Initiation of a basal insulin regimen’

Start at 10 units/day Titrate dose once or twice weekly by 10-15% or 2-4 units/day
or until fasting plasma glucose (FPG) target is reached.
use a weight-based calculation

Set an FPG target that correlates with the
of 0.1-0.2 units/kg/day

person’s individualised HbA, target

If hypoglycaemia occurs and there is no clear reason or cause,
reduce dose by 10-20% or 4 units/day (whichever is greater)

Initiation of a basal-bolus insulin regimen

Start basal insulin as above
plus
rapid-acting insulin (either 10% of the basal
insulin dose or 4 units) with meals

See Table 3 for titration advice
(adapted from Leicester Diabetes
Centre and NHS Greater
Glasgow & Clyde resources

e
If intensifying from a basal to a basal-bolus regimen, the basal
insulin should usually have been titrated to achieve fasting glucose
targets. Rapid-acting insulin (10% of basal dose or 4 units) can
then be added at meals, as guided by glucose profile

)8,‘]

Table 3. Basal-bolus insulin adjustments according to blood glucose levels (Note: target ranges should be individualised).

. Glucose level
Time

<4 mmol/L

4.1-7.0 mmol/L

7.1-14.0 mmol/L

>14.1 mmol/L

Before
morning meal

Before
midday meal

Before
evening meal

Before bed

Reduce basal insulin
dose by 20%

Reduce morning-meal
rapid-acting dose by 20%

Reduce midday-meal
rapid-acting dose by 20%

Reduce evening-meal
rapid-acting dose by 20%

No change

No change

No change

Bedtime snack if <7 mmol/L
or reduce evening-meal
rapid-acting dose by 10%

Increase basal insulin
dose by 10%

Increase morning-meal
rapid-acting dose by 10%

Increase midday-meal

rapid-acting dose by 10%

Increase evening-meal
rapid-acting dose by 10%

Increase basal insulin
dose by 20%

Increase morning-meal
rapid-acting dose by 20%

Increase midday-meal

rapid-acting dose by 20%

Increase evening-meal
rapid-acting dose by 20%




