
When Tresiba® co-formulates with 
NovoRapid® ...

 

 
 

Once or twice daily 
dosing with 
main meal1

Targets both 
FPG and PPG 

for glycaemic 
control1

 
 

 
 

Onset: 14 minutes
Duration: Beyond 24 hours

 

Ryzodeg® can be a convenient treatment that 
fits into type 2 diabetes patients’ lives1,6,7

# with flexibility in mealtime dose timing with the main meal(s)1

Ryzodeg® FlexTouch®

100 U/ml

Ryzodeg® is ready to use1

No resuspension, rolling or shaking needed1

Ryzodeg® allows for flexibility

The duration of action of insulin aspart is 3-5 hours, therefore, an interval 
of 3-5 hours should be allowed between two doses of Ryzodeg®8

Your patients can experience the freedom# with Ryzodeg® - 
the first and only 2-in-1 insulin co-formulation providing basal and 
post-prandial control1-5
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Once-daily (OD)0.6 U/kg

A flexible
dosing regimen 

that can give 
patients the

confidence to
manage their

treatment1,6,11-13



Abbreviated prescribing information. 
Ryzodeg® (insulin degludec/insulin aspart) 100 units/mL insulin solution for injection in a pre-filled pen (FlexTouch®). Consult Summary of Product Characteristics before prescribing. Presentations: Ryzodeg® FlexTouch®. The presentation contains insulin degludec/insulin aspart. Ryzodeg® - 1 mL solution contains 100 units 
insulin degludec/insulin aspart in the ratio 70/30 (equivalent to 2.56 mg insulin degludec and 1.05 mg insulin aspart). One pre-filled device contains 300 units of Ryzodeg® in 3 mL solution. Indications: Treatment of diabetes mellitus in adults, adolescents and children from the age of 2 years. Posology and administration: Ryzodeg® can be administered 
once- or twice-daily with the main meal(s). In patients with type 2 diabetes mellitus, Ryzodeg® can be administered alone, in combination with oral anti-diabetic medicinal products, and in combination with bolus insulin. In type 1 diabetes mellitus, Ryzodeg® is combined with short-/rapid-acting insulin at the remaining meals. Administration by subcutaneous 
injection only. Ryzodeg® should be dosed in accordance with individual patient needs. Dose adjustments are recommended to be primarily based on FPG measurements. Ryzodeg® allows for flexibility in the timing of insulin administration as long as it is dosed with the main meal(s). If a dose of Ryzodeg® is missed, the patient can take the missed dose 
with the next main meal of that day and thereafter resume the usual dosing schedule. Patients should not take an extra dose to make up for a missed dose. In older patients and patients with renal and/or hepatic impairment, glucose-monitoring should be intensified and the insulin dose adjusted on an individual basis. In paediatric population, when changing 
from another insulin regimen to Ryzodeg®, dose reduction of total insulin needs to be considered on an individual basis, in order to minimise the risk of hypoglycaemia. Ryzodeg® should be used with special caution in children 2 to 5 years old because data from the clinical trial indicate that there may be a higher risk for severe hypoglycaemia in children in 
this age group. Ryzodeg® comes in a pre-filled pen (FlexTouch®) designed to be used with NovoFine® or NovoTwist® injection needles. The prefilled pen delivers 1–80 units in steps of 1 unit. The dose counter shows the number of units dialled. Initiation: For patients with type 2 diabetes mellitus, the recommended daily starting dose of Ryzodeg® is 10 units 
with meal(s) followed by individual dosage adjustments. For patients with type 1 diabetes mellitus, the recommended daily starting dose of Ryzodeg® is 60–70% of the total daily insulin requirement, to be used once-daily at meal time, in combination with short-/rapid-acting insulin at the remaining meals, followed by individual dosage adjustments. 
Transfer: Close glucose monitoring is recommended during transfer and in the following weeks. Doses and timing of concurrent rapid-acting or short-acting insulin products or other concomitant antidiabetic treatment may need to be adjusted. For patients with type 2 diabetes mellitus: those switching from once-daily basal or premix insulin can be converted 
