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Abstract: Objective To evaluate the effectiveness, safety and cost-effectiveness of Insulin Degludec and Insulin Aspart (IDegAsp)
for type 2 diabetes mellitus. Methods Systematic search of databases such as PubMed, Embase, CNKI, Wanfang, and the official
websites of foreign health technology assessment (HTA) agencies. Comprehensive evaluation of relevant research results through
literature screening, data extraction, and quality assessment. Results A total of 11 SR/Meta-analyses and eight pharmacoeconomic
studies were ultimately included. In terms of effectiveness, most studies had shown that IDegAsp might have non inferiority in
controlling glycated hemoglobin (HbAlc) and reducing insulin dosage compared to basal insulin, with no significant differences in
HbA1lc achievement rate (< 7%), fasting plasma glucose (FPG) (P > 0.05). However, IDegAsp was more effective than premixed
insulin in lowering FPG and reducing insulin dosage (P < 0.05). For the safety of IDegAsp, in terms of the incidence of severe
hypoglycemia, hypoglycemia incidence, and overall adverse event incidence, most studies indicated that IDegAsp had similar safety
profiles to other insulins (P > 0.05). However, compared to other insulins, IDegAsp can significantly reduce the incidence of nocturnal
hypoglycemia (P < 0.05). For the cost-effectiveness of IDegAsp, IDegAsp is a more cost-effective treatment option compared to other
insulins within China's healthcare system. Conclusion Compared with other conventional insulin treatment regimens, IDegAsp is
more effective, safer, and offers economic advantages. Therefore, IDegAsp can be an alternative treatment option.
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Table 1 Basic characteristics included in SR/Meta analysis
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Table 2 Basic characteristics included in the network Meta-analysis
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P=0.17).

233 FPG Z&fk 8 I Ful-12:10-191%) HR 41 Ay B Aih
RS 2. 3 T IDegAsp i Eb LAl & & (0 50,
PIZHTE FPG BT TG 2% % (MD=0.11, 95%ClI:
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Table 3 Basic characteristics included in economic evaluation
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M rik, 202122 Hp[E AR T PARRMAE 30 T2DM H# IDegAsp vs IGlar U100 21
DB, 202223 hE ORAKAH T BAEGRME 30 T2DM #:# IDegAsp vs 1Glar U300 21
PEE, 202204 hE EAMAS T PAKRME 2 T2DM H# IDegAsp vs IGlar U100+ IAsp 22
Fsrt, 202229 E AT TAEKRRME 30 T2DM 3 IDegAsp vs IGlar U100 21
Qiong Luo, 2022 wh[E AR T PAKRANE 30 T2DM H# IDegAsp vs BIAsp 30 23
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X EG IGlar FIWF7CH, PR4LAE FPG A HTHEZE R 0.009),
(MD=0.03, 95%CI: —0.55~0.60, P=0.93; MD= 24 ZR&£MER

—0.01, 95%CI: —0.36~0.34, P=0.95; MD=0.07,
95%CI: —0.06~0.21, P=0.31). 1 TR Meta 4
B i) T2 b g 45 B W IDegAsp 2H5 IGlar u300 ZH
2R (MD=-0.58, 95%CI: —0.54~0.37). 1
il IDegAsp %J Et IDeg+1Asp [ RCT W50, P
[E)JC 2 5+

6 T FLO LIS VIR AN TR R S R . 4 T
[DegAsp Xf Lt BIAsp 30 [ 5L+, IDegAsp 4L T
BIAsp 30 41 (MD=-1.20, 95%CI: —1.42~-0.97,
P<0.01; MD=-1.30, 95%CI: —1.50~-1.09, P<
0.01; MD=-1.30, 95%CI: —1.50~-1.11, P<<0.001;
MD=-1.22, 95%CI: —1.39~-1.05, P<<0.001). 2
I IDegAsp X LU TIVR IR B = B 5T, IDegAsp 4
TR S R4 (MD=-1.42, 95%CI: —1.44~
—1.40, P<<0.0001; MD=-1.34, 95%CI: —2.03~
—0.65).

