
Dosage
Guide for 
Type 2
Diabetes

EXPERIENCE  
THE FREEDOM*
WITH A 2-IN-1 INSULIN  
CO-FORMULATION  
PROVIDING BASAL AND  
MEALTIME CONTROL1-4

*with flexibility in dose timing when dosed with main meal(s)
This image is a model and not a real patient.



Initiate once daily
Initiation of once-daily Ryzodeg® in Type 2 Diabetes
Ryzodeg® can be initiated at 10 units once daily at the time of the patient’s largest carbohydrate meal1,5
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Initiate once daily

When using Ryzodeg® once daily, it is recommended to consider changing to twice daily when reaching 60 units. Split 
the dose based on individual patient’s needs, and administer with main meals1
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•   Once-daily Ryzodeg® to twice-daily Ryzodeg®1

If a patient’s FPG is controlled, but HbA1c is out of range (i.e. > 7%), it is recommended to split the 
current dose at the time of the two largest meals.6

•	 If Ryzodeg® is administered BID, discontinue sulfonylureas.7



Initiate twice daily
Administration of twice-daily Ryzodeg® in Type 2 Diabetes
Should a patient not be optimally controlled on more than 2 or 3 oral agents, then proceed to 
initiate Ryzodeg® at a total dose of 0.3 units/kg, or per patient’s individual requirements7,8

Consider administering Ryzodeg® twice daily at the time of the patient’s two largest carbohydrate meals1
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Basal Switch 

Patients switching from once-daily basal insulin therapy can be converted, 
unit-for-unit, to once or twice-daily Ryzodeg® at the same total insulin dose 

as the patient’s previous total daily insulin dose.1

Switching from basal insulin is recommended if glycaemia is insufficiently 
controlled, despite a threshold of 36-40 units or 0.5 units/kg/day of basal insulin.7

Initiate twice daily

Ryzodeg® can be administered once or twice daily with main meal(s).  
When needed, the patient can change the time of administration, as long  

as Ryzodeg® is dosed with a main meal.1

It is simple to switch basal insulin patients to Ryzodeg® 

Unit Ryzodeg®

1 1Switch to

Current basal insulin
once or twice daily

Unit-for-unit  
conversion



Premix Upgrade

Patients switching from premix insulin therapy can be converted unit-for-
unit to once- or twice-daily Ryzodeg® at the same total insulin dose as the 

patient’s previous total daily insulin dose.1

1 1
Unit Ryzodeg®

Switch to

Current premix insulin

It is simple to switch premix insulin patients to Ryzodeg® 

Unit-for-unit  
conversion

Ryzodeg® can be administered once or twice daily with main meal(s).  
When needed, the patient can change the time of administration, as long  

as Ryzodeg® is dosed with a main meal.1



Premix Upgrade Twice daily administration
Administration of twice-daily Ryzodeg® in Type 2 Diabetes
Consider administering Ryzodeg® twice daily at the time of the patient’s two largest carbohydrate 
meals, if they have an HbA1c > 7% 9
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Ryzodeg® can be administered once or twice daily with main meal(s). When 
needed, the patient can change the time of administration as long as Ryzodeg® 

is dosed with a main meal.1



Basal-Bolus switch

Calculation: Total daily dose of Ryzodeg® is equal to the Basal component only of the current Basal-Bolus dose.

Switching to Ryzodeg®

It is simple to switch from Basal-Bolus regimes
Individual patient needs will need to be taken into account when switching from Basal-Bolus insulin therapy 
to Ryzodeg®10

Use the basal insulin dose to calculate the total daily Ryzodeg® dose

When switching from Basal-Bolus therapy, split the dose in 2 and administer the doses at the two 
biggest carbohydrate meals of the day and not necessarily 50/50 split.



How to titrate
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Basal-Bolus switch

Considerations:
•  A patient’s SMBG values should be taken before breakfast on 3 consecutive days; dose adjustments for 

uptitration should be made on the basis of the lowest value of the three preceding FPG levels measured8

•  For once-daily dosing, the pre-breakfast plasma glucose level is used to titrate, and for twice daily dosing, 
the pre-breakfast and pre-evening meal plasma glucose levels are used8

•  Dose reduction is based on one measurement unless there is an apparent explanation for the low value, 
such as a missed meal8

-2 units

Above target

ARISE to the value of RWE1

Ryzodeg®

resource utilisation in real world clinical practice1

1c reduction
1,4 % HbA1c reduction

in global cohort1

2,72 mmol/L FPG reduction
in global cohort1

Better resource utilisation
in the outpatient 

visits, emergency room visits as well as  
self reported workdays missed1

Improved safety
Lower risk* of severe 
hypoglycaemic events1

*Numerically lower

RWE - Real world evidence, FPG - Fasting Plasma Glucose

Body weight reduced by 
an average of 1,0 kg

(95 % CI - 1,51 to - 0,52; p < 0,0001)1

Initiate and Intensify with

for TOTAL Control

Once or twice daily dosing with main meal(s)2

Once patients were switched to Ryzodeg®, 
the following real-world effects were observed.  Below target
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Once patients were switched to Ryzodeg®, 
the following real-world effects were observed.  

