
Therapeutic management of diabetes 

& Type 3c diabetes management



Glucose Management

• How can we lower glucose levels?

• Insulin 

• Oral medication (type 2  and other types of diabetes)

• Dietary modifications

• Physical activity (if able)





NICE NG 104



Pancreas Fest 2012 
Recommendations

• Since the principal endocrine defect is insulin deficiency, 
insulin therapy is the preferred treatment for most patients. 

• The degree of insulin deficiency varies with disease severity 
and duration. 

• Controlling mild hyperglycemia with oral hypoglycemic agents 
early in the disease history may be a valid approach.

Rickels et al (2012)



T3c diabetes 
Management?

CVD risk 
reduction

Blood pressure
Lipids

Smoking cessation
Urine ACR

Lifestyle

Alcohol
Smoking cessation
Physical activity if 

able

Nutrition

Specialist dietitian
Pancreatic enzyme 

replacement

Metformin 

if no 
contraindications

Insulin

Often needed due to 
low C-peptide/ 

insulin deficiency

Sulphonylurea

May be less effective 
dependent on beta 

cell function

Pioglitazone

Avoid in HF
Bladder cancer

Risk of fractures

DPP4-
inhibitors

Pancreatitis risk

GLP-1 RA 

Pancreatitis risk
Appetite suppression 

Weight loss

SGLT-2 
inhibitors

DKA risk
Little evidence



Metformin

• GI symptoms common (modified release available)

• Weigh neutral but weight loss in some studies

• Low hypo risk

• Do not use if eGFR < 30ml/min & reduce dose if eGFR < 45 ml/min

• Omit in severe illness, vomiting or dehydration (rare lactic acidosis 
risk)

• Monitor and supplement B12



Sulphonylureas
Gliclazide, Glimepiride, Glipizide

• Stimulate insulin secretion from beta cells

• Need beta cell function for them to be effective

• Useful rescue therapy if osmotic symptoms

• High efficacy 

• Well established and inexpensive

• Weight gain

• High risk of hypoglycaemia

• No additional CVD benefit



Abasaglar®

Humalog® 100 units/ml
Humalog® 200 units/ml
Humalog® Mix25
Humalog® Mix50
Humulin® I
Humulin® M3
Humulin® S
Lyumjev®

 

Actrapid®

Fiasp®

Insulatard®

Levemir® 
NovoMix® 30
NovoRapid®

Tresiba® 100 units/ml
Tresiba® 200 units/ml

  

Admelog®

Apidra®

Lantus®

Toujeo 300 units/ml
Trurapi®

  

Hypurin® Porcine 30/70
Hypurin® Porcine Isophane
Hypurin® Porcine Neutral

Insulin

IIIMylan
Semglee®

(Insulin glargine)

https://www.lillypro.co.uk/diabetes/hcps/
http://www.novonordisk.co.uk/content/hcp/diabetes/our-products.asp
http://www.diabetesmatters.org/
http://www.wockhardt.co.uk/our-products/our-brands.aspx


Intermediate acting insulin

Insulatard
Humulin I



Intermediate-acting insulin

Leicester Diabetes Centre (2018)

Humulin I, Insulatard 



Long acting (basal) insulin

Leicester Diabetes Centre (2018)

SemgleeLevemir

Lantus Abasaglar

ToujeoTresiba



Long-acting insulin
Abasaglar, Lantus, Levemir, Semglee, Toujeo, Tresiba

Leicester Diabetes Centre (2018)



Rapid Acting Ultra Rapid 

Leicester Diabetes Centre (2018)

NovoRapid

Trurapi

Humalog 100 units/ml

Apidra

Lyumjev 100 units/ml

Fiasp



Rapid Acting insulin

Leicester Diabetes Centre (2018)

Apidra, Admelog, Humalog, NovoRapid, Trurapi



Basal Bolus Regimen



Mixed (biphasic) Insulins

Human Analogues

Leicester Diabetes Centre (2018)

Humalog Mix 25

Humalog Mix 50

NovoMix 30
Humulin M3



Pre Mixed analogues
Humalog Mix 25, NovoMix 30



https://www.diabetesspecialistnurseforumuk.co.uk/whats-new



Continuous Glucose Monitoring



Continuous glucose monitoring



Trend arrow

Glucose history

Current glucose

High alarm

Low alarm

Carbs/exercise/insulin



Smart insulin pens

GlookoLibreLink MySugr



CGM & Smart Pen Data



Challenges of Type 3c Diabetes

• Misdiagnosis is common

• Awareness among HCPs needs raising

• Most require insulin therapy and regular/intensive glucose 
monitoring (6-10 times per day)

• Extra burden along with pancreatic cancer diagnosis

• Access to technology (CGM) is likely to help but access may be 
variable across the country

• Certain therapies not appropriate – SGLT2i, GLP-1 RA and DPP4i, 
therefore correct diagnosis and classification is important.



Challenges of Type 3c Diabetes
• Destruction of all islet cells & loss of all pancreatic hormones

• insulin, glucagon, somatostatin & pancreatic polypeptide (PP)

• Hyperglycaemia 
• Low insulin levels

• Lack of PP →Hepatic insulin resistance → Unsuppressed glucose production 

• PEI→ Reduced incretin secretion → Less insulin released

• Hypoglycaemia common
• Glucagon deficiency

• Alongside PEI, poor dietary intake due to pain, chemo, surgery

• Glucose ‘swings’ from hypo to hyperglycaemia, erratic and un-
predictable, difficult to manage

• Ongoing treatment/surgery for pancreatic cancer
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