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Glossary

It is recommended that you familiarise yourself with all the terms 
in this glossary as these terms will be used throughout this 
guidebook.
 
Apidra Insulin glulisine, a rapid-acting insulin for 

bolus coverage

Basal Insulin Background insulin coverage to control 
blood glucose throughout the day and night, 
even when fasting. This usually refers to 
intermediate- or long-acting insulin

BG Blood glucose or blood sugar

Bolus Insulin Refers to short- or rapid-acting insulin to cover 
mealtime glucose rise from carbohydrate 
consumption (meal bolus) and to correct for 
high BG levels (correction bolus)

Carbohydrate 
(carb) counting

Carbohydrates which include sugars and 
starches, are one of the main nutrients found 
in food and drinks. Carbs affect your BG more 
than other nutrients and is usually counted in 
grams (g) or by carb portions

Diabetes Mellitus 
(DM) 

A metabolic disease that is characterised 
by either decreased insulin sensitivity or the 
inability of the pancreas to produce insulin 

DKA Diabetic ketoacidosis: A serious complication  
of diabetes mellitus (DM) that occurs when 
the body produces high levels of blood acids 
called ketones. This usually occurs when blood 
glucose has been too high for too long and is 
life-threatening

HbA1c Glycated haemoglobin, the average blood 
glucose level over a 2-3 month period

Hyperglycaemia High BG

Hypoglycaemia 
(hypo) 

Low BG of less than 4 mmol/L

ICR Insulin to Carbohydrate Ratio: This estimates 
the dose of insulin for the amount of 
carbohydrates (g) consumed. For example, 
if your ICR is 1:10 g, you will require 1 unit 
of rapid-acting insulin for every 10 g of 
carbohydrate

Insulatard Isophane insulin, an intermediate-acting insulin 
for basal coverage

ISF Insulin Sensitivity Factor or Correction  
Factor: This estimates how much one unit of 
rapid-acting insulin will lower blood glucose. 
For example, if your ISF is 1:3 mmol/L, 1 unit 
of rapid-acting insulin will lower your blood 
glucose by 3 mmol/L

Lantus®  Insulin glargine, a long-acting insulin for  
basal coverage

Levemir® Insulin detemir, a long-acting insulin for  
basal coverage
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Lipodystrophy Small lump or dent in the skin that forms
when a person repeatedly injects insulin into 
the same spot. Avoid injecting into sites with 
lipodystrophy as it results in erratic insulin 
absorption. Always rotate insulin injection sites 
to avoid lipodystrophy

MDI Multiple daily insulin injections – these are 
insulin injections taken 4-5 times per day  
and includes 2 different types of insulin  
(long-acting or basal insulin and rapid-acting or 
bolus insulin) 

Novorapid® Insulin aspart, a rapid-acting insulin for 
bolus coverage

Type 1 Diabetes 
Mellitus (T1DM)

A metabolic disorder that occurs because of 
little or no insulin production from beta cells in 
the pancreas

TDD Total Daily Dose of Insulin: This is the total 
amount of insulin (both basal and bolus) that is 
used in a 24-hour period (1 day)

Notes
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CHAPTER 1:
INTRODUCTION

Welcome to insulin pump therapy! This guidebook aims to support you in your 
journey with insulin pump therapy.

Beginning insulin pump therapy involves a steep learning curve. In this book, 
we have covered topics which are essential components of successful insulin 
pump use. This book, together with continuous education from your healthcare 
team, should provide you with complete working knowledge of insulin pump 
therapy. Each chapter in this book begins with learning objectives which outline 
what you should learn.

By starting on insulin pump, your doctor and healthcare team have identified 
that you already understand the basics of diabetes mellitus (DM) management 
and are ready to embark on this next step of your DM journey. 

Let us list down what you know about how you manage your DM

1) Name of my basal insulin and usual dose:

2) Name of my bolus insulin and usual dose:

3) My total daily dose (TDD) of insulin (add up usual basal dose and all bolus
insulin doses):

4) My target blood glucose (BG):

5) My most recent HbA1c:

6) My target HbA1c:

7) My Insulin to Carbohydrate Ratio (ICR):

8) My Insulin Sensitivity Factor (ISF) or Correction Factor:

9) How many times per day I check my BG:

10) My frequency of hypoglycaemia (low BG) (number of times per week):

11) My symptoms of hypoglycaemia:

12) Who is involved in my care team (you may include your family members,
friends, healthcare team):
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CHAPTER 2:
PUMP THERAPY – HOW DOES IT WORK?

Learning Objectives:
1. Learn different component parts of an insulin pump

2. Understand how insulin pump therapy differs from multiple daily 
insulin injections

3.	 Learn	the	benefits	of	insulin	pump	therapy

4. Understand why your healthcare team may have recommended 
insulin pump therapy for you

5. Understand and familiarise with common pump terminology

2.1 What is an Insulin Pump?
A person with DM on insulin therapy has to take insulin as close as possible to 
the way insulin is delivered by the pancreas. You may currently be on multiple 
daily injections of insulin (MDI) that is injected 4-5 times per day. 

The basal-bolus principle
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MDI include 2 different insulin types: 
	 Basal insulin (usually Lantus®, Levemir® or Insulatard) - This is a long-

acting insulin that has a slower onset of action and is given once or twice 
daily as it can stay in the body for a longer period of time, usually between  
14 hours to up to 24 hours. The dose of this insulin is usually fixed but 
it can be adjusted for sick days, stress or physical activity. Basal insulin 
covers your insulin needs in between meals and throughout the night, 
even when fasting. More explanation on this can be obtained in the Pump 
Terminology section of Chapter 2, Page 21.

	 Bolus insulin (usually Novorapid®, Apidra or Humalog) – This is a rapid-
acting insulin that works very quickly and needs to be injected before 
each meal. It will start to work (‘onset of action’) within 15 minutes after 
the injection, has its maximum glucose lowering effect at about 1-2 
hours (‘peak action’) and stops lowering glucose levels within 3-5 hours 
(‘duration of action’). The dose of this insulin will depend on the amount  
of carbohydrates in your meal and your blood glucose (BG) level before 
the meal. 

Insulin vial and syringe Insulin pen

By adjusting your bolus insulin doses based on your meals (carbohydrate 
portions), BG levels and physical activity, you are trying to match your insulin 
requirements as closely as possible to what your body needs. 

An insulin pump is a battery-operated insulin delivery device about the size of 
a pager that closely mimics the action of the pancreas in delivering insulin. The 
pump infuses rapid-acting insulin just below the skin and is usually worn on the 
abdomen, buttocks or hip. 
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