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How to prevent complications? Diabetic Control
HbA,C Thermometer

Red Biood Call
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lass than 7% or 53 mmeclmal
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Individualise o8- g Jory Cloos
- 75% 53 - 58 Acceptable
the target 75 - 9% 58 - 75 Bit high
9-10% 75 - 86 Too high
10+% 86 and above Urgent. Attertion nesded
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Clinical Inertia:
“Failure to advance therapy when required”

Percentage of subjects advancing when A1C > 8%

At insulin initiation, the average patient had:
5 years with A1C > 8%
10 years with A1C > 7%

44.6%

% of Subjects

Diet Sulfonylurea Metformin Combination

Brown JB et al. Diabetes Care. 2004;27:1535-1540. ,?...
Diabetes
Center

Decline of B-Cell Function in UKPDS
lllustrates Progressive Nature of Diabetes

L ! Time of diagnosis

8

[-cell function
(% of normal
by HOMA)

-10-9-8-7-6-5-4-3-2-1012345€%86
Years
Adapted from Holman RRt. Diab Res Clin Pract. 1998:40{suppl):521-525.
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meostasis model assessment
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1/osZE UKPDS. Diabetes. 1995;44:1249-1258
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Failure??
Reframe the perception of
Educate patients that ins

Remind your patients t
added to an overall tre

Educate patients abo
problem of SNACKS

Lifestyle change
Many patients belie

Inform patients that
Present insulin as &
Patients may find t
Pain

If fear of pain is dete

Insulin is injected in t
cause little discomfort

Tell patients that man
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at lowering A1C when

physical activity .Address

Injections generally

parent or Children to try needle first!
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http://www.rethinkinsulin.com/hcp/insulin-fears/common-fears.aspx#bottom#bottom
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http://care.diabetesjournals.org/search?author1=Hannele+Yki-J%C3%A4rvinen&sortspec=date&submit=Submit

Combination Therapies With Insulin in Type 2 Diabetes
, MD, FRCP 10. ' 4.4.758 Diabetes Care April 2001 vol. 24

no. 4 758-767
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http://care.diabetesjournals.org/search?author1=Hannele+Yki-J%C3%A4rvinen&sortspec=date&submit=Submit

Normal Insulin Profiles

Blood sugar

Background insulin
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Normal Insulin Profiles

Background insulin
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NOVO NORDISK DIABETES TREATMENT RANGE’

Long-aciing human instiin (1s)

may ocaur depending upon Injection site and technique, insulin dosage as well as diet and exercise.
“pentili® Is avalabl for Use in Novo Nordisk durable insuiin delivery devices.

Movo Nordisk Pharmaceuticals Ltd, PO Box 51268 Pakuranga, Auckland. www.novonardisk.co.nz
Registered trademark of Novo Nordisk A/S TaPs:FP2284 572041 reprint luly 2012 Mck31700/12

Brand Presentations Schematic Insulin Profile
" FlexPen® 3mL | Pendil* 3mL* | Vial 10mL
] ®
= NovoMix® 3| __ Onset: 10 - 20 minutes
5 - e e Pk 13 houm
£ Protaminated nsuli aspart (iys) Duration: 24 hours
£ ' & m Onset: 10 - 20 minutes
[7] ‘/ & Peak:  1-3hours
3 Rapic-acting nsuli aspart (y5) 02 £ 4 8 Wi m b Duration: 3-5 hours
vemir®
Leas Pa Peak:  3-14 hours
Long-acting isulin detemir (y5) 02448 mwnunmnaul  Duation Upto2d huursJ
e e )
Onset: 30 minutes
é 2 024 ¢80 nnupw ek 1-3hous
Short-acting human insulin {rys) Duration: 8 hours
w
=
= » ) Onset: 1.5 hours
S ¢ /> Peak: 4-12 hours
a Long-acting human nsulin 5) * ‘4 0448 wauienmauk  Duration: Upto24hours
c o A » »
T Penmix® 30 & Mixtard® 30 # N .
£ 4 y Onset: 30 minutes
30% Shortacting & 70% . B B . Peak: - 12 hours
; Long-scting fumarmsuln s O 4 s Rkl tion: Up to 24 hours
ix® v
4 Peak:  2-Bhours
mggg{gﬁﬁmﬁﬂf&%&ﬁ * 0z 4 ¢ 8012060 m 2 ubd  Duration: Upto 24 hours
50% Short-acting & 50% 0 s ki mninom A kon Upiosk hous

