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 To the first point, there have been many guidelines regarding 
insulin initiation in type 2 diabetic patients. Therefore, various 
options are available, including the types of insulin to be cho-
sen, the starting dose, and the ratio of prebreakfast to predin-
ner insulin. At the time of the study design and initiation, di-
viding the premixed insulin dose with the ratio of 2:1 was usu-
al clinical practice in Korea, which was adopted in our study. 
Regarding the time of single insulin injection in the morning, 
we wanted to avoid nocturnal hypoglycemia to enhance the 
adherence to insulin therapy.
 Second, as we mentioned in our article, oral antidiabetic drug 
(OAD) treatment should be combined with insulin, even after 
conversion to insulin treatment, as OAD(s) plays an important 

role in blood glucose control. Metformin can be used at full 
dose in concert with insulin, but it is uncertain whether sulfo-
nylurea should be maintained with insulin therapy or de-
creased. Recent American Diabetes Association/European 
Association for the Study of Diabetes guideline showed some 
tips on combination use of insulin and OAD(s). It is recom-
mended that insulin secretagogues be avoided once prandial 
insulin regimens are employed, and thiazolidinedions be re-
duced in dose (or stopped) to avoid edema and excessive weight 
gain [2,3].
 Third, the major side effect of insulin therapy is weight gain. 
The disparity in weight gain between our study and Jang’s study 
may be arise from study population (mean age of 57 years vs. 
over 65), study design (prospective vs. retrospective) and dis-
continuation of metformin in our study [1,4].
 Finally, insulin therapy in Korean may not be different from 
other ethnic groups. When we use premixed insulin once or 
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twice and cannot achieve target goals, further actions should 
be taken to control postlunch blood sugar, such as combining 
OAD(s) and/or adding prelunch insulin injection.
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