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Learning Objectives
ÅIdentify patient and disease characteristics that help providers to establish appropriate 

individual glycemic targets. 

ÅDiscuss when to initiate insulin therapy based on current ADA Standards of Medical Care 
and AACE.

ÅDevelop skills for calculating patients' initial insulin dosage and titrating insulin dosages 
based on individualized glycemic targets. 

ÅUnderstand the concept of overbasalizationand how to avoid it. 

ÅBetter understand how to advise patients on their options with regard to insulin therapy    
regimens.



Approach to 
Individualization of 
Glycemic Targets

American Diabetes Association Diabetes Care 2021;44:S73-S84



Glycemic 
Recommendations for 
Many Non-Pregnant 
Adults With Diabetes

Å*More stringent glycemic goals maybe appropriate for individual patients

Å^Postprandial glucose measurements should be made 1-2 hours after the beginning of the meal, 
generally peak levels in patients with diabetes.

A1c <7%*

Preprandialcapillary 
plasma glucose 

80-130 mg/dl*

Peak postprandial 
plasma glucose^ 

<180 mg/dl*



AACE Glycemic Control Algorithm:
When to Consider Insulin Therapy in Patients with T2DM

Strong 
recommendation 
to initiate therapy

ωA1C >9.0% and/or symptomatic hyperglycemia; with or without 
other antihyperglycemic agents 

Option for 
consideration as 

initial therapy

ωIn combination with 1-2 other antihyperglycemic agents when A1C 
ƛǎ җтΦр҈-9.0% 

As treatment 
intensification

ωAdded to monotherapy or dual therapy when A1C goals are not 
met after 3 months

Choice of treatment depends on patient and medication

Garber A J, et al. EndocrPract. 2020;26(1):107-139



Therapeutic 
inertia in the 
treatment of 
hyperglycemia in 
patients with type 
2 diabetes: A 
systematic review 

Khunti K, et al. Diabetes Obes Metab. 2018;20:427-437.



Is A1c above 
target despite 

dual/triple 
therapy? 
²ƘŀǘΩǎ ƴŜȄǘΚ

American Diabetes Association DiaCare 2021;44:S111-S124



The first study to force-titrate insulin dosages to achieve a 
prespecified treatment goal; enabled comparison of safety 
endpoints to establish risk-benefit of a newer basal insulin

Matthew C. Riddle et al. DiaCare 2003;26:3080-3086



Effects on glycemic parameters of adding insulin to patients 
previously treated with 1-2 oral agents with A1c >7.5% (n=756)

Matthew C. Riddle et al. DiaCare 2003;26:3080-3086

*Starting dose of 10 units



Cumulative Number of Hypoglycemia Events: The Treat-to-Target Trial

Matthew C. Riddle et al. DiaCare 2003;26:3080-3086


