
Introduction
A1chieve is the largest observational study of insulin analogue therapy ever conducted. 
The study enrolled a total of 66,726 patients with type 2 diabetes from 28 countries 
across Asia, Africa, Europe, and Latin America and evaluated the safety and effectiveness 
of three Novo Nordisk insulin analogues in routine clinical practice. The study collected 
a wealth of region-specific data on the use of insulin analogues in the management of 
patients with type 2 diabetes at various stages of disease progression. Those data are 
now available to clinicians and researchers worldwide via the A1chieve Resource Centre 
at www.a1chieve.com. The Centre provides an unprecedented level of detailed data and 
customizable downloadable reports on the tolerability and effectiveness of insulin ana-
logues and patient outcomes. 

A1chieve Study Objectives 
In randomized clinical trials, insulin analogues have demonstrated an ability to improve 
glycemic control with a significant reduction in the risk of hypoglycemia or without 
increasing body weight compared to human insulin preparations.1 However, the results 
achievable in randomized trials are often not generalizable to other populations and 
circumstances. In randomized trials, treatment is provided to carefully selected patients 
in highly structured, monitored, and controlled clinical settings. Such factors are not 
reproducible in routine clinical practice, and the results of clinical trials, therefore, 
may not adequately reflect the outcomes achievable in other environments, especially 
in impoverished and newly developed countries. The A1chieve study was designed to 
specifically gather data on the safety and effectiveness of insulin analogues outside the 
clinical trial setting in non-Western, newly developed countries and countries with lim-
ited resources. There are 234 million people with diabetes living in the 28 countries that 
participated in the A1chieve study. This is nearly 64% of a total of 366 million people 
with diabetes worldwide.2 Thus, the insight and understanding into the epidemiology 
of diabetes in those countries, usually quite scarce on data, are of great importance for 
the medical community.

Study Design and Patient 
Enrollment
A1chieve was a 24-week, non-
interventional, international, 
prospective, multicenter obser-
vational study. The study 
enrolled 66,726 patients with 
type 2 diabetes who had 
started therapy with basal insulin 
detemir (Levemir®), bolus insu-
lin aspart (NovoRapid®), and 
biphasic insulin aspart 30 
(NovoMix® 30), alone or in 
combination. Patients taking 
any additional prior or current 
medications were eligible for 
inclusion. The study was con-
ducted at 3,166 centers in 28 
countries in Asia, Africa, Latin 
America, and Europe. These 
broad regions were subdivided 

into seven more-specific geographic regions: China, South Asia, East Asia, North Africa, 
the Middle East/Gulf, Latin America, and Russia (Table).
 

Results
Results from the study were published in the 
journal Diabetes Research and Clinical Practice 
in December 2011. Overall, insulin analogues 
produced substantial improvements in blood 
glucose levels. Baseline glycated hemoglobin 
(HbA1c) was 9.5%. At 6 months, there was a 
2.1% improvement (decrease) for the entire 
cohort (to 7.4%, P<0.001). For patients 
with no prior insulin use, there was a 2.2% 
improvement and for those with previous 
insulin use, a 1.8% improvement in HbA1c 
levels (Figure 1).1 Overall, hypoglycaemia 
did not increase in those new to insulin, and 
fell in those switching insulins (Figure 2).1 
Insulin analogue therapy was also associated 
with a significant improvement in health-
related quality of life measured using the 
EQ-5D questionnaire at baseline and 24 
weeks (increase from 63.4 points to 77.2 
points, P<0.001) (Figure 3).3 

These clinical and quality-of-life out-
comes were consistent across the seven study 
regions. However, there were geographic dif-
ferences in starting insulin doses, reductions 
in HbA1C levels, and overall hypoglycemia 

rates. There were also regional patterns of change in systolic blood pressure and levels 
of serum triglycerides and low-density lipoprotein cholesterol. The data are of immense 
interest when it comes to studying different patient profiles and choice of a particular 
insulin or insulin regimen that consider various genotypic and phenotypic variations 
across the globe. Identifying, analyzing, and understanding the details of region-specific 
data and differences among regions are now possible with the A1chieve Resource Centre.

