TROUBLESHOOTING DIABETIC DOGS RECEIVING HIGH DOSES OF INSULIN

Loss of Control of a Previously
Regulated Diabetic Dog

Never Regulated Diabetic

Is the insulin being handled
and administered correctly?

KCorrect handling of insulin \

1. Using proper syringe
Proper insulin storage
Shaking vs. rolling as
appropriate, depending
on type of insulin Dogs: >1.5 U/kg g 12 hr
4. Appropriate injection

High doses = insulin doses
which have been increased in
a stepwise manner over time
i l to a range consistent with
insulin resistance.

w N

technique i

5. Replacing with a new
bottle if the current insulin Correct the Are any
is expired, discolored, problem concurrent

cloudy, or flocculent medications that K \
l Concurrent medications that

can cause insulin X A A
can cause insulin resistance

resistance being
Refer to administered? 1. Oral or topical steroids
“Monitoring (including otic, ophthalmic,
Algorithm” l i and cutaneous

preparations)
2. Progestins (including
exposure to human topical

\ creams) j

Can the
medications be
discontinued

safely within
pr *The magnitude of
2—4 weeks? ) . .
the insulin dose increase
can be determined by a dog’s
size and how uncontrolled the
Consult with a specialist —— dog’s DM is at the time
of assessment.

Re-evaluate 2 weeks after
medication is discontinued

Increase insulin dose in
increments of:*

« 0.5-1 U/dose in small and CGM
medium-sized dogs 4“—  or —
« 1-2 U/dose in medium to large BGC

or giant breed dogs.
Recheck CGM or BGC in
5-14 days.
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Refer to “Monitoring Algorithm” Continued on next page

FIGURE 11.2
Troubleshooting Diabetic Dogs Receiving High Doses of Insulin



TROUBLESHOOTING DIABETIC DOGS RECEIVING HIGH DOSES OF INSULIN

Continued from previous page

L

Perform PE, baseline diagnostics, and glucose monitoring (CGM or BGC)

! ! y

If concurrent disease is Hypog.lycemla No significant findings fCommon PE findings noted\
detected, treat appropriately s On b|OOdYVOFk £ in diabetics who are difficult
regardless of minimal to inadequate to regulate
high-end response to insulin seen
i glucose levels on CGM/BGC 1. Severe dental disease
2. Intact female
Perform i 3. Obesity
ovariohysterectomy 4. Pot-bellied appearance,
in intact females Refer to “Hypoglycemia panting, bilateral
Algorithm” K symmetrical alopecia J
! |
Did clinical signs of
diabetes resolve? Try another type of f \
insulin at a “starting dose” Baseline diagnostics
(See Table 4.)
l i e Chemistry panel
i with electrolytes and
triglycerides
Re-evaluate g 5-14 days until the e CBC
upper end of the dose is being ® UA with sediment
used (Dog: >1.5 U/kg g 12 hr) or K examination J
until control is achieved
Refer to
“Monitoring
Algorithm” ~
Consider 2nd level
) diagnostics and
treat concurrent
Refer to a specialist disease if identified L) Refer to a specialist
Is there improvement or
f \ ) resolution of clinical signs?
2nd level diagnostics
e Abdominal ultrasound
e Thoracic radiographs
e ACTH stimulation / LDDS test Consider additional
e Pancreatic lipase immunoreactivity (PLI) Refer to 2nd level diagnostics and
e Trypsin-like immunoreactivity (TLI) “Monitoring — treat concurrent disease
Ko Urine culture if indicated j Algorithm” if identified

FIGURE 11.2, CONTINUED
Troubleshooting Diabetic Dogs Receiving High Doses of Insulin

BGC, blood glucose curve; CBC, complete blood count; CGM, continuous glucose monitor; PE, physical examination; U, unit; UA, urinalysis

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

These guidelines were prepared by a Task Force of experts convened by the American Animal Hospital Association (AAHA) and were subjected to a formal A A
peer-review process. This document is intended as a guideline only, not an AAHA standard of care. These guidelines and recommendations should not be AA\E/A'
construed as dictating an exclusive protocol, course of treatment, or procedure. Variations in practice may be warranted based on the needs of the individual The Sandard of
patient, resources, and limitations unique to each individual practice setting. ©2026 AAHA. Veterinary Excellence”






