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UK launch of once-daily tablet from Janssen provides new option to improve blood
glucose control for thousands of people with Type 2 diabetes1
London, 24 February 2014 – Janssen announced today the launch of INVOKANA®



(canagliflozin) in the UK, a new Type 2 diabetes treatment shown to reduce blood sugar levels in
people for whom diet and lifestyle measures or treatment with other blood sugar-lowering
1

medicines, do not provide adequate control.

In parallel with today’s launch, canagliflozin has also received a preliminary positive
recommendation from the National Institute for Health and Care Excellence (NICE), as a treatment
option for adults with Type 2 diabetes.2
Type 2 diabetes is a serious chronic disease that causes sugar (glucose) levels in the blood to
become too high. It is associated with around 24,000 excess deaths each year mainly from
cardiovascular disease and is the biggest single cause of amputation, stroke, blindness and end
stage kidney failure.3 Crucially, its prevalence is increasing throughout the UK, with an estimated
3.2 million people currently living with diabetes – 90 per cent of whom have Type 2 diabetes. 4,5
“Every year, we are seeing a growing number of people with Type 2 diabetes which can have the
extremely serious consequences of heart attack, stroke, blindness, kidney failure and
amputations,” commented Professor Anthony Barnett, Emeritus Professor of Medicine, University of
Birmingham and Consultant Physician Heart of England NHS Foundation Trust Birmingham.
“Canagliflozin, which can offer patients significant reductions in blood sugar levels whilst not
increasing risks of hypoglycaemia (low blood sugars), represents an important new option in the
management of what is now a major UK epidemic.”
Canagliflozin is an oral, once-daily tablet, belonging to a new class of medicines called sodium
glucose co-transporter 2 (SGLT2) inhibitors. It works differently to the most commonly used
treatments by blocking the reabsorption of glucose in the kidneys. The result is that more glucose
is excreted in the urine thereby reducing levels of blood glucose — a major goal of diabetes
treatment.1
The efficacy of canagliflozin has been studied in trials involving over 10,000 people with Type 2
diabetes in all lines of treatment,1 making it one of the largest development programmes for Type
2 diabetes in the world.
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According to the National Diabetes Audit, more than a third (34.2%) of people diagnosed with Type
2 diabetes in England and Wales are currently failing to achieve recommended blood glucose
levels.
The NHS currently spends about £10 billion a year on treating diabetes, 80 per cent of which goes
into managing avoidable complications.3 By helping people with Type 2 diabetes improve control of
blood glucose levels, their risk of developing potentially life-threatening complications can be
significantly reduced, which in turn could save the NHS millions of pounds.3,5
Side Effects
Clinical studies showed canagliflozin to be generally well tolerated. The most common adverse
events with canagliflozin are genital fungal infections such as thrush, urinary tract infections and
increased urination.1 These specific adverse events were generally mild to moderate in intensity
and infrequently led to discontinuation in Phase III studies.1
Furthermore, there is a low risk of hypoglycaemia (when blood glucose levels fall dangerously low)
associated with canagliflozin treatment when it is used as monotherapy or with metformin.
Evidence to date suggests the use of canagliflozin is not associated with an increase in
cardiovascular risk.1
“The launch of canagliflozin in the UK is an exciting milestone for Janssen,” commented Dr Peter
Barnes, Medical Director at Janssen UK. “With the relentless increase in the number of people with
Type 2 diabetes, there is an ongoing need for additional treatment options. Not only does
canagliflozin provide a new once a day oral treatment to help control blood glucose levels, it offers
real value to the NHS.”
-EndFor more information, please contact:
Media Enquiries:
Emily Bone
01494 567 567
ebone1@its.jnj.com
Notes to Editors
About Type 2 diabetes
Type 2 diabetes is a serious chronic disease characterised by high levels of sugar (glucose) in the
blood.4 This is caused either by insulin deficiency (where the beta-cells in the pancreas do not
produce enough insulin), and/or by insulin resistance (when the body cannot effectively use the
insulin it produces).6
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An estimated 3.2 million people are affected by diabetes in the UK, with 90 per cent of these
individuals (approximately 2.9 million) diagnosed with Type 2 diabetes.4,5 By 2025, it is estimated
that 5 million people will have diabetes, most of whom will have Type 2 diabetes.3
More than one third of adults with Type 2 diabetes do not achieve recommended levels of glucose
control.7 If left uncontrolled, Type 2 diabetes can lead to serious complications including heart
disease, stroke, blindness, kidney disease and amputations.5 Improved glycaemic control has been
demonstrated to reduce the onset and progression of these complications. It is estimated that
approximately £10 billion is spent by the NHS on diabetes, which is ten per cent of the NHS
budget.3 A substantial proportion of NHS spending (80%) goes into managing these avoidable
complications.3
About canagliflozin
Canagliflozin is licensed for adults aged 18 years and older with Type 2 diabetes mellitus to
improve glycaemic control;
-