unit-to-unit to once-daily Ryzodeg® at the same total daily insulin dose; those switching from more than once-daily basal or premix insulin can be converted unit-to-unit to twice-daily Ryzodeg® at the same total daily insulin dose; those switching from basal/bolus insulin to Ryzodeg® should convert their dose based on individual needs, in general with the 
same number of basal units. For patients with type 1 diabetes mellitus, the recommended starting dose of Ryzodeg® is 60–70% of the total daily insulin requirements in combination with short-/rapid-acting insulin at the remaining meals, followed by individual dosage adjustments. Contraindications: Hypersensitivity to the active substances or any of 
the excipients. Special warnings and precautions: Too high insulin dose, omission of a meal or unplanned strenuous physical exercise may lead to hypoglycaemia. In children, extra care should be taken to match insulin doses with food intake and physical activities in order to minimise the risk of hypoglycaemia. Ryzodeg® may be associated with higher 
occurrence of severe hypoglycaemia compared to a basal-bolus regimen in paediatric population, particularly in children 2 to 5 years old. For this age group, Ryzodeg® should be considered on an individual basis. Patients whose blood glucose control is greatly improved may experience a change in their usual warning symptoms of hypoglycaemia and must 
be advised accordingly. Usual warning symptoms may disappear in patients with long-standing diabetes. Inadequate dosing and/or discontinuation of treatment in patients requiring insulin may lead to hyperglycaemia and potentially to diabetic ketoacidosis. Concomitant illness, especially infections, may lead to hyperglycaemia and thereby cause an 
increased insulin requirement. Transferring to a new type, brand, or manufacturer of insulin must be done under strict medical supervision. When using insulin in combination with pioglitazone, patients should be observed for signs and symptoms of heart failure, weight gain and oedema. Pioglitazone should be discontinued if any deterioration in cardiac 
symptoms occurs. Hypoglycaemia may constitute a risk when driving or operating machinery. Pregnancy and lactation: There is no clinical experience with use of Ryzodeg® in pregnant women or in those who are breastfeeding. Undesirable effects: Refer to SmPC for complete information on side effects. Very common (>1/10); common (>1/100 
to <1/10); uncommon (>1/1,000 to <1/100); rare (> 1/10,000 to <1/1,000); very rare (<1/10,000); not known (cannot be estimated from the available data). Very common: Hypoglycaemia. Common: Injection site reactions. Not known: Lipodystrophy. Uncommon: Peripheral oedema and rare: Hypersensitivity and urticaria. With insulin preparations, 
allergic reactions may occur; immediate-type allergic reactions may potentially be life threatening. Injection site reactions are usually mild, transitory and normally disappear during continued treatment. Pharmacotherapeutic group: Drugs used in diabetes. Insulins and analogues for injection, intermediate- or long-acting combined with fast-acting.

References: 1. Ryzodeg® Summary of product insert. 2. Vijan S, et al. J gen Intern Med. 2005;20(5):479-482. 3. Fulcher G, et al. Diabetes Care. 2014;37(8):2084-2090. 4. Haahr H, et al. Clin Pharmacokinet. 2017;56(4):339-354. 5. Local IQVIA data. Q1 2020. 6. Kumar A, et al. Int J Clin Pract. 2016;70(8):657-667. 7. 
Philis-Tsimikas A, et al. Diabetes Res Clin Pract. 2019;147:157-165. 8. NovoRapid® Summary of product insert. 9. Heise T, et al. Diabetes Ther. 2014 Jun; 5(1): 255-265. 10. H. W. Rodbard, et al. Diabetes ObesMetab. 2016;18(3):274-28. 11. Peyrot M, et al. Diabetes Care. 2010;33(2): 240-245. 12. Fujimoto K, et al. Diabetol 
Metab Synd. 2018;10:64. 13. Kaneko S, et al. Diabetes Res Clin Pract. 2015;107(1):139-147.

