
FIGURE 15.1
Managing Hypoglycemia in Diabetic Cats
BID, twice daily; BG, blood glucose; BCC, blood glucose curve; CGM, continuous glucose monitor; U, unit
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MANAGING HYPOGLYCEMIA IN DIABETIC CATS

Hypoglycemia (<60 mg/dL) noted on BGC or confirmed on CGM using a veterinary-calibrated PBGM

No clinical signs of hypoglycemia

Decrease insulin dose by 25-50% or ½ to 1 U/dose 
(whichever is greater)

If no CGM placed, BGC in 24 hours

Hypoglycemia persistsNo longer hypoglycemic

Continue new dose of insulin

CGM or BGC in 5–14 days

Clinical signs of hypoglycemia

Discontinue insulin

See “Monitoring
Algorithm”

If clinical signs of DM 
recur and urine glucose 
becomes positive, start  
1 U/cat every 24 hours

If BG is persistently < 250 mg/dL and cat is on  
1 U BID or less, consider remission.

Monitor for clinical signs 
and recheck urine glucose 
and/or CGM in 3–7 days

If no clinical signs of DM 
recur, BG remains <250mg/

dL and urine glucose 
remains negative, return to 

routine monitoring schedule NOTE: This algorithm applies to diabetics who are being regulated, 
being routinely monitored, or have become unregulated.




