Insulin treatment
In adolescence
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Table 1. Types of insulin preparations and suggested action profiles according to manufacturers

Onset of Peak of Duration of

Insulin type action (h) action (h) action (h)
Rapid acting analogs (aspart, glulisine, lispro) 0.15-0.35 1-3 3-5
Regular/soluble (short acting) 0.5-1 2-4 5-8
Intermediate acting Semilente (pork) 1-2 4-10 8-16

NPH* 2-4 4-12 12-24

1ZS Lente type 3-4 6-15 18-24
Basal long-acting analogs

Glargine 2-4 None 24+

Detemnir 1-2 6-12 20-24
Long-acting

Ultralente type 4-8 12-24 20-30

*NPH = Neutral Protamine Hagedorn insulin; IZS, insulin zinc suspension.
**The duration of action may be shorter than 24 hours (75) [A].
Footnote: All insulins used must be produced under “Good Manufacturing Practice/Good Laboratory Practice” conditions.
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Intermediate acting insulin
« Isophane NPH insulin
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Ra'pid acting insulin analogs II

< compared to regular (soluble) insulin
= HbA1C XN 3}:

* —0.1% (Cochrane Database of Systematic Reviews. 2006:Art.: No.:
CDO003287)

* 1in children and adolescents, not significantly improved with these analogs
© Y HE 2

* —0.2 (95% CI: —1.1 to 0.7) of monthly hypoglycemic episodes/patient

 In adolescents, a significantly reduced rate

 In prepubertal children, no difference




« Glargine, detemir
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= RI/Rapid IA (2Z 7HAl)

= RI/Rapid IA (M & A7)

= NPH(MY A]H, X}7] M)
Basal-bolus <= A}H

= Bolus: RI/Rapid IA(Of A1 %)
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Daily insulin dosage

« B&2A It 7| 0.5 TU/kg

o AFE7| M AOKEEE Tl 7| M Q): 0.7~1.0 TU/kg
= AF&E7|: 1~2 U/kg
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= BST 4/d

= Management of hypoglycemia

= Proper insulin injection and storage

= Exercise, Diabetic management nutrition
= BST recording, periodically and correctly

< Perfect DM management 1s impossible.
« You should be very, very happy.
< Your life 1s yours.
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Glargine dose adjustment
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BST, most important
= More than 4 times BST/day
= 3 a.m. BST once/week
= Postprandial 2hr BST
= Regular BST recording on diary

Nutrition/Exercise diary

Morning NPH 2-4 U
Prandial RI addiction to Aspart/Lispro

Stacking effect
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Recommendations
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