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o AVOID
CLINICAL INERTIA
REASSESS AND
S — MODIFY
Use principles in Figure 9.1 TREATMENT

REGULARLY

(3-6 MONTHS)

INITIATION FOR GLP-1RA

= |nitiate starting dose
(varies across class)

: g

Cc GLP-1 RA in most prior to insulin’

Consider: ¢ INITIATION < TITRATION

If already on GLP-1RA or if
GLP-1 RA not appropriate
OR insulin preferred

TITRATION FOR GLP-1RA .

= Gradual titration to maintenance
dose (varies across class)

INITIATION FOR BASAL

= Start 101U a day OR V
01-0.2 IU/kg a day e . INITIATION
For patient on GLP-1RA and . If on GLP-1 RA use
TITRATION FOR BASAL basal insulin E 10-16 dose steps (iDegLira)
= Patient self titration is Add basal insulin Consider FRC of GLP-TRA and : | or 10-15 units (iGlarLixi)
more effective Consider: « INITIATION « TITRATION insulin (iDegLira or iGlarLixi) ~#——
= Set FPG target that correlates K o ’_|
to HbA,_target But note max dose of insulinin .
= Choose evidence-based titration the FRCs : TITRATION
algorithm, e.g. increase 2 units L . .
every 3 days to reach FPG = Titrate to FPG target
target without hypoglycemia and tolerability

= For hypoglycemia determine
cause, if no clear reason
lower dose by 10-20%

INITIATION FOR PRANDIAL
= 4|U a day or 10% of basal dose

= If HbA <64 mmol/mol (8%)
consider lowering the total dose
by 4 IU a day or 10% of basal dose

Add prandial insulin INITIATION
In insulin-naive patients

TITRATION FOR PRANDIAL Usually one dose with the largest meal or meal 10-12 IU or 0.3 IU/kg
= Increase dose by 1-2 IU or B E If on existing insulin regimen

10-15% twice weekly Consider: . A usually unit to unit at the

= For hypoglycemia determine same total insulin dose but
cause, if no clear reason lower may require adjustment
corresponding dose by 10-20% to individual needs

Consider twice or
three times daily
premix insulin
regimen

I

INITIATION OF STEPWISE
PRANDIAL Caution higher risk

: : TITRATION
= Stepwise addition of prandial of hypoglycemia [ » )
insulin every 3 months if HbA_> ¥ and/or weight gain [ = Individual dose adjustment
target is associated with lower risk - : : depends on type of
of hypoglycemia and increases Stepwise additional injections of prandial insulin Consider: : biphasic insulin
patient satisfaction compared . .
with immediate introduction (i.e, two, then three additional injections) : * More complex if on three
of full basal-bolus regimen . H times daily regimen
J Consider: * INITIATION « TITRATION :
| — .

[ TITRATION FOR PRANDIAL

Y

Proceed to FULL basal- A

[ INITIATION FOR PRANDIAL bolus regimen, i.e., basal IF HbA, DOES NOT
insulin and prandial IMPROVE REVIEW

insulin with each meal ONGOING NEED FOR

[ TITRATION FOR PRANDIAL

BASAL-BOLUS REGIMEN.
Consider: CONSIDER ADDITIONAL
DSMES

1. When selecting GLP-1 RA, consider: patient preference, HbA _lowering, weight-lowering effect, or frequency of injection. If CVD, consider GLP-1 RA with proven CVD benefit

Figure 9.2—Intensifying to injectable therapies. For appropriate context, see Fig. 4.1. DSMES, diabetes self-management education and support; FPG,
fasting plasma glucose; FRC, fixed-ratio combination; GLP-1 RA, glucagon-like peptide 1 receptor agonist; max, maximum; PPG, postprandial glucose.
Adapted from Davies et al. (39).