234 HBRBZFIE 2 D00 R Dy 5
RS %& . 1 Tl IDegAsp X Et IGlar [HEFEH,
IDegAsp A& T 1Glar 2 (SMD=-0.17, 95%ClI:
—0.33~-0.02, P=0.03). 1 TR Meta 7> Hr 45
B IDegAsp 5 IGlar U100 A1 IGlar U300 30 7%
5 (MD=0.04, 95%CI: —0.04~0.12; MD=-0.02,
95%CI: —0.18~0.14)

3 TR AU AN BUR B B R . 3 T
IDegAsp *f Et BIAsp 30 HI# 521, 1IDegAsp AT
BIAsp 30 41 (SMD=-0.39, 95%CI: —0.52~-0.25,
P<<0.01; MD=-0.15, 95%CI: —0.19~-0.11, P<
0.01; MD=-0.10, 95%CI: —0.18~-0.03, P=

241 ARMKERAEZ 8 LA 50121610055 20 y
Rt R . 3 Wi IDegAsp X HbFEAMt R &% 3 (ORI 52
t, PR G2 2R (RR=1.08, 95%Cl:
0.98~1.20, P=0.13; OR=1.23, 95%CI: 0.99~1.54;
OR=1.20, 95%CI: 0.90~1.58). 3 Jiil IDegAsp X}
b 1Glar (W5, AR LS %ERF (RR=
1.04, 95%CI: 0.87~1.25, P>0.05; OR=1.59,
95%CI: 0.97~2.61, P=0.07; OR=1.10, 95%CI:
0.99~1.22, P=0.08). 1 TMIR Meta 4371 (A1
Eei 4 R IDegAsp 415 IGlar U300 4H[a] C %
. AHERMARE. 1 T IDegAsp XL IDeg+
IAsp ] RCT #f5iH, PRI ER

6 T FLO LIS I O AR S R . 1 I
IDegAsp X Lt BIAsp30 HIWF 5L, IDegAsp Af&T
BIAsp30 41 (OR=0.83, 95%CI: 0.70~0.98, P=
0.03). 4 Ji IDegAsp X kb BIAsp30 [IHF T, Pl
BTGt R (RR=0.97, 95%CI: 0.88~1.07,
P=0.56; RR=0.97, 95%CI: 0.88~1.07, P=0.57;
OR=0.87, 95%CI: 0.55~1.37; RR=0.94, 95%CI:
0.88~1.01, P=0.08). 1 Jii IDegAsp X Lt FilJR ik &%
KIOHFTCH, IDegAsp 4K T BURMS 241 (RR=
0.92, 95%CI: 0.86~0.98, P=0.01).
2.4.2 AR R A2 6 T FL0-1216191%)
TR N FERE B 5 & . 2 T IDegAsp X} Eb 1Glar [{HF
L, IDegAsp 4% T IGlar ZH(OR=0.54, 95%CI:
0.36~0.81, P=0.003; OR=0.56, 95%CI: 0.41~
0.76, P=0.0002); %4 1 3 IDegAsp %t kb I1Glar
P FE . P ZER TG 3, USRS
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ik, IDegAsp LMK T IGlar 2 (OR=0.40, 95%CI:
0.26~0.62, P<<0.000 1). 1 5l IDegAsp %I b FEfil
il 5 Z W5, IDegAsp AT At iR & 2= 20
(OR=0.51, 95%CI: 0.27~0.95). 1 Tk Meta
3 AT B ) B2 LU 45 R 3R B IDegAsp 5 1Glar U300
L2 SR, KBURMESTIE, 1DegAsp IR
0% & 2E R AR T 1Glar U300 41. 1 i IDegAsp
%t bt IDeg+1Asp 1 RCT #fF 5¢ 7, Pi4HLIA] JC 2 5

