INTENSIVE INSULIN MANAGMENT 


IMPROVES LONGEVITY


Diabetics are unable to produce enough insulin for their body's needs. We know that keeping your Blood Glucose (BG) levels as close to normal as possible will help reduce the complications from diabetes. This has been proved by several studies. The first was the Diabetes Control and Complications Trial (DCCT). It showed that if you are able to keep your Blood Glucose in a range between 70 to 120 before meals (this is considered being in "Tight Control" ), you will significantly decrease complications from diabetes such as damage to your eyes, nerves, and kidneys, and will prolong your life.  Intensive Insulin Management is a method to achieve Tight Control or simply put, trying to mimic the use of insulin in your body as if you did not have diabetes.





These directions will help your Health Care Team teach you step by step how to adjust your OWN Regular Insulin resulting in Tight Control with out using any math or a calculator! The key is using an Insulin Dosing chart we call the Insulin Helper. These directions will teach you how to use the Insulin Helper





These directions have a sample Insulin Helper at the end of the directions..


 


BASIC  INTENSIVE INSULIN


 MANAGEMENT CONCEPTS


In the nondiabetic, the body releases insulin all day long to keep the Blood Glucose at normal levels. This normal level is called the Target Blood Glucose. When you eat, your Blood Glucose rises, and the body produces extra insulin in the correct amount to keep your Blood Glucose at the Target.





This is the basis for Intensive Insulin Management - you adjust the amount of Regular insulin to compensate for the level of Blood Glucose so you can reach your Blood Glucose Target. We can not inject our selves hundreds of times a day (using an insulin pump would actually do this) so instead we take our Regular insulin at the meal times. Using your meter, you check your PreMeal Blood Glucose. Based upon this number, you inject a certain amount of Regular insulin. This is Step #1 and this insulin dose is called the Correction Dose. Step #2 is to inject enough Regular insulin to "cover" the anticipated rise in Blood Glucose for the amount of food you are going to eat. This is called the Bolus Dose.





With standard insulin therapy, you take the same amount of insulin no matter what your Blood Glucose and without considering the amount of food you are going to eat. That really does not make any sense, since your Blood Glucose may be higher one day than the next and the amount of food you eat usually varies day by day. So it is only logical that Intensive Insulin Management will improve Blood Glucose control and decrease possible complications from diabetes.





The down side of Intensive Insulin Management is that you will test and inject yourself more often, may have more episodes of low blood glucose (Hypoglycemia), and will take more time to determine your Regular Insulin dose. The plus side is you will have a precise mechanism for regulating your blood Glucose, which will result in fewer medical complications. The choice is yours!!





Many diabetics take several types of insulin at the same time. When you are adjusting your Regular Insulin with Intensive Insulin Management, do not change any of your other insulin doses. You can only change one type of Insulin at a time. Also, you can NOT use Intensive Insulin Management if you are using an Insulin mixture such as 70/30 or 50/50 instead of Regular Insulin. 





PHYSICIAN INPUT


DO NOT undertake adjusting your insulin without the help of your physician!


The method in these directions are an aide to help you adjust your Regular Insulin based upon guidelines provided by your physician.  You are a unique individual, and your physician and Health Care Team must help you individualize your diet, insulin, and exercise for you.  These directions will help you achieve Tight Control based upon your Health Care Teams’ special plan for you using Intensive Insulin Management.





INSULIN SENSITIVITY FACTOR


Before we learn the two steps for Intensive Insulin Management, we need to learn one more term, Insulin Sensitivity Factor (ISF) or Adjustment Factor. This is a measurement of how your body responds to Regular insulin. The ISF is how much your Blood Glucose is lowered by one unit of Regular insulin. This varies for different individuals and your physician will provide you with your ISF.





STEPS FOR INTENSIVE


 INSULIN MANAGEMENT





Step #1 INSULIN TO REACH TARGET BLOOD GLUCOSE 


This is called the Correction Dose since you are correcting your current Blood Glucose to reach your Target. Remember, you must use YOUR Insulin Helper based upon your physicians information. For illustration purposes, use the Insulin Helper in the back of the these directions which uses a Target of 100 and an ISF of 40.





First take your Blood Glucose (BG) reading using your meter. Go to the Insulin Dosing For ISF 40 and find your BG. Next to it is the Correction Dose which will bring your Blood Glucose to its target value. Lets look at some examples. Find the BG Range which contains a Blood Glucose of 140, my breakfast reading.





                         FROM INSULIN HELPER


                        BG       BG Range     Helper Insulin Dose


Breakfast        140       136-141        1.0  


Lunch             88         86-91            -.5


Supper            95         91-96             0                





This means for breakfast, I need one unit of   Regular insulin to reach my Target of 100.


