SUPPLEMENTARY DATA

Supplementary Figure 1. Proportion of patients achieving HbA;. targets of <7.0%.
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Supplementary Figure 2. Mean nine-point SMPG at baseline and at 26 weeks for IDegAsp
and BlAsp 30 BID.

Week 26 Baseline

~--O--- |DegAsp BID —O— IDegAsp BID
= - BlAsp 30BID <~ BlAsp 30 BID

13.0+ — 230
. 12.54 —220
g 12.04 210 ;TU
3 20 8
£ 105- oo 3
o 10.0- 199 o
» 9.5 —170 £
(@] Q
S 9.0 ~160 8
3 85 150 @
> 8.0 140 —~
© 7.59 130 3
E 7.0 Q@
T 60 —10
5.5+ —100
5.04 90
0.0 — ; —10

T T T T T T
Breakfast +90 min Lunch +90 min  Evening +90min Bedtime  04.00h Breakfast
meal next day

*Indicates significant difference.
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SUPPLEMENTARY DATA

Supplementary Table 1. Breakdown of OADs in patients receiving >1 OAD at baseline.

IDegAsp BlAsp 30
Characteristic (n=224) (n=222)
Receiving 2 OADs, n (%) 40 (17.9) 33(14.9)
Alpha-glucosidase inhibitor + Biguanide 2(0.9) 3(1.4)
Alpha-glucosidase inhibitor + Thiazolidinedione - 1(0.5)
Biguanide + DPP-4 inhibitor 2(0.9) 1(0.5)
Biguanide + Glinide 2(0.9) -
Biguanide + Sulfonylurea 28 (12.5) 24 (10.8)
Biguanide + Thiazolidinedione 4(1.8) 4(1.8)
Glinide + Sulfonylurea 1(0.4) -
Sulfonylurea + Thiazolidinedione 1(0.4) -
Receiving >2 OADs, n (%) 8(3.6) 8(3.6)
Alpha-glucosidase inhibitor + Biguanide + Sulfonylurea 3(1.3) 5(2.3)
Alpha-glucosidase inhibitor + Biguanide + Sulfonylurea + Thiazolidinedione - 1(0.5)
Biguanide + DPP-4 inhibitor + Sulfonylurea 1(0.4) -
Biguanide + DPP-4 inhibitor + Sulfonylurea + Thiazolidinedione 1(0.4) -
Biguanide + DPP-4 inhibitor + Thiazolidinedione 1(0.4) -
Biguanide + Sulphonylurea + Thiazolidinedione 2(0.9) 2 (0.9)

OAD, oral antidiabetic drug. All data are n (%), unless otherwise specified.

©2014 American Diabetes Association. Publishednendit http://care.diabetesjournals.org/lookup/sidppll0.2337/dc13-2908/-/DC1



SUPPLEMENTARY DATA

Supplementary Table 2. Clinical interpretation of significantly different hypoglycemia rates
during trial.

To avoid 1 hypoglycemic episode you If you treat 10 patients for 1 year with
Type of event would need to treat* IDegAsp*

42.5 fewer episodes
Confirmed 1 patient for 12 weeks vs. BIAsp 30
17.8 fewer episodes

Nocturnal confirmed 1 patient for 28 weeks vs. BIAsp 30

*These values were calculated based on the raw estimated rates in each arm.

Supplementary Table 3. Clinical interpretation of significantly different hypoglycemia rates
during maintenance period (16 weeks to end of treatment).

To avoid 1 hypoglycemic episode you If you treat 10 patients for 1 year with
Type of event would need to treat* IDegAsp*

3.3 fewer episodes
1 patient for 3 years and 2 months
Severe (=163 weeks) vs. BIAsp 30
56.9 fewer episodes
Confirmed 1 patient for 9 weeks vs. BIAsp 30

23.0 fewer episodes

Nocturnal confirmed 1 patient for 23 weeks vs. BlAsp 30

*These values were calculated based on the raw estimated rates in each arm.
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