MONITORING GLUCOSE IN DIABETIC CATS ON INSULIN (Not on Basal Insulin)
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FIGURE 13.1

Monitoring Glucose in Diabetic Cats on Insulin (Not on Basal Insulin)

BID, twice daily; BGC, blood glucose curve; CGM, continuous glucose monitor; DM, diabetes mellitus; U, unit

The 2026 AAHA Diabetes Management Guidelines for Cats are available at aaha.org/diabetes-management-cats
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