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OBJECTIVE

American Diabetes Association guidelines

recommend a basal bolus correction insulin regimen
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CONCLUSION
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RESULTS 300 Patients using GM SubQ achieved prescribed
250 glycemic target at each meal and bedtime with low

Patients treated on GM SubQ achieved an average
pre-prandial BG at breakfast of 119 mg/dL, lunch 131
mg/dL, dinner 126 mg/dL and bedtime of 116 mg/dL.

Initial BG average was 227 mg/dL. BG average over

incidence of hypoglycemia (<70 mg/dL & <40 mg/dL).

N
-
-

These results suggest GM SubQ can maintain

glucose control in ADA recommended targets without
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increased risk of hypoglycemia.
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length of stay was 132 mg/dL.
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