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Antihyperglycemic therapy in type 2 diabetes:

general recommendations

AIC is greater than or equal to 9%, consider Dusl Therapy.
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Combination injectable therapy for type 2 diabetes

Initiate Basal Insulin

Usually with metformin +/- other noninsulin agent

Start: 10 U/day or 0.1-0.2 U/kg/day

Adjust: 10-15% or 2-4 units once or twice weekly to reach FBG target
For hypo: Determine & address cause; if no clear reason for hypo,

|_ dose by 4 units or 10-20%

It AIC not controlied, consider
combination

Start: 4 units, 0.1 U/kg, or 10%

basal dose. If AIC <8%, consider

¥ basal by same amount

Adjust: 4 dose by 1-2 units or

10-15% once or twice weekly

until SMBG target reached

For hypo: Determine and

address cause; if no clear reason
dose

10-20% »

If not tolerated or AIC
target not reached,
change to 2 injection
insulin regimen

—

If goals not met, consider

for hypo, ¥
by 2-4 unit:

Start: 4 units, 0.1 U/kg, or 10%
basal dose/meal. If AIC <8%,
consider & basal by same amount
Adjust: 4 dose(s) by 1-2 units or
10-15% once or twice weekly to
achieve SMBG target

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%
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Start: Divide current basal dose
into % AM, % PM or ¥ AM, % PM
Adjust: 4 dose by 1-2 units or
10-15% once or twice weekly
until SMBG target reached

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%

Start: Add additional injection
before lunch

Adjust: 4 doses by 1-2 units or
10-15% once or twice weekly to
achieve SMBG target

For hypo: Determine and
address cause; if no clear reason
for hypo, ¥ corresponding dose
by 2-4 units or 10-20%
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» 25 Oral Medications
» > 14 Injectables

» Complex Regimens
» Communication

» Fear

» Coverage/Cost
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Medications per Patient
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Who Bengefits ...

» Patients who have not reached or are not maintaining the
intended therapy goal

» Patients who are experiencing adverse effects from their
medications

» Patients who have difficulty understanding and following their
medication regimen

= Patients in need of preventive therapy

= Patients who are often readmitted to the hospital
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Pharmacists as Part of the Care Team
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