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“We don't start insulin early enough,or use it
aggressively enough”
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Start with bedtime intermediato-acting insulin
or bedtime or moming kong-acting insalin (can
initiate with 10 units or 0.2 units per kg)

-
Check fasting glucosg(fingerstick)usually daily and incrcaw
dose,typically by 2 unitsevery 3 days unil fasting levets are

consistently intarget ange(3.9-7.2 mmol4

[70130 mg'dlp.Can

increase dose in larger increments,e g.by 4 units every 3 days,ir
fasting glucose is>10 mmolI(180mg/dl)

If hypoglycemia
occurs,or ~ fasting Pk

h 1<3.
el g d) No
rcduoe bedtime dose by

4 units or 10%
whichever is greater

AIC>7%afer 2-3 months

v

Yes

* If fasting bg is in target
range(3.9-7.2  mmoi/[70-
130 mg/di),check bg
before lunch,dinner,and
bed Depending on bg
results,add secood
injection as below.Can
usually begin with-4 units
and adjust by 2 units every
3 days unti bg is in rangs
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Continue |

regimen |

Check . : -

AlCevery Pre-lunkh bg Pre-dinner bg Pre-bed bg
out of range. | out of range.

3 mo out of range.
| Add rapid-

at breukfas

David MN,et al. Diabetes Care 2009;32

:193-203.

Add NPH insulin at

breakfast or rapid-

; acting _iasulin
acting at lurch

| | atdinner

AIC27%after

3 months

e Jes
Recheck pre-meal bg levels and ir
out of range,may need to add
another injcction.IfAIC continucs

to beout of rangs,check 2 h
postpeandial kovols and adjust
preprandial rapid-acting insulin
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