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Agenda

* Diabete nei pazienti ospedalizzati: I'importanza del controllo
metabolico

* A quali obiettivi glicemici puntare

* Come raggiungere il controllo glicemico adeguato:

- |a terapia insulinica nel paziente ospedalizzato
- il ruolo delle insuline basali



Il diabete nei pazienti ospedalizzati: I'importanza del controllo metabolico

Prevalence and Distribution of Diabetes Mellitus in a Maximum
Care Hospital: Urgent Need for HbA, -Screening

Prevalence of diabetes mellitus in a maximum care hospital (n=3733)
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23.68% of the patients had
prediabetes and 22.15% had
diabetes with a high variation
between the specialized
departments (range 5-43%)

Kufeldt J et al. Exp Clin Endocrinol Diabetes 2018
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Prevalence and Distribution of Diabetes Mellitus in a Maximum
Care Hospital: Urgent Need for HbA, -Screening

1 Length of stay 1 Complications
predictor parameter estimate SE 95% Cl p-value
intercept -1.572 0.456 [-2.466; -0.678) 0.0006 100% + PR,
diabetes status * (ref.: no diabetes) 1.101 0.335 [0.444; -1.757] 0.0010 2 g0+ | [
complication (ref.: no complication) 5.141 0.356 [4.444; 5.840] <.0001 % 80% | | 1
age 0.009 0.008 [-0.006; 0.024] 0.2382 S 20%

g | —-— ‘
gender (ref.: female) 0.211 0.211 [-0.322; 0.744] 0.4376 S 60% . [7949% bssiod 7(66.;3)% Lo
death (ref.: normal discharge or relocation to other -0.754 0.944 [-2.605; 1.097] 0.4246 5 S (1360 (1729} 2459)
healthcare facility) § | s =<0.0001 b =<0.0001

- : : 2 40% - ‘ ‘

* diabetes: HbA,.26.5% and/or diabetes documentation % 204
no diabetes:HbA,.<6.5% and no diabetes documentation ‘g 20%
R2=0.0609; adjusted R2=0.0597; sum of squares SS=263483; p<0.0001; N=3733; 2 0% 20,514 L Eaie

E 0%+ yeey s Fody
Cl confidence interval; SE standard error 0% . ) . .

prediabetes no diabetes diabetes no diabetes
or diabetes  (HbAlc<5.7%) (HbATc 2 6.5%) or prediabetes
(HbA1c25.7%) n=2022 n=827  (HbAlc<65%)
n=1711 n = 2906

B complication [J no complication

» Fig.4 Impact of diabetes on complications; grey bars: percent-
age of patients with acquired complications, white bars: percentage
of patients with no acquired complications.

Kufeldt J et al. Exp Clin Endocrinol Diabetes 2018



Relationship between mean glucose levels and mortality during hospitalization for
nearly 17,000 acute myocardial infarction patients. Hyperglycemia is associated with

more adverse outcomes, especially in non-diabetic individuals.
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Kosiborod M et al. Circulation 2008
Bogun M, Inzucchi SE. Clin Ther 2013,35:724-33



Il diabete nei pazienti ospedalizzati: 'importanza del controllo metabolico

* Hyperglycemia

* Hypoglycemia -> Adverse outcomes and death

* Glucose variability Clement S, et al. Diabetes Care 2004;27:553-91
Moghissi ES, et al. Diabetes Care 2009;32:1119-31

Bogun M, Inzucchi SE. Clin Ther 2013,35:724-33

Hospital management of diabetes is facilitated by preadmission treatment of
hyperglycemia in patients having elective procedures, a dedicated inpatient diabetes
service applying well-developed standards, and careful transition out of the hospital
to prearranged outpatient management.
These steps can shorten hospital stays and reduce the need for readmission, as well
as improve patient outcomes.
Diabetes Care 2022;45(Suppl. 1):5244-5253 | https://doi.org/10.2337/dc22-5016
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INTENSIVE INSULIN THERAPY IN CRITICALLY ILL PATIENTS