5 TGUE TSI IR O TR S & . 5 T

IDegAsp Xf b BIAsp30 W7, IDegAsp 4711
i B & A R BT BIAsp30 41 (OR=0.53,
95%CI: 0.44~0.64, P<<0.01; RR=0.61, 95%CI:
0.52~0.71, P<<0.01; RR=0.61, 95%CI: 0.52~0.71,
P<0.001; OR=0.52, 95%CI: 0.42~0.65; OR=
0.53, 95%CI: 0.43~0.67, P<<0.0001).
2.4.3 JEEARMBERAR 2 B0 O RZH
Rt R . 1 T IDegAsp X Eb IGlar (IBF 5T,
HESTLG T2 L (OR=0.64, 95%CI: 0.25~
1.63, P>0.05). 1 TR Meta 73 #7 (1) 0] 82 L 4 2
HH W IDegAsp 5 IGlar U300 [8] TG % 7

1 T FE 0305 HE 2H 9 TRVR R £ 25 - 1 T IDegAsp
XTEH BIAsp30 MBS, W ZERITLGHEE X
(OR=0.71, 95%CI: 0.38~1.31, P=0.27).
244 RBEAL 5 TS0 1000 HE ZH DA SR At
S &R . 2 0 IDegAsp Xf ELFERE R & R HE T,
P G it 2 5% (MD=0.44, 95%CI: —0.05~
0.94, P=0.08; MD=0.32, 95%CI: —0.30~0.95),

1 i IDegAsp X Et IGlar [ 7T, IDegAsp 41
& T IGlar 4. (MD=0.72, 95%CI: 0.30~1.13,
P=0.0007). 1 TR Meta 43 #7455 5% W] IDegAsp
AL B 1Glar U100 4. 1Glar U300 4H, 738045 &
Hhn. 1 30 IDegAsp Xttt IDeg+1Asp ] RCT W 7T
1, IDegAsp MK T IDeg+1Asp 41.

4 T RIS IO PR R S 3. 1 T
IDegAsp i LU TR I & R A i, B4R B4 it
2R (MD=0.08, 95%CI: —0.30~0.45, P=
0.69). 3 Jji IDegAsp X}tk BIAsp30 HIWFFH, W
HERLG 2 E L (MD=0.10, 95%CI: —0.32~
0.51, P=0.64; MD=-0.00, 95%CI: —0.42~0.42,
P=0.99; MD=0.02, 95%CI: —0.24~0.29, P=
0.86).

245 BARFMRAESR 3 DRI

RNFEERE SR . 1 T IDegAsp X Eb LA & = 1 f
FF, PAHRTSITEZER (RR=0.99, 95%CI:
0.93~1.06, P=0.81); 2 5 IDegAsp Tkt IGlar [
rd, M4 ZER LRI E L (OR=0.96,
95%CI: 0.79~1.17, P>0.05; OR=0.98, 95%ClI:
0.68~1.41, P=0.92).

4 TR T OIS0 B A O PR B S R . 3 T
[DegAsp X b BIAsp30 A i, P42 T gt
228 X (OR=1.05, 95%CI: 0.89~1.24, P=0.57;
RR=1.01, 95%CI: 0.93~1.09, P=0.88; RR=1.01,
95%CI: 0.93~1.09, P=0.89); 1 Il IDegAsp Xkt
TR IR S R AL, AR TR ¥ 2R (RR=
1.02, 95%CI: 0.95~1.09, P=0.58).

25 ZFMER

2.5.1 IDegAsp vs BIAsp 30 Evans ZER012235 9745
7 IDegAsp (B H 2 ¥ %It BIAsp30 (B H 2 ¥
X PEEZ T2DM 38 A A A SO, 25 SRR 1E
5 FEF R, IDegAsp 4. BIAsp 30 45
A3 5N 79 310.08 713 70 B (DKK )+ 61 184.14
DKK; PR E B EME (QALY) 75HlAN
3.536 6. 3.3142. IDegAsp 415 BIAsp 30 4L LL,
JiR 5 RIBTT AN T 24 862.32 DKK, {HHT
M BEA R SR 225 05K, A7 L & H Tk
PEAS R A A A D> T 6 736.38 DKK. iz
SRR WERA-EL (AC/AE, ICER)
A 81 507.91 DKK/QALY, 7 250 000 DKK 1]
ST (WTP) BIE R, fBEA&FE/UENTT
=z

