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” This is a guide and does not substitute for clinical judgement — consider each individual patient situation STANDARDS

Aim: To minimise glucocorticoid exacerbated hyperglycaemia.
Why:  Glucocorticoids increase insulin resistance and glucose production and impair B cell function.
Effects vary depending on the pharmacodynamics of the preparation prescribed.

Click link for approximate relative potency and half-lives of glucocorticoids

Management:
@tient commencing corticosteroia

Is the patient
usually on insulin?

Monitor blood glucose level gid ongoing:

DAY 1 of corticosteroid use:

1. Prescribe supplemental insulin whether previously known to have diabetes or not.

DAY 2 of corticosteroid use:

1. Add all supplemental insulin doses given in the previous 24 hrs = total daily
supplemental dose

e.g. Supplemental NovoRAPID™ 6 units breakfast + 8 units lunch + 10 units dinner = 24 units total daily
supplemental dose.

Refer to Endocrine, Registrar
page 6810 or after hours
Endocrinologist on call via switch

Is corticosteroi
prescribed once
daily?

NO

Corticosteroid
prescribed more
han once daily?

A 4

Prescribed total daily supplemental dose as Divide total daily supplemental dose as
Protaphane™ at the same time the Protaphane™ divided % mane and % nocte.
corticosteroid dose is prescribed. e.g. Prednisone 20mg bd (08:00 + 20:00)
e.g. Prednisone 40mg at 08:00 Prescribe Protaphane™ 16 units at 08:00
Prescribe Protaj)lhane“" 24 units at 08:00 and 8 units 20:00

1. Review insulin dose daily and adjust according to BGL and supplemental insulin
requirements.

2. Reduce insulin dose proportionally as corticosteroid dose reduces.

When corticosteroid ceased:
1. Discontinue Protaphane™
2. Continue supplemental insulin
3. Monitor BGL qgid for 24hrs then review
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