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IN BRIEF

A New Glucagon Injection (Gvoke) for 
Severe Hypoglycemia
The FDA has approved a new formulation of glucagon 
(Gvoke – Xeris) for subcutaneous treatment of severe 
hypoglycemia in patients ≥2 years old with diabetes. 
Conscious patients with symptoms of hypoglycemia can 
take oral glucose. Glucagon is usually administered by a 
caregiver to an unresponsive patient. The new formulation is 
available in a single-use prefi lled syringe (Gvoke PFS) and is 
expected to become available in a single-use auto-injector 
(Gvoke HypoPen) in 2020. Unlike previously available 
injectable glucagon products (Glucagon Emergency Kit, 
and others), Gvoke does not require reconstitution before 
administration. A glucagon nasal powder (Baqsimi) that 
does not require coordination with inhalation was recently 
approved for use in patients ≥4 years old.1

Pronunciation Key
Gvoke: gee' voke Children <12 years old weighing <45 kg should be given 

a 0.5-mg dose of Gvoke; all other patients should receive 
1 mg. The drug should be injected subcutaneously into the 
lower abdomen, outer thigh, or outer upper arm. Emergency 
medical services should be called immediately after a dose 
is given. If there is no response to the fi rst dose, a second 
dose can be given 15 minutes later.   ■
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Table 1. Some Glucagon Products
Drug  Formulations Cost1

Powder for injection –
Glucagon Emergency Kit (Lilly)  1 mg powder $280.80
   with 1 mL diluent
GlucaGen HypoKit (Novo Nordisk)  282.10
Injection – Gvoke PFS (Xeris) 0.5 mg/0.1 mL, 280.80
   1 mg/0.2 mL
   prefi lled syringes
Gvoke HypoPen 0.5 mg/0.1 mL,  N.A.
   1 mg/0.2 mL
   autoinjectors
Nasal powder – Baqsimi (Lilly) 3 mg intranasal 280.80
   device
N.A. = not yet available; expected to become available in 2020
1.  Approximate WAC for a single dose. WAC = wholesaler acquisition cost 

or manufacturer's published price to wholesalers; WAC represents 
a published catalogue or list price and may not represent an actual 
transactional price. Source: AnalySource® Monthly. October 5, 2019. 
Reprinted with permission by First Databank, Inc. All rights reserved. 
©2019. www.fdbhealth.com/policies/drug-pricing-policy.

 

FDA approval of Gvoke was based on the results of two 
unpublished, randomized, crossover trials in a total of 
161 adults and one single-arm trial in 31 children ≥2 
years old with type 1 diabetes (available as abstracts and 
summarized in the package insert). Patients were given a 
continuous insulin infusion to reduce their blood glucose to 
<50 mg/dL (adult studies) or <80 mg/dL (pediatric study) 
and then treated subcutaneously with glucagon from 
Gvoke HypoPen or Glucagon Emergency Kit (all pediatric 
patients received Gvoke). In the adult studies, treatment 
success, defi ned as an increase in blood glucose of ≥20 
mg/dL or to >70 mg/dL at 30 minutes after administration, 
was achieved in 99% of patients with Gvoke and in 100% 
with Glucagon Emergency Kit; the mean time to relief of 
symptoms in the two groups was similar.2,3 In the pediatric 
study, 100% of patients had an increase in blood glucose of 
≥25 mg/dL, the primary endpoint.4 As with other glucagon 
formulations, the most common adverse effects of Gvoke 
were nausea and vomiting.

