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Insulin human inhalation powder Afrezza: A new antidiabetic drug
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Abstract: Afrezza (human insulin) inhalation powder developed by MannKind Corporation is a drug and device combination
product consisting of Technosphere insulin (T1) and an oral inhaler device (the Gen2 inhaler). Inhaled Tl is an effective and generally
well-tolerated agent for the prandial treatment of hyperglycaemia in TLDM and T2DM patients and may provide a solution to insulin
initiation barriers such as injection phobia, which concerns of bodyweight gain and hypoglycaemia. Glycaemic efficacy of Tl is
lower than that of sc insulin, but inhaled insulin has a lower risk of severe hypoglycaemia and weight gain. Long-term outcomes and
safety with Tl should be further investigated. This review discusses the rationale for pulmonary delivery of insulin, pharmacological,
efficacy, safety, and tolerability data relevant to the use of Tl in TLDM and T2DM.
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