Screened patients

N=115

Treatment administration

Screening failures (n=3):
« Absence of poor control (HbA1c 8-10%) after 23
months of unchanged antidiabetic therapy, n=2
« Treatment with premixed insulin or rapid-acting
insulin for >1 week before hospital admission, n=1

Received at least one dose of Gla-300
N=112

l

Follow-up

Completed the 6-month study
follow-up (n=93)
Did not complete the 6-month study
follow-up (n=19):
« Death, n=6
« Loss to follow-up, n=4
« Informed consent withdrawal, n=2
« Adverse event, n=2
« Other T, n=5

Analysis

Analyzed populations:
« Safety, N=112
« Intention-to-treat, N=94
« Excluded treated but without
month 3 visit (n=18)

Supplementary Figure 3. Summary of patient disposition. TOther reasons for early study withdrawal included
protocol deviation (n=1), diagnosis of advanced lung neoplasia after study enroliment (n=1), absence of
treatment administration by the patient (n=1), previous treatment with prandial insulin (n=1) and not allowed
concomitant medication (n=1). Gla-300, glargine 300 U/ml; HbA1c, glycosylated haemoglobin.
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