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CONCETTS AND GLYCEMIC TARGETS SUBCUTANEQCUS INSULINS TYPES
_ 1. BASALINSULINS (fasting glycemic control) 3. MIXTURES INSULINS (12 cifra indica proporcion
Hyperglycemia>140 mg/dl »  ULTRALONG-ACTING( every 24h): de insulina bolus)
HbA1c (Request at admission if not available in last 3 A Glargine (Lantus®, Abasaglar®) - Aspart + NPH (Novomix® 30,50,70)
months): Detemir (Levemir®) - Lispro + NPL (Humalog Mix® 25,50)
>6,5%: previous Diabetes Mellitus. * INTERMEDIATE-ACTING (every12 h) - Rapida + NPH (Mixtard® 30, Humulina® 30:70)
’ . - NPH (Insulatard®, Humulina NPH® 4.DEVICES( Trade names are followed by the
5,7-6,4%: prediabetes. @ N (Hirnalog bacat® _ _ y
*<3,6%: hyperglycemia related with the hospitalization. Humalog basal) device name):

2. BOLUS INSULINS (prandial glycemic

Hypoglycemia < 70 mg/d| (severe <40 mqg/dl)

control) a
Objective critically ill patients: 140-180 mg/d!. @ . ULTRASHORTACTING (2-4 h, inject prior
Objective non-critical patients: >100 mg/dl, fasting <140 eating) | Solostar Flexpen
mg/dl, postpandrial<180mg/dl. fﬁspa”(““““ﬂagd@)
_ Ispro (Humalog®)
Glycemic controls: @ Glulisine(Apidra®) _— ﬁ_ )
‘Before breakfast, lunch, dinner and 23 hours. - SHORT-ACTING (6-8 h, inject 30min before _ ﬁ =
°|n fasting every 6-8 hours. eating) Kwikpen Innolet
Regular (Actrapid®, Humulina Regular®) - -’
SUBCUTANEOUS INSULIN ALGORITM (mon-critical patient) BOLUS-BASAL KEGIMEN ADJUSTMENT

HYPERGLYCEMIA HYPOGLYCEMIA
REGULAR INSULIN _"" <16 U/24h (>140 mg/ dl whitout previous hypoglycemia) (<70 mg/dl)

NO PREVIOUS INSULIN

Undiagnased DM, diet +-oral _ )
ibefic ADI(EJS REGIMEN Fasting 1 20% basal Early morning ¥ 20% basal
antidiabetic ( ) hbreakest lunchand dinner e 2Nl FE Y VI PY T}
Every6-8 h infasiing { Lunch 4 20% breakfast bolus Morning ¥ 20% bolus desayuno

BASAL-BOLUS-CORRECTION REGIMEN Dinner 1 20% lunch bolus Aftemoon ¥ 20% bolus comida
1. BASAL/24H _

(Insulin glargine or detemir) Before sleep 4 20% dinner bolus Before sleep 3 20% bolus cena
2.BOLUS BREAKFAST, LUNCH AND DINNER | | |

(aspart, lispro, glulisine) HYPOGLYCEMIA MANAGEMENT (<70 mq/dl)
3. CORRECTION BOLUS AB,C

(aspart, lispro, glulisine) PATENT CONSCIOUS ANDABLE TOINGEST 200 ml juice or 200mi water with 2 sugar packets
DOSE CALCULATION: (based in previous treatment) - :
-ADOs or no treatment: regular dose/24h, 50% basal y 50% S narels 10 g glucose Iv

in 3 bolus without infravenous Glucagon 1 mg (im o sc)
- Basal+tADOs:= basal and 50% of this dose in 3 bolus *Revaluate glycemia in 15 min y repeat process if gltcemia <70 mg/dl.
- Premezclas: total dose/24h, 50% basal and 50% in 3 bolus *Si If required repeat process 3 time o more:
- Basal-bolus: the same regimen -Patient conscious and able to ingest: 200ml of milk o yogurt and 2-4 biscuits.

-Patient unconscious and unable to ingest: Glucosaline 10% 500 ml iv in 6 hours.

FASTING MANAGEMENT

Fasting <24h (supplementary tests): Regular insulin o mixtures: half of dose.