In a crossover ease-of-use trial, 14 of 16 adults successfully 
used Gvoke PFS under simulated real-world conditions; 
5 successfully used Glucagon Emergency Kit.5 In two 
validation studies, 148 of 150 adults and adolescents 
(99%) successfully used Gvoke HypoPen or Gvoke PFS. 
The mean time required for preparation and administration 
was 60-70 seconds shorter with Gvoke than with Glucagon 
Emergency Kit.5,6

http://medicalletter.org/CMEstatus


187187

The Medical Letter   
® November 18, 2019    Vol. 61 (1585)

PRESIDENT: Mark Abramowicz, M.D.; VICE PRESIDENT AND EXECUTIVE EDITOR: Gianna Zuccotti, M.D., M.P.H., F.A.C.P., Harvard Medical School
EDITOR IN CHIEF: Jean-Marie Pflomm, Pharm.D.; ASSOCIATE EDITORS: Susan M. Daron, Pharm.D., Amy Faucard, MLS, Corinne Z. Morrison, Pharm.D., Michael P. Viscusi, Pharm.D. 
CONSULTING EDITORS: Brinda M. Shah, Pharm.D., F. Peter Swanson, M.D. 

CONTRIBUTING EDITORS: Carl W. Bazil, M.D., Ph.D., Columbia University College of Physicians and Surgeons; Ericka L. Crouse, Pharm.D., B.C.P.P., C.G.P., F.A.S.H.P., F.A.S.C.P., 
Virginia Commonwealth University; Vanessa K. Dalton, M.D., M.P.H., University of Michigan Medical School; Eric J. Epstein, M.D., Albert Einstein College of Medicine; 
David N. Juurlink, BPhm, M.D., Ph.D., Sunnybrook Health Sciences Centre; Richard B. Kim, M.D., University of Western Ontario; Franco M. Muggia, M.D., New York University 
Medical Center; Sandip K. Mukherjee, M.D., F.A.C.C., Yale School of Medicine; Dan M. Roden, M.D., Vanderbilt University School of Medicine; Esperance A.K. Schaefer, M.D., 
M.P.H., Harvard Medical School; Neal H. Steigbigel, M.D., New York University School of Medicine; Arthur M. F. Yee, M.D., Ph.D., F.A.C.R., Weill Medical College of Cornell University

MANAGING EDITOR AND DIRECTOR OF CONTENT OPERATIONS: Susie Wong; EDITORIAL ASSISTANT: Karrie Ferrara

FULFILLMENT AND SYSTEMS MANAGER: Cristine Romatowski; EXECUTIVE DIRECTOR OF SALES: Elaine Reaney-Tomaselli
EXECUTIVE DIRECTOR OF MARKETING AND COMMUNICATIONS: Joanne F. Valentino; INTERIM PUBLISHER: Jean-Marie Pflomm, Pharm.D.

Founded in 1959 by Arthur Kallet and Harold Aaron, M.D.
Copyright and Disclaimer: The Medical Letter, Inc. is an independent nonprofi t organization that provides healthcare professionals with unbiased drug prescribing recommendations. The editorial
process used for its publications relies on a review of published and unpublished literature, with an emphasis on controlled clinical trials, and on the opinions of its consultants. The Medical Letter, 
Inc. does not sell advertising or receive any commercial support. No part of the material may be reproduced or transmitted by any process in whole or in part without prior permission in writing. 
The editors do not warrant that all the material in this publication is accurate and complete in every respect. The editors shall not be held responsible for any damage resulting from any error, 
inaccuracy, or omission.

Subscription Services
Address: Customer Service: Permissions: Subscriptions (US): Site License Inquiries:
The Medical Letter, Inc. Call: 800-211-2769 or 914-235-0500 To reproduce any portion of this issue, 1 year - $159; 2 years - $298;  E-mail: SubQuote@medicalletter.org 
145 Huguenot St. Ste. 312 Fax: 914-632-1733 please e-mail your request to: 3 years - $398. $65 per year  Call: 800-211-2769  
New Rochelle, NY 10801-7537 E-mail: custserv@medicalletter.org permissions@medicalletter.org for students, interns, residents, and Special rates available for bulk  
www.medicalletter.org   fellows in the US and Canada. subscriptions.
   Reprints - $45 per issue or article 
    

Copyright 2019. ISSN 1523-2859Get Connected:

The
Medical
Letter

https://twitter.com/MedicalLetter
https://www.linkedin.com/company/the-medical-letter-inc-

