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Introduction:
It is usual practice to introduce insulin in patients with long-standing Type2 diabetes who are unable to achieve good glycemic control with three or more oral anti diabetic agents. But all long-standing Type 2 diabetics might not need insulin, especially the ones with good pancreatic reserve. In this abstract, I discuss five cases of long- standing Type 2 diabetics, poorly controlled on OADs and basal bolus insulin, who were successfully weaned off insulin and achieved good glycemic control with GLP1 ANALOGS
Case Presentation:   
The five patients were seen between 2017 and 2019 managed elsewhere till then. The duration of Type 2 Diabetes ranged from 10- 18 years and their HbA1C ranged between 9.6- 12.8. Their prescription review showed that all of them had received oral agents including Metformin and Sulfonylurea in the initial few years of their diabetes. As HbA1c targets were not achieved in the ensuing years with oral agents alone, insulin therapy was initiated in a sequential manner, first basal then basal plus and then basal bolus. OADs were continued along with insulin. 
 All five patients had adequate C Peptide concentrations. The patients were explained about the need for GLP1 analogs and the need for stopping insulin.
Management and Outcome: 
All five patients achieved good GLYCEMIC CONTROL with introduction of GLP1 analog. Three patients received Liraglutide and two received once-weekly Dulaglutide. Metformin, Gliclazide and Acarbose were continued and insulin was discontinued. Apart from good glycemic control, additional benefits observed were weight loss ranging from 5-9 kg, blood pressure reduction, less glycemic variability and better quality of life  
Conclusion:
Not all Type 2 Diabetic patients need insulin for glycemic control after OAD failure. There is this subset of patients who respond better without insulin by using newer agents like GLP1 analog. Individualisation of therapy is key in the management of Type 2 Diabetes.
