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1.Rapid-acting insulin
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1.Rapid-acting insulin
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2.Short-acting insulin
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3.Intermediate-acting insulin
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4.Long-acting insulin
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5.Premixed
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ZklKJE . UpToDate:Drug information -Pharmacodynamics and Pharmacokinetics

B4

Onset of action

Peak effect

Duration of action
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2 L 8] (hr)
0.2-0.3

SubQ: 0.25-0.5

SubQ: 0.25-0.5

10-20 minutes

0.5

W 38 N Bt (8] ()
1-3

SubQ: 0.5-2.5
SubQ:

U-100: 2.5-5
U-500:4-8
4-12

No pronounced
peak

3-9
1-4

2-12

1 F #7420 18] (hr)
3-5

SubQ: <5

IV: U-100: 2 -6
SubQ: U-100: 4 - 12 (may increase with d
U-500: 13 - 24

14-24

10.8 to >24 hours (up to ~30 hours))
Dose dependent: 6-23 (=0.8U/kg, 22-
18-24

18-24
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|ﬁ§§2§o..s Basal insulin

1 (usually with metformin +/

Y:E other noninsulin agent)

N

¥ g B 2 Change to
i) Add 1 rapid insulin” injectic premixed insulin® twice daily
before largest meal '

(e Start: Divide current basal dose into 2/3 AM, \
1/3 PMor 1/2 AM, 1/2 PM.

* Adjust: 4 dose by 1=2 U or 10=15% once-
twice weekly until SMBG target reached.

* For hypo: Determine and address cause;
\_ ¥ corresponding dose by 2=4 U or 10=20%.

r/_- Start: 4 U, 0.1 U/kg, or 10% basal dose. If
HbA,.<8%, consider ¥ basal by same amou

Add 1 rapid #SUfin * Adjust: A dose by 1-2 U or 10-15% ongg
gt largest twice weekly until SMBG target reached,

| * For hypo: Determine and address cause,
\_ ¥ corresponding dose by 2—4 U or 10~20%.

= Start: 4 U, 0.1 U/kg, or 10% be
HbA,,<8%, consider W basal b
* Adjust: s dose by 1=2 U or 10
twice weekly until SMBG target

* For hypo: Determine and address ause;
¥ corresponding dose by 2=4 U or 10 gor 10=20%.

Add =2 rapid insulin* injections

before meals (“basal-bolus”’) high

« Start: 4 U, 0.1 U/kg, or 10% basal dose/meal.
If HbA, . <8%, consider ¥ basal by same amount.
* Adjust: 4 dose by 1-2 U or 10~15% once-twice
weekly until SMBG target reached.

« For hypo: Determine and address cause;
W corresponding dose by 2—4 U or 10-20%.
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How to give an insulin shot

1. Pinch up some skin and quickly insert the needle at a 90°
angle {or whatever angle your doctor or nurse tells you).
Keep the skin pinched to avoid having the insulin go into
the muscle.

2. Push the plunger down all the way. Hold the syringe and
needle in place for five seconds.

3. Let go of the pinched skin and remowve the needle from the
skin. If blood or clear fluid {insulin) is seen where the shot
was given, press on the area for five to eight seconds, but
do not rub.
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Where to give an insulin shot

The shaded areas can be used for insulin shots. You should change areas so
that you do not use the same area each time. Insulin gets into the blood
more quickly when injected into the belly, as compared to the arms or legs.

Where to give your child an insulin shot

The shaded areas of the body {as shown above) can be used for
insulin shots. You should change areas so that you don't give your
child an insulin shot in the same part of the body each time. In
children who are school-age and older, you can also give an insulin
shot in the belly.
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Insulin pump

Infusion set

Tubing

Insulin pump

An insulin pump 15 a device that delivers insulin to a person with
diabetes. The insulin goes from the pump, through the tubing, and
into the body through a small needle or thin plastic tube. The
infusion set is the connection between the tubing and the body.

Reproduced from: US Department of Health and Human Services. National
Diabetes Information Clearinghouse: Afternative Devices for Taking
Insufin. http:/fwww.niddk.nifr.gov/health-information/health-
topics/Diabetes/alternative-devices-taking-insulin/Paqges/index.aspx
(Accessed May 25, 2018).
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THANK YOU

For Your Attention.



