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Rapid health technology assessment of insulin icodec for the treatment of type 2 diabetes mellitus

LI Jie', LI Hong®, CHEN Guanji', CHANG Xiaoyan', YANG Xiang', JIANG Zhitao' (1. Dept. of Pharmacy,
Zhangjiagang Hospital of Traditional Chinese Medicine, Jiangsu Zhangjiagang 215600, China; 2. Dept. of
Endocrinology, Zhangjiagang Hospital of Traditional Chinese Medicine, Jiangsu Zhangjiagang 215600, China)

ABSTRACT OBJECTIVE To comprehensively evaluate the efficacy, safety and cost-effectiveness of insulin icodec in treating
type 2 diabetes mellitus (T2DM) , providing evidence-based guidance for new drug selection in hospital and clinical medication
decision-making. METHODS PubMed, Cochrane Library, Embase, CNKI, Wanfang, VIP and foreign health technology
assessment (HTA) websites were searched by using rapid health technology assessment from inception to 15 July 2025 for
systematic reviews/meta-analyses, pharmacoeconomic studies, and HTA reports on insulin icodec in the treatment of T2DM. After
data extraction and quality assessment, the findings of the included studies were analyzed descriptively. RESULTS Ten systematic
reviews/meta-analyses and three pharmacoeconomic studies were included. Among them, 4 systematic reviews/meta-analyses were
of high quality; the overall quality of the 3 pharmacoeconomic studies was relatively good. Regarding efficacy, insulin icodec was
superior to once-daily basal insulin in reducing glycated hemoglobin (HbAlc) and in achieving the target of HbAlc<<7% (P<<0.05).
No significant differences were observed between icodec insulin and comparators in lowering fasting plasma glucose (P>0.05). For
safety, insulin icodec did not increase the incidence of any adverse events (AEs), serious AEs, clinically significant hypoglycemia
(random glucose<<3 mmol/L) , injection-site reactions, or allergic reactions, compared with once-daily basal insulin overall (P>
0.05) ; however, insulin icodec was associated with a significant increase in body weight (P<<0.05). Domestic economic
evaluations indicated that insulin icodec was more cost-effective than insulin glargine and insulin degludec when its annual costs
were in the range of 784.90-1 145.96 and 597.66-736.34 US dollars, respectively. CONCLUSIONS Insulin icodec demonstrates
favorable efficacy and safety profiles in the treatment of T2DM; however, attention should be paid to the risk of weight gain.
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9% R A SCER 5 (4) F A R R SCRk ; (5) PR
rp Sl e SR SR
12 kG RIR G

;2 PubMed , Cochrane Library . Embase . 17 [ 1 [
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nomic) " K& X 7E PubMed Al Embase %4 122 H /847 4
SCREE 5 DL (MK AT g 5 28 OR icodec OR i# FIi ) AND (&
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T < BRI P SRR ) 2 H R0 HORG B s A R 35 D HbA 178k ;@) : HbA Le < 7%H) # & Lh 61l ; @ FPGZA K ; @: TIR;B): °F
¥ifg H s RS R AR ©: T ABR AR D P HAB KA @) A7 i KT RN & 25 385 ) i S S by & AR 25 Q0 : ik B S by %

SN Ny

R2 MAZRFERRNERFENREITNER

P-ERERED  ER W TG v I EiES B BRAg ERER REERAR
Dai 20251 iE B TR feRIEs % vs PRBEGZ UKPDS OMLI ! ARSI % 506 TDM 5% RIF
Hu 202421 il B Ik E fRRIBS % vs EAKME  UKPDS OM2.IEEA A= M E% 0% TIDM 5% RIF
Torre 20247 A B TR RS E v EAKSE BN el 1 TIDM 0 R

UKPDS : 9% [#] fif B MR PRI A 52

- 2858 - China Pharmacy 2025 Vol. 36 No. 22

TEZED; 2025455 36 4 221



R HbALe<<7% I L8] 5 1 HORS e 5 25 3 1L
i, 2= R I G X [OR=1.20,95%C1(0.80,1.80) , P=
0.38]o 3 TR 5T (A 4 A AFr &8 SR S 7 feff AR J 1 2
H) A T HbALe<<7% 1Y Le M) dnd 25 55 (i PR 43 1Bl 5
£ H (P<0.05)"" Hirr Shetty 25" =5 I 2 T 9T 45
HH[OR=1.86,95%CI(1.45,2.40),P<<0.000 1],
2.3.3 FPG7Efk

9 W 5 A8 T FPG AR AL 9, 5 Al oY 45
FEH ARART [ £ 25 55 AR 5 2R H IR ZE R FPG 7 T
2Z BTG FE X (P>0.05)"" "7 H v Abuelazm
ZFUURT Shetty S5 Y (R BT i B 5% 45 2R 43 i A [MD=
—0.06 mmol/L,95%CI(—0.23,0.11) ,P=0.49]HI[MD =
—0.01 mmol/L,95%CI(—0.17,0.15) , P=0.87], 4 Ii#f
FEEE IR M 5 2R 5 HOREIE  RAEFE AR FPG 71
ER LG F X (P>0.05)"""""" H i Ribeiro %"
1 Saleem %5 [ = i 52 WF 5% 45 2 43 51 i [MD=—0.14
mmol/L,95%CI(—0.43,0.14) , P=0.32]FI[MD=—0.14
mmol/L,95%CI(—0.39,0.10),P=0.25], 3 IiHF5T AL
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