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Analogue insulins are “tweaked” human insulin.  Short-acting analogues are absorbed more 
quickly, and have shorter action.  Long-acting analogues have longer action. 
 
Analogue insulins are more expensive, but little or no better in type 2 diabetes.  Use analogue 
insulins only for good reason – switch to human insulin if there isn’t one! 
 

Type of insulin Analogue insulin brand (and molecular name) 
Long-acting Levemir (insulin detemir) 

Lantus (insulin glargine) 

Short-acting NovoRapid (insulin aspart) 
Humalog (insulin lispro) 
Apidra (insulin glulisine) 

Mixed NovoMix 30, Humalog Mix25, Humalog Mix50 

 
 
 
 
 

Analogue insulins account for 85% by cost of NHS insulin prescriptions.  The extra cost of 
using analogues for the NHS was around £130 million in 2009.  Here are examples of yearly 
costs for analogue and human insulins, based on a daily dose of 70 units. 
 

Analogue insulin Human insulin in similar device Cheapest alternative 

Levemir Flexpen £715 
Lantus SoloStar £706 

Insuman Basal SoloStar £337 
Humulin I Kwikpen £369 

Insulatard vial £191 

NovoMix 30 Flexpen £527 
Humulin M3 Kwikpen £369 
Insuman Comb25 SoloStar £337 

Insuman Comb25 vial £286 

 

Levemir may be even less cost-effective.  Higher doses seem necessary for the same effect. 
 

 
 
 
No improvement in HbA1c.  Analogue insulins do not improve control in type 2 diabetes. 
 
Slightly fewer hypos.  The benefit is exaggerated by clinical studies in which patients achieved 
very tight control (and so had more hypos).  Here are the results of one of those studies: 

 13 vs 17 total hypos per patient, per year with Lantus vs Insulatard 

 4 vs 7 night-time hypos per patient, per year 
 
In practice.  Patients with good glycaemic control (HbA1c <58, 7.5%) may see a small 
reduction in hypos.  However, this is usually not cost-effective (NICE have confirmed this).  
Patients with higher HbA1cs, who rarely or never have hypos, will see zero benefit. 

Let’s reduce analogue insulin in type 2 diabetes! 
 

What are the costs of analogue insulins? 
 

What are the benefits of analogue insulins? 
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1. Advertisements portray the analogues as “new, therefore better”. 
2. Advertisements also exaggerate the benefits of analogue insulins. 
3. Some human insulins have been withdrawn, or made unavailable for use with a pen 

(Mixtard 30, Actrapid).  Prescribers are pushed to prescribe analogues in their place. 
 
 
 
 

 If a long-acting analogue insulin allows a single daily injection, rather than twice daily.  
This is particularly relevant if injections have to be given by a district nurse. 

 If the patient cannot use the pen device to inject human insulin (but note, human insulins 
now come in a variety of pen devices). 

 If the patient has significant hypoglycaemia, particularly at night, and it would not be 
appropriate to reduce the insulin dose because HbA1c is above target. 

 
 
 
 
 

Current analogue insulin Suggested switch 

Once daily Levemir or Lantus Usually, switch to Humulin I, Insulatard or Insuman Basal 

 Give at same time as Levemir or Lantus. 

 Lantus – use same dose of human insulin, unless control is tight 
(HbA1c<53, 7%) in which case reduce by 10-20% and titrate up. 

 Levemir – less potent, so use reduced dose of human insulin 
(about 20% less), unless control is poor (HbA1c>64, 8%) 

Sometimes Lantus or Levemir are appropriate 

 E.g. if had problems with night-time hypos on human insulin. 
Twice daily Lantus or Levemir 
    (almost never justified!) 

Twice daily Humulin I, Insulatard or Insuman Basal 

 Doses as above. 
Twice daily NovoMix30 
or Humalog Mix25 

Twice daily Humulin M3 or Insuman Comb25 

 Use same doses, unless control is already tight (HbA1c<53, 7%) 
in which case reduce by 10-20% and then titrate up. 

Humalog Mix50 Insuman Comb50 

 Dose adjustment as above. 

Basal-bolus 
NovoRapid or Humalog, 
with Levemir or Lantus 

Switch quick-acting insulin to Humulin S or Insuman Rapid 

 Use same doses 
Switch long-acting to Humulin I, Insulatard or Insuman Basal 

 Use same dose if morning blood sugars are mostly >8 

 Reduce by 20% if morning readings mostly <8, then titrate up. 

Detailed information about different insulins (e.g. availability of cartridges and pre-filled 
pens) is available on our separate guideline “Which insulins are currently available?” 

 

When to use analogue insulins 
 

How to switch from analogue to human 
 

Why is analogue insulin use so high? 
 