The materials for Ryzodeg® contained in this virtual exhibition are approved for use only in Hong Kong. Prescribing information may vary depending on local approval in each country. Therefore, before prescribing any product, always refer to local materials such as the prescribing information and/or the Summary of Product 
Characteristics (SPC). 

Further information is available from:

Novo Nordisk Hong Kong Ltd
Unit 923A-928, 9/F, Trade Square, 681 Cheung Sha Wan Road, Kowloon, Hong Kong
Tel: (852) 3725 1300     Fax: (852) 2386 0800      www.novonordisk.com RY
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In T2DM patients treated with basal insulin ± OADs and in need of treatment intensification,  
Ryzodeg® OD / BID, compared to insulin glargine U100 OD + insulin aspart OD / BID / TID 
(2-4 injections/day), demonstrated .....

*Round to the nearest integer. 1.62 and 2.85 mean injections per day at 38 weeks with Ryzodeg® OD/BID and IGlar U100 OD + IAsp OD/BID/TID respectively7

BID = ‘Bis in die’ (twice daily); CI = confidence interval; HbA1C = glycated haemoglobin A1c; IAsp= insulin aspart; IGlar U100 = insulin glargine U100; NS = not significant; OD = once daily; 
TID = ‘Ter in die’ (thrice daily); T2DM = Type 2 Diabetes Mellitus; OAD = oral antidiabetic agent

Significant lower rates of nocturnal hypoglycaemia 7 Glucose-lowering effect of Ryzodeg®  dosed twice daily 9
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Rate ratio 0-26 weeks: 

0.55 [95% CI:0.34; 0.90]

P<0.05

Rate ratio 0-38 weeks: 

0.61 [95% CI:0.40; 0.93]

P<0.05

Non inferior in HbA1C reduction with less injections/day 7 Significant lower insulin dose 7

Ryzodeg® OD/BID (n=267)
IGlar U100 OD + IAsp OD/BID/TID (n=265)
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Estimated treatment difference: 

0.07% 

[95% CI:–0.06; 0.21] 

P=NS

Estimated treatment difference: 

0.09% 

[95% CI:–0.04; 0.22] 
P =NS

38 weeks

 

ACHIEVED WITH A

INSULIN DOSE(38 WEEKS)(P<0.05)

6.6%
LOWER

 

ACHIEVED WITH A

INSULIN DOSE(26 WEEKS)(P<0.05)

10.7 %
LOWER

26 weeks

Estimated treatment difference: 

0.07% 

[95% CI:–0.06; 0.21] 

P=NS

 

ACHIEVED WITH A

INSULIN DOSE(26 WEEKS)(P<0.05)

10.7 %
LOWER

 26 weeks result

 

ACHIEVED WITH A

INSULIN DOSE(26 WEEKS)(P<0.05)

10.7 %
LOWER

Estimated treatment difference: 

0.09% 

[95% CI:–0.04; 0.22] 
P =NS

 

ACHIEVED WITH A

INSULIN DOSE(38 WEEKS)(P<0.05)

6.6%
LOWER

 

ACHIEVED WITH A

INSULIN DOSE(38 WEEKS)(P<0.05)

6.6%
LOWER

38 weeks result

26 weeks result 38 weeks result
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Injection

Ryzodeg® 0.3 U/kg BID

24

The flat and stable
basal coverage of  
insulin degludec

The mealtime control
of insulin aspart

Twice-daily (Simulation)

Time since injection (hours)

Ryzodeg® BID represents an alternative to basal bolus regimens for patients who require 
bolus insulin but need a simplified insulin regimen to overcome commonly cited issues 
of complexity and inconvenience as barriers to basal bolus regimens1,10

For Type 2 Diabetes - A simpler way to 
be smart about basal and bolus

Prandial component

Basal component


