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Patient Management Strategies

41 TID Administration of Biphasic Insulin Aspart 70/30 in Patients with Type 2 Diabetes Mellitus Not Achieving Optimal
Glycemic Control on a BID Regimen

Joseph Tibaldi, MD, Flushing Hospital Medical Center

Objective: To retrospectively determine whether optimal glycemic control is achieved by adding a third injection of biphasic insulin aspart
70/30 (BiAsp 70/30) just before lunch in older patients with type 2 diabetes mellitus (DM) who were not reaching optimal glycosylated hemo-
globin (A1C) goals of <7.0% with a BID regimen.

Methods: A retrospective chart analysis was conducted. In 12 patients aged 52 to 80 years with type 2 DM for 5 to 24 years who continued
taking some oral antidiabetic agents, a third injection of BiAsp 70/30 was added. When the total dose was >60 U BID, 16 U was added at
lunchtime; otherwise, 20% of the daily dose was subtracted then added back at lunchtime. Change in A1C value, body weight, total insulin
dose, and frequency of hypoglycemia were analyzed after 6 months of TID treatment.

Results: Mean A1C level decreased from 8.4% to 7.2%, and 58% of patients attained an A1C level of <7.0%. Although total insulin dose
increased by 11% with the TID regimen, the prebreakfast and predinner doses decreased by 15%. No patients experienced major hypo-
glycemia with either BID or TID dosing. No minor hypoglycemic events were reported by patients on the TID regimen, and these patients’
mean body weight decreased by 2.25 Ib.

Conclusions: Adding a third injection of BiAsp 70/30 decreased A1C level, body weight, and incidence of hypoglycemia in 12 older patients
with type 2 DM who were not achieving optimal glycemic control (A1C of <7.0%) on a BID regimen.

42 Safe and Effective Control with Glulisine in Patients with Type 2 Diabetes Mellitus Using 2 Mealtime Titration Methods

Richard Bergenstal, MD, International Diabetes Center; Mary Johnson, MD, International Diabetes Center; Margaret Powers, International
Diabetes Center; Alan Wynne, MD, Cotton-O’Neil Clinic; Aleksandra Vlajnic; Priscilla Hollander

Objective: To test the safety and efficacy of insulin glulisine (GLU) using 2 mealtime titration methods in patients with type 2 diabetes
mellitus (DM).
Methods: This open-label, multicenter, randomized, 24-week study

tested the safety and efficacy of GLU in 273 patients with type 2 DM 859 8.20 ﬁél(?r%”cttrnﬁng
using 2 mealtime titration methods: (1) simple algorithm (ALG, n =

136), with titration based on the number of preprandial blood glu- 8.0

cose (PBG) values above/below target and (2) simple adjustments

(adding 1 to 3 U) versus carbohydrate counting (Carb Count, n = < 7.5

137), with titration based on PBG patterns and insulin to carbohy- Z‘)‘

drate (I:C) ratio and dose changes based on meal carbohydrate con- < 7.0-

tent. Patients (median age, 55.1 years; duration of DM, 13 years;

body mass index, 36.7 kg/m? glycosylated hemoglobin [A1C] o5

level, 8.2%) had uncontrolled type 2 DM with >2 daily insulin injec- '

tions. Patients were switched to basal-bolus therapy: daily insulin

glargine (GLAR) titrated to fasting blood glucose of <95 mg/dL and 6.0 T T T T 1

Baseline 2 6 12 18 24

premeal GLU + metformin with targets of <100 mg/dL prelunch/ Week

predinner and <130 mg/dL at bedtime (adjusted weekly).

Results: At week 24, adjusted change in A1C value from baseline Figure, Mean (SE) glycosylated hemoglobin (A1C) acorss
was significant for both groups (ALG, 1.46% vs Carb Count, 1.62%; study weeks. *Adjusted values for all postbaseline A1C
P < 0.0001). The proportion of patients achieving an A1C value of measurements.

