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DESCRIPTION

Transitioning to insulin therapy is a significant step in the management Of Type 
1 Diabetes Mellitus (T1DM) and advanced Type 2 Diabetes Mellitus (T2DM). This 
shift often occurs when oral medications and lifestyle interventions are no longer 
sufficient to achieve optimal glycemic control. Despite its efficacy, insulin therapy 
can be challenging for patients due to its complexity and the need for careful 
management. Effective strategies for transitioning to insulin therapy are essential 
to ensure successful outcomes and improve patient adherence and quality of life. 
Comprehensive education is vital for successful insulin therapy. Patients should 
understand the purpose of insulin, how it works and the importance of blood glucose 
monitoring. Teaching should also cover the different types of insulin, their onset, 
peak and duration times and the concept of insulin-to-carbohydrate ratios. Establish 
clear, achievable goals with the patient. This includes target blood glucose levels, 
expected outcomes and the plan for adjusting insulin doses. Involving patients in 
goal-setting increases their engagement and commitment. Evaluate the patient’s 
readiness to start insulin therapy. This includes addressing any psychological barriers, 
such as fear of injections, and discussing the impact of insulin on their daily life and 
self-image. There are various types of insulin, including rapid-acting, short-acting, 
intermediate-acting and long-acting insulins. A common initial regimen might include 
a combination of long-acting insulin (for basal control) and rapid-acting insulin (for 
prandial control). The choice of insulin regimen depends on the patient’s lifestyle, 
eating patterns, and glycemic control needs. For more intensive control, a basal-
bolus regimen might be appropriate. This involves using a long-acting insulin for 
basal needs and a rapid-acting insulin at mealtimes to cover postprandial glucose 
spikes. Insulin Pumps and Continuous Glucose Monitoring (CGM) for some patients, 
especially those with T1DM or severe insulin resistance, insulin pumps and CGM 
systems can provide more precise control and flexibility. These technologies allow 
for continuous insulin delivery and real-time glucose monitoring, respectively. Begin 
with a conservative insulin dose to minimize the risk of hypoglycemia. Typically, the 
starting dose is based on factors such as body weight, current glucose levels and the 
patient’s overall health status. Regular follow-ups are essential to adjust the dose as 
needed. Frequent monitoring of blood glucose levels is essential during the transition 
phase. This helps in fine-tuning insulin doses and identifying patterns that may 
require adjustments. It is important to monitor for signs of both hyperglycemia and 
hypoglycemia and educate patients on how to address these issues. Alongside insulin 
therapy, encourage patients to maintain a balanced diet, engage in regular physical 
activity and manage stress. Lifestyle modifications can enhance the effectiveness of 
insulin therapy and improve overall glycemic control. Patients may have concerns 
about pain, discomfort, or the complexity of insulin injections. Using insulin pens 
or prefilled syringes can simplify the process and improve adherence. Additionally, 
addressing patient fears through education and reassurance is key. Educate patients 
on recognizing the symptoms of hypoglycemia and how to manage it effectively. 
Provide guidance on carrying glucose tablets or other fast-acting carbohydrates 

*



Jebmh.com

Page 2J Evid Based Med Health, pISSN- 2349-2562, eISSN-2349-2570/ Vol. 11 / Issue 3 / September. 27, 2024

Commentary
addressing potential challenges and providing continuous 
care, clinicians can enhance the success of insulin therapy and 
improve patient outcomes. Through effective management 
and support, patients can achieve better glycemic control and 
overall health, leading to a higher quality of life.

and adjusting insulin doses in response to physical activity or 
changes in diet.

Transitioning to insulin therapy is an important phase in the 
management of diabetes, requiring careful planning, patient 
education and ongoing support. By employing a patient-
centered approach, selecting appropriate insulin regimens, 