p<0.001

RCT prospective, 12 month FU, n= 1548

Intensive treatment

96 1
Intensive insulin therapy (BG: 80-110 mg/dl) = |
(=)
Vs . . . . . = 924
conventional treatment (infusion of insulin only o | Corvertional theatitant
if the blood glucose level exceeded 215 mg/dl, k=
maintenance of glucose at a level between 180 IS 2
and 200 mg/dl) 2 1
& 84
Conclusions Intensive insulin therapy to maintain |
blood glucose at or below 110 mg per deciliter reduces 807
morbidity and mortality among critically ill patients 0'.( —— T
in the surgical intensive care unit. (N Engl J Med 0 20 40 60 80 100120140160
2001;345:1359-67.) s oa
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ooss{ i : Severe hypoglycemia (<40 mg per deciliter) was recorded in 6.8% pts undergoing
g omo 1 intensive glucose control vs 0.5% undergoing conventional control (OR: 14.7; 95%
8 oms] | : ey Cl, 9.0 to 25.9; P<0.001).
00104
- The recorded number of episodes of severe hypoglycemia was 272 in the
: ‘ intensive-control group, as compared with 16 in the conventional-control group
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Diabetes Care in the Hospital:
Standards of Medical Care in
Diabetes—2022

GLYCEMIC TARGETS IN
HOSPITALIZED PATIENTS

Recommendations
16.4 Insulin therapy should be initi-

16.5

ated for treatment of persistent
hyperglycemia starting at a
threshold =180 mg/dL (10.0
mmol/L) (checked on two occa-
sions). Once insulin therapy is
started, a target glucose range
of 140-180 mg/dL (7.8-10.0
mmol/L) is recommended for
the majority of critically ill and
noncritically ill patients. A

More stringent goals, such as

110-140 mg/dL (6.1-7.8 mmol/L),

may be appropriate for selected
patients if they can be achieved
without significant hypoglyce-
mia. C

HOSPITAL CARE DELIVERY STANDARDS

Recommendations

16.1 Perform an AI1C test on all patients with diabetes or hyperglycemia
(blood glucose >140 mg/dL [7.8 mmol/L]) admitted to the hospital if
not performed in the prior 3 months. B

16.2 Insulin should be administered using validated written or computerized
protocols that allow for predefined adjustments in the insulin dosage

based on glycemic fluctuations. B

Glucose levels between 180 mg/dL and
250 mg/dL may be acceptable in
patients with severe comorbidities and
in inpatient care settings where
frequent glucose monitoring or close
nursing supervision is not feasible

Diabetes Care 2022;45(Suppl. 1):5244-5253 | https://doi.org/10.2337/dc22-5016



Diabetes Care in the Hospital:
Standards of Medical Care in

Terapia durante il ricovero  bibetes—2022

Core 202245 Suppd. 1):5244-5253 | htrps.//doi org/10 2337 /ucd 2 S0 6

La terapia insulinica ¢ il trattamento di scelta nel paziente ospedalizzato

* Critical Care Setting: In the critical care setting, continuous intravenous insulin infusion is the
most effective method for achieving glycemic targets = validated written or computerized

protocols

* Basal insulin, or a basal plus bolus correction regimen, is the preferred treatment for
noncritically ill hospitalized patients with poor oral intake or those who are restricted from
oral intake. An insulin regimen with basal, prandial, and correction components is the
preferred treatment for noncritically ill hospitalized patients with good nutritional intake. A




Randomized Study of Basal-Bolus Insulin
Therapy in the Inpatient Management of

Patients With Type 2 Diabetes
© --
(RABBIT 2 Trial G
e e Mictes Coow, iy 220
AL ZISMAN, MD” Arvaro PuiG, Mo’ .
Luz M, Prir1o, mo® Routrro Mepia, mp —_—
-
I 200 A
()]
E
Prospective, multicenter, randomized trial to ® 180 4
compare the efficacy and safety of a basal-bolus g
insulin regimen with that of sliding-scale regular 5 1604
insulin (SSI) in patients with type 2 diabetes (n= 130) b
8 Mo-
m
- 50% basal + 50% bolus vs 1964
- SSI: pre-meal or regular insulin four times daily for
glucose levels >140mg/dl 100 . , , , , , s - =

Days of Therapy

Treatment with insulin glargine and glulisine resulted in significant improvement
in glycemic control compared with that achieved with the use of SSI alone,
without increased hypos.

