MONITORING GLUCOSE IN DIABETIC DOGS (Not on Basal Insulin)

Routine Monitoring

Initial Monitoring

Loss of Control in a Previously

Regulated Diabetic

Nadir > 150 mg/dL

No DM clinical signs

Assess the patient’s weight

!

Maintaining/
gaining

!

Consider
stress
hyperglycemia;
maintain on
same dose
and monitor for
clinical signs
of uncontrolled
DM

!

Losing

!

If weight is
decreasing
unintentionally,
consider
additional
testing (such as
fructosamine)
or a trial dose
increase.

I

Consider dose increase in
increments of:*
« 0.5-1 U/dose in small and
medium-sized dogs
«1-2 U/dose in medium to large
or giant breed dogs

Recheck CGM or BGC
in 5-14 days.

FIGURE 9.1

!

Clinical signs reported

|

Increase insulin dose
in increments of:*

» 0.5-1U/dose in small and
medium-sized dogs

+ 1-2 U/dose in medium to
large or giant breed dogs

If giving g 24 hr,
consider g 12 hr.

Recheck CGM or BGC
in 5-14 days.

*The magnitude of the

insulin dose increase can be
determined by a dog’s size

and how uncontrolled the
dog’s DM is at the time of
assessment.

Monitoring Glucose in Diabetic Dogs (Not on Basal Insulin)

Nadir 80-150 mg/dL

!

No DM
clinical
signs

!

Maintain

on same
dose of
insulin

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

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
peer-review process. This document is intended as a guideline only, not an AAHA standard of care. These guidelines and recommendations should not be

Nadir < 60 mg/dL

!

Clinical
signs
reported

!

Assess for
appropriate
insulin duration
of action, and
if nadir and
action-duration
are acceptable
see Section 7.

h 4

See “Hypoglycemia Algorithm”
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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.
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