NovoMix® 30 (@s of Tst July 2012), NovoRapid® and Human Insulin are fully funded prescription medicines. Levemir*is an unfunded prescription medicine for which charges will apply.
1. Adapted from Approved Data Sheets. In clinical practice, the duration of insulin action may be shorter or longer than the durations specified. Variations between and within patients

Insulin Delivery Devices
Y
NovoPen® 4

—

NovoPen® 3 Demi

-

Glucagon

GlucaGen® HypoKit

Before prescribing please review Data Sheet available from www.medsafe.gov.nz or from NovoCare® Customer Care Centre 0800 733 737.

novo nordisk”

Once-A-Day.
24 Hours.

Entu s* %!ost?‘

irsstin Slarginc ((DNA Grigin) injection
OO0 wninaimt (U100 Sx ONLY
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Lilly In

Type of Insulin (generic name) /

Brand Name* Product Descrption

N on NN B
" ) insulin lispro Rbe 10mL vials and Onset; =15 mins
umalog RAPID-ACTING dml cartdges Sl
Duration: 3.5=4.5 hours
[ I 4 [ 1 0 1 " " " n n M o n
r Insulin neutral .
8 (Soluble) 10mL vaks and Onset: 30 mins
) 3mL cartidges 0 Peak 24 hours
7 SHORT-ACTING Duration: 58 hours
E 02 ‘ . ] 0 12 W W N 2 2 NN DB
s isophane (NPH) 10mL vials and Onset: 1 hour
% Humulin® NPH et  Pak: =10 hours
5 INTERMEDIATE ACTING Duraton: 16=18 hours
w
g 2% nsulinlispro, R EEEEEEEEE
TOTOn 76% insulin lispro Onset: 0=15 ming
& | Humalog' 115 protarin suporoon b | S TS sk o
= PREMIXED INSULIN LISPRO Durallo: 16-18 hous
E 0% nsulinlspro, 0 2 ¢ & 8 10 12 W % 1B mn N n B
0% nsulinlispro Onset: 0=15 mins
Humalog' Mix50" |  protanine suspension Roe @ Pesk 2o
PREMIED INSULIN LISPRO i i-12bos
" N 7 N »n N0
30% insulin neutral, -
Humulin' 30/70 | [0%isshaneery | vt | - 5y -
3ml cartridges © Peak: 2-12 hours
PREMIED INSULIN \ Ousalin: 6-18hous

HUMAPEN LUXURA CAN ONLY BE USED WITH LILLY 3mL INSULIN CARTRIDGES, BEFORE PRESCRIBING PLEASE REVIEW THE PRODUCT DATA SHEET,
(]
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http://www.google.co.nz/imgres?imgurl=http://asweetlife.org/sitefiles/wp-content/uploads/2010/03/sanofi-aventis-logo.jpg&imgrefurl=http://asweetlife.org/a-sweet-life-staff/in-the-news/research/sanofi-aventis-agamatrix-to-develop-new-blood-glucose-monitoring-solutions/6450/&usg=__N0wph1dCgUYLAYZeCqWzkdg4ei4=&h=347&w=656&sz=32&hl=en&start=1&zoom=1&tbnid=wtzIciLau6yS2M:&tbnh=73&tbnw=138&prev=/images?q%3Dsanofi%2Baventis%26hl%3Den%26sa%3DG%26gbv%3D2%26tbs%3Disch:1&itbs=1
http://www.google.co.nz/imgres?imgurl=http://asweetlife.org/sitefiles/wp-content/uploads/2010/03/sanofi-aventis-logo.jpg&imgrefurl=http://asweetlife.org/a-sweet-life-staff/in-the-news/research/sanofi-aventis-agamatrix-to-develop-new-blood-glucose-monitoring-solutions/6450/&usg=__N0wph1dCgUYLAYZeCqWzkdg4ei4=&h=347&w=656&sz=32&hl=en&start=1&zoom=1&tbnid=wtzIciLau6yS2M:&tbnh=73&tbnw=138&prev=/images?q%3Dsanofi%2Baventis%26hl%3Den%26sa%3DG%26gbv%3D2%26tbs%3Disch:1&itbs=1