Diabetes Care. 2007;30(9):2181-2186



Randomized Study of Basal-Bolus Insulin
Therapy in the Inpatient Management of 300 -

<& k) L3
Patients With Type 2 Diabetes
®
(RABBIT 2 Trial 280 A
SRS R D, 0 s 260 -
Arirr ZisMAN, MD° R Arvaro PuiG, Mo’ .
Lz M, Prikto, mo Ronewro Mepa, mo 240 U
o 220 -
<
&) 200 -
=
Nine (14%) patients treated with SSI Q) 180 -
remainedwithbloodglucose240mg/d| despite ‘8
increasing the SSI dose to the maximal scale. o 160 1
am
Glycemic control rapidly improved in all of the SSI 140 -
failure subjects after they were switched to the 120 A
basal-bolus insulin regimen. :
100 T T 1] ] : Ll 1 T T T 1 ]

Admit 1 2 3 4 1 2 3 4 5 6 7

Days of Therapy

Figure 2—Mean blood glucose concentration in subjects who remained with severe hyperglyce-
mia despite increasing doses of regular insulin per the sliding-scale protocol (O). Glycemic control
rapidly improved after switching to the basal-bolus insulin regimen (@). P < 0.05.

Basal-bolus insulin regimen is preferred over SSI in the management of non—critically ill,
hospitalized patients with type 2 diabetes

Diabetes Care. 2007;30(9):2181-2186



Randomized Study of Basal-Bolus Insulin
Therapy in the Inpatient Management
of Patients With Type 2 Diabetes
Undergoing General Surgery

{(RABBIT 2 Surgery)
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Loseix Pen, mn’
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Mosica Rezzo, mp®

Basal-bolus treatment with glargine once daily plus

glulisine before meals improved glycemic control and

reduced hospital complications compared with
sliding scale (reactive) insulin therapy in general
surgery patients.

>

Basal-bolus insulin regimen is preferred over SSI in the hospital

management of general surgery patients with type 2 diabetes

Blood Glucose (mg/dL)

Blood Glucose (mg/dL)
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Diabetes Care. 2011;34(2):256-261



Randomized Study of Basal-Bolus Insulin
Therapy in the Inpatient Management
of Patients With Type 2 Diabetes
Undergoing General Surgery

(RABBIT 2 Surgery)
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Basal-bolus treatment with glargine once
daily plus glulisine before meals improved
glycemic control and reduced hospital
complications compared with sliding scale
(reactive) insulin therapy in general surgery
patients.

Table 2—Composite hospital complications and outcomes composite hospital complications

Basal-bolus
All SS1 insulin P value
Wound infections 14 11 3 0.050
Pneumonia 3 3 0 0.247
Acute respiratory failure 6 5 1 0.213
Acute renal failure 15 11 4 0.106
Bacteremia 3 2 1 0.999
Number of patients with complications 35 26 9 0.003
Monality 2 1 1 NS
Postsurgery ICU admission (%) 16 19.6 12.5 NS
Length of stay (days)
ICU 251190 319%x214 123060 0.003
Hospital 6.8 = 89 6356 723Xt1139 NS
30 4
P=0,003

rn
w

N
o
L

Outcome Frequency, %
S o

Basal-bolus insulin regimen is preferred over SSI in the hospital

management of general surgery patients with type 2 diabetes

w
i

B Insulin Glargine * Insulin Glulisine ® 55|

Acute Renal
Failure

Wound
Infection

Composite Mortality Pneumonia

Diabetes Care. 2011;34(2):256-261




Insulin Therapy and Glycemic Control in
ith Diabetes During

Hospitalized Patients
Enteral Nutrition Therapy

A randomized controlled clinical tral

Armoatazeriean M. Ipriss, mp'
Kesnent KW, Lee, mp”

A. James Mostr, mp®
Freotgico G.S. Torrno, mp'

Manry T. Koryrkowski, mp’
Rosk J. Satata, mn'

GLory L. KOEreL, #y, M’
Farmi Spizew, ran’

Esia KagsuooLr, s’

To compare SSRI (n=25) and BB (n=25) for glycemic
management of hyperglycemia in non-critically ill
hospitalized patients with diabetes during enteral
nutrition therapy (ENT)

The majority of non—critically ill inpatients will require
basal insulin during ENT to achieve and maintain a
reasonable degree of glucose control.

Although SSRI may be an acceptable initial therapy in the
setting of mild hyperglycemia or in patients without prior
diabetes, scheduled insulin is required once a consistent
insulin requirement is demonstrated.

