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Appendix 7: Types of insulin regimens 

 

Basal: 

A basal regimen consists of administering insulin once or twice daily using intermediate-acting 

(N, NPH) or long-acting (detemir, glargine) insulin and titrating to a target fasting glucose level.  

Because this regimen is intended to mimic basal insulin secretion, there is little impact on 

postprandial blood glucose levels, and oral antihyperglycemic agents are often continued.
1,2

 

 

Premixed, twice daily: 

This insulin injection consists of an intermediate-acting insulin together with a bolus insulin 

(rapid-acting or regular insulin) and is typically given with breakfast and supper.  The morning 

injection’s rapid-acting or regular insulin provides the bolus insulin for breakfast, and the 

intermediate-acting insulin provides the basal insulin for the daytime.  The evening injection’s 

rapid-acting or regular insulin provides the bolus insulin for dinner, and the intermediate-acting 

insulin provides the basal insulin for the evening and night.  Although this regimen is less 

intensive than the basal–bolus regimen (see below), it is less flexible; variations in the timing and 

size of meals may result in hypoglycemia.
3
 

 

Basal–bolus: 

A basal–bolus regimen involves three to five injections daily, involving basal insulin with 

intermediate-or long-acting insulin and pre-prandial rapid-acting or regular insulin (bolus 

insulin).  This regimen typically requires more frequent self-monitoring of blood glucose levels, 

but it allows for greater flexibility permitting variable mealtimes, and variable pre-prandial 

insulin dosage for the amount of carbohydrates consumed.
4 
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