<7.0% (73.0% vs 69.2%) and experiencing weight gain (3.7 vs 2.4 kg)

was also similar between groups. Patients in the ALG group used

higher doses of GLU (110.2 U) and GLAR (103.4 U) compared with patients in the Carb Count group (94.3 U GLU and 87.0 U GLAR; P = 0.04
and 0.0001, respectively) and had less symptomatic hypoglycemia of <50 mg/dL (4.9 vs 8.0 events/patient-year; P = 0.02). Both groups ended
with a basal-bolus ratio of 52:48 and used 1.9 (ALG) and 1.7 (Carb Count) U/kg of insulin/day. Adverse events were similar in the 2 groups.
Conclusion: Both titration methods were safe and effective, demonstrating good glycemic control with a GLAR-GLU basal-bolus regimen.
GLU adjustment based on the ALG method provides a simplified alternative to I:C ratios in patients with type 2 DM.

43 Shared Medical Appointments Are an Effective Intervention in High-Risk, Traditionally Nonadherent Veterans Who Might
Benefit from Multiple-Injection Insulin Therapy

Brian V. Burke, MD, Dayton VAMC, Wright State University; SC Boonshoft; Colleen M. McCormic; Sara Howard, NP, Veterans Affairs Medical
Center, Dayton, Ohio

Objective: To improve health care using shared medical appointments (SMAs) in a traditionally medication-nonadherent, high-risk, high-
insulin-using population of veterans.
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Methods: This retrospective study included 106 patients with a glycosylated hemoglobin (A1C) level of >11.0% and/or a documented history
of medication nonadherence, psychiatric illness, and /or multiple diabetic complications. Documented history was established by previously
validated search methods of electronic medical records or provider referrals. All patients were switched from once-daily or BID regimens
employing regular human insulin, neutral protamine Hagedorn insulin, or 70/30 insulin combinations to multiple daily-injection therapy
with once-daily insulin glargine and preprandial insulin aspart. Patients were followed every 4 to 12 weeks in an SMA for 26 months.
Results: In 61 veterans (57%), A1C level decreased from baseline (mean decrease, 1.8%; range, 0.2% to 4.4%). In 45 veterans (43%), A1C level
increased (mean increase, 0.9%; range, 0.1% to 3.3%).

Conclusion: SMAs appear to be an effective modality for treating high-risk, high-insulin-using, traditionally nonadherent patient populations
likely to require a disproportionate share of Veterans Administration health services.

44 Patient Perceptions of Insulin Detemir as Reported Through a Patient-Physician Communication Survey Study
Donna L. Kerney, PhD, InfoMedics, Inc.; Diana Paradis, MBA, InfoMedics, Inc.; Stephen Brunton, MD, Cabarrus Family Medicine Residency

Objective: To examine patient-reported perceptions of the impact of insulin detemir on the treatment of diabetes mellitus.

Methods: In this ongoing naturalistic survey study, physicians identify patients appropriate for this treatment and provide them with study
information. Patients voluntarily respond to a baseline survey before use of the medication and to surveys at 30 and 60 days after treat-
ment initiation using interactive voice-response technology. Questions measure patients’” perceptions regarding blood glucose (BG) control,
confidence in avoiding symptoms, and medication satisfaction. The prescribing physician receives a report summarizing the patient’s
responses.

Results: To date, 531 adults have completed the study. Average age is 59 years; 64% are female. After an average of 35 days and again after
68 days of insulin detemir use, patients can more easily judge BG levels (average 6.6 and 7.0 of 10 [10 = much easier] at each follow-up sur-
vey, respectively) and keep good BG control (6.7 and 7.0). With insulin detemir, patients feel more confident about avoiding symptoms of
hypoglycemia (average 6.8 and 7.1 of 10 [10 = much more confident]) and low BG at night (7.3 and 7.4). Thirty-one percent reported weight
loss; 58% reported no change; 11% gained weight. Satisfaction with insulin detemir averaged 8.0 of 10 at both follow-up surveys.
Conclusions: With insulin detemir, patients feel more confident about their ability to manage BG levels, tend not to gain weight, and are quite
satisfied. In addition, the individual patient data may help physicians monitor patients’ perceptions and promote discussions about treat-
ment with patients.