At individualised 
target

ARISE to the value of RWE1
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Initiate and Intensify with

for TOTAL Control

Once or twice daily dosing with main meal(s)2

Once patients were switched to Ryzodeg®, 
the following real-world effects were observed.  Maintain+2 units

Dose adjustments for Ryzodeg® should be based on the lowest of the 3 preceding FPG measurements 
FPG targets should be individualised7,8

Adapted from Chan, et al.8

SMBG - Self-monitoring of Blood Glucose; FPG - Fasting Plasma Glucose

Measure fasting blood glucose and titrate once weekly8



Ryzodeg® is available in the Penfill® (cartridge) 
and administered with a NovoPen® 4

The benefits of the NovoPen® 4

Reassuring dose delivery
Audible end-of-dose click to increase confidence11

Robust design
Accurate insulin delivery and low dose force11

Quick and simple to use
Easy to set, easy to read, easy to inject1,11



Novo Nordisk® is here to support your patients throughout  
their Ryzodeg® journey

Scan the QR code below to access a quick guide to using the NovoPen® 4
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S3  Name of the medicine: Ryzodeg® Composition: Each ml contains insulin degludec/insulin aspart (70 % soluble insulin degludec and 30 % soluble insulin aspart) 100 units/ml. Therapeutic Indications: Treatment of adult diabetes mellitus patients, as basal add on to co-medication 
in patients who are inadequately controlled: - In type 1 diabetes mellitus, Ryzodeg® should be used with short-acting soluble insulin for use at the mealtimes when Ryzodeg® is not used. - In type 2 diabetes mellitus, Ryzodeg® should be used as an add on to oral antidiabetic medicines. 
Treatment of diabetes mellitus in adults, adolescents and children from the age of 2 years. Contra-Indications: Hypersensitivity to the active substances or to any of the excipients. Pregnancy. Special warnings and precautions for use: Hypoglycaemia: Too high insulin dose, omission of 
a meal or unplanned strenuous physical exercise may lead to hypoglycaemia. 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 of hypoglycaemia 
may be altered in patients with long-standing diabetes. The patient’s ability to concentrate and react may be impaired as a result of hypoglycaemia. Patients must be advised to take precautions to avoid hypoglycaemia while driving or operating machinery. Hyperglycaemia: Ryzodeg® should 
not be used to treat severe hyperglycaemia. Inadequate dosing and/or discontinuation of treatment in patients requiring insulin may lead to hyperglycaemia and potentially to diabetic ketoacidosis, which is potentially lethal. 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. Interactions: When using Ryzodeg® in combination with thiazolidinediones, patients should be observed for 
signs and symptoms of congestive heart failure, weight gain and oedema. Thiazolidinediones should be discontinued if any deterioration in cardiac function occurs. The following substances may reduce the insulin requirement: Oral antidiabetic medicines, glucagon-like peptide-1 (GLP-1) 
receptor agonists, monoamine oxidase inhibitors (MAOI), beta-blockers, angiotensin converting enzyme (ACE) inhibitors, salicylates, anabolic steroids and sulphonamides. The following substances may increase the insulin requirement: oral contraceptive, thiazides, glucocorticoids, thyroid 
hormones, sympathomimetics, growth hormones and danazol. Beta-blocking medicines may mask the symptoms of hypoglycaemia and may reduce the body’s response to hypoglycaemia. Octreotide and lanreotide may either increase or decrease the insulin requirement. Alcohol may 
intensify or reduce the hypoglycaemic effect of insulin. Insulin antibodies: Ryzodeg® administration may cause insulin antibodies to form. In rare cases, the presence of such insulin antibodies may necessitate adjustment of the insulin dose to correct a tendency to hyper- or hypoglycaemia. 
Immediate-type allergic reactions to either insulin itself or the excipients may potentially be life threatening. Skin and subcutaneous tissue disorders: Injection site reactions may occur. Patients must be instructed to perform continuous rotation of the injection site to reduce the risk of developing 
lipodystrophy (including lipohypertrophy, lipoatrophy) and cutaneous amyloidosis. There is a potential risk of delayed insulin absorption and worsened glycaemic control following insulin injections at sites with these reactions. A sudden change in the injection site to an unaffected area has 
