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Introduction
Diabetes is a complex disease that affects millions of people worldwide. It 

is a condition characterized by high blood sugar levels and if left untreated, it 
can lead to serious complications such as heart disease, stroke, kidney damage 
and blindness. There are several types of diabetes and each requires different 
treatments to manage the condition. One of the most common treatments for 
diabetes is basal insulin therapy, which helps to regulate blood sugar levels. 
Recently, researchers have been exploring the response to basal insulin 
treatment in newly-defined subgroups of diabetes and the results have been 
fascinating. In particular, a study has shown that adjusted HbA1c and FPG 
reductions with IGlar-100 were similar in type 2 diabetes (T2DM) subgroups. 
However, the study also found that some subgroups responded better to 
IGlar-100 treatment than others. The study, which was published in the Journal 
of Diabetes Research, involved 161 patients with T2DM who were treated with 
IGlar-100 for 24 weeks. The patients were divided into four subgroups based on 
their diabetes characteristics: SIDD (Stable Insulin-Dependent Diabetes), MARD 
(Mixed-Antibody-Mediated Diabetes), SIRD (Stable Insulin-Resistant Diabetes) 
and MOD (Mixed-Other Diabetes). The researchers evaluated the response 
to IGlar-100 treatment in each subgroup and compared the results. The study 
found that MARD achieved the best glycemic control with IGlar-100 at 24 weeks, 
while SIDD achieved the least. MARD had a significantly greater reduction in 
HbA1c levels compared to the other subgroups. On the other hand, SIDD had the 
smallest reduction in HbA1c levels. SIRD experienced the lowest hypoglycemia 
risk compared to the other T2DM subgroups [1].

Description
The study found that the IGlar-100 dose at 24 weeks differed considerably 

between MARD and the other subgroups. MARD required a higher IGlar-100 
dose to achieve better glycemic control, while the other subgroups required a 
lower dose. The study's findings suggest that response to basal insulin treatment 
in newly-defined diabetes subgroups may differ. The study also highlights the 
importance of identifying diabetes subgroups to optimize treatment outcomes. 
The study provides valuable insights into the response to basal insulin treatment 
in newly-defined diabetes subgroups. The findings suggest that MARD achieved 
the best glycemic control with IGlar-100, while SIDD achieved the least. The study 
also found that IGlar-100 dose at 24 weeks differed considerably between MARD 
and the other subgroups. Further research is needed to confirm these findings 
and to determine the best treatment approach for each diabetes subgroup [2].

A recent study has shed light on the response to insulin glargine (IGlar-100) 
treatment in different subgroups of type 2 diabetes (T2DM). The study found that 
the IGlar-100 dose at 24 weeks differed considerably between mixed-antibody-

mediated diabetes (MARD) and other subgroups. MARD required a higher 
IGlar-100 dose to achieve better glycemic control, while the other subgroups 
required a lower dose. Additionally, the study found that stable insulin-resistant 
diabetes (SIRD) experienced the lowest hypoglycemia risk compared to the 
other T2DM subgroups. Hypoglycemia is a common side effect of insulin therapy 
and can lead to serious complications. Therefore, the lower hypoglycemia risk 
observed in the SIRD subgroup is promising and suggests that insulin therapy 
may be more safely utilized in this subgroup. The study's findings highlight the 
importance of identifying diabetes subgroups to tailor treatment approaches 
to each patient's unique needs. The study provides valuable insights into how 
insulin therapy may differ in different T2DM subgroups and can guide clinicians in 
choosing the best treatment approach to optimize patient outcomes. Overall, the 
study's findings provide a promising step forward in the quest to improve diabetes 
management and highlight the need for further research to identify subgroups of 
patients who may benefit from individualized treatment approaches [3].

Clustering analysis is an emerging technique in diabetes research 
that involves identifying distinct subgroups of patients based on specific 
characteristics. This approach has the potential to personalize treatment 
approaches for type 2 diabetes (T2DM) patients, leading to better outcomes. 
Recently, a randomized clinical trial investigated the use of insulin glargine in 
different T2DM subgroups identified by clustering analysis. C-peptide is a protein 
that is produced in response to insulin production by the pancreas. It is used as a 
marker of insulin secretion in T2DM patients. In the trial, patients were clustered 
based on their C-peptide levels and then randomized to receive either insulin 
glargine or standard care. The study found that patients in the insulin glargine 
group had a significant reduction in HbA1c levels compared to the standard care 
group, regardless of their C-peptide levels [4].

However, the study also found that insulin glargine was more effective in 
certain subgroups. Specifically, patients in the "low-C-peptide" cluster had 
the greatest reduction in HbA1c levels with insulin glargine treatment. This 
suggests that insulin glargine may be more effective in T2DM patients with lower 
C-peptide levels, possibly due to their greater insulin deficiency. The study's 
findings highlight the potential benefits of clustering analysis in personalizing 
T2DM treatment approaches. By identifying distinct subgroups of patients based 
on their unique characteristics, clinicians can better tailor treatments to each 
patient's needs. In this case, insulin glargine was found to be more effective in 
T2DM patients with lower C-peptide levels. This information could help clinicians 
choose the best treatment approach for each patient, leading to better outcomes [5].

Conclusion
Clustering analysis has the potential to revolutionize T2DM treatment 

approaches. The randomized clinical trial investigated the use of insulin glargine 
in different T2DM subgroups identified by clustering analysis. The study found 
that insulin glargine was more effective in T2DM patients with lower C-peptide 
levels, highlighting the importance of personalizing treatment approaches for 
each patient. The study's findings provide valuable insights into how clustering 
analysis can help clinicians choose the best treatment approach for each T2DM 
patient, leading to better outcomes.
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