Encourage patients to maintain reco d glucose, blood pressure,

microalbumin, and cholestero
Promote lifestyle change e exercise.
Establish a schedule f plications.
Advocate patient par al -recognized diabetes
program.

Empower patients uccessfully manage
their diabetes at h
Reinforce the impo whn care but
emphasize that the
Acknowledge that bu earned are those that
patients figure out on th NS requires ongoing
behavioural monitoring.
Stress that the goal of the entire t to achieve overall targets and

not perfection.
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TREATING

0
TARGETIN

—YPE 2 D|ABETE54 Add biphasic insulin

twice a day

708 — _
T2DM Add prandial insulin

on dual three times a day

Add prandial insulin
at midday

Add basal insulin
once (or twice) daily

Add basal insulin
before bed

110812016 N Engl J Med 2007; 357:

A 4

Add prandial insulin
fhree times a day




Results Comparisons

-+ Basal Insulin: gained less weightthan e« < The reduction in HbA1c from baseline:

those in the biphasic or prandial insulin --1.3% in the biphasic group,
JroLbs -1.4% in the prandial group
« Weight gain in Kg 0.8% in the b |
- Basal +1.9 kg .6% In the basal groupHpaic after 3 yrs
 Bi—-Phasic + 4.7 kg and
- Prandial + 5.7 kg, )- — et

p=0.28  p=0.52

« + The weight gain was significantiyanigner
in the prandial group than the Biphasie
group (P=0.005).

Biphasic Prandial Basal
*prandial t+basal zprandial

« e« Basal group: significantly less likely to
experience more severe hypoglycaemia
than those in the biphasic or prandial
groups (median: 0, 3.9 and 8.0 events
per patient per year).

p=0.21 p<0.001

11/08/2016

Biphasic Prandial Basal
+prandial +basal +prandial


http://clinicalevidence.bmj.com/ceweb/resources/glossary.jsp#P

or or and
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Dose Adjustment For Normal Eating

5 day structured education for type | diabetes

Self management, confidence and competency
Started in UK in 2000 (Scotland in 2005)

BM|] 2002; 325; 746-751




Beqginnings in Germany

A five day structured training progr
Centre in Dusseldorf, led by the
management of type 1 diabet

The educational approach is
food on a meal-by-meal ba
hypoglycaemia. They can

Across to the UK

In 1998, the Dose Adjus
model. The main chan
developed in Graz, Au
shown by the Dusseld
The UK-based DAFNE
The results showed sig
of life and treatment sat
DAFNE course.

Down under to Australi

Diabetes teams from Victo
These teams started to run
completed the course in Aust

In Australia, we call the progra
nearby countries like New Zealan

the diabetes team at the Diabetes
Insulin therapy and the self-

atch their insulin dose to their
her risk of severe

sed on the Dusseldorf
atient course was

year outcomes to those
d across Europe.

f the Dusseldorf approach.
aemia. Participants' quality
UK have now done a

ining in November 2004.
000 people have now

states. DAFNE has also spread to


http://www.dafne.org.au/find-a-centre
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DAFNE Timetable

Monday Tuesday Wednesday Thursday Friday
09.15-09.45 AR 09.15-10.30 ARRA 09.15-10.30 AR/RA 09.15-10.30 AR/RA 09.15-10.30 AR/RA
Introduction Group Discussion: Group Discussion: Group Discussion: Group Discussion:

Individual blood glucose Individual bleod glucose Individual blood glucose Individual bleod glucose
09.45-10.45 AR
levels levels levels levels
What is diabetes!

