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Insulin Administration
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Hypoglycemia and Hospital Mortality

Case Control Study
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Patients with severe
hypoglycemia

Severe hypoglycemia (<40 mg/dL) doubled the risk of mortality
(OR 2.28; 95% ClI, 1.41-3.70; P=0.0008)

Cl, confidence interval; OR, odds ratio.
Knnsley JS, Grover A. Crit Care Med. 2007.35:2262-2267 .

AACE Inpatient Glycemic Control Resource Center
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Modified aarly waming signs of patients with insulin administration

I ————

1) Rk factars
1. =

—. ]

[

) 1

=
- Crmck OHD rda™ 30 min - Chack OHO imtmed™  In 30 in
- sorazs e ot zsgyeanad™ | | - heortor s epogzane™
nasmnanda the = ttrata te

ietabon = $ tnmc 1 Trararrisme Ve flil
PR
0 Signa tppogipoamia

1. Risk factors for hypoglycemia
[IDecrease caloric intake
: NPO, nausea, vomiting, diarrhea, malabsorption,
51 enteral feeding 1318
(] On Insulin secretagogues: glibenclamide,
gliclazide, glipizide, glimepiride, repaglinide
[ Steroid tapering Mad15uaauuIa/MeasIngu steroid
[J Receive insulin treatment within 1 hr. before this
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Siriraj guideline for adult patients with insulin administration (@1iui13)
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{1) Risk factors for hypoglycemia

| Decrease calane intake @ NPO, nauses, womiting.
distrhos; malabsorption. $1i enteral feeding a1s

] On Insulin secretagogues: glibenclamide,

gliclazide, g glimepinde, g

Steroid tapering fAnTussmAmMgRoindy stecoid

E‘EI Rocedva insulin treatment within 1 hr. before

{Humalog, Novorapid, Apidra)

1 "I'I 1 Insulin ™ }
1 insulin subcutaneous (SC) I
T
+ v -
O Uspro, aspart, glulisine 1 nsulin regular (R1) [ insulin isephane (NPH)
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adminssiration in case at risk

1 pusld CHO intake™mielu 5 vl waalaTun | |0 wusld CHO intake™malu 30 wiftnislfium

within 15 min and q 30 min after insulin

T3 Monitor signa of typoglycemia”™
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Siriraj guideline for adult patients with insulin
administration (2Uu%19)
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