Luo Z1265E 1 IQVIA CORE i bR TR PF-fiy
T IDegAsp (BEH 2 ) XJ Ltk BlAsp 30 (B:H 2 %)
76 B A AR O 45 R 1F 30 R I
PR R, IDegAsp ZH. BIAsp 30 ZH A5 s 70 il K
390 152, 386264 Jt; ML QALY 75N 9.522.
9.242, 5 BIAsp 30 4L L, IDegAsp 4L S &G
JYRCARIE N T 27 139 JG, {EARIEA B 40k 4
R E AL, AHIIETT ORI T 23171 JT. 45
450 k%E: ICER A 13 886 JU/QALY, LA 2021 4
NFIE A= R (80 976 J5) 1A WTP BI1H,
BAE AT
2.5.2 IDegAsp vs IGlar U100 Fgarfi. T 5H 2
7 525 1 R 9T B BAJE IS TQVIA CORE B JR 9k
R 22 PEAL T IDegAsp ¥ HE 1Glar U100 7E H
KIE 30 FHMA G RI222527, AR, 2
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ATTHE ) 5% A 1R S0 0 R B8 3R T4 iy R I 4
FORAN A R SE A 25 FEAE I, VRAN T 00k 1) S AR 5
s R, SRR 1 LL2020 1 Hi4
S 35 bR A R g B R AN A%, IDegAsp 4H LE 1Glar
U100 20752 29 431 Jui A (R 1 B0 VA IT B
KRNI RREIRIT A5 BIFEAK 27 254 JCHT 2 164
J6), BIFEZ 345 0.064 1 QALYs, IDegAsp ZHE
BHXRF; 2) BL 2020 4 E K ERR AN IEAE N
IDegAsp #1#%, LA 2021 4 1 H A& E P Hbrih 1k
A S KA, IDegAsp ZH EE 1Glar U100 275
2977 567 JTLHIA (I I BEBEIR TT BUA R 3 K
FEVRIT A7 B AR 75 338 JoA1 2216 78), Rl
23RS 0.064 > QALYs, IDegAsp ZHE A 4ixHlL
#5 3) LL 2020 FEH KRR AN HEAE )Y IDegAsp
s, LL 2021 G E KECR AR R AR 8 2=
W%, IDegAsp 4LEL IGlar U100 27549 11 092 7t
(1) J A CIT =8 ) B Y 7 BSCAS A3 R VR T A 73
HIFEAK 180 JLAI 10900 J©), RI#H £ 3k 0.133 4
QALYs, IDegAsp 4B A X NH: 4) L 2022 4F
K = AR B LTAR FIN A% /8 IDegAsp A%, BL 2021
FEERER AR AE N F AR B R4, [DegAsp
A HE IGlar U100 ZH754) 20 595 JTifAA (AT
B BE IR TT RO H: BOE VR TT A 73 7 BRI 9 571 It
11011 Jo), HIE £3K1E 0.133 4~ QALYs,
[DegAsp HHALXLH .
2.5.3 IDegAsp vs IGlar U300 %' &y %5 2313 it
IQVIA CORE #li JRIGBLELPEAL T IDegAsp (FiH 1
00 XFEE IGlar U300 (BEH 170 WA, 45
REIR: 18 30 ST BR A, IDegAsp AHR T
IGlar U300 £ 3515 0.152 D QALYs, JF 1541 7471
TCHTEFERIT A Cof TR MR I E AR VR T A
Wb 8420 J0), B AL
2.5.4 IDegAsp vs IGlar U100+1Asp %' BigER4
il i+ DACE ( degludec aspart cohort cost-
effectiveness) HALPFAL | IDegAsp (1~2 &X-d™D)
Xt EE 1Glar U100 (1 ¥K-d™') +1Asp (1~3 &-d™D)
MIRRA R, G5 RER: 1E 2 FERIHF TR A,
IDegAsp HAME T IGlar U100+1Asp 0% 3K1S
0.028 8 > QALYs, FF754y 19 748 Juit HIZIRIT
A, B4R .
3 it

