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We thank Esposito et al. (1) for their
comments regarding our analysis (2). It
is indeed logical that baseline insulin
regimen should have some power
in predicting HbA1c change, perhaps
particularly in insulin-näıve people with
diabetes. The primary A1chieve results
do report that the mean reduction in
HbA1c associated with starting a basal
insulin plus insulin aspart regimen was
22.8% (231mmol/mol) in insulin-näıve
participants, compared with 22.2%
(224 mmol/mol) with biphasic aspart,
22.1% (223 mmol/mol) with insulin
detemir, and 22.3% (225 mmol/mol)
with insulin aspart alone (statistical
comparisons across groups were not
conducted due to the observational de-
sign) (3). Nevertheless, in this current
analysis, baseline insulin regimen did not
appear to have strong predictive power,
contrary to the analysis by Esposito and
colleagues (4). However, we note that in
studies in which regimens have been di-
rectly compared, little difference is
found between insulinsdthis being
true for insulin analogs in the Treating
To Target in Type 2 Diabetes (4-T) study
(5) and for different basal insulins in a
host of treat-to-target studies (6,7). The
large improvement in HbA1c in A1chieve
(3), and to a rather good level for routine

care, may then be leaving little room for
differentiating between insulins. In any
case, it is reassuring to know that appro-
priate insulin use, irrespective of regi-
men, in patients with type 2 diabetes
with poor blood glucose control can be
associated with marked improvements
in vascular risk factors (3). It is also reas-
suring that, as mentioned by Esposito
et al. (1), the predictors of HbA1c re-
sponse derived from meta-analyses of
published randomized controlled trials
are similar to this A1chieve analysis and
others from routine clinical care around
the world.
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