At lunch, my Blood Glucose was 88, which is below my Target of 100, and it was so far below, I need to decrease the amount of Regular insulin by .5 units. I am going to take Regular insulin in Step #2 which is for the food I am about to eat and will deduct .5 units from that dose.


For Supper, I was very close to my Target of 100 so no insulin adjustment was required.





FIXED CARBOHYDRATE DIET


If you are eating the same amount of Carbohydrate every day for the same meal you are on a Fixed Carbohydrate diet. You follow all of Step #1, except the Correction Dose is added to the Regular insulin dose prescribed by your doctor for the meal you are on. You do not use Step #2 since your physician has already given you the Regular insulin dose to cover your food.





FIXED CARBOHYDRATE EXAMPLE


John's physician has told him to take 14 units of Regular Insulin before Breakfast, 10 Regular Insulin before Lunch, and 12 Regular Insulin before Supper. His physician also gave him his Target Blood Glucose of 100, and told him for every 40 mg/dl of glucose above 100, he should add 1 unit of Regular, and for every 40 mg/dl below 100 he should subtract 1 unit of Regular. (So his Insulin Sensitivity Factor is 40. John's Target is 100.) John is about to eat dinner, and his Blood Glucose is 194.  Using the Insulin Helper in the back of the book find 194 under the BG column. It is between 191 and 196. The Dose is 2.5. John must add 2.5 units to his Base Regular supper dose of 12. John's supper Regular dose today is 14.5.





Step #2 REGULAR INSULIN FOR FOOD 


INTAKE


This is called the Bolus dose and it will "cover" the increase in Blood Glucose caused by food intake. Before you eat a meal, you need to estimate the amount of Carbohydrate you are going to eat. This is based upon the concept, that as you consume more carbohydrate, you need more Regular insulin to "cover" the sugar created by the metabolism of the Carbohydrate. You don't need to worry about the amount of sugar generated by other foods such as meat or fat, since they have a very small influence on the blood glucose. So, all you have to do is know the amount of Carbohydrate you are about to eat (Carbohydrate Counting) and then adjust the Insulin based upon this value using the Insulin Helper.





Let’s use the following Carbohydrate Intakes, and determine the amount of Regular Insulin you need using the Insulin Helper In the back of the book.


                                       Choice/            REGULAR INSULIN


                     Carbs        Exchanges       Bolus + Correction = Insulin


Breakfast         50              3.3                   5              1                6


Lunch               36              2.4                  3.5          -0.5            3


Supper              90              6                     9               0               9





You can use the grams of Carbohydrate, or Diabetic Exchanges, also called Choices to find the Insulin on the Insulin Helper. You will have to round the Carbohydrate or Exchanges since it does not use ranges. You will also notice, we can now add in the Correction Insulin (from the earlier example) to obtain our total dose for the meal.


So for Breakfast, you need 5 units of insulin for the Bolus dose, Lunch 3.5, and Supper 9. After you add in the Correction Dose the total insulin for Breakfast is 6, Lunch 3, and Supper 9.





In review, to determine your Regular insulin requirements, first test using your meter. Use this Blood Glucose to find the Correction Dose from the Insulin Helper. Next, estimate how much you are going to eat, and convert this into Carbohydrates or Exchanges. Using this value use the Insulin Helper to find your Bolus dose. Now, add the Correction and Bolus doses to compute  the Regular Insulin to take. Pretty Easy!!!!!!





CARBOHYDRATE COUNTING FOR


 INTENSIVE INSULIN MANAGEMENT


Your Diabetes Educator is a good source of information on Carbohydrate Counting.





There are two basic methods. You can convert the food you are about to eat into Diabetic Exchanges or Choices. The American Diabetes Association has some excellent publications to help you learn this method. Their Exchange Lists For Meal Planning is very simple and easy to use.





The second method is actually counting Carbohydrates. There are many food lists available in book stores to use when you go to a restaurant. If you are in one of the fast food restaurants, most of them have lists of all their products and the amount of Carbohydrate in them. If you are at home, you can read the label of the products you are using to find the grams of Carbohydrate per serving.  Now using the serving size determine the Carbohydrates in your portion, or using a scale, weigh the food. Look at the grams per serving size and divide the actual food weight by the grams per serving. (Most postage scales also have grams.)  This gives you the number of servings.





EXAMPLE


Mike  weighed his piece of bread, and it was 39 grams. On the package, it said one serving is 26 grams and equal to 13 grams of  Carbohydrate. So    39/26 = 1.5 servings. The grams of Carbohydrate are 1.5 X 13= 19.5 grams.





The mashed potatoes box says 1/2 Cup is 15 grams of Carbohydrate. To eat 30 grams of Carbohydrate, Mike measured one cup of mashed potatoes.
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