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Introduction

Insulin sensitivity factor is defined as amount of blood glucose
(mg/dl) decreased by 1 unit of rapid or short acting insulin.
Amount of insulin to lower blood glucose levels to target values
can be calculated by this method before meals. Insulin sensitiv-
ity factor is also called correction factor or addition factor [1, 2].
Does insulin sensitivity factor in type 1 diabetics using multiple
dose intensive (MIT) insulin change after passing to insulin
pump (IP). 

Material and Method

The present study included a total of 30 patients including 22
women and 8 men who were admitted to our clinic with brittle
type I diabetes between 2001 and 2003 and whose mean age
was 31.23 ± 9.97 years, mean duration of diabetes was 8.66 ±
7.95 years and mean body-mass index (BMI) was 22.76 ± 2.47
kg/m2. All patients were using multiple dose insulin (MIT) ther-
apy prior to admission. The patients were inserted portable
external insulin pump (IP) following completion of their training.
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Özet
Amaç: ‹nsülin duyarl›l›k faktörü 1 ünite h›zl› veya k›sa etkili insülin ile kan glikoz düzeyindeki azalma miktar› olaraktan›mlanm›flt›r.
Yöntem: ‹nsulin duyarl›l›k faktörünü belirlemede s›k kullan›lan 2 yöntem, 1500 kural› ve 1800 kural› olarak adland›r›lm›flt›r. Bu çal›flma 2001 ve 2003 y›llar›
aras›nda klini¤imize “brittle” tip diyabet tan›s› ile baflvuran, 22 kad›n, 8 erkek, toplam 30 hastada gerçeklefltirilmifltir.
Bulgular: Bu çal›flmada, multipl insülin injeksiyonu uygulanan grupta, 1 ünite insülin, kan glikozunu 38.60±11.29 mg/dl azaltm›flt›r. Ayn› gruba, insülin
pompas› uyguland›ktan sonra, 1 ünite insülin, kan glikozunu 55.93±37.78 mg/dl azaltm›flt›r. Multipl doz insülin injeksiyonundan, insülin pompas›na
geçifl, total insülin dozunun %16 azald›¤›n›; insülin duyarl›l›k faktörünün %44 art›fl› ile birliktedir.
Sonuç: ‹nsülin pompas› uygulamas›, multipl doz insülin injeksiyonuna oranla, “brittle” tip 1 diyabetik hastalarda, daha iyi insülin duyarl›l›k faktörüne
ulafl›lmas›n› sa¤lar. Turk Jem 2007; 11: 111-3
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The patients were evaluated 3 months after discharge from
hospital. In order to calculate insulin sensitivity factor, rule of
1500 (1500/total insulin dose) was used for those patients
using short acting insulin and rule of 1800 (1800/total insulin
dose) was used for those using short acting insulin. Of the
patients using MIT 16 were using regular insulin, 14 short act-
ing insulin prior to IP whereas 10 were using regular insulin
and 20 short acting insulin following IP. There are 2 frequently
used methods to establish insulin sensitivity factor. They are
called rule of 1500 and rule of 1800. Rule of 1500 was devel-
oped by an endocrinology specialist Dr.Paul Davidson.
Diabetes educator John Wash, who gained expertise on use of
insulin pump following widespread use of short acting insulin
proposed rule of 1800 by modifying the rule of 1500. Whereas
the rule of 1500 is used for the individuals using short acting
insulin or in those patients with resistance to insulin, the rule of
1800 is used for those patients using short acting insulin or
those responsive to insulin [1-3]. 

1500 or 1800
Insulin Sensitivity factor =     ------------------------------------

Total Insulin Dose (U/day)
Statistical Analysis 
Compare means T test in SPSS software for windows (version 11.0)
was used to compare parametrical data between groups. The
values were expressed as mean ± 1 standard deviation. 
P values < 0.05 were considered as statistically significant. 

Results

Total insulin doses, insulin sensitivity factors of the patients were
shown in the table below. 

