
20 8  C L I N I C A L . D I A B E T E S J O U R N A L S . O R G

E D I T O R I A LE R R AT U M

The U-500 insulin algorithm depicted in Figure 1 of the article cited 
above (p. 78) contained two incorrect symbols in the follow-up section 
of the algorithm (≤130–200 mg/dL was shown instead of the correct 

>130–200 mg/dL and ≤200 mg/dL was shown instead of the correct >200 
mg/dL). The correct figure is shown below.

The online version of this article was updated on 3 April 2018 to reflect this 
change.
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Start U-500 regular insulin 
(RI) if:
    1) A1C ≥8.0% and
    2) TDD ≥200 units/day

If TDD is 200–300
units/day

U-500 RI 100 units in AM 
+ 50 RI units in PM

If TDD is >300 units/day
U-500 RI 100 units in AM 

+ 100 RI units in PM

Follow up every 
2 weeks

If ≥50% of BG is 
>130–200 mg/dL, 

increase by 25 units 
(if any unexplained 

hypoglycemia, 
no change in dose)

No change in insulin dose, 
no unexplained hypoglycemia

Follow up 
monthly

If ≥50% of BG is 
70–130 mg/dL, 

no change in dose 
(if any unexplained 

hypoglycemia, 
decrease by 25 units)

If ≥50% of BG is
>200 mg/dL, 

increase by 50 units 
(if any unexplained 

hypoglycemia, 
increase by only 25 units)
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