as monotherapy, when diet and exercise alone do not provide adequate glycaemic control in
patients for whom the use of metformin is considered inappropriate due to intolerance or
contraindications

-

or as add-on therapy with other glucose-lowering medicinal products including insulin, when
these, together with diet and exercise, do not provide adequate glycaemic control 1

Canagliflozin has been studied as a single agent (monotherapy), in combination with metformin,
and in combination with other glucose-lowering agents, including insulin, in patients who need
further glucose control. In the Phase III studies, canagliflozin demonstrated clinically and
statistically significant (p<0.001) results relative to placebo in glycaemic control, including the
percentage of patients achieving HbA1c < 7%.1 In addition, both non-inferior (canagliflozin 100mg)
and statistically superior (canagliflozin 300mg) reductions in HbA1c were achieved versus both
glimepiride and sitagliptin.8,9,10
Side Effects
Clinical studies showed canagliflozin to be generally well tolerated. The most common adverse
events with canagliflozin are genital fungal infections such as thrush, urinary tract infections and
increased urination.1 These specific adverse events were generally mild to moderate in intensity
and infrequently led to discontinuation in Phase III studies.1
Furthermore, there is a low risk of hypoglycaemia associated with treatment with canagliflozin
(when blood glucose levels fall dangerously low) when it is used as monotherapy or with metformin
and evidence to date suggests the use of canagliflozin is not associated with an increase in
cardiovascular risk.1
For more details, please refer to the Summary of Product Characteristics.1
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The National Institute for Health and Care Excellence (NICE) is currently reviewing canagliflozin as
part of the Single Technology Appraisal (STA) process.2 On 24th February 2014, NICE published
preliminary guidance which recommends the use of INVOKANA® (canagliflozin) as a treatment for
adults with Type 2 diabetes.2

The wording of this preliminary guidance is as follows:2
1.1

Canagliflozin in a dual therapy regimen in combination with metformin is recommended as
an option for treating Type 2 diabetes, only if:


the person is at significant risk of hypoglycaemia or its consequences or a sulfonylurea is
contraindicated or not tolerated.

1.2

Canagliflozin in a triple therapy regimen in combination with metformin and a sulfonylurea
is recommended as an option for treating Type 2 diabetes.

1.3

Canagliflozin in combination with insulin with or without other antidiabetic drugs is
recommended as an option for treating Type 2 diabetes.

This medicinal product is subject to additional monitoring and it is important to report any side
effects you may get. You can see in the leaflet of your medicine how to report side effects.
About Janssen
At Janssen, we are dedicated to addressing and solving some of the most important unmet medical
needs of our time in oncology, immunology, neuroscience, infectious diseases and vaccines, and
cardiovascular and metabolic diseases. Driven by our commitment to patients, we bring innovative
products, services and solutions to people throughout the world. Janssen-Cilag Limited is the legal
entity for Janssen in the UK. Please visit www.janssen.co.uk for more information.
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