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BATERA - MK/ (Diabetes mellitus)
ERTR AR MKERRE (Diabetes care in the hospital)
EBIFEKRZEE (American Diabetes Association, ADA)
BREERBEZRIENE (Sliding scale insulin)
EiEFFARIE B3%F (Continuous intravenous insulin infusion)
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B IR B 5 180mg/dL EEEEBHAAETT IHE
B3 $PEPRZ B B H B Sy 140mg/dL &
180mg/dL ©® o {2 A BT AT 0% B AER B
G IMURE A TE L T ] Es a7 8 i 1y H AL 2 110mg/
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= EMmENEE
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B B FFR B 10

FiEm AR EEE R E

— ~ QR R B IR o LR 2 — e T R
FARY i RS RIS F2 42 (sliding scale insulin)
AR U 2 o

AT DU o REL R o f B o 68 2 o LY
oK o LT

(=) SHEIEEEARZE
1. BORLT

f 38 LR B 2, 2% (basal insulin) i =& &
HilE B2 (nutritional insulin) B iE 1F 5] & 535
(correction insulin) °
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7 3% KL R I B 32 (basal insulin) FF 4 #8428
AT I RS BOE 4G T 4 1 71 & B 5 32 (correction
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I B8 (kg) TR 0.3 T JE 0.6 ° AT A 70
1% 52 B I HE (eGFR) /N 60mI/min/1.73m? 1)
7 B 0.3units/kg/day E R EEAE T & o ANSRIMpE
<198mg/dL HI[LL 0.4units/kg/day 1F Fs#E 4G5 & -
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AT - HrP# 40%~50% HIRAT] & Ry FLRE
B3 o EHTR B R 40% HERER S 2
20% EHIR R BB Z 209 - FBIER =
1B 5 SR AV T R I8 A RS i IR BUE DL R,
75 NP5 SRRk M PG T - sk — 1323 -
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SEAEEF IKBE S 287 E (continuous intravenous
insulin infusion) J&IIFE&SH 75 BB BT AIREITRE 5
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A EB AR =0 AT LUK B8 i 2R B T B9 RS S5 3
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li% (The Modified Yale Insulin Infusion Protocol)
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" Total <40 units/day 40-80 units/day >80 units/day
< 72mg/dL RIS FRER R
72-144 mg/dL JEr AT B B R s 3R
145-180 mg/dL 0 units 1 units 2 units
181-216 mg/dL 1 units 2 units 4 units
217-252 mg/dL 2 units 3 units 6 units
253-288 mg/dL 2 units 4 units 8 units
289-324 mg/dL 3 units 6 units 12 units
325-360 mg/dL 4 units 7 units 14 units
>360 mg/dL AR R Fe SR Bl
F_ : [M¥E >100mg/dL ZEEERTRE 28
il I 6% 6% i = SR T
100-139 mg/dL 140-170 mg/dL 180-249 mg/dL > 250 mg/dL T
1A T Ik BT B SR T 2 A
40mg/dL/hr
i1bMevy s IfLFE BT IR AR e JB S R T 1A
20 mg/dL/hr 1-40mg/dL/hr %
4 IMUAE RS IR
IILEZ NG 1-40mg/dL/hr
IMUAE B R — ]NRF 1A ETHR IMAE T RES R IS RS IR I = SR AN
AT & A Fh Ry 1-20mg/dL/hr 5% 1-40mg/dL/hr 41-80mg/dL/hr
vy IMAE A T
B
IS R 7
1-20mg/dL/hr
ik N e IS FREREE /MY MORSERE RREEA IR R JB SRV 1A
ERNESUNESIN 21-40mg/dL/hr 41-80mg/dL/hr 81-120mg/dL/hr
1-20mg/dL/hr
IR Rk e 3t IMAE NREHEEGE M FREREEE b FREEESER i 30 28R RIED 24
20mg/dL/hr* 40mg/dL/hr 80mg/dL/hr 120mg/dL/hr
* EHSIRES SR 19 30 20l S IMAE EEEE % 100 mo/dL » A Biia ERBIER 75%

SN BRI R IR AR H AT BRSBTS AN AT AR - 3

AT RERREFE

A DL R

Current infusion rate

A = rate change (units/hr)

2 A= 2 £% rate change

(unitsfhr) B RS RIE (units/hr)

<3 0.5 1

3-6 1 2

6.5-9.5 15 3

10-14.5 2 4

15-19.5 3 6

20-24.5 4 8

>25 >5 10 ( FRELEEAMAERY )
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1A R SR - 2 B R U S 3R 1 6 /NRFAG
T AU SR A 4 /NRFRG T - 4RI
BTG TR IERE R 2% -

2. [HIBMEE HE R

FEREIR 32 © DS H RO BRI 15 32 = B
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B S SR B ZE. 0.05 units/kg/hr B EFETH 3%
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Both hyperglycemia and hypoglycemia are known be associated with an increased risk of complications and
mortality in patients during their hospitalization. The essence of blood glucose control is to prevent hyperglycemia and
hypoglycemia and their associated complications. A target glucose range of 140mg/dL—180 mg/dL is recommended,
however this range can be adjusted according to different clinical condition. Here, we present a review article
referenced from the latest guideline from the American Diabetes Association, 2019 Standards of Medical Care
in Diabetes, and other references to summarize a comprehensive diabetic management plan in various inpatient
settings in hope to derive an intuitive universal treatment regimen for maintaining blood glucose in the desired target
range. We hope that this review article can guide the physicians for patients’ glucose control in their daily practice.
(J Intern Med Taiwan 2019; 30: 326-332)
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