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Recommendations are based on the guideline by American Diabetes Association and the Chinese Diabetes Society.

1. Goal of glycemic control

For Adult patients:

e HbAI1c<7%;

e Fasting/pre-prandial blood glucose: 4.4-7.2mmol/l;

»  Postprandial blood glucose level: 5-10.0mmol/l;

*  Blood glucose level during night/before sleep: 6.7-10.0mmol/L.

2. General calculation of insulin sensitivity factor (ISF): describes how much one

unit of rapid or regular insulin will lower blood glucose. It is used to determine the

amount of insulin to give to correct blood glucose readings that are above target

e 1800 Rule(Rapid-acting insulin analogs lispro):

ISF=1800/ (total daily use *18)

* 1500 Rule (Regular short-acting insulin):

ISF=1800/ (total daily use *18)

3. General insulin: carbohydrate ratio: estimation gram of carbohydrates per 1 U

of insulin covering

* 500 Rule: Insulin: carbohydrate ratio=500/total daily dose

4. Recommendations when facing hypoglycemia

(1) Definition

hypoglycemia (level2)

Level Criteria Description

Hypoglycemia alert <3.9mmol/L Sufficiently low for treatment with fast-acting

value (level 1) carbohydrate and dose adjustment of
glucose-lowering therapy

Clinically significant | <3.0mmol/L Sufficiently low to indicate serious, clinically

important hypoglycemia

Severe hypoglycemia

(level 3)

No specific

glucose threshold

Hypoglycemia associated with severe
cognitive impairment requiring external

assistance for recovery

(2) Symptoms: Shakiness, irritability, confusion, tachycardia, and hunger (not
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limited).

(3) Solutions:

¢ Glucose (15-20 g) is the preferred treatment for the conscious individual with
blood glucose <3.9mmol/L]) or any form of carbohydrate that contains
glucose may be used.

o Fifteen minutes after treatment, if glucose trend shows continued
hypoglycemia, the treatment should be repeated.

e Once glucose value returns to normal, the individual should consume a meal
or snack to prevent recurrence of hypoglycemia.

« Thinking back the possible factor contributing to hypoglycemia such as
exercise, over-injection, diet and make adjustments before the similar

situation next time.

Note: The glucose value mentioned here refers to the glucose derived from SMBG.

For participants distributed to FGM group, we recommend you to have an

additional finger-stick test for capillary glucose value if you are in hypoglycemia

and make adjustment according to the capillary glucose value.

5. Recommendations when facing hyperglycemia
(1) Definition: Glucose value >10.0mmol/L(alert);
Glucose value>13.9mmol/L (immediate action required)
(2) Solutions:

» Take an extra dose of rapid acting insulin based on your personal ISF. And if
glucose level is above 16.9mmol/L, ketone test is recommended.

e Be careful about “stacking” insulin. The rapid- acting insulin you take at
meals may still be working 4 hours after your injection. Keep a careful watch
on your glucose over the next hour or two.

« Thinking back the factor contributing to hyperglycemia. Consider what you
would do differently the next time with your meal and/ or your mealtime
insulin dose to avoid the high and rising glucose.

e If hyperglycemia is sustained the whole day, think about if you miss the
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injection of insulin previously or if your additional bolus is not enough and
make some additional adjustments. . If you use insulin pump, think about if
there is any blockage of tube or noneffective insulin in your pump. And if
hyperglycemia is sustained for more than 1 day and you cannot find the

reason, we recommend you to consult your investigator.

Note: The glucose value mentioned here refers to the glucose derived from SMBG.

For participants distributed to FGM group, we recommend you to have an additional

finger-stick test for capillary glucose value if your glucose is higher than 13.9mmol/L

and make adjustment according to the capillary glucose value.
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APPENDIX.1--The Chinese version of the general diabetes education
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