AHEF L R FKY, IDegAsp AHET THIR I 5
7 (EZDL BIAsp30 NF) EERFK FPG KF,

P/ IR 5 2 0 38 A B, [] B AR A A D A
RMmBER R AR, S eRIF. HAHKHR
0] g L5 H MR 1) 25 R R 4 F1 24 B 22 R A G .
%4 2 Moy RIS AEAE, WIAE se J5 T JiAs g
FIVE I 2 N SRR I, AR IR I 31 AR B U M 1%
it PE o e, HAER M2, TRIEfE, ERIRF
2 — REF A FEpE (e 28, S A 0] T Mk )~ A2
P, A T VR M B 2R A b Rk g3 S T AR
43 FH L 52 0 AR R XU 297, 55— J7 1T, IDegAsp
PR A FH B8 m R GG T, A T VR B A 2R A K&
INF AN R RUBS (301,

F—J71H, 1DegAsp SEERIE SR (BE/AE
TR R, IR RS 2R B AR S R,
FEA R B 22 R A I 1] ) OC B, W F DA
IGlar U100 ) #HEL, [FIFEREOE PEAC A (R i IE P
fRIMBE I R A2, fEE03E HbA e /KF. DR 2=
{5 FH SR 7 ] RE B AR A RME . A OCHH F 3R B IfL
WER ZhFE B AT RESZIN HbAlc /KB, IDegAsp Lb
IGlar U100 78 @3B [ B4, fEH B FAR, BEARHY
HbA le 7K1 1] fig 5 5 A2 € I BRI SRR BE A 0% . (]
IF, et SHE B R At T R 8 S IR P %, VSR
B, BT R R R,

LA, SRR PR B 5 2 B R BUR (M) V%
A IDegAsp A HAth i KR & A% R 503, FE0R
WEST RN 2 A PR BRI, I PR B2 AN R 29076 97
T7 AN R K SZ e 7T ) B RN & 5 1 4E
AT TSR U8 RIS FE — 8 AR E
BRI BR R, RS 2900 T O BS y, (H R
MR R0, IDegAsp KRR T BRI
BEIF RAERNEIT A, B4R, Bt FileAg
P E ST AR RZM TR, B —EfEs%
=

AT EA — A MERE. ', A0t
FURIH tHTA BI77 75N S T IDegAsp HUESE
L, HEtEARSERMEEE. EHE2H, At
FOUEHE P A T R SR B A 2. [RII,
AT T AR : 1) A G UERT 778k
R, ASHE TR AL BT U BT AN
i, BEILSREMEEmMSER, RRUMPANTE
e Jo B (PR BRI 45 s 2) a2 b, EAfi%
B2 IGlar AE, TURBEE Z L BIAsp 30 A,
FHOGUEHR B TR 73, S50 AR B R A RCT &b,
AHIRUESE A AL
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HAR %4 GUFIFEs, ZIRK T2DM %
EPAdOEIESS =X AW 8

PEFRR PAREHNFAREEA TR

SE

[1]1 TR R 52, o B R 976 1 7 (2024
WO 7). FEEREIRIE A, 2025, 17(1): 16-139.
Chinese Diabetes Society. Guideline for the Prevention
and Treatment of Type 2 Diabetes Mellitus in China (2024
Edition) [J]. Chin J Diab, 2025, 17(1): 16-139.

[2] Guo L X, Chen L M, Zhao F, et al. Improved glycaemic
control in people with type 2 diabetes initiating or
switching to IDegAsp in a real-world setting in China [J].
Diabetes Obes Metab, 2025, 27(3): 1388-1396.

[81 E/i, AT, 2R, S5 AT A U B 2R I R
P FUHERE [7]. [EBR2G5RT TR A, 2020, 47(10): 809-
813.

Wang X N, FuR, Li Y, et al. Clinical application of insulin
degludec/insulin aspart: Research advances [J]. J Intern
Pharm Res, 2020, 47(10): 809-813.