Discussion

Insulin sensitivity factor is defined as amount of blood glucose
(mg/dl) decreased by 1 unit of rapid or short acting insulin. Insulin
dose may be adjusted using insulin sensitivity factor. It is important
to determine target values for blood glucose unique to each dia-
betic individual. When adjusting insulin dose using insulin sensi-
tivity factor, one should know how much the level of blood glucose
is higher or lower than previously determined target values. 
Another way recommended for use when insulin dose is
increased: 1 unit of short-acting or rapid-acting insulin lowers
the blood glucose 50 mg/dl. 1 unit of insulin is recommended
when the blood glucose level is between 100 and 150 mg/dl
and 2 units of insulin when the blood glucose level is between
151 and 200 mg/dl. If the level of blood glucose before meal is
within the limits targeted, no new adjustment is necessary. If the
blood glucose is lower than targeted values, adjustment in
insulin bolus is required before the meal. 
Hyperglycemia may occur as a consequence of unbalanced or
excessive ingestion of foods or incorrect dose adjustments
before meals. Additionally, for the diabetic individuals having a
meal containing excessive protein and fat and delayed gastric
emptying due to diabetic gastroparesis or inappropriately adjust-
ed insulin doses before meals may also cause hyperglycemia.
Information on blood glucose values, carbohydrate ingestion
and insulin dose should be re-evaluated if hyperglycemia is

found before the meals. Insulin dose should be re-adjusted if
appropriate amount of carbohydrate is ingested. Dose of insulin
may be increased 1 to 2 units. Less carbohydrate may be recom-
mended and baseline insulin dose may be increased for 1 unit of
insulin if hyperglycemia is detected. 
Hypoglycemia may be due to unbalanced or less than required
ingestion of food, taking excessive amounts of insulin bolus or
inappropriately high dose of baseline insulin, alcohol ingestion or
increased physical activity. Furthermore, taking insulin boluses
with frequent intervals, having a meal containing excessive pro-
tein and fat and delayed gastric emptying due to diabetic gas-
troparesis or inappropriately adjusted insulin doses before meals
may also cause hypoglycemia. In this case, the dose of insulin
and insulin application times should be reviewed if carbohydrate
ingestion is appropriate. Insulin dose may be decreased 1 to 2
units. More carbohydrate is advised and baseline dose of insulin
may be reduced for 1 unit of insulin if hypoglycemia is detected.
This method suggested for the treatment of hypoglycemia may
be appropriate for the diabetic individuals without any problem
with body weight. However, consuming more foods than
required means ingesting more energy than required. Thus,
reducing insulin dose rather than increasing ingestion of foods
may be a better solution in obese diabetic individuals [1-5]. 
By the means of insulin sensitivity factor, the amount of insulin
required to lower the level of blood glucose to targeted values
before the meal may be calculated. In the present study, we
observed that 1 unit of insulin reduced blood glucose by 
38.60 ± 11.29 mg/dl in the group of patients using MIT; it was
observed that 1 unit of insulin reduced blood glucose by 
55.93 ± 37.78 mg/dl in the same group of patients when treat-
ment with IP was applied to these patients. Total insulin dose
decreased by 16% and insulin sensitivity factor increased by 44%
with passing to IP from MIT. 
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TTaabbllee  11..  RReessuullttss  ooff  tthhee  MMIITT  aanndd  IIPP  wwiitthh  ttyyppee  11  ddiiaabbeettiiccss  ggrroouuppss

Total Insulin Dose Insulin Sensitivity Factor

(U/day)

MIT 45.13 ± 10.75 38.60 ± 11.29

IP 38.00 ± 16.45 55.93 ± 37.78

P VALUE 0.005 0.006

Figure 1. Total insulin doses in the MIT and IP with type 1 diabetics
groups
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It has been shown that intensive insulin therapy provides better
glycemic control than conventional insulin therapy in both type 1
and type 2 diabetics. Currently, the method mimicking pancreat-
ic secretion physiology best is applications of insulin pump. For
the applications of insulin pump (IP), basal secretion of insulin can
be adjusted hourly and a separate dose of insulin can be adjust-
ed for each meal. The individual may inject extra bolus insulin if
required [6-11]. 60% of members of American Diabetes
Association preferred application of insulin pump in a survey on
their preference on MIT or IP in treatment of type I diabetes. This
is because IP mimics physiological insulin secretion as well as
causes least complication rates, least pain, least weight gain with
the lowest possible insulin doses, least severe hypoglycemia
attacks and best quality of life compared to the other treatment
modalities [12]. Application of IP, in addition to these advantages
may provide more reduction in post-prandial blood glucose lev-
els with lower doses of insulin compared to MIT. 
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