemia did not
change signiﬁcantly between baseline and Week 24 in any
group (Table 3).

From baseline to Week 24, HbA1c levels appeared to decrease
in insulin-naive patients [10.1±2.1% (87±23 mmol/mol)
vs. 7.8±1.4% (62±15 mmol/mol)] and in pre-study basal
insulin users [9.4±1.8% (79±20 mmol/mol) vs. 8.3±1.6%
(67±18 mmol/mol)]. Overall, in the insulin-experienced
patients, HbA1c signiﬁcantly decreased from 9.0±1.8%
(75±20 mmol/mol) at baseline to 8.1±1.5% (65±16 mmol/mol)
at Week 24. HbA1c <7.0% (<53 mmol/mol) was observed in
34 (35.4%) insulin-naive patients at Week 24 compared to
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–0.9±2.0, p<0.001

–1.2±1.9*

12
10

HbA1c, %

10.1
9.4

9.0

8
7.8

8.3

8.1

6
4
2

35

35.4

30
25
23.6

20

20.2

15
10

11.0

5

5.7

3.8

0

0

Insulin-naive

350

–52.1±99.8*

Insulin-experienced Prior basal insulin
users

Insulin-naive

–17.0±87.1, p=0.004 –28.6±84.3, p<0.001

213.4
161.3

176.6

173.5
156.4

148.0

100

PPPG, mg/dL

150

–76.9±106.4*

–38.3±100.0, p<0.001

33.9±110.8*

300

250
200

400

Insulin-experienced Prior basal insulin
users

350

300

FPG, mg/dL

Baseline
Week 24

40

% of patients with HbA1c <7.0%

–2.3±2.3*

14
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250

280.0
248.3

242.7

200
203.1

204.4

214.5

150
100

50

50

0

0

Insulin-naive

Insulin-experienced Prior basal insulin
users

Insulin-naive

Insulin-experienced Prior basal insulin
users

Fig. 1 – Change from baseline to Week 24 in glucose control parameters. *p-value not reported as n < 100.
4 (3.8%) patients at baseline. In the insulin-experienced
group, 54 (23.6%) patients including 22 (20.2%) pre-study
basal insulin users reported HbA1c <7.0% (<53 mmol/mol) at
Week 24 compared to 24 (11.0%) patients [6 (5.7%) pre-study
basal insulin users] reporting this target at baseline (Fig. 1).
FPG levels signiﬁcantly decreased in insulin-experienced
patients and prior basal insulin users from 173.5±70.4 mg/dL
and 176.6±67.0 mg/dL at baseline to 156.4±57.8 mg/dL and
148.0±50.6 mg/dL at Week 24, respectively (p < 0.005). In
insulin-naive patients, the mean FPG was 161.3±60.3 mg/dL
at Week 24 compared to 213.4±79.0 mg/dL at baseline. PPPG
decreased signiﬁcantly from 242.7±81.9 mg/dL at baseline to
204.4±70.1 mg/dL at Week 24 in insulin-experienced patients
(p < 0.001). From baseline to Week 24, insulin-naive patients
(280.0±88.9 vs. 203.1±68.4 mg/dL) and pre-study basal insulin
users (248.3±85.5 vs. 214.5±81.3 mg/dL) also appeared to
experience improvements in PPPG (Fig. 1).

3.6. Body weight, SBP and lipids
Body weight increased signiﬁcantly from 70.6±13.2 kg at
baseline to 73.8±12.8 kg at Week 24 in insulin-naive patients
(p < 0.001). Insulin-experienced patients including pre-study
basal insulin users also experienced a signiﬁcant increase in
weight from baseline to Week 24 (p < 0.001, Table 4). Changes
in SBP and lipids, over 24 weeks of BIAsp 30 therapy, were
not conclusive (Table 4).

3.7. Quality of life
From baseline to Week 24, VAS scores of the EQ-5D improved signiﬁcantly in insulin-naive patients (59.8±16.7 vs.
72.7±13.7 points, p < 0.001), insulin-experienced patients
(62.3±16.8 vs. 71.2±14.6 points, p < 0.001) and pre-study basal
insulin users (59.4±16.1 vs. 70.9±14.6 points, p < 0.001).

4. Discussion
This sub-analysis evaluated the safety and effectiveness of
BIAsp 30 therapy in insulin-naive and insulin-experienced
patients with T2D in Algeria. Overall improvements in
glycaemic control were associated with a well-tolerated
BIAsp 30 regimen without any incidence of SADRs.
At baseline, it was observed that patients presented with
poorly controlled T2D, a trend that was evidenced in several
participating countries of the A1 chieve study [5]. There is
evidence that early initiation and active intensiﬁcation of
insulin could potentially alter the progression of T2D [20].
The United Kingdom Prospective Diabetes study demonstrated that 53% of patients receiving sulphonylurea as
monotherapy for diabetes management, required insulin
over a period of 6 years [21]. Also, an increase in HbA1c levels
following the use of more than 1 OGLD is associated with a
corresponding decrease in beta-cell mass and function [22].
However, despite an average diabetes duration of 10.1 years
and a mean HbA1c level as high as 10.1% (87 mmol/mol),
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Table 4 – Baseline and 24-week data for body weight, SBP and lipid proﬁle
Weight, kg