GLYCEMIA
(mg/dl) deay) (40—80deay) (}aoumay)

Hypoglycemia Hypog Bolus/basal regimen: suspend bolus y maintain basal +correction.
protocol lycemia protocol Fasting >24h (surgery):
Half dose after eating il _
0 Suspend subcutaneous insulin and start FLUID-INSULIN REGIMEN _iv/6h.
71100 -1 -2 -4
2 e b ) b} L e
101-140 Corresponding insulin FLUID _lNSULIN Qg@_leN Previous dose: Previous dose:
4 - Glucosaline 5% 500 ml v with 10-20 mEqg/K every 6h. <60U/24h o unknowed >60U/24h
141-180 +1 +1 Tz - Include In first glucosaline dose of regular insulin <70 0 and hypoglycemia protocol
6 181-220 +2 +2 +4 according glycemia. 71-100 0 4
8 - Capilar glycemia at each change of glucosaline. 101-140 2 6
221-260 R 4 6 ADJUSTMENT 141-180 4 8
10 261-300 +4 +6 +8 ycemia 121-180 or >181 and lowering>50: same dose z::g : :g
12 301-350 +5 +8 +10 ycemia > 181 or_lowering <50:+2u. 261-300 10 14
ycemia >251 or_lowering <50: +4u. 301-350 12 16
15 >351 +6 +10 +12 lycemia >351 or_loweing <50: +6u. >351 15 20
DIARETIC KETOACIDOSIS/HYPEROSMOLAR STATE INSULIN INFUSION (Critical ill patienk)
_ FLUID LINE: RTEe i e
1.FLUIDS: 3.POTASSIUM (check the renal function Glucosaline 5% 60-100 mL/h +1-2 mEq/Kg of CIK. et : :
Start with 1000ml 0,9% saline iv in 1h. >90ml/h) o INSULIN LINE: ”
After 250-500ml/h saline iv 0,9% if K <3,3mEg/L: 20 mEq K/500mly low insulin Saline 0,9% + 100U regular insulin in 100 ml (1U/ml) Pattem1 Pattem2 Patten3 Patten4
low Na or hiposaline iv 0,3% if Infusion. START:
normal-Hight. Na. When glycemia <200 K 3,3-5,3 mEq/L: 10 mEq K/500ml. Pattern 1 HYPOGLUCEMIA PROTOCOL and stop 1h
mg/dl glucosaline 5% 100-150cc/h. K>5,3mEg/L: not manage and control every 2h. Pattern 2 if >80U/dia. hiaht d £l ticoid ST the infusion
2. INSULIN 4.BICARBONAIE (if pH<7.0) E:li:b:t?z keltnacidnsilsa;:lialtg}étic:;?;;er?:zr{:]ﬂ;:r :Z![e?
0,1U/Kg regular insulin direct bolus. E:t?::t;ilﬁé?;;tn}; 5050 T?f::emtlz:f_;iﬁculate CAPILAR GLYCEMIAS: 71-140 0 0 0 0
Insulina infusion iv start with patten 2., "oy y o e ol ate Every hour to target 140-180 mg/dl, afters every 2-4 h. 41480 ; ; , ,
— ADJUSTMENT.
SPECIALS SITUATIONS Same pattern: glycemia 140-180 or >180 with lowering 181-220 1 5 3 4
T ndA ot e EE,,————————— 1 |>50.
HbA1c <8%: Restartpretreatment . .
" . : Top pattern: glycemia >180 or lowering <50. 291-260 2 4 6 8
%: ENDOCRINOLOG '
BM unknown or HbA1c>8%: Inttiate or intensify treatment (Consuilt Y. Lower pattern® glycemia <140.
NIT) TRANSITION TO SUBCUTANEOUS INSULIN 261-300 3 9 7 10
PERFOKMANCE AT HOSYITAL DISCHARGE DOSE CALCULATE: insulin last 6h x4. 201350 ) ] . -
: i - 0 _50°
DM1, PUMP, Pregnancing DM, DM , Parenteral nutrition, altas dosis de insulina, DM oe) N pasarbolus regimen (S basal- 5o
inestable, etc (Consult ENIIJCRII\DLOGYUNT) OVERLAP: mantain infusion 3 h after administer basal R 2 ! 10 15
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