Premixed insulin
in Clinical Practice

Regular (6-10 hr)
NPH (12-20 hr)

Extended zinc
insulin (18-24 hr)

Glargine (20-24 hr)

Pharmacokinetic

g

Type of Insulin

Type of insulin

Short-acting
(human insulin)

Intermediate-
acting
(Human insulin)

Rapid-acting
analogues

Duration

Generic/Trade (hours)

Name

Regular insulin
(Gensulin R, Humulin R,
Insugen R, Insuman rapid)

Isophane suspension,
NPH

(Humulin N, Insulatard,
Gensulin N, Insugen N)

Lispro (Humalog)
Aspart (Novorapid)
Glulisine (Aprida)




Type of Premixed Insulin

Type of

Premixed
insulin

Premixed
analogue

Co-formulation

Generic/Trade
Name

insulin

AL 70/30 (NPH/regular)

75/25NPL/Lispro
(Humalogmix)
70/30 NPL/aspart
(Novomix)

70/30 Degludec/aspart
(Ryzodec)

Duration
(hours)

ADA guideline 2020

If above A1C target
Despite adequately titrated basal analog or bedtime NPH*
‘OR once basal dose >0.5 IU/kg OR FPG at target

4

Add prandial insulin®
Usually one dose with the largest meal or meal with greatest PPG excursion; prandial
insulin can be dosed individually or mixed with NPH as appropriate
INITIATION: TITRATION:
= 41U a day or 10% of basal = Increase dose by 1-2 IU or
insulin dose 10-15% twice weekly
= If A1C <8% (64 mmol/mol) consider
lowering the basal dose by 4 IU a
day or 10% of basal dose

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

TITRATION:

1

If above A1C target

4

L

(i.e., two, then

prandial insuli

Stepwise additional Ci i i plit insulin

injections of Can adjust NPH and short/rapid-acting insulins .
prandial insulin separately regimen

three INITIATION: Initiation

additional injections)

R

Proceed to full = Add 4 IU of short/rapid-acting insulin to each
basal-bolus regimen

(i.e., basal insulin and TITRATION:

= Total NPH dose = 80% of current NPH dose

= 1/3 given before dinner

injection or 10% of reduced NPH dose

in with

based on individualized needs

Ifon
twice-daily NPH regimen

¢ Conversion based on individual needs and current
¢ glycemic control. The following is one possible approach:

' INITIATION:

= Total dose = 80% of current bedtime NPH dose
= 2/3 given in the morning
= 1/3 given at bedtime

idualized needs

Consider Twice daily premix insulin

= 2/3 given before breakfast e Usually unit per unit at the same total
insulin dose

Titration

wachi md) =:dltrate.cach component.of tho regimen « Titrate based on individualized needs

Thai guideline 2020
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Consider Premixed insulin

Insulin naive Prior basal Insulin




Premixed insulin in clinical
practice

Consider Premixed insulin

Insulin naive Prior basal Insulin

10- 12 unit pre dinner
Or

Decreased dose TZD

TDD = 0.3 unit/kg/day divided bid Stop SU if bid dose of insulin

Human insulin: 2/3 pre breakfast, 1/3 pre dinner
Insulin analogue:1/2pre breakfast, 1/2 pre dinner

Pro and Con

Pro Con

* Low cost * No flexibility
 Convenience * Fixed schedule
* Fixed carbohydrate

Premixed insulin in clinical
practice

Consider Premixed insulin

Insulin naive Prior basal Insulin

TDD = Prior dose of basal insulin divided bid
Decreased dose TZD Human insulin: 2/3 pre breakfast, 1/3 pre dinner
Stop SU Insulin analogue:1/2pre breakfast, 1/2 pre dinner

Premixed insulin in clinical
practice
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