Apidra® (insulin glulisine)

Pharmacology
Insulin glulisine (rDNA origin) is a short-acting recombinant human insulin analogue,

differing from regular human insulin because of its rapid onset and shorter duration of

action.! Because it works so quickly, it can be injected within 15 minutes before or 20

minutes after starting a meal, giving patients flexibility regarding administration time.!

Pharmacokinetics/Pharmacodynamics

» Insulin glulisine vs. regular human insulin (RHI)!:
e IV administration: equipotent insulin lowering activity
e SC administration: insulin glulisine is more rapid-acting and has a shorter
duration of action
e Insulin glulisine is absorbed up to two times faster and can reach peak
concentrations up to approximately two times higher than RHI
» The absolute bioavailability of insulin glulisine after SC administration is about 70%
(abdomen 73%, deltoid 71%, thigh 68%)!
Administration
» Insulin glulisine should be injected within 15 minutes before or 20 minutes after
starting a meal.!
» Insulin glulisine should be used in regimens with a longer-acting insulin or a basal
insulin analogue and can be used with oral hypoglycemic agents. !
> Insulin glulisine may be used for Continuous Subcutaneous Insulin Infusion (CSII) in
pump systems but should not be mixed or diluted with anything else. !
> Insulin glulisine can be mixed with NPH human insulin but mixtures must be injected
immediately and should not be given intravenously.!
» Neither Apidra cartridges nor Apidra SoloSTAR can be mixed-!
Efficacy
» Study “3001” (insulin glulisine [Apidra®] vs. insulin lispro [Humalog®] in Type 1
diabetes): Results found no statistically significant difference between the treatment
groups in terms of mean change in HbAlc from baseline to endpoint of the study.2
» Meta-analysis 1 (efficacy of insulin glulisine vs. regular human insulin in Type 2
diabetes) and Meta-analysis 2 (efficacy of insulin lispro vs. regular human insulin in
Type 2 diabetes) found similar results to “Study 3001.”2
» There was no statistically significant difference between the Meta-analysis 1 and
Meta-analysis 2 results regarding the mean change in HbAlc from baseline to
endpoint, which was cited as evidence of the equivalence of insulin glulisine and
insulin lispro in Type II diabetes.?
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*EDS criteria is the same for all rapid-acting insulins (insulin lispro, insulin aspart, and insulin glulisine)®
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