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Abstract
Unlike minor operations, major surgeries require strict glycemic control using intravenous insulin infusion in patients with diabetes. The postoperative transition to subcutaneous insulin, if needed, can begin several hours before discontinuing intravenous insulin, by reinitiation of basal insulin re-initiation. Basal-bolus insulin regimens are safer and more effective in hospitalized patients than supplemental-scale regular insulin.
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  Yale insulin infusion protocol

Adapted from Goldberg et al. Diabetes Care 2004;27:461-7 [2].
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  Protocol for supplemental insulin to correct hyperglycemia

Adapted from Umpierrez et al. Diabetes Care 2007;30:2181-6 [3].
aNumbers indicate the number of supplemental units of rapid-acting or regular insulin per dose.
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