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Glargine (Lantus()

Therapeutic category: Long-acting human insulin analog. 

Uses: Glargine is FDA approved for the treatment of both type 1 and type 2 diabetes.

Mechanism of action: Glargine is soluble at an acidic pH and is injected as a clear liquid at a pH of 4. It is neutralized in the subcutaneous tissues and forms microprecipitates. This delays its absorption from the injection site and accounts for its long duration of action. The onset of action is 1.5 hours and the duration of action is 20.5 hours. Unlike NPH and ultralente insulin preparations, glargine has no peak concentration, so it mimics the continuous infusion of insulin as from a subcutaneous pump. 

	Type of insulin
	onset
	peak
	duration

	Insulin lispro
	5-15 min
	1-2 hr
	4-5 hr

	Regular
	30-60 min
	1-3 hr
	6-8 hr

	NPH
	1-3 hr
	5-7 hr
	13-18 hr

	Lente
	1-3 hr
	4-8 hr
	13-20 hr

	Ultralente
	2-4 hr
	8-14 hr
	20-24 hr

	Glargine
	1.5 hr
	N/A
	20.5 hr


Adverse effects: Hypoglycemia, pain at the injection site, oral parasthesias, and retinopathy. Long-term safety remains to be established.

Pregnancy risk factor: B
Dosage: Lantus comes in 10-ml vials containing 100 units of insulin/ml. It cannot be diluted or mixed with any other solution or insulin. The starting dose is 10 units daily at bedtime, which then can be adjusted as needed. In combination with lispro insulin at each meal, it offers good control of type 1 diabetes.

Conclusions: Glargine is as effective as other long-acting insulin preparations with a few additional advantages. There was less nocturnal hypoglycemia and weight gain compared to NPH insulin.
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Definitions:

· Basal insulin = The background insulin which maintains normal blood glucose levels throughout the day. It helps restrain hepatic glucose production.

· Dawn phenomenon = Situation where in the early morning hours (after 5 a.m.), there is greater insulin resistance and thus greater insulin requirements.

· Lag time = The time between the administration of insulin (regular or lispro) and consumption of a meal.   
(       Unit of insulin = The activity contained in 1/22 mg of zinc-insulin crystal.
