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                         Lean                     Obese





Targets not met 





Targets met





Rosiglitazone


(Avandia)





Type 2 DM-Glucose Control


If new diagnosis of DM - diet/exercise trial x 3 mos


(only if FPG<200/CPG<250 otherwise start meds)





INSULIN


Twice Daily Mixed Insulin: Start at:  


  Obese pts -    NPH 10 units + Reg 5 units 30 minutes before breakfast & supper. 


          (70/30 – 15 units ea. shot)





  Lean pt -        NPH 7units + Reg 3units – 30 min before breakfast & supper 


  	          (70/30 -10units each shot) 


                         OR 0.3units/kg QD divided before breakfast and supper.





HS-NPH:  (Can try if adding insulin to oral Rx) 10-15 units for obese patients


      5-10 units for lean pts.








Sulfonylurea





Metformin





Metformin





Sulfonylurea





Oral Medications





Medications








Twice daily mixed insulin if:


FPG > 300 OR Non-fasting lab glucose >350 OR


Active liver disease/ETOH abuse


(Hospitalize if ketotic)





Follow Q 3-4 mos





MNT & Physical Activity





     Add 				               Add     or change to if


				                           unable to  tolerate





       Add or Substitute
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Sulfonylureas 


  Glyburide (Micronase()- Start 2.5-5mg qd – Max 10 mg. BID


  Tolazamide (Tolinase()- Start 125-250 mg qd - Max 500 mg BID.


  Can increase weight and cause hypoglycemia





Metformin & Metformin XR (Glucophage()


Start 500 mg qd with meals and increase no faster than 500 mg each week. If GI sx occur may increase more slowly. 


Max. dose: 2000mg QD with XR  tablets. Do not split XR tablets.


     2500 mg divided BID-TID with regular release tablets. 


Can decrease appetite and weight. Pt. must have normal Cre, no heart failure or liver disease (check ALT) and no significant ETOH use. Discontinue 12h before surgery or IV contrast dye administration.





Rosiglitazone (Avandia®)


Start 4mg QD, after 12 weeks may increase to 8mg QD 


Check ALT at baseline & q 2 mos x first year. No underlying liver dz or significant ETOH use. May use in renal insufficiency. Can cause weight gain.





Insulins		  Onset		Duration        Comments	


Lispro* / Aspart*	  15min		3-4 hours		       


Regular		  30-60min	3-6 hours 	    


NPH		  2-4 hours	10-16 hours	      


Lantus (Glargine)*  1 hour		24 hours	        Titrate to fasting glucose


 * non-formulary   		                                           





Immunizations


Pneumovax—At Dx & again at age 65 


         (if (5 yrs. since 1st shot)


Flu shots every Fall


Td  (routine)


PPD once after Dx of DM (Pos is ≥10mm)





Don’t Forget


Glucose toxicity— Insulin production(’s if prolonged hyperglycemia; insulin shots short-term reverse this.


Pancreatic Exhaustion— Almost all Type 2 diabetics will eventually require insulin.





DM BG Targets


Premeal:     80-120 


2(PP:          <160


HS:             100-140


A1C:            <6.5-7% 





Individualize if elderly or co-morbidity





Monitoring of DM


A1c every 3 months


Creatinine (Cre) yearly


UA yearly


Microalbumin yearly


Lipid Panel yearly 


EKG q 5 years


Complete Foot Exam yearly


Foot checks ea. visit


Retinopathy exam yearly


Paps, Mammograms,   


      Contraception yearly





DM DX – at least two (same or combination)





FPG ( 126


2 ( (OGTT) ( 200 


Non-fasting lab glucose ( 200 with symptoms 





Impaired Fasting Glucose = FPG 110-125


Impaired Glucose Tolerance= 2( OGTT 140-199





Type 2 DM-Glucose Control
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