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Abstract:

Introduction:

A large body of evidence has demonstrated the association between
hyperglycemia in hospitalized Type 2 Diabetic patient and poor
clinical outcomes and increased morbidity and mortality. Although
many studies do not support the use of sliding scale insulin in the
management of Diabetes in hospitals, it is still the most popular

approach for glycemic control in hospitalized patients.

Aim of the study:

Adoption of the most effective and safe method in the management of
hyperglycemia in Type 2 hospitalized patients, this is through
evaluation and comparison of the efficacy and safety of insulin

protocols used to control this condition.

Materials and methods:

This prospective randomized multicentral study included 52
hospitalized Type 2 Diabetic patients admitted to Cardiac Intensive
Care Unit and general surgery wards. The patients were assigned
randomly to receive Basal Bolus Insulin BBI (n= 25) and Sliding Scale
Insulin (n=27). In BBI group, 50/50 NPH/regular insulin was given
twice daily before breakfast and before dinner at a starting dose of

0.4 U/kg/day according to patient’s glucose concentration. SS| was
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given four times daily when blood glucose (BG) exceeded 200 mg/dl.

Blood glucose was monitored 4 times daily.

Results:

Mean BG during hospital stay in patients treated with BBl and SSI
was 170.7£49.55 mg/dl and 218.6 £ 42.99 respectively (P< 0.001).
92% of patients treated with BBI achieved BG targets < 180 mg/dlI,
compared with only 54.4% of patients treated with SSI (P< 0.001).
Incidence of sever hyperglycemia was significantely higher in patients
treated with SSI as compared with BBI (66.7 % vs 28 % respectively,
P=0.005). While the incidence of hypoglycemia was higher in BBI
group (32% vs 14.8% respectively), there were no significant

differences between the two groups.

Conclusion:

Basal bolus Insulin was more effective and safe than Sliding scale
Insulin in the management of hyperglycemia in hospitalized Type 2
Diabetic patients admitted to Cardiac Intensive Care Unit and general

surgery wards.

Running title: Comparison of Insulin Regemins used in the

manegement of in-hospital Hyperglycemia.

Key words: Basal Bolus Insulin, Sliding Scale Insulin, Type 2

Diabetes, in-hospital hyperglycemia
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