[4] RKTe, B4, EutT, & A TR D R IRK
MRERESEM [J]. PERERREAE, 2021, 13(7):
695-701.

Zhu D L, Zhao W G, Kuang H Y, et al. Expert consensus
on clinical application of insulin degludec/insulin aspart
[J]. Chin J Diab, 2021, 13(7): 695-701.

[5] Haahr H, Fita E G, Heise T. A review of insulin
degludec/insulin aspart: Pharmacokinetic and
pharmacodynamic properties and their implications in
clinical use [J]. Clin Pharmacokinet, 2017, 56(4): 339-
354.

[6] &M, EERIE, PR, 5. BHANEATT 2 BUBE IR

A IO MLE R B PR TAE BOR TR, (1], P E 25,
2024, 35(18): 2293-2298.
Pan HM, Wang Y B, Chen J, et al. Rapid health technology
assessment of dapagliflozin in the treatment of type 2
diabetes mellitus combined with cardiovascular disease
[J]. China Pharm, 2024, 35(18): 2293-2298.

[71 MISCE, EBL, B, & 4ErmmukiG iy O 1= m A i
e Z M RAVHERM PR DAERARAL [J]. HEZ
54,2024, 35(15): 1818-1824.

Ke Y J, Wang W, Huang C, et al. Rapid health technology
assessment of the efficacy, safety and cost-effectiveness of

vericiguat in the treatment of heart failure [J]. China

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[18]

Pharm, 2024, 35(15): 1818-1824.

e, o, T, 55 BREEpG T Sk sk it
o A TR R AR BORVEAL (0], R E 25 55, 2024,
35(20): 2541-2547.

Deng X M, Li H T, Men P, et al. Tenecteplase in the
treatment of acute ischemic stroke: A rapid health
technology assessment [J]. China Pharm, 2024, 35(20):
2541-2547.

Moon S, Chung H S, Kim Y J, et al. Efficacy and safety of
insulin degludec/insulin aspart compared with a
conventional premixed insulin or basal insulin: A Meta-
analysis [J]. Metabolites, 2021, 11(9): 639.

WARTS, G, FHL, 5. MmN RA L
HAEIR S RGYT 2 TR RIS T 305 %A TER) Meta 77
M [J]. ZiWmAT R 254, 2021, 30(10): 651-656.
Shen D F, Yan HY, Li Z H, et al. Efficacy and safety of
insulin degludec/insulin aspart versus insulin glargine in
treatment of type 2 diabetes: A Meta-analysis [J]. Chin J
Pharmacoepidemiol, 2021, 30(10): 651-656.

Edina B C, Tandaju J R, Wiyono L. Efficacy and safety of
insulin degludec/insulin aspart (IDegAsp) in type 2
diabetes: Systematic review and meta-analysis [J]. Cureus,
2022, 14(6): €25612.

Long T, Lin J T, Lin M H, et al. Comparative efficiency
and safety of insulin degludec/aspart with insulin glargine
in type 2 diabetes: A Meta-analysis of randomized
controlled trials [J]. Endocr J, 2022, 69(8): 959-969.
I, AR, R, S5 EA TR B R
FI&BREER 30 1697 2 BUBEIRIT RS 24k Meta
M (7). BAREZG A, 2022, 38(8): 1319-1325.

Yan HY, Shen D F, Jiang M Z, et al. Efficacy and safety
of insulin degludec/insulin aspart versus biphasic
insulin aspart 30 in the treatment of type 2 diabetes: A
Meta-analysis [J]. J] Mod Med Health, 2022, 38(8):
1319-1325.

SNTE, MR, ETR, SF. R B R X LEXUH
AR 2R 30 V69T 2 TURE IR IT RO A TR 25
ROHT [J]. RERFFM(ESE), 2022, 41(2): 176-
182.

Shi Y Q, Yang Y, Wang S, et al. Efficacy and safety of
insulin degludec/insulin aspart versus biphasic aspart 30
in the treatment of type 2 diabetes mellitus: A Meta-
analysis [J]. J Southeast Univ Med Sci Ed, 2022, 41(2):
176-182.