45 Weight Management in Patients with Type 2 Diabetes Mellitus Receiving Intensive Basal-Bolus Insulin Therapy

JosAnn Duane, PhD, The Ohio State University; William Conway, Lifespan Health, Savannah, TN; Kelly Juntunen, Upgrade Columbus,
Columbus, OH

Background: Intensive insulin therapy generally aims for patient blood glucose (BG) levels between 90 and 130 mg/dL, with glycosylated
hemoglobin (A1C) levels of <7%. In an observational study of disadvantaged rural Tennesseans receiving intensive basal-bolus insulin ther-
apy for <3 years, weight gain was not a significant side effect of treatment.

Objective: To formulate hypotheses for subsequent controlled studies concerning weight management, achievement of normal BG levels, and
awareness of dietary insulin requirements.

Methods: Our flowchart treatment algorithm targets BG levels between 70 and 120 mg/dL with A1C levels of <6.5% achieved through video-
recorded, shared medical visits with peer mentoring for 2 hours/wk until sustained results are achieved. Video recordings are analyzed to
develop psychosocial and weight-management themes.

Results: Initial results indicate that video-recorded, shared medical visits with peer mentoring significantly reduce weight gain in patients
receiving intensive basal-bolus insulin therapy. A total of 263 patients (22 A1C and weight measurements, with last A1C value taken within
150 days) did not change their average weight and were equally distributed in the 4 quadrants of a change in A1C level versus change in
weight scatter graph. The points clustered around the origin where 20% of patients had <2 Ib weight change; 40% had weight loss, and 40%
had weight gain. The average change in A1C was -0.9 %.

Conclusions: As basal-bolus insulin therapy is titrated, video-recorded peer support and mentoring help patients develop self-awareness and
confidence and make behavioral changes necessary to help control diabetes mellitus. Achieving normal BG levels positively influences weight
management and physical activity, and awareness of dietary requirements promotes frugal carbohydrate consumption.

46 Impact of Standardized Correction-Dose Insulin Order Sets in 3 Community Hospitals

Susan Bear, PharmD, Director Clinical Pharmacy Services Carolinas Health; Stuart Tucker, MD, Eastover Internal Medicine; Sathya
Jyothinagaram, MD, Diabetes, Endocrinology & Osteoporosis Specialists, PA; Stephanie Dale, PharmD, Carolinas Medical Center Mercy;
Ramadas Balasubramanian, PharmD, Carolinas Medical Center Pineville; Eric Schneider, PharmD, Eastland Family Practice

Background: In a move from sliding-scale to correction-dose insulin, standardized low-, moderate-, and high-dose order sets were developed
and approved in 3 hospitals. These order sets incorporate glycemic goals and minimize provider variation. Initial order-set selection is deter-
mined by subjective patient factors. Two consecutive blood glucose (BG) values >250 mg/dL prompt nursing escalation to the higher-inten-
sity order set. BG values >250 mg/dL on the high-dose order set mean that the physician is called.
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Objective: To evaluate the safety and effectiveness of the order sets as part of a quality improvement project.

Methods: One year after order-set implementation, 30 patients with >4 days of therapy were randomly selected from each facility for review.
BG values of <60 mg/dL were considered hypoglycemia, and BG values of >180 mg/dL were considered hyperglycemia.

Results: A total of 90 patients were evaluated. Seventy-seven (86%) were started on the correct scale, 51 (57%) were started on low, 32 (36%)
on moderate, and 7 (8%) on high-dose insulin. Of the 2229 BG values, 1471 (66%) were at target, 32 (1%) were hypoglycemic, and 624 (28%)
were hyperglycemic. Twenty-two patients (24%) required dose escalation to the next order set. On the high-intensity scale, 15 (17%) required
physician intervention. The results from each individual hospital mirrored the aggregate data.

Conclusion: Our standard approach is an effective way to remove provider variation in management of hyperglycemia and move toward more
appropriate glycemic goals without an increase in hypoglycemia.

-527-




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