SBP, mmHg

Total cholesterol, mmol/L

Insulin-naive

Insulin-experienced

Prior basal insulin users

n

117

257

116

Baseline

70.6 (13.2)

75.6 (12.5)

76.1 (13.0)

Week 24

73.8 (12.8)

76.8 (12.7)

78.0 (13.9)

Change

3.3 (4.4)

1.2 (3.9)

1.8 (3.6)

p

<0.001

<0.001

<0.001

n

119

256

116

Baseline

129.6 (17.2)

128.9 (17.8)

130.5 (17.8)

Week 24

128.8 (15.7)

127.5 (17.4)

128.7 (18.4)

Change

−0.8 (17.3)

−1.4 (17.4)

−1.9 (17.1)

p

0.604

0.203

0.241

n

78

159

75

Baseline

4.7 (1.2)

4.5 (1.1)

4.4 (1.0)

Week 24

4.7 (1.1)

4.5 (1.0)

4.4 (1.0)

Change

0.0 (1.2)

0.0 (1.1)

0.0 (1.1)

p
Triglycerides, mmol/L

0.997

n

78

174

84

Baseline

1.5 (0.7)

1.5 (1.0)

1.5 (1.2)

Week 24

1.3 (0.5)

1.4 (0.6)

1.4 (0.6)

Change

−0.1 (0.8)

−0.0 (1.0)

−0.1 (1.2)

p
HDL cholesterol, mmol/L

0.63

n

48

104

55

Baseline

1.2 (0.3)

1.2 (0.6)

1.0 (0.5)

Week 24

1.2 (0.4)

1.2 (0.3)

1.2 (0.4)

Change

0.0 (0.5)

−0.0 (0.5)

0.1 (0.5)

p
LDL cholesterol, mmol/L

0.933

n

46

107

55

Baseline

2.9 (1.1)

2.8 (1.8)

2.7 (1.9)

Week 24

2.9 (1.0)

2.8 (1.6)

2.9 (2.2)

Change

−0.0 (1.1)

0.0 (2.5)

0.2 (2.9)

p

0.904

HDL, high-density lipoprotein; LDL, low-density lipoprotein; SBP, systolic blood pressure.
Data are presented as mean (SD).
p-values are not presented when n < 100.

insulin-naive patients had not initiated insulin therapy in
this Algerian cohort. The alarming delay in insulin initiation
and intensiﬁcation suggests a clinical inertia despite the
recommended guidelines. Additionally, insulin-experienced
patients had higher diabetes duration of 14.2 years but they
had received insulin therapy for a mean duration of only
4.7 years and their mean HbA1c was 9.0% (75 mmol/mol).
International evidence-based guidelines recommend a therapeutic target of HbA1c <7.0% (<53 mmol/mol) to reduce
the risk of long-term complications. However, HbA1c <7.0%
(<53 mmol/mol) was reported only in 4 of 134 insulinnaive patients and 24 of 283 insulin-experienced patients.
Evidently, the pre-study treatment options failed to establish
adequate glycaemic control. BIAsp 30 was prescribed by
consulting physicians in the majority of patients to improve
glycaemic control.
After 24 weeks of BIAsp 30 therapy, glucose control
parameters appeared to improve in insulin-naive patients

and those switching from basal insulin therapy and the
overall insulin-experienced cohort experienced a signiﬁcant
improvement in HbA1c , FPG and PPPG. As expected, with
insulin initiation, the proportion of insulin-naive patients
experiencing overall hypoglycaemia increased. Although
the proportion of insulin-experienced patients reporting
overall hypoglycaemia decreased from baseline to Week 24,
the difference was not signiﬁcant. However, prior basal
insulin users evaluated separately reported a non-signiﬁcant
increase in the proportion of patients reporting overall
hypoglycaemia. The proportion of patients affected with
major hypoglycaemia was not signiﬁcantly different from
baseline to Week 24 in any of the groups. Previous studies
have reported an increase in nocturnal hypoglycaemia with
BIAsp 30 compared to basal insulin; however, the proportion of patients experiencing nocturnal hypoglycaemia
in this cohort did not differ signiﬁcantly from baseline
to Week 24.
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The increase in weight gain associated with BIAsp 30
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therapy in insulin-naive patients as well as those switching
from other insulins was also reiterated in this cohort [13,14].
However, the overall QoL was positively impacted in all
patients. This outcome holds signiﬁcance especially in T2D
and its associated complications that have a physical and
psychological impact on the patients’ well-being.
The study data are subject to standard limitations
of observational studies including non-standardisation of
methods and lack of a control group. Nevertheless, this study
provides the basis to guide therapeutic decisions in routine
diabetes care clinics that encounter patients with varied
baseline characteristics and concomitant disease states.
Additionally, regional data add value to the management
of diseases like T2D that are associated with a genetic
predisposition and inﬂuenced by lifestyle and diet.
In conclusion, BIAsp 30 could be regarded as a simple,
effective and convenient option for intensiﬁcation of
treatment in patients initiating insulin or switching from
other insulins including basal insulin.
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