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Chinese Experts Consensus Statement on Premixed Insulin in the Clinical Practice
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[Abstract] Premixed insulin is the most common insulin formulation in China as antidiabetic treatment. Premixed insulin consisted two categories,
1) low human insulin mixtures and its analog, 2) mid human insulin mixture and its analog, which both are widely used either as starter insulin or
intensive insulin treatment. The main probable reason is premix provides both basal and mealtime insulin simultaneously, and the corresponding
insulin regimen is convenient and therefore acceptable. The development of insulin regimen should be individualized; the solid clinical evidence and
other factors like patients' blood glucose profile, economic status, life style, feasibility of insulin treatment and compliance should be comprehensively

considered.
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Tab 1 Types and characteristics of premixed insulin
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Tab 2 SMBG strategy for once-daily injection of premixed insulin analogs
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Tab 3 SMBG strategy for twice-daily injection of premixed insulin analogs
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Tab 4 SMBG strategy for three times / day injection of premixed insulin analogs
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Tab 5 Titration strategy for premixed insulin (twice-daily)
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Tab 6 Titration strategy for premixed insulin analogs (the 1-2-3 study)
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Fig 1 Therapy chart of premixed insulin
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