Niu Y L, Zhang Y, Song Z Y, et al. Efficacy and safety of
insulin degludec/insulin aspart versus biphasic insulin
aspart 30 in patients with type 2 diabetes: A Meta-analysis

of randomized controlled trials [J]. Iran J Public Health,



© 2930 -

FA8EFE 108 2025F 10 A

% BTSN Drug Evaluation Research

Vol. 48 No. 10  October 2025

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

2024, 53(2): 313-322.

Elamin M, Barnish M S. Effect of fixed-ratio insulin
combinations on adherence in
Systematic review [J]. Diabetes Metab Syndr, 2024,
18(6): 103072.

SERGE, B, ARSI B R IEYT 2 BB R A AL
PR 4P Meta 204 [J]. W EZ0E, 2025, 34(1): 101-
109.

Xian S Y, Huang Z. Efficacy and safety of insulin

type 2 diabetes:

degludec/insulin aspart in the treatment of type 2 diabetes
mellitus: A Meta-analysis [J]. China Pharm, 2025, 34(1):
101-109.

M, KEZE, MHEX, 55 RERETHFNGST 2
TUBE JR BT IR Meta 73 #r [1]. SARZ5 W 5 I K,
2024, 39(10): 2690-2698.

Lin Y H, Zhang Z J, Ye J W, et al. Network Meta-analysis
on insulin compound preparation in treatment of type 2
diabetes [J]. Drugs Clin, 2024, 39(10): 2690-2698.

Ritzel R, Ghosh S, Emral R, et al. Comparative efficacy
and safety of Gla-300 versus IDegAsp in insulin-naive
people with type 2 diabetes mellitus uncontrolled on oral
anti-diabetics [J]. Diabetes Obes Metab, 2023, 25(9):
2495-2504.

Evans M, Gundgaard J, Hansen B B. Cost-effectiveness of
insulin degludec/insulin aspart versus biphasic insulin
aspart in patients with type 2 diabetes from a Danish
health-care perspective [J]. Diabetes Ther, 2016, 7(4): 809-
823.

EIFE, HKEE, FALP. BT UGS Z 0 b RS
B 5 FAR YT DR RS 2542 B AR P 2 B8 IR
BE BB [J]. FEZAMETFE, 2020, 15(7):
24-30.

Wang F X, Zhang L, Tao L B. Cost-effectiveness analysis
of Degumendonidine Versus Insulin Glargine in the
treatment of patients with type 2 diabetes mellitus with
poor drug control by oral hypoglycemic in China [J].
China J Pharm Econ, 2020, 15(7): 24-30.

W Sripe, EJ50. BEORAEN J5 A 4 XURE & 30 b
TSR 26T DR FERE 2 AN [ 2 RpE R
95 BB I A - [J]. 2SR AT, 2021, 18(4): 193-
196.

Tao L B, Wang F X. Cost-effectiveness analysis of Insulin
Degludec/Insulin  Aspart Versus Insulin Glargine in
Insulin-naive type 2 diabetes mellitus after health
insurance negotiation and access in China [J]. Drug Eval
2021, 18(4): 193-196.

DE, W L TR A B AR 1T & IR By 300 LEH K
REER U300 MK A-RCR b [0 25 A VEAY,

[24]

[25]

[26]

[27]

[28]

[29]

2022, 19(7): 385-391.

Luo Q, Hu M. The long-term cost-effectiveness analysis of
Insulin Degludec/Insulin Aspart versus Insulin Glargine
U300 in the treatment of type 2 diabetes after volume-
based procurement of insulin in China [J]. Drug Eval,
2022, 19(7): 385-391.

Do, AR, WYL ERTIARES R R RS R
HRA AR B 2R Y7 SRR B B SR P AR 2 YR
o1 B R AR (0], Z9RAT R A2 A,
2022, 31(7): 481-485.

Luo Q, Zhou L, Hu M. A short-term cost-effectiveness
analysis of insulin degludec/insulin aspart versus
insulin glargine U100 and insulin aspart in patients with
type 2 diabetes inadequately controlled on basal insulin
therapy [J]. Chin J Pharmacoepidemiol, 2022, 31(7):
481-485.

