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= Overbasalization of insulin was

¢ The ADA ions against overbasalization, as it is a risk factor for hypoglycemia; current literature

rates of overbasalization range from 5.7-40%'-3 H d 'f' d 1 5 7 0/ f H overbasalization.
Overbasalization is defined as a basal insulin dose of > 0.5 units/kg or a bedtime-to-morning I e ntl I e I n 0 O p a tI e n ts ROfd'herO"e‘fbumlli:Ed I?G':fa"fsp 67%bh°d fz'{ovfl-;ll/’;:mf tosel 62 nal
eduction in overbasalization was observed in ; of those, ad a decrease in basa

(BeAM) difference of =50 mg/dL 34
Continuous glucose monitors (CGM) can be a tool to identify overbasalization in patients insulin dose and 9/20 a decrease in BeAM

and address suboptimal glycemic control’ u CGM data Contributed to reduction in C rent Diabetes Medication Use at Baseli
overbasalization in 90% patients 2

» BeAM was reduced from 63.5 mg/dL
Retrospective chart review i patients with blished care at the internal medicine clinic at ba Seline to 56.7 mg/dL at 6 months

between January 2023 and November 2025
Inclusion: Age 218 years, type 2 diabetes, on basal insulin for >3 months, at least one HbA1c value ( — O O 9)
p=u.

¢ 27% of the patients met both the daily basal insulin dose and difference in BeAM criteria for

.
.

.

Objectives

¢ Primary Objective: Determine the prevalence of insulin overbasalization through CGM utilization

.S dary Objectives: Assess ct in glycemic control following CGM initiation and identify
patient characteristics iated with overk lizati
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Number of Patients

.

within 3 months before and after CGM initiation
Exclusion: Type 1 diabetes, pregnancy, active malignancy or palliative care, incomplete CGM data Metformin SGLT-2i GLP-1 agonist DPP-4i ol

(<70% wear time over 14 days) s Al patients (1=53) 39 22 26 6 3
Demogoruphics and clinical data obtained from EMR, CGM data gathered from Dexcom Clarity R 0 C H EST E R | RO C h este r G e n e ra l :Roevc:s:;ag::m:::.;ge—zo) ‘2: 171 vAa j
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H os p ita l * In the overbasalized population:
Change in Basal Insulin Dose Over Time
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40% of patients were prescribed prandial insulin at baseline; this decreased to 31% at 3
months, then increased to 44% at 6 months
* 16.7% were on an atypical antipsychotic and 10% were on a thyroid supplement

Baseline Demograp! Entire Population Overbasalized Patients (n: p=0.07 m
| Conclusions
Age (years) 62210 627 £10.7 * Change in glycemic control based on increased TIR was statistically signifi from baseline to 3
o months in the overbasalized population
IRermeito S (4 R o2 g 051 * Change in glycemic control based on decrease in HbAlc in the overbasalized population was
BMI (kg/m?) 337+ 9.6 31.8+68 < osn not s\‘anshcqllly significant ) : :
Y om * Hypoglycemia was not observed in the overbasalized population
Data 02 * Prevalence of overbasalization observed higher than that reported in the literature but was not
2% associated with hypoglycemia
Time Very High (%) 8 [IQR 31] 15 [IQR 20.5] 048 048 * The incidence of overbasalization may be under reported due to follow-up data being availabl
0.48 for approximately 2/3 of patients
Time High (%) 261122 27 £9.5 0.47 ¢ The change improvement in glycemic control was observed over time, but reductions in HbAlc
0.47 and TIR were not sustained overtime
Time in Range (%) 543+ 27.6 52.8+227 Eoisine) &monthy Sonty ¢ Thyroid dysfunction likely did not contribute to lack of glycemic control as patients TSH levels
HBaseline W3 Months WO Months were WNL
Time Below Range (%) Negligible (<1)
Change in HbA1c Over Time Change in Time in Range (TIR) Refe rences
Average Glucose (mg/dl) 189.1 £52.6 1902+ 45.3 =02 Over Time 1. American Diabetes Association Professional Practice Committee; 7. Diabetes Technology:
o Z = . Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Supplement_1):
G VA VD 7833 Ul 26 S146-5166. dois10.2337 /dc25-5007.

8.6%

2. Hepsen S, Bostan H, Gil U, et al. The rate and i | factors of overb in patients
with type 2 diabetes mellitus in a tertiary hospital. Endocrinol Res Pract. 2025;29(1):3-8.
doi:10.5152/ERP.2025.24553.

3. Cowart K, Carris NW. Practicable measurement and identification of overbasalization. Clin

* Reported as Median
8.4%

8.2%

HbATc

Percent

Average Duration of CGM Use
8.0%

* 3 months: 105.1+ 5.8 days ZEe 0 Diabetes. 2022;40(1):75-77. doi:10.2337 /cd21-0096.
* 6 months: 197.4 £ 16.3 days o2 2 4. Stewart-Lynch A, Meyers R, D, McConville SO, Heiple L. Quantifying and characterizing the
e WZ presence of insulin overb in a family medicine practice. Clin Diabetes.
G P TS Boselne 3 Months & Months 2024;42(2):266-273. doi:10.2337/cd23-0044.
e ———r— mBaseline M3 Months M6 Months mBaseline M3 Months 86 Months 58 Mu)jberry LS, Guy C, F!endrickson CD, McC?y AB, Elasy. TA. Rat.es ur!d correlates of uptake of
o thes 94.8% Corresponding author: nicole SiWarSki@rOChesterre ional.or commu.ous glucose.momtors among adults with type 2 diabetes in prlmery care and
mon P g ° E 4 .org endocrinology settings. J Gen Intern Med. 2023;38(11):2546-2552. doi:10.1007 /s11606-023-

ASHP Midyear Clinical Meeting 2025 08222-3



