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Basal Insulin
Basal insulin alone is the most convenient initial insulin regimen and can be added to 
metformin and other oral agents.

Starting doses can be estimated based on body weight (e.g., 10 units a day or 0.1–0.2 
units/kg/day) and the degree of hyperglycemia, with individualized titration over days 
to weeks as needed.

The principal action of basal insulin is to restrain hepatic glucose production, with a goal 
of maintaining euglycemia overnight and between meals





Lantus dose adjustment instructions

• If your average blood sugar reading was below 140 do not 
change dose.  

• If your average blood sugar reading was between 140 –179
increase by 4 units 

• If your average blood sugar reading was between 180 -240
increase by 6 units 

• If your average blood sugar reading was greater- than 241 
increase by 8 units 



• Longer-acting basal analogs (U-300 glargine or degludec) 
may convey a lower hypoglycemia risk compared with U-
100 glargine when used in combination with oral agents





Prandial Insulin
Individuals with type 2 diabetes may require doses of insulin 
before meals in addition to basal insulin. 
The recommended starting dose of mealtime insulin is either    
4 units or 10% of the basal dose at each meal.  
Titration is done based on home glucose monitoring or A1C. 







When initiating combination injectable therapy, metformin
therapy should be maintained while sulfonylureas and DPP-4 
inhibitors are typically discontinued.
In patients with suboptimal blood glucose control, especially 
those requiring large insulin doses, adjunctive use of a 
thiazolidinedione or an SGLT2 inhibitor may help to improve 
control and reduce the amount of insulin needed, though 
potential side effects should be considered.
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