W Srie, EI7 0. i 3 B IR 5 TEA 174 XUBE &
FON EEHORS IR B 3RVR YT 11 IR AR 2542 ) AN 2 TR
W EE AT ). RS EAARER,
2022, 19(4): 12-19.

Tao L B, Wang F X. Pharmacoeconomic Evaluation of
Insulin Degludec/Aspart versus Insulin Glargine after
special centralized procurement for patients with type 2
diabetes inadequately controlled with oral antidiabetic
drugs [J]. Chin J Ration Drug Use, 2022, 19(4): 12-19.
Luo Q, Zhou L, Zhou N T, et al. Cost-effectiveness of
insulin degludec/insulin aspart versus biphasic insulin
aspart in Chinese population with type 2 diabetes [J]. Front
Public Health, 2022, 10: 1016937.

FI5 0, BgILk. ROREEL A 4 XUHE B R XL
HOS IR 67T IR ERE 254 B A [ 2 B0 PR
BB W RA-ROR (7] E A, 2023, 18(7): 5-
10.

Wang F X, Tao L B. Cost-effectiveness analysis of insulin
degludec/insulin aspart versus insulin glargine in insulin-
naive type 2 diabetes mellitus after renewal of national
reimbursement drug list in China [J]. China J Pharm Econ,
2023, 18(7): 5-10.

R, HHEE, VM, S5, FEARTTAXUG ZAT& 1k
B2 30 V69T 2 BURE PR ARAE IR B Al R T ().
o [ I R 24 B 22 2k 7 2024, 40(12): 1714-1717.

Liu Z, Zheng H L, Jiang L, et al. Clinical trial of insulin
degludec and insulin aspart and insulin aspart 30 in non-
obese patients with type 2 diatetes meuitus [J]. Chin J Clin
Pharmacol, 2024, 40(12): 1714-1717.

DRGEGIIL, ¥R, I, & EaEE 2 BRRI &
BHEEH 2 BTN 5 2 57 & 0 L 7 SRR
[7]. ZFEE2 514, 2023, 29(6): 1170-1174.



FASEF 108 20255F 10 B

ﬁ’fﬁ«if-‘rﬁﬁ ER Drug Evaluation Research

Vol. 48 No. 10  October 2025 - 2931 -

[30]

[31]

Qiu JY Z, Jiang C P, Li Y, et al. Study on the dosage
distribution scheme of IDegAsp twice a day for elderly
patients with type 2 diabetes [J]. Geriatrics & Health Care,
2023, 29(6): 1170-1174.

BRI FiZW 2 BUREIR 112 B JRIE S R B & 2
JER AT )], WRPRER 25 3CHR R T2 35, 2019, 6(51): 15,
18.

Li C H. Efficacy analysis of self-injection of premixed
insulin in newly diagnosed type 2 diabetes mellitus
outpatient department [J]. Electron J Clin Med Lit, 2019,
6(51): 15, 18.

BOGER, 22T, BB, S WL ML KR R
Bl 5 RN BER REIBT T [J]. o R PR A,
2021, 29(2): 99-103.

[32]

[33]

Xi G X, An P, Liang D Y, et al. Relationship between
HbAc levels and blood glucose fluctuations and oxidative
stress [J]. Chin J Diabetes, 2021, 29(2): 99-103.
Yang N, Lv L, Han S M, et al. Efficacy, safety and
treatment satisfaction of transition to a regimen of insulin
degludec/aspart: A pilot study [J]. World J Diabetes, 2025,
16(1): 95209.
MRiba, x5, kR, 5. B3R T IR RBURM i
B e i AL B O B R 20 AT (0], o 1 5 B D 25 7F
55317, 2024, 24(4): 487-490.
Chen W W, Liu Y L, Zhang L, et al. Effects of centralized
volume-based procurement policy on application of
insulin in a hospital [J]. Eval Anal Drug Use Hosp China,
2024, 24(4): 487-490.

[Frieshit

FHE]