been reported to result in hypoglycaemia. Blood glucose monitoring is recommended after the change in the injection site from an affected to an unaffected area, and dose adjustment of antidiabetic medications may be considered. In children, extra care should be taken to match insulin 
doses with food intake and physical activities to minimise the risk of hypoglycaemia. Paediatric population: Ryzodeg® may be associated with higher occurrence of severe hypoglycaemia compared to a Basal-Bolus regimen in the paediatric population, particularly in children 2 to 5 years old. 
For this age group, Ryzodeg® should be considered on an individual basis. Insulin initiation and glucose control intensification: Intensification or rapid improvement in glucose control has been associated with transitory, reversible ophthalmologic refraction disorder, worsening of diabetic 
retinopathy, and acute painful peripheral neuropathy. However, long-term glycaemic control decreases the risk of diabetic retinopathy and neuropathy. Fertility, pregnancy and lactation: Safety has not been established in pregnancy and lactation and Ryzodeg® should not be 
recommended for use during pregnancy. Posology and administration: Ryzodeg® can be administered once- or twice-daily with the main meal(s). When needed, the patient can change the time of administration, if Ryzodeg® is dosed with a main meal. The potency of insulin analogues, 
including Ryzodeg®, is expressed in units (U). 1 unit (U) Ryzodeg® corresponds to 1 international unit (IU) of human insulin and one unit of all other insulin analogues. In patients with type 2 diabetes mellitus, Ryzodeg® can be combined with oral anti-diabetic products approved for use with 
insulin, with or without bolus insulin. When using Ryzodeg® once-daily, it is recommended to consider changing to twice-daily when reaching 60 units. Split the dose based on individual patient’s needs and administer with main meals. In type 1 diabetes mellitus, Ryzodeg® is combined with 
short-/rapid-acting insulin at the remaining meals. Ryzodeg® is to be dosed in accordance with individual patients’ needs. Dose-adjustments are recommended to be primarily based on pre-breakfast glucose measurements. An adjustment of dose may be necessary if patients undertake 
increased physical activity, change their usual diet or during concomitant illness. Initiation: For patients with type 2 diabetes mellitus, the recommended total daily starting dose of Ryzodeg® is 10 units once daily with meal(s) followed by individual dosage adjustments. For patients with type 
1 diabetes mellitus, Ryzodeg® is to be used once-daily at a mealtime and a short-/rapid-acting insulin should be used at the remaining meals with individual dosage adjustments. The recommended starting dose of Ryzodeg® is 60 - 70 % of the total daily insulin requirements. Transfer from 
other insulin medicines: Close glucose monitoring is recommended during transfer and in the following weeks. Patients with type 2 diabetes: Patients switching from once-daily basal or premix insulin therapy can be converted unit-to-unit to once- or twice-daily Ryzodeg® at the same total 
insulin dose as the patient’s previous total daily insulin dose. Patients switching from more than once-daily basal or premix insulin therapy can be converted unit-to-unit to once- or twice-daily Ryzodeg® at the same total insulin dose as the patient’s previous total daily insulin dose. Patients 
switching from basal/bolus insulin therapy to Ryzodeg® will need to convert their dose based on individual needs. In general, patients are initiated on the same number of basal units. Doses and timing of concomitant antidiabetic treatment may need to be adjusted. Patients with type 1 diabetes: 
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. Doses and timing of concurrent short-/
rapid-acting insulin products may need to be adjusted. Flexibility: Ryzodeg® allows for flexibility in the timing of insulin administration if it is dosed with the main meal(s). If a dose of Ryzodeg® is missed, the patient can take the next 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. Ryzodeg® should be inspected visually for particulate matter and discoloration prior to administration, whenever solution and container permit. Undesirable 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. Uncommon: Peripheral oedema and 
rare: Hypersensitivity and urticaria. Adverse Reactions from post-marketing experience: cutaneous amyloidosis (frequency unknown). Pharmacological classification: A 21.1 Insulin Preparations ATC code: A10AD06 Reg. No.: 47/21.1/0165 For full prescribing details, please refer to the 
Professional Information approved by the Medicines Regulatory Authority. 
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