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Abstract There remains significant room for improvement in the overall glycemic control of patients with diabetes in
China. The suboptimal rate of glucose target attainment is closely associated with the limited efficacy of monotherapy, promi-
nent adverse reactions during treatment, and poor medication adherence due to overly complex regimens. Combination thera-
py involving glucose-lowering drugs with complementary mechanisms can further enhance glucose-lowering efficacy while
reducing adverse effects, thereby assisting patients in achieving and maintaining individualized glycemic targets. The fixed-
ratio combination (FRC) of basal insulin and GLP-1 receptor agonists ( GLP-1RAs), administered via a single injection,
delivers two mechanistically complementary agents simultaneously. This approach synergistically targets multiple pathophysio-
logical defects in type 2 diabetes mellitus (T2DM). Tt significantly improves glycemic control while mitigating adverse events
associated with monotherapy, such as hypoglycemia and weight gain, and simplifies the treatment regimen.
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