10.45-11.00 Coffee

10.30-10.45 Coffee

10.30-10.45 Coffee

10.30-10.45 Coffee

10.30-10.45 Coffee

11.00-12.30 AR 10.45-12.30 AR 10.45-12.30 AR 10.45-12.30 AR 10.45-12.00 SC
Nutrition | Nutrition 2 Nutrition 3 Nutrition 4 Annual review and
. Identify . Putting carbohydrate | = Foed Packaging . Alcohol screening
carbohydrates estimation into . Recipes . Eating out
practice po Healthy eating! I Z.OOTI 3.00 SC
weight control Questions For The Doctor
12,30<13.30 Lunch 12.30-13.30 Lunch 12.30-13.30 Lunch 12,30-13.30 Lunch PUB"

13.30-15.00 RA

13.30-15.00 RA

13.30-15.00 RA

13.30-15.00 RA

14.00-15.00 RA + AR

Self monitoring DAFNE insulin adjustment HYPOGLYCAEMIA Sick Day Rules Quiz
Relatives/part
( il gy 15.00-15.30 RA + AR
Evaluation and follow up
arrangements
15.00-15.15 Coffee 15.00-15.15 Coffee 15.00-15.15 Coffee 1500~ 15,15 Coffee Close

15.15-16.15 RA

15.15-16.15 RA

15.15-16.15 RA

15.15-16.15 RA

All about insulin Insulin injection technique Managing physical activity Social aspects
{Pregnancy, travelling,
driving and
insurance)
16.15-17,00 RA/AR 16.15-17.00 RA/AR 16.15-17.00 RA/AR 16.15-17.00 RA/AR
Group Discussion: Group Discussion: Group Discussion: Group Discussion:
Individual blood glucose Individual blood glucose Individual blood glucose Individual blocd glucose
levels levels levels levels




Process of
Carpohydrate Counting

¢ Lunch

~ 2 slices wholemeal bread =
30g

— Packet of crisps = 15g
- Total 45¢g

— 1 unit per 10g = 4.5 units of
insulin

¢ Main meal
¢ 4 Roast Potatoes = 40g

¢ Small Yorkshire pudding
=10

¢ Total = 50

¢ L.unit per 10g.=:5:units
OrInsulin

IS 16.9 mmols
:16.9 -7(Target BS ) =9.9 mmols

lowers BS by 3 mmols

eed to take 5 units for my
ts correction = Total to

and bed
eals to avoid stacking of

.Take insulin and eat.
intense will need to
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DAFNE Targets @

Target Blood Glucose Levels
(mmol/l)

Before Breakfast |[5.5-7.5

Before Other 45-7.5
Meals

Before Bed 6.5-8.0

HbA,C = 6.0 - 7.0% DAFNE




Evidence @w
- YOULIKE

* 0.5 % reduction in HbAc

* Improvements in QoL

* No increase in hypoglycaemia

* No weight gain
BM| 2002; 325; 746-751

NICE Guideline 60, Diabetes UK report

DAFNE




Course exceeded
expectations and s highly
recommended. Fantastic
opportunity to go back to

the beginning and

reassess all aspects of
diabetes control.

What a positive week! |
learnt more in a week than
the past 30 years. No
lecturing or negativity.
Great week!

Thank you for
persuading me to
attend. | had been

apprehensive but feel
that | have benefitted
hugely from the
course.

The course has given
me confidence to not
let diabetes rule my

life as much as it
currently is.

The DAFNE course is
fantastic! | feel
completely refocused
and am now equipped to
take control of my
diabetes instead of it
controlling me!




Waitakere Hospital diabete
Johnston deserved a meda
just that.

On 12 September Mrs Jc
Diabetes UK Macleod
diabetes for more than
Charles Burns Memor

“I tell my patients abo

live long and well wit

Rab says.

A Type 1 diabetic himse

UK last month to share
encouragement it offers o
“She hasn’t got a single co
pregnancies — one with twins
grandchildren.

“Pregnancy itself is an achievemer
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