Glargine S5RI P
n 25 2
Age (years 67 = 10 63 =10 020
Sex (female) 36 - D.56
BMI (kg/m” 201 =58 269=1 0.22
Previous diabetes 11 144) 14 D.40
LOS (clays) 22*18 238 = 188 085
Severity-ol-tlness score 10 ) 105 = 24 027
Charlson scor 41 34 1.4 017
Primary ¢
Gl cancer/miss 13 13
Esophageal tear/rupture 3 |
Pancreatitis | 5
Head and neck cancer 2 |
Other 6 7
Liycemic data
ucose (mmol/1) 08 %127 99 =27
day 1 0623 96125 0.59
day 2 071316 92=23 0,52
day 3 06+23 Q2 +24 0.57
day 4 04+ 21 9 2.4 0,08
d BB* |8 91 10 D.66
udy dav ¢ B6* 14 84 1.6 0.62
udy day B84+ 1|8 7 1.3 0.27
Study day 8 78418 S0+14 048
Mecan study glucose (mmol/ Gl*16 Bo0= 16 071
Mean peak glucose (mmolf) 11.4 + 27 11520 0.95
Mean nadir glucose (mmol/) 6O %16 6712 051
Hypoglycemia
Patient days 2 4.4 0.34
Blood :.{ll!-.\'-n,' measures 13 1.1 0.35
Insulin
Total daly dose (units) 272 20.5 27.0 = 285 033
SSRI (unitsfday 11.3£03 15.7 124 0.22
Total daily dose (units + kg~ » day h 033+ 026 0.33 0.33
Basal insulin (%) 60+ |38 240 28.7 0,001
NPH and SSRI (%)* NA 35 7.0 0451
[riglycerides (mmol/
Baseline 16+0 6*=08 0.52
End of study 160 1605 0.95
Adverse events (n)
Body temperature > 100.4°F (days) 0 8 0.003
Antibiotic use (days) o4 4 0.13
Arrythmias l 2 1.0
Pulmonary embaoli 2 1 040
Deep venous thrombaosis 2 a 1.0
Wound inlection ] 0
Respiratory symptoms 2 2 1.0
Cardine arrest 0 | 1.0
Liver abscess | Q 1.0
meo unless wlicat nparcd with i

Diabetes Care 32:594-6, 2009



COCh rane Trusted evidence.
= L- b Informed decisions.
. I rary Better health, Cochrane Database of Systematic Reviews
[Intervention Review]

Sliding scale insulin for non-critically ill hospitalised adults with
diabetes mellitus

Luis Enrique Colunga-Lozano!l, Franscisco Javier Gonzalez Torres?, Netzahualpilli Delgado-Figueroa3, Daniel A Gonzalez-Padilla?, Adrian
V Hernandez®, Yuani Romanb, Carlos A Cuello-Garcia”

2018 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd

Of 720 records screened, we included eight trials that randomised 1048 participants with type 2 diabetes (387 SSI participants and 615
participants in comparator groups were available for final analysis). We included non-critically ill medical and surgical adults with the
diagnosis of diabetes mellitus. The mean follow-up time was measured by the mean length of hospital stay and ranged between five and
24 days. The mean age of participants was 44.5 years to 71 years.

Overall, we judged the risk of bias on the trial level as unclear for selection bias, high for cutcome-related performance and detection
bias with regard to hypoglycaemic episodes, other adverse events, and mean glucose levels, and low for all-cause mortality and length of
hospital stay, Attrition bias was low for all outcome measures.

ATE -~ 0l

939 records identified through database 0 additional records identified through non-database
searching: sources (contacts with experts, manufacturers,

CENTRAL (Cochrane Library): 153 handsearching of lierature)

MEDLINE: 427
Embase: 303
LILACS: 4

WHOQ ICTRP: 15
ClinicalTrials.gov: 37

!

720 records after duplicates ‘

removed

720 records 675 records

screened excluded

45 full-text articlesfrecords assessed
for eligibility

‘

29 full-text articles excluded:

«wrong population (4)

= wrong study design (7)

awrong setting (2)

= wrong comparison {10}

= data not
extractablefwithdrawn (2)

» systematic review (4)

0 additional studies identified through handsearching of
reference lists of included trials, systematic
reviews/meta-analyses, and Health Technology
Assessment reports

1 potentially relevant ongoing trial (1

record)
11 trials (16 publications/records) 2 trials awaiting assessment (2
included records)

in qualitative synthesis
L |

8 completed trials (13 publications/records) included ‘

[3 trials included in quantitative synthesis (meta-analysis)

|




COCh rane Trusted evidence.
G) Library  gahen

Cochrane Database of Systematic Reviews

[Intervention Review]

Sliding scale insulin for non-critically ill hospitalised adults with

diabetes mellitus

Analysis 1.6. Comparison 1 Sliding scale insulin versus basal-bolus insulin regimen, Outcome 6 Mean glucose levels.

