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Journal BiomedBiotechnol 2012
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Med Clin N Am 97 (2013): 135 - 156
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Table 1. Determinants of glucose intolerance o
renal failure

-

Acidemia

Insulin resistance in hepatic and peripheral tissues
Abnormal receptor binding
Postreceptor defect

Increased plasma levels of:
Glucagon®
Growth hormone
Parathyroid hormone
Increased plasma levels of substrates for hepatic gluconeogenesis
denved from skeletal muscle
Potassium deficiency

* Increased tissue sensitivity also is present.

Kidney International, 42 (1992): 1266-1282
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Clearance 70%

Diabetes, Obesity and Metabolism, 10,2008: 811-823
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e Diminuisce la clearance dell’insulina

s Entrambe aumentano il rischio di ipoglicemia
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Table 5. Causes of hypoglycemia in renal failure

—e

Physiologic derangement Clinical entity

aloric deprivation Dietary neglect, acute and
chronic
Prolonged fasting
Chronic malnutrition
Heart failure
Neoplasms
Adrenal, thyroid deficiency
Diminished hepatic release of Alcohol intake
glucose Oral hypoglycemic agents
Beta-blockers, other medications
{see Table 6}
Hepatic disease
Reduced renal release of Renal failure
glucose
Excess peripheral utilization Insulin therapy
of glucose Sepsis

Kidney International, 42 (1992): 1266-1282
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Fig. 1. Overview of glucose/insulin homeostasis in chronic kidney disease/ESRD. Disturbances of glucose metabolism include insulin resistance and glucose
intolerance. Several factors contribute to hyperglycemia, which may coexist with hypoglycemia. Abbreviations: HD, hemodialysis; PD, peritoneal dialysis.
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'_—»Waste fluid

Continuous Ambulatory Peritoneal Dialysis
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Diabetes, Obesity and Metabolism, 10, 2008: 811-823
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time after insulin administration (hours)

Nephrol Dial Transplant 1999 14 (S4): 5-6
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Diabetes Care 2001 ; 24:886-890
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BrJ Clin Pharmacol 2005 Nov;60(5):469-76
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Insulin Detemir Profiles by Renal Function Group
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Diabetologia 2002; 45: A259
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Experience with Insulin Glargine in Patients ‘with End-Stage
Renal Disease

STEFAN PSCHERER, GERHARD SCHREYER-ZELL, MARTIN
GOTTETSMANN Traustein, Lenirale, Germany

Lnsa.l]:n g:a:g:nﬂ {L.-\]"-TU S‘"} is a ]mg—a:-cnng human msulm a.nain::-g, Em:
the_e e[ = - : i
chronic hEﬂ'.lnd:ﬂ.'!PSlS treaiment l’d:aj}-snm: gtuc:.:m: concentration 5.6
mumol1) has not yet been discerned. In a retrospectiie inwestigation of 200
patients with diabetes (Type |, n=4; Type 2, n=16) and snd-stape renal dis-
ease treated with insulin glargine, the level of glycemic control and the inci-
dence of hypoglycemia were assessed. The patienis had been om dialvsis for
amean43.1 = 7.1 months. 19 of the patients had previowsly been on insulin
therapy. either as conventional therapy (CT) or as intensified conventional
therapy (ICT). One patient was cn oml antidiabetic drugs (0AIDS]) alone,
Al partents were ransferred o insulin glargine: patients on O T were moved
o [CT. In patients already on TCT, NPH insulin was repiaced by insufin
glargine, or the patients were treated with insulin glargine and OAIDs (in
cuses with an increased fasting plasma glecose). Prior to switching to
imsubn glarpme all patients recemed cnumaehng The initial dose was imdi-
vidualized bazed on the patient’s previous therapy regimen. The average
duration of insulin glanrine therapy subsequently was 9.9 + 4.8 months, No
dose reduction in insulin glargine was made before dialysis sessions. The
level of glycemic control mcmeased as demonstrated by a significant reduc-
tion in the patient’s mean HbA,_ from 7.7 + 1.3% to 6.8 + 0.7% (p=0.005).
Throughoot the study there was Do cccuwrmence of severe hypoglycomia. The
mean patient weight (dry weight posi-dialysis) ineressed with treatmient
duration by 1.5 kg during insulin glaregine therapy (Tvpe | patients, 0.6 kg
Type I, 1.7 kg). While all patients with diabetes and renal disease need
carefil surveillance of their glycemic stams when on insulin therape, this
study suggests that insuim glargine is cffective and well wwlerated in patienis
with digbetes on chronde hemodialysis treatrmeni.

62nd Sci Sess Am Diabetes Assoc (ADA), San Francisco (Jun 2002)
Diabetes 2002; 51(suppl 2): A53, abs 216-0OR
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TABLE IV
I I RESULT OF THE QUESTIONNAIRE CONCERNING QUALITY OF LIFE

By
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1. How was it to change to glargine from previous insulin treatment?
a Easier Unchanged More difficult S
75.0% (n=9) 25.0% (n=3) 0
2. How is your hypoglycemia compared with that with your previous insulin treatment?
Decreased Unchanged Increased
50.0% (n=6) 50.0% (n=6) 0
3. Has there been any change in your being active and positive using glargine, which has a low risk of hypoglycemia?
More active Unchanged Less active
50.0% (n=6) 50.0% (n=6) 0
4. How is your glycemic control, after changing to glargine from your previous insulin treatment?
Satisfied Unchanged Worse
66.7% (n=8) 33.3% (n=4) 0
5. Do you want to go back to the previous insulin treatment?
No, | don't No preference Yes, | do

91.7% (n=11) 8.3% (n=1)

JINEPHROL 2012; 25(06): 989-995
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A Randomized Trial of Two Weight-
Based Doses of Insulin Glargine and

Glulisine in Hospitalized Subjects With

Type 2 Diabetes and Renal Insufficiency

Diabetes Care 35:1970-1974_ 2012




D, QD €
CONGRESSO
INAZIOINALE AMD

Roma, 29 ITIAETENRO — 1 FIILEEF TR ,‘-’_,[]I.'i
Rome MMarrioor Park Fooel

Dayl Day2 Day3 Day4 Day5 Dayb

Figure 2—Mean daily blood glucose: 0.5 vs. 0.25 units/kg/day.

Diabetes Care 35:1970-1974, 2012
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CKD Predicts CVD

30-44 15-29 < 15

Estimated GFR (mL/min/1.73 m2)

Go, et al., 2004
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KDOQI Diabetes Guideline: 2012 Update A KD

Table 4. Dose Adjustment for Insulin Compounds and Oral Medicines for Diabetes in CKD

Medication Class and Agents CKD stages 3,4, and 5ND
Insulin
Glargine No advised dose adjustment®
Detemir No advised dose adjustment®
Neutral Protamine Hagedorn (NPH) No advised dose adjustment’
Reqular No advised dose adjustment®
Aspart No advised dose adjustment®

Lispro No advised dose adjustment®
Glulisine No advised dose adjustment’

*Adjust dose based on patient response.
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FR Total Insulin Dose

Noewariazione

Riduzione del 20%

Riduzione del 30%

<15 or Dialisi Riduzione del 50%

Charpentier G,Diabetes Metab 2000; 26(4):73 Maryann E, SHM, 2008
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