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Normal insulin secretion
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Challenges





AIMS

How to manage insulin

1. For steroid induced hyperglycaemia

2. For rescue therapy

3. In palliative care

4. When starting on other drugs



IMAGES FROM DIABETES UK

Case 1



80 YO 
Referred by GI Hub (weight loss) 
“ but since May (commencing on steroids and 
supplement drinks) he has been consistently 
running high”
Known IBD
Type 2 - 14 years
Canagliflozin 100mg
Gliclazide MR 120mg
Budesonide 6mg

Hba1c 70mmol/mol

POC GLU 13.9mmol/L
POC KET 0.2

Case 1

Budesonide 1.5mg = Prednisolone 5mg
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80 YO 
Referred by GI Hub (weight loss) 
“ but since May (commencing on steroids and 
supplement drinks) he has been consistently 
running high”
Known IBD
Type 2 - 14 years
Canagliflozin 100mg
Gliclazide MR 120mg
Budesonide 6mg

 Meter /lancet
 Targets
 Frequency of testing
 Glucose diary
 Insulin profile
 Insulin storage
 Demo on insulin administration
 Injection sites and safe disposal
 Hypos
 Driving
 Duration of steroidsHba1c 70mmol/mol

POC GLU 13.9mmol/L
POC KET 0.2

Case 1



Progress

• Commenced on Humalog mix 25
• 0.15 - 0.3units/kg

• Titration to 35units OD
• 30th - 9.5/9.6/4.6/10.1
• 1st - 8.2/11.9/12.9/13.3
• 2rd - 6.8/10.9/14.8/11.9
• 3rd - 9.4
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Progress

4/07/2023
• Reduction of 

Budesonide to 3mg
• Down titration of 

insulin by 20%

15/08/23
• Addition of an 

evening dose of 
insulin

23/08/023
• Stop Budesonide 

3mg
• Reduction of insulin 

by 20%

4/10/23

• Chemotherapy 
/Dexamethasone

• +50% evening dose
• +40% morning dose
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Case 2



70 Y.O
GP call “high plasma glucose 
37.3mmol/L”
Symptomatic – 2.5L PD/ nocturiax5
Type 2 – 18 years
Metformin and Alogliptin
No SMBG
Weight loss of 20% over 7months
BMI 29

 SMBG
 Frequency of testing
 Safe disposal of sharps
 Dietary education low 

GI/portions

POC GLU 15 - >20
HbA1c 107mmol/mol
Ketones 0.8 Case 2



Ketones
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NICE

“If an adult with type 2 diabetes is 
symptomatically hyperglycaemic, 

consider insulin or a sulfonylurea, and 
review treatment when blood glucose 

control is achieved”



Progress

10 Jan
• HbA1c 107
• Stat of rapid acting insulin
• Commenced on gliclazide

13 Jan
• CBG 27.8
• Attended hub for further stat 

of rapid acting insulin
• Increase gliclazide
• Commenced on basal insulin at 

lunch

25 Jan
• CBG down to 8
• Down titration of gliclazide and 

insulin

May 23
• CBG <8mmol/L on 10units 

basal
• Stopped the insulin and 

commenced on SGLT2 inhibitor
• Hba1c 45mmol/mol

• 0.1-0.2units/kg/day (some may need 0.3-0.4units/kg/day)
• 10units(Davies et al. 2018)





For those individuals willing and able to self-titrate an easy to follow method is to 
advise them to increase the dose by 2 units every 3 days where 3 consecutive 
fasting glucose levels are above target. (Riddle et al. 2003)
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Case 3



84 YO
Advance metastatic GI malignancy
Referred by Palliative care team
Type 2 diabetes 20 years
Novomix 30 insulin BD (TDD= 30units)

Administered by District Nurse team

Nutritional intake poor

POC GLU 6.8 - 14mmol/L
HbA1c 64mmol/mol Case 3

 Testing/Glucose checks
 Intake
 Hypoglycaemia awareness
 Insulin administration
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Targets

• Glucose
• no glucose level less than 6 mmol/L
• no glucose level higher than 15mmol/L

• Hba1c
• Target 53-64mmol/mol 
• up to 70mmol/mol may be appropriate in those who are frail or have dementia

• End of life
• target to avoid symptomatic hyperglycaemia







Insulin

• Moving from twice daily to once daily

Should be less than the total dose of twice 
daily pre mixed insulin

75% of total previous dose 
recommended



Case 4
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64 YO 
Type 2 15 years
BMI 36
OSA, Hypertension
Metformin + SGLT2 inhibitor
Lantus 40 units Novorapid 10 units TDS

- “keen to be considered for 
GLP1agonist”

 Glucose checks/monitoring
 Safe disposal of sharps
 Dietary review
 Weight targets
 Additional therapies tried

POC GLU 8 - 14mmol/L
HbA1c 64mmol/mol

Case 2
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Recommendations

In people with type 2 diabetes taking insulin a dose 
reduction of 20% is recommended , if HbA1c < 64 
mmols/mol when a GLP-1 injection is added.

For people with a HbA1c >64 mmols/mol you may still 
need to consider an insulin dose reduction



Summary

How to manage insulin

1. For steroid induced hyperglycaemia

2. For rescue therapy

3. In palliative care

4. When starting on other drugs
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