Non-severe hypos

Study or subgroup Sliding scale insulin Basal-bolus insulin Mean Difference Weight Mean Difference

N Mean(SD) N Mean(sSD) Random, 95% CI Random, 95% CI
1.6.1 Medical participants
Korytkowskl 2009 25 160 (29) 25 164 (29) —— 13.13% -4{-20.08,12.08)
Said 2013 22 222 (67) 19 221(67) 'a 2.74% 1[-40.13,42.13)
Umpierrez 20073 65 193 (54) 65 166 (32) — 14.09% 27(11.74,42.26)
Subtotal *** 112 109 SR 29.95% 9.52(-14.38,33.43]
Heterogeneity: Tau'=307 42; Chi*=1.78, df=2(P=0.02); I’=74.31%
Test for overall effect: Z+0.78(P+0.43)
1.6.2 Surgical participants
Schroeder 2012 30 175.8(13) 35 161.2(19) - 27.52% 14.6(6.77,22.43]
Umpierrez 2011 107 176 (44) 104 157132) - 21.91% 19(8.64,29.35]
Subtotal *** 137 139 < 49.42% 16.2]9.95,22.44}
Heterogeneity: Tau*=0; Chi*=0.44, df=1{P=0.51); P=0%
Test for overall effact: Z=5,08(P<0.0001)
1.6.3 Medical/surgical participants
Umpierrez 2013 4 172 (41) 146 156 (36) - 20.63% 16{4.98.27.02)
Subtotal *** 74 146 B> 20.63% 16{4.98,27.02]
Haterogeneity: Not applicable
Test for overall effect: 2=2.85(P=0)
Total *** 323 394 & 100% 14.79[1.75,21.82]

Heterogeneity: Tau’=30.9; Chi’=8,79, df=5{P=0,12); F=43.14%

Tost for averall effoct: 2=4.12(P<0.0001)

Test for subgroup differences: Chi=0.28, df=1 (P=0.87), P=0%

Favours sliding scale insulin

Favours basal-bolus insulin

Study or subgroup Shiding Hasal-be- Risk Ratio Weight Risk Ratio
scale insudin fus insalin
N AN M-H, Random, 95% CI M-H, Random, 95% 1

Umnpiecrez 2007 265 65 —_— 1691% 1{0156.83)
Subtotal [95% €1} a5 s - 16.91% 110.15,6.39]
Total awents: 2 {Shicting s<ale Insuling, 7 [Basal-Dokus insuling

Haterogoneity: Not applicable

Tost for overall affoct: Not applicabio

1.2.2 Sargical participants

Umnpleerez 2011 507 2104 - 54.34% 0.200.08,0.51)
Subtotal [95% C1} 107 108 R 54.38% 0.2(0.08,0.51)
Total events: 5 {Shding scale insulin), 24 {Basal-boius insulin)

Heterogeneity: Not applicable

Tast for overall offect: 2=338(P=0)

1.2.3 Modical/surgical participants

Umplerrez 2013 2774 237186 — 2874% 217008071
Subtotal (95% C1) T 1% i m.Te% 0.17(0.04,0,71)
Total svents: 2 {Shiclng scale insuling, 23 {Basal-bolus insuling

Heterogenwity: Not applicable

Test for overall effect: 2=2.48(P=0.01}

Total (85%C1) 246 s - 100% 0.25[0.11,0,59]
Total events: 5{Skding scale Insulin}, 42 {Basal-botus Insulin]

Hatorogoneity: Tau’=0.11; Chi*=2.47, dt=2(P=0.29); P=18.58%

Test for overall offoct: 2=321|P=0)

Test Tor subgroup dfferences: Chi's2 45, di=1 [P=0.29), '=18.25%

Favours stiding scalo nsuln o3 o ' » o Favowrs basal-bolus Insulin
Severe hypos
Study or subgroup Sliding Basal-bo- Risk Ratio Weight Risk Ratio
scale imsufin bus insulin
nN nn M-H, Random, 95% <I M-M, Random, 95% CI

Said 2013 on N9 - 2561% 0.17[0.01,341]
Scheoeder 2012 o/ 73 — 25.25% 0323(0.01 4.66)
Umplormez 2007a 0&s /65 Not estimable
Umpierrez 2011 0107 4/104 S 2631% 0.11[0.01,1.98}
Umplerrez 2011 0/ 1146 o — 22% 0.45{0.03,15 84]
Total (96% CI) 298 %69 e 100% 0,22{0.0%,1]
Total events: 0 |Sliding scale msulin), 9 (Basal bolus insulin)

