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■  NEW PRODUCTS

NICE recommends a limited role for 
GLP-1 agonists in the treatment of 

type 2 diabetes.1 They are an option for 
some people with type 2 diabetes taking 
metformin if the second dose intensifi-
cation, ie triple therapy, is not effective, 
not tolerated or contraindicated. In such 
cases, a combination of metformin, a 
sulfonylurea and a GLP-1 agonist may be 
considered. GLP-1 agonists are not rec-
ommended before introducing insulin for 
people unable to take metformin; they may 
be combined with insulin “with specialist 
care advice and ongoing support from a 
consultant-led multidisciplinary team”.1

 GLP-1 agonists formulations availa-
ble in the UK are exenatide, liraglutide 
and lixisenatide, which are administered 
daily; and modified-release exenatide, 
dulaglutide and albiglutide, which are 
administered weekly.

Indications and dosage
Albiglutide is a recombinant analogue of 
human glucagon-like peptide-1 (GLP-1) 
that lowers fasting glucose and reduces 
postprandial glucose excursions by aug-

menting glucose-dependent insulin secre-
tion. It also slows gastric emptying.
 It is licensed for the treatment of type 
2 diabetes in adults to improve glycaemic 
control, as monotherapy when metformin 
is inappropriate and in combination with 
other glucose-lowering drugs including 
insulin. However, NICE recommends more 
restricted usage (see above). The recom-
mended dosage is 30mg once weekly 
by subcutaneous injection via a prefilled 
pen, increasing if necessary to 50mg once 
weekly, depending on glycaemic response. 
It may be necessary to reduce the dosage 
of a sulfonylurea when adding albiglutide.
 Albiglutide should be administered 
on the same day each week, but at any 
time of day, regardless of meals. 
 No dose adjustment is recommended 
for older people (but experience is lim-
ited in those over 75 years old), patients 
with hepatic impairment or patients with 
mild to moderate renal impairment. 
Albiglutide is not recommended for 
patients with severe renal impairment 
(<30ml/min/1.73m2) or on dialysis due 
to limited experience. Albiglutide shares 
the prescribing cautions and contraindi-
cations of other GLP-1 agonists.

Clinical trials
Albiglutide has been compared with pla-
cebo and other glucose-lowering drugs in 
eight clinical trials with similar designs.2 
The primary endpoint was change in 
HbA1c after 26–104 weeks. The overall 
mean age of participants was 59 years 
(19 per cent ≥65 years) and 67 per cent 
were Caucasian. Mean BMI was 32.6kg/
m2, with 31 per cent in the range ≥30 to 
<35kg/m2 and 36 per cent ≥35kg/m2. All-
cause discontinuation rates in long-term 
studies were approximately 30 per cent, 
with no differences between treatments.
 The main results for glycaemic con-
trol and weight change are summarised in 
Table 1. Overall, treatment with albiglutide 
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achieved a placebo-corrected reduction in 
HbA1c of approximately 0.8–1.0 per cent. 
Add-on therapy with albiglutide offered supe-
rior glycaemic control to the dipeptidyl pep-
tidase-4 (DPP-4) inhibitor sitagliptin or the 
sulfonylurea glimepiride as add-on therapy 
to metformin. It was noninferior to insulin 
glargine as add-on to metformin/sulfon-
ylurea, and to insulin lispro as add-on to 
basal insulin glargine. It was not noninferior, 
ie had less glucose-lowering effect, com-
pared with the thiazolidinedione pioglitazone 
or the GLP-1 agonist liraglutide as add-on to 
metformin or dual therapy. Analysis of up to 
three years’ treatment shows that glycae-
mic control was maintained with albiglutide 
and comparator treatments.
 Albiglutide was associated with weight 
loss whereas pioglitazone, sulfonylurea 
and insulin were all associated with gain. 
Weight loss was not greater than among 
patients randomised to receive placebo 
and was less than with liraglutide.

Adverse effects
In clinical trials, the overall frequency 
of adverse events associated with 
albiglutide was approximately 35 per 
cent compared with 21 per cent with 
placebo. Adverse events accounted for 
treatment discontinuation in 7.8 per 
cent of patients compared with 5.7 per 
cent taking comparator agents.2 Adverse 
events occurring more frequently than 
in comparator-treated patients were 
diarrhoea, injection-site reactions, con-
stipation, dyspepsia, fatigue and gastro-
esophageal reflux. Injection site reactions 
with albiglutide were more frequent than 
with liraglutide (6.9 vs 1.2 per cent) but 
nausea was less frequent than with other 
GLP-1 agonists (12 vs 20–50 per cent).2
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Change in 
HbA1c (%)

% patients with 
HbA1c <7.0%a

Mean change 
in weight (kg)

Monotherapy (52 weeks)

Albiglutide 30mg 
Albiglutide 50mg 
Placebo 

-0.70b 

-0.89b 

+0.15 

49 
40 
21 

-0.39
-0.86
-0.66

Add-on to metformin 1500mg daily (104 weeks)

Albiglutide 30mg/50mg weekly
Placebo 
Sitagliptin 100mg daily
Glimepiride 2–4mg daily

-0.63
+0.27b 

-0.28b 

-0.36b

39 
16 
32 
31 

-1.21
-1.00
-0.86
+1.17b

Add-on to dual therapy (pioglitazone ≥30mg daily ± metformin ≥1500mg daily)  
(52 weeks)

Albiglutide 30mg weekly
Placebo

-0.81
-0.05b

44
15

+0.28
+0.45

vs pioglitazone as add-on to dual therapy (metformin ≥1500mg daily + glimepiride 
4mg daily) (52 weeks)

Albiglutide 30mg/50mg weekly
Placebo
Pioglitazone 30–45mg daily

-0.55
+0.33b

-0.80d

30
9
35

-0.42
-0.40
+4.43b

vs insulin glargine as add-on to dual therapy (metformin ± sulfonylurea)  
(52 weeks)

Albiglutide 30mg/50mg weekly
Insulin glargine (as per SPC)

-0.67
0.79c

32
33

-1.05
+1.56d

vs insulin lispro as add-on to insulin glargine (26 weeks)

Albiglutide 30mg/50mg weekly
Insulin lispro ≥20U daily

-0.82
-0.66c

30
25

-0.73
+0.81b

vs liraglutide as add-on to metformin monotherapy or dual therapy (32 weeks)

Albiglutide 30mg/50mg weekly
Liraglutide 1.8mg daily

-0.78
-0.99d

42
52

-0.64
-2.19d

vs sitagliptin in renal impairment (26 weeks)

Albiglutide 30mg/50mg weekly
Sitagliptin 25–100mg daily

-0.83
-0.52b

43
31

-0.79
-0.19b

a HbA1c 7.0% = 53mmol/mol
b Albiglutide superior to comparator (p<0.05)
c Albiglutide noninferior
d Albiglutide not noninferior or inferior to comparator (p<0.05)

Table 1. Changes in glycaemic control (HbA1c) and weight in phase 3 trials of 
albiglutide2,3
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