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 long-acting basal insulin given once daily +

rapid-acting bolus insulin given preprandially to 

cover mealtime glucose fluctuations.

◦ Many patients find starting such an intensive 

regimen daunting.

 short- and long-acting insulins are sometimes mixed 

(including premixed commercial formulations) and 

used twice daily

 Another option - single injection of basal insulin to 

the oral agent regimen and adjust slowly as needed 

to include prandial insulin.
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 T1DM - 0.5 to 1.0 U/kg per day, in multiple 

doses, approx. 40 to 50% of the insulin 

should be given as basal insulin.

 T1DM - 0.3 to 0.4 U/kg per day

 Total Daily Insulin Requirement (in units) = 

0.55 X Total Weight (kg)
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Generally,

 1 unit of insulin is needed to drop the 

glycemia by 50 mg/dl.

 can range from 15-100 mg/dl or more, 

depending on individual insulin sensitivities, 

and other circumstances.
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 For Type 1 diabetes and most Type 2s

 Estimates the point drop in mg/dl per unit of 

insulin analogs

 1800/TDD = point drop per unit of

 Example:

◦ If a Total Daily Dose of insulin = 30 units

◦ 1800/30 uts/day = a 60 mg/dl drop per unit of 

insulin analog 
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 Exenatide (Byetta) - a synthetic version of

exendin-4, a hormone found in the saliva of the

Gila monster , with 53% homology to endogenous

huGLP-1 - twice daily

◦ Exenatide LAR (Bydureon) - based on Medisorb

technology – once weekly

 Liraglutide (Victoza) - acylated human Glucagon-

Like Peptide-1 (GLP-1) receptor agonist with 97%

amino acid sequence homology to endogenous

huGLP-1 – once daily
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 Albiglutide - long acting huGLP-1 analog  

(dimer combined with human albumin)

 Taspoglutide – amionoacids in 8th and 35th 

position replaced by isobutyric acid

◦ September 2010 -Phase III clinical trials was halted

due to a incidences of serious hypersensitivity 

reactions and gastrointestinal side effects.[
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