Meterogeneity: Tau'=0; Chit=0.71, df=3(P=087); 1=0%

Test for overall effect: 2=1 96(P=0.05|

ams  es L 0 e Favours basal bolus insulin

Favours shding =cale insulin
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A Randomized Controlled Trial e

Multicenter, prospective, noninferiority randomized study
at five academic hospitals in the U.S. (n=238)

Comparing Glargine U300 and R -,

Glargine U100 for the Inpatient oo semmio bosel) : :

Manf;mem of Medicin: o Pyl Target fasting and predinner BG between 100 mg/dL and
Surgery Patients With Type 2 180 mg/dL (same titration scheme)

Diabetes: Glargine U300
Hospital Trial

Drobetes Core 2020:43:1242-1248 | htips//deov org/20.2337/dc159-1940

320- -o- Glargine U300
- Glargine U100

247 consented

—> 9 not randomized

238 randomized

Blood glucose (mg/dL)

160+
27 screen failures/early termination 1204
- 19 did not receive study medication
-
- 1 (eGFR out of range) 80- pNS
- 7 admission BG >400 ng/dL e gt
Rand1 2 3 4 5 6 7 8 9 10
[ 1 Duration of treatment (Days)
Glargine U300 Glargine U100
vt N=103 Figure 2—Mean daily BG concentrations
Stayed < 24 hrs, n=14 LOS after randomization <24 measured in patients treated with glargine
Protocol violations, n=2 hrs, nel7 U300 or glargine U100. Data are mean =* SD.
(Insulin not adjusted, steroids) Protocol violations, n= 2
(Insulin not adjusted)
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Table 2—Glycemic data, length of stay, and hospital complications

Glargine U300 Glargine U100
{(n = 92) (n = 84) P value
Daily BG by POC, mg/dL 186 = 40 184 + 46 0.62
BG 70-180 mg/dL by POC, % 50.3 = 27.5 549 = 293 0.30
Insulin TDD, units/kg/day 0.43 = 0.2 042 = 0.2 0.70
Insulin TDD, units/day 439 + 254 428 = 224 0.99
Basal insulin, units/day 290 + 171 28.3 * 144 0.87
Prandial insulin, units/day 144 £ 93 133 £ 8.7 0.57
Supplemental insulin, units/day 7.6 = 36 75 41 0.43
Any BG <70 mg/dL by POC 8 (8.7) 8 (9.5) 0.99
Any BG <54 mg/dL by POC 0 (0) 5 (6.0) 0.02
Treatment failure 18 (19.6) 9 (10.7) 0.14
Length of stay, days 6.0 (4.0, 8.0) 40 (3.0, 7.0) 0.07
Composite of complications 6 (6.5) 9 (11) 0.42

Continuous data are presented as the mean = SD or median (IQR) and discrete data as n (%).
Treatment failures were considered if there was persistent hyperglycemia (two or more glucose
readings =400 mg/dL, three or more consecutive glucose readings =280 mg/dL, or mean daily

BG concentration =280 mg/dL).
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Figure 3—Proportion of patients with hypo-
glycemic episodes by POC testing.

Glargine U300 in the hospital setting is as
effective as glargine U100 for the
management of medical and surgical patients
with T2D. In addition, the use of glargine
U300 may decrease the incidence of
hypoglycemia in this population.
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Transizione terapia insulinica in infusione e.v. 2 insulina basale (o basal/bolus)

A patient with type 1 or type 2 diabetes being transitioned to a
subcutaneous regimen should receive a dose of subcutaneous basal insulin
2 h before the intravenous infusion is discontinued.

The « Insulin pens have been the subject of an FDA warning because of potential blood-borne
infi  diseases; the warning “For single patient use only” should be rigorously followed.

* For patients [...] in regimens with concentrated insulin in the inpatient setting, it is
important to ensure correct dosing by utilizing an individual pen and cartridge for each
patient and by meticulous supervision of the dose administered.

a




Messaggi finali

* || trattamento insulinico basale e il piu regime insulinico piu sicuro ed appropriato nei pazienti
con diabete in regime di ricovero in area non critica.

* La terapia con insulina basale o un regime con insulina basale + boli correttivi rappresenta il
trattamento di scelta per i pazienti ospedalizzati non critici con scarsa/nulla assunzione di cibo
per os.

* Un regime insulinico con insulina basale, boli prandiale ed eventuali correzioni e il trattamento
preferibile per i pazienti ospedalizzati non critici con un buon apporto nutrizionale.

e L'uso di un regime insulinico sliding scale in regime di ricovero ospedaliero e sconsigliato.
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