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Q. Should we use glargine use in pregnancy?
A. Short and intermediate acting insulin(s) are recommended at this time. See details below
Here is a question that was posed to the Area Diabetes Program Director

“There seems to be frequent discussion about glargine being best for type I diabetics (as their basal insulinization), but not for type 2 DM. Type 2 diabetics are often hyperinsulinemic - especially when pregnant. This comes up most frequently in pre-existing type 2 pregnant diabetics who have used glargine previously. I most frequently recommend switching them to NPH and lispro for the pregnancy. 
Will you corroborate that philosophy, or am I just "behind the times".
Response from the Alaska Area Diabetes Program Director:
Glargine is being used extensively in type 2 diabetes.  The ANMC pharmacy, however, has it restricted to type 1 patients at the present time.  This is in part due to the cost concerns of glargine compared to NPH.  We are working with pharmacy to develop a protocol which, after approval by P & T, will allow us to use glargine in type 2 patient more liberally. We do have around 60 type 2 diabetics on glargine at the present time.  A recent article in Diabetes Care by Riddle looked at night time NPH and glargine*.  There was not great convincing evidence that glargine was significantly better than NPH in type 2 patients; however, there were less hypoglycemic episodes with the glargine group.  Both groups had similar improvement in their A1c levels.  The main advantage of glargine over NPH is it can be given any time of the day, which makes it much more "user friendly" for patients.  It is no longer necessary to only give in the evening.  
I had to do a little research to answer your second question.  And you are not "behind the times", rather in line with what most endocrinologists would recommend:

So, I had the opportunity to talk with an endocrinologist who has in-depth knowledge of glargine last night and he helped answer your question.  
Neither the analog insulins (lispro and aspart) nor glargine are FDA approved for pregnancy.  Despite this, aspart and lispro are used in pumps and for nutritional dosing during pregnancy without problems.  The issue with glargine is its binding to IGF1 receptors: glargine has a 7X greater affinity for IGF1 than other insulin(s).  This raises concerns of increased risk of possible birth defects.  
Studies in rats and (I believe) rabbits have not shown evidence of glargine related birth defects but (needless to say) there are no human studies.  Therefore most endocrinologists would not recommend glargine during pregnancy.  The endocrinologist I spoke with felt that this was, in part, due to concerns of a baby born with a birth defect whose mother has used glargine during her pregnancy.  The endocrinologist recommended either changing the patient to NPH during the pregnancy or transitioning the patient to a pump in the pre or post conception state. 

CCC Comment:

Until further data is available, regimens that include short and intermediate acting insulin(s) are recommended for those Indian Health patients using insulin as their hypoglycemic agent during pregnancy. 

Here is the resource discussed above, as well as the Diabetes in Pregnancy Guidelines posted on the MCH web page:

http://www.ihs.gov/MedicalPrograms/MCH/w/Documents/DMPreg102504_000.doc
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