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Please read the checklist for submitting comments at the end of this form. We cannot accept forms that are not
filled in correctly.
We would like to hear your views on the draft recommendations presented in the guideline, and any comments you
may have on the rationale and impact sections in the guideline and the evidence presented in the evidence reviews
documents. We would also welcome views on the Equality Impact Assessment.
In addition to your comments below on our guideline documents, we would like to hear your views on these
questions:
1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for whom
and why.
2. Would implementation of any of the draft recommendations have significant cost implications?
3. What would help users overcome any challenges? (For example, existing practical resources or national
initiatives, or examples of good practice.)
4. The recommendations in this guideline were largely developed before the coronavirus pandemic. Please tell
us if there are any particular issues relating to COVID-19 that we should take into account when finalising the
guideline for publication.
See Developing NICE guidance: how to get involved for suggestions of general points to think about when
commenting.
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1.4.3 Dietary and lifestyle advice has altered and there is increased focus on low CHO diet in diabetes,
albeit less so for those with T1DM. If specific diets are being highlighted then this should be expanded
to include these or the recommendation should be removed to prevent confusion.
1.6.12 Patients testing as often as 10 times a day are now switched to use Libre to provide better data.
It seems astonishing that Libre and its use to support patients with hypoglycaemia and labile CBG has
not been mentioned throughout this section. NHSE have put in place recommendations and support
for its use – these should have been included in this guidance with a review of the latest evidence. This
omission will lead to misunderstanding of best practice and what we are encouraging our patients to
achieve.
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1.6.13 There has been no acknowledgement of the target for ‘time in range’ which is increasingly the
preferred measure for patients with T1DM. Although not all patient will have access to Libre and
CGMS, it should be included to ensure education of less specialist practitioners and a clear standard for
those who have been given access.
HbA1c and blood glucose targets - although they have stated about individual targets for HbA1c there
is no specific mention of frail/older patients where these tight targets would not be appropriate. There
is no alternative NICE guidance in which these are specified / stated.
1.7.4 Toujeo (glargine 300units/ml) should be considered alongside degludec if there is a particular
concern about nocturnal hypoglycaemia. The BRIGHT study compared insulin glargine 300 units/ml vs.
insulin degludec 100 units/ml in a head-to-head RCT, results showed non-inferior HbA1c reduction for
Toujeo vs degludec. Hypoglycaemia rates were lower for degludec compared to Toujeo in the initial
phase (0 - 12 weeks), but hypoglycaemia event rates were similar in the maintenance phase (13 - 24
weeks). Toujeo has a slightly lower per unit cost than degludec.
Toujeo could also be considered where assistance is required, as it also gives flexibillity in dosing time.
When needed, Toujeo can be given up to 3 hours before or after their usual time of administration.
In the evidence summary and economic model there was virtually no difference between the two.
Given that alternatives to detemir have been listed for the specific circumstances listed it seems very
odd to have excluded an insulin that performs well against all other alternatives, especially in the
population of patients that require significant insulin doses (such as obesity), where Toujeo often
outperforms the others listed.
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1.7.6 We strongly endorse the consideration of biosimilars for use in T1DM in order to reduce costs
without altering efficacy.
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1.10.6 This needs to be adjusted for frail / elderly patients. We would fully expect targets to be relaxed
in an older patient where they would no longer see the benefits of tight control and are more likely to
adverse outcomes secondary to hypos particularly those with cognitive impairment.
1.13 The section on cardiovascular risk only considers ischaemic heart disease and has not mentioned
nor considered heart failure. Given the high population of patients with diabetes and heart failure
there is likely to be an increasingly elderly population where both need assessment and practitioners
understand the difference between T1DM and T2DM. New data considers the use of adjunctive
therapies such as SGLT2-inhibitors in T1DM and it seems remiss to not review the current data and
make recommendations. Diabetes is not considered well in cardiovascular guidelines with only a
recommendation to control blood glucose.
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We have not reviewed the evidence for the recommendations shaded in grey. Therefore, please do not submit comments
relating to these recommendations as we cannot accept comments on them.
We do not accept comments submitted after the deadline stated for close of consultation.

You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways.
Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the
comments are too long, or publication would be unlawful or otherwise inappropriate.
Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of
how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by
NICE, its officers or advisory Committees.
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The information you submit on this form will be retained and used by NICE and its advisers for the purpose of developing its guidance and
may be passed to other approved third parties. Please do not name or identify any individual patient or refer to their medical condition in your
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