
 

 

INSULIN FEEDING  
THE PATIENT

MONITORING BLOOD 
GLUCOSE LEVELS

NOTE: Insulin’s duration of action varies per species  

(humans > dogs > cats) 

 

1. Insulin Zinc Suspension = Insulin 
Lente Suspension (e.g. Vetsulin, 

Caninsulin) 

o Works well for most dogs 

(Caninsulin is registered for use in 

dogs so typically used first) 
 

o Intermediate-acting: use twice daily 
 

o Insulin is combined with zinc in a 

complex of different size particles 

allowing homogenous absorption 

of insulin, lasting between 10 to 15 

hours  

• 30% as small amorphous 

particles: absorbed faster due 

to their large surface area-to-

volume ratio 
 

• 70% as large crystalline zinc: 

absorbed slowly due to their 

low surface area-to-volume 

ratio 

 
2. Isophane Insulin = Neutral Protamine 

Hagedorn (NPH) Insulin (e.g. Humulin) 

o Very similar effect to Caninsulin or 

Vetinsulin - no need to change the 

dose 
 

o Intermediate-acting: use twice daily 
 

o Aim to reduce costs of treatment 

- is available cheaper at Walmart in 

USA  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
1. Protamine Zinc Insulin 

o Works better than Caninsulin in cats 
 

o Available as 40 U/ml, which means 

it's practically easier to use for cats 

 
2. Glargine 

o Identical effectiveness to protamine 

zinc insulin (but better efficacy than 

Caninsulin or Vetsulin)  
 

o Available as 100 U/ml 

 
3. Determir Insulin 

o Longer-acting as it binds to 

albumin in plasma, can be given 

once a day if necessary 
 

o Used in patients where 

intermediate-acting insulin is not 

effective long enough 
 

o More potent: need to change the 

dose - only give 33% of 

intermediate-acting insulin dose 
 

o Used more in dogs than cats 

 

PRO-TIP: You may consider giving intermediate-acting insulin on the first meal and Determir 

insulin on the second meal to have better control over 24 hours - advise refer to specialist 

 



Chronic insulin deficiency in the undiagnosed diabetic causes a 

significant reduction in the number of insulin-sensitive glucose 

transport proteins in the cell membrane.  
 

o This will cause innate insulin resistance at the start of therapy, 

and therefore a less than perfect response to insulin when you 

start treatment.  
 

o No need to change the dose for the first 5 days or so - the 

resistance will diminish/resolve after starting treatment. 

 

 
STARTING DOSE 

✓ Generally start with a twice-daily dose.  

✓ A small group of animals may need three  

times daily dosing 

 

 

 

PRO-TIPS:  

o Most textbooks recommend 0.25 to 0.50 U/kg but unlikely to be high enough  
 

o Because of this initial insulin resistance, don't change the dose or perform a blood 

glucose curve too early - recheck after 7 days  

 

 

 

 

Animals generally get used to injections - reassure owners that more injections does not equate 

to more pet discomfort.  
o Once taught properly, most owners are quite happy to inject their pet. 

 

o Don't assume that three times a day insulin is out of the question 'because the owner or the 

pet won't like the injections.' 

 

 

 

 

 

PRO-TIP: Use positive reinforcement (treats) when  

giving insulin injections (consistency in which treats and  

how much so as not to mess with their glucose too much). 

  

Dogs < 15 kg Dogs > 25 kg 

0.75 U/kg twice daily 0.5 U/kg twice daily 

Dogs between 15 – 25 kg Cats 

Take your pick between 0.5 to 0.75 U/Kg 

twice a day 

2 to 4 U/kg (cats tend to fluctuate in 

weight so no per kg dose) 

“The last thing you want to do is waste money by bringing the animal into hospital and doing 

a curve in the first week, because you're going to be spending their money to try and 

determine what's the right dose, when in fact it's not likely be in another 3, 4 or 5 days.” 

“Almost no diabetic animal is going to 

be better controlled on once-daily 

insulin than twice daily in insulin.” 

"We thought: ‘Well, owners don't like injecting their diabetics.’ So we did a couple of 

questionnaires is of diabetic owners about how much they did or didn't like injecting their 

animals. And the results were really conclusive: no one really gave a shit. They were quite 

happy to inject them animals!” 



Aim: minimize fluctuations in blood glucose - match the effect of insulin with the effect of the meal. 

 

 

PRO-TIP: Give insulin 0.5-1 hour BEFORE giving the meal!  

 

But what about the potential for hypoglycaemia if they don't eat? 
 

✓ Diabetics normally have good appetites and are unlikely to refuse food. 
 

✓ Despite giving insulin, the chances of having clinically significant hypoglycemia due to an 

unwell diabetic animal not eating is very low, because if it's unwell it will have insulin resistance.  
 

✓ If they don't eat, call vet for assessment. Give food 12 hours later before giving insulin to 

make sure it is back on track. 

 

 

 

 

 

 

 

 

MEAL INDUCED HYPERGLYCEMIA INSULIN 

Starts immediately after ingestion and 

reaches a maximum within 1-1.5 hours 

Glucose-lowering effect for short-acting 

insulin (e.g. isophane, Caninsulin) reaches 

its maximum between 2-5 hours 