The A1chieve Resource Centre
The A1chieve Resource Centre comprises the online A1chieve database. It is published 
on the Web site of the journal Diabetes Research and Clinical Practice with the support 
of Novo Nordisk. It is a free-access, multipurpose Web site: A1chieve study results 
are presented and disseminated through the Web site in the form of downloadable 
journal articles, videos, and other media, and physicians and researchers can use the 
Web site to view and generate custom reports from the A1chieve database. The Web 
site provides background information about the trial’s methods, outcomes, and inves-
tigators and includes a glossary, but the key, unique interactive feature is the Reports 
Generator.

Reports Generator
The A1chieve Reports Generator enables users to view and extract demographic, effi-
cacy, and safety data for the entire study cohort or for specific regions. Study outcomes 
may also be viewed and extracted in their entirety or according to specific end points 
(eg. Figures 1-3). This information may be further refined according to region and 

specific end points for that region. For example, users can view all the results for South 
Asia simultaneously and visually compare these data with all the results from Russia. 
Or, if greater specificity is needed, the lipid and blood pressure data or patient satis-
faction data, for example, could be compared between the two regions. To fit to local 
practice, the results can be displayed according to different measurement units as well: 
mmol/L or mg/dL for blood glucose, percent or mmol/mol for HbA1c, and mmol/L or 
mg/dL for lipid profiles. 

Information of interest to individual users can then be extracted and converted to 
customized takeaway reports. By following the “Create Custom Report” link on the 
Reports Generator page, users are taken to sets of individual thumbnail images, orga-
nized by region, that provide graphic representations of the study results. To create a 
report, the thumbnails can be dragged to the “drop zone.” Once in the “drop zone,” the 
user can arrange the order of the images by dragging them to the desired location. In 
this way, users may create side-by-side visual comparisons of changes in body weight 
among patients in Latin America and North Africa, for example, or view changes in 
weight from all seven regions. By creating a free account with a username and password, 
users may store their custom reports on the Web site. Reports may also be exported to 
portable document format (PDFs) or PowerPoint slides. 

Conclusions
A1chieve study results demonstrated that starting Novo Nordisk insulin analogue 
therapy in patients who are new to insulin therapy or in those using other insulin prepa-
rations provides an opportunity to improve glycemic control with significant reduction 
in the risk of hypoglycemia and without any clinically significant weight gain. It also 
showed that, at various stages of type 2 diabetes, use of Novo Nordisk insulin analogues 
was associated with improvement in patients’ quality of life across all the regions. Data 
on patient demographics, including data on diabetes complications and use of various 
treatments across the participating countries, are scarce, and it is of significant clini-
cal value to make these data available to the medical community. The online A1chieve 
Resource Centre, to a good extent, will allow physicians and researchers to have access 
to these data in a user-friendly manner. Considering the large set of data that gets 
poured into medical literature in the current times, such innovative approaches like the 
A1chieve online Resource Centre will be of increasing interest going forward. 
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Region Countries Within Region 

China — 

South Asia Bangladesh, India, Pakistan 

East Asia   Indonesia, Korea, Malaysia, 
Philippines, Singapore, 
Taiwan 

North Africa    Algeria, Morocco, Tunisia, 
Libya 

Middle East/Gulf  Egypt, Iran, Jordan, Turkey, 
Bahrain, Kuwait, Oman, Qatar, 
Saudi Arabia, United Arab 
Emirates, Yemen 

Latin America Argentina, Mexico 

Russia — 

Source: Home et al.1

Table. Regions/Countries in A1chieve

BEST PRACTICES IN: The A1chieve Resource Centre: 
Region-Specific Data From Around the World

Efficacy: Changes in Glycated 
Hemoglobin (HbA1c; %) From 
Baseline to Week 24

Source: Home et al.1

Figure 1.

Safety: Safety data - Changes in hypoglycaemia from baseline to 
24 weeks (events person/year)

Source: Home et al.1

Figure 2.

Improvements in Quality of Life for Entire A1chieve Cohort From 
Baseline to 24-Week Follow-Up Measured With the EQ-5D Questionnaire

Source: Shah et al.3 

Figure 3.

www.clinicalendocrinologynews.com/resources/best-practices.html



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 210
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


