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A ldentify patient and disease characteristics that help providers to establish appropriate
Individual glycemic targets.

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

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

A Understand the concept afverbasalizatiomnd how to avoid it.

A Better understand how to advise patients on their options with regard to insulin therapy
regimens.
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Alc <7%?*

Glycemic _ Preprandialcapillary | 80-130 mg/dI*
Recommendations for |plasma glucose

Many NonRPregnant
Adults With Diabetes

Peak postprandial |<180 mg/dI*
plasma glucose”

A *More stringent glycemic goals maybe appropriate for individual patients

A ~Postprandial glucose measurements should be mag@ehdurs after the beginning of the meal,
generally peak levels in patients with diabetes.



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

Strong g

recommendation <
to initiate therapy

wA1C >9.0% and/or symptomatic hyperglycemia; with or withou

other antinyperglycemic agents
—

Option for
consideration as<
initial therapy

wIn combination with 12 other antihyperglycemic agents when A

Ad KI0%p: 2

Intensification met after 3 months

—
As treatment { wAdded to monotherapy or dual therapy when A1C goals are nc

|Choice of treatment depends on patient and medicatlon

Garber A J, et aEndocrPract 2020;26(1):104.39



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

Khunti K, et al. Diabetes Obes Metab. 2018;20:4327.

First author, Country | Study N* Index Tl (addition to index | Patients who HbAlc
year period treatment treats t) r ived Tl, %' | threshold*
Diet and exercise =7.0%
Metformin
Not reported
Sulfonylurea
Metformin + sulfonylurea =7.0% 49
Brown, 2004'¢ USA |1994-2002 | 7,208 Change of therapy
Diet and exercise 67 =8.0% _ 07
Mettormin 35 -8.0% N 16
Sulfonylurea 45 >80% [N 14
Metformin + sulfonylurea 19 >8.0% _ 25
=1 OAD 75 Variable - 12
o X 10AD ) 75 26.5% - 12
Halimi, 2012 France 2010 702 1 drug or dose increase
2 0ADs 75 27.0% - 1.2
23 OADs 0% 28.0%
65 27.0%
27.5%
>7.2%
10AD Insulin ST 18
=69+
OAD or insulin
Khunti, 2013* UK 20042011 | 62,896
20ADs Insulin
OAD or insulin
50
18
3 0ADs Insulin 21
22
Zografou, 20145 UK 2002-2011 509 Not insulin Initiation of insulin 100"
10AD
) 2 0ADs o o . 09
Hugie, 2016= USA |2009-2013 | 90,497 Initiafion of insulin 100
3 0ADs 12
>3 OADs 1.3
T T T T 1
0.0 2.0 4.0 6.0 8.0

Mean glycaemic burden, years



Is Alc above
target despite

dual/triple
therapy?
2 KIMd Qa

American Diabetes AssociatibnaCare 2021;44:S113124

Consider GLP-1 RA in most patients prior to Insulin®
INITIATION: Inftiate appropdate starting dose for agent selected (varies within class)
Titration o

doso (varies within class)

v

Consider GLP-1 RA in most patients prior to insulin®

INITLATION: Inftiate appropdate starting dose for agent selected (varies within class) : m.mogmm
TITRATION: Titration to maintenance dose (varies within class)
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If above A1C target

L 2

Add basal Insulin®

Choice of basal insulin should be based on patient-specific considerations, including cost. ( ,,,,,,,,,,,,,,,,,,,,,,,,, :
Rafer o Teble 9.3 for insulin cost information.
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Stepwise additional
Injections of
prandial insulin
(e, two, then tree

v

Proceed to Al
basal-bokus regimen
(Lo, basal insulin and

prandial insulin with
oach mosd)

Bl 'spit insulin regim

Can adiust NPH and short/rapid-acting insuling

soparately

INITIATION:

* Total NPH dose = 80% of curment NPH dose

* 2/3 given beforo broakfast

* 173 given before dinner

* Add 4 1V of short/rapid-acting insulin t0 each
Injection or 10% of reduced NPH dose

TITRATION:

* Titrate each component of the regimen
based on individualized noods

* Usually unit por unit

1. Conaider insulin as the first injectable If evidence of ongoing

mmnl7mlnmmaamdmn|m~lm
2. When selecting GLP-1 RA, consider: pationt preforence, A1C lowering, woight-lowering effect, or frequency of Injection. if CVD, consider GLP-1 RA with proven CVD beneft. Oral or

Injectable OLP-1 RA are appropriate.

a0 prosent, whon A1C levels [ 10% (88 mmolimol) or blood glucose lovels

3. For patients on GLP-1 RA and basal Inguln combination, Consider use of & fxed-ralio COMBINaton product (Oeglina or IGlartxd).
4. Consider switching from evening NPH 10 a basel analog ¥ the patient develops Mypogiycenmia and/or frequently forgets 10 administer NPH in the evening and would be better managed

W a0 AM dose of & long-acting basal insuin
6 W adding prandal insulin 10 NPH, consider inftiation of & self-mixed or premixed Insuin rgimen 10 decrease the mumber of injections requined.



The Treat-to-Target Trial

Randomized addition of glargine or human NPH insulin to oral therapy of
type 2 diabetic patients

MatTHEW C. RIDDLE, MD' ON BEHALF OF THE INSULIN GLARGINE 4002

2
JuLio ROSENSTOCI;, MD STUDY INVESTIGATORS*
(YHN I H. MI)

The first study to forcditrate insulin dosages to achieve a
prespecified treatment goal;, enabled comparison of safe
endpoints to establish riskenefit of a newer basal insulin

100 Years of Insulin Therapy: A long Successful Path -+ ‘



Weeks of treatment ] )
' *Starting dose of 10 units

* Mean daily insulin dose: —e— Glargine
insulin glargine: 47 units o

* NPH: 42 units
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Weeks of treatment
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documented PG < 72 mg/dL (4 mmol/L)
w
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Time (days)

100 Years of Insulin Therapy: A long Successful Path -



