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insulin therapy or

4. Severs infection, moderate to heavy surgery

5. Diabetes in pregnancy saline infusion
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! . if there's no respongsiveness
Absolute indication for insulin? to drug
1. Type 1 diabetes
2. Diabetic coma Weight loss of
3. Severs renal/liver dysfunction = 1-2kg/month 7

Considering seasuras such as

no
Relative indication for insulin
{significant hyperglycemig) ?
FPG 2 250mg/di. OR
Casual PG 2 350mg/dl OR
Ketonuria {+) or more

1o
Poor blood glucose conirol?
FPG = 180mg/dL OR

PPG (2h after meal} = 220mg/dL OR
HbAto = B4%
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