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Discussion….

•Basal Insulin/ Unteathered
•GLP1
•Concentrated Insulin





Basal Insulin….

•DKA risk
•Omnipod 5- TDD >60 units
•Untethered Insulin Regiman/ exercise



Basal Insulin –

DKA Risk

• Retrospective – T1D adults, recurrent DKA - 1 year
• Small cohort- 5 adults (3 women, 2 men; mean age 39.4 ± 10.8 years) 
• Once-daily subcutaneous basal insulin- degludec or glargine and Omnipod 5 
• Mean HbA1c decreased from 9.3% (79 mmol/mol) to 8.2% (66 mmol/mol) 
• Frequency of DKA-related hospitalizations decreased - mean of 2.0 events per person
• X1 discontinued- recurrent level 1 hypoglycaemia
• Conclusion: Potential to reduce DKA-related hospitalizations and improve glycaemic 

outcomes 
• Small cohort, further research is needed to rigorously evaluate this approach.



Kings DKA case
Oct 2024-
• 28 year old Male
• Discontinued pump therapy in YAC 

following recurrent DKA
• Severe hypoglycaemia
• Developing diabetes complications

• Gastroparesis
• Renal (x1 Kidney)
• Maculopathy

• Anxiety disorder
• HbA1c- 97mmol/mol (11%)
• Tresiba 18 units
• Novorapid:

• CHO - 1 unit-5 grams
• ISF- 1 unit-3.0mmol/l



Kings DKA case
Optimisation:
• Aim to get HbA1c <10%
• Medtronic- Smart MDI
• Simplified meal estimation
• MDT approach- Eyes/Gastro/Psych
• Engagement/Trust/Expectations

HCL start- May 2025
• TDD 28 units (connected pen data)
• Tresiba  15 units – 5 units under 

pump)



Jan 2026

• More confident and 
happier

• Tresiba stopped after 3 
months

• G-POEM
• Moving from monthly 

diabetes review to 4-6 
months



Omnipod 5 >60 units

What is your local policy and experience?



Untethered Insulin Regiman

Has anyone heard of this? 



Untethered…..

• Enables users to remove their insulin pump for 
extended periods (swimming, sports) without 
significant hyperglycemia risk. 

• Moving to manual mode with daily long-acting basal 
injection (e.g. Lantus/Degludec) alongside boluses
via the pump 

• Addresses the limitation of needing to reconnect 
within usually <60 min to avoid hyperglycaemia or 
ketones.

• Can work for active individuals- removal for hours or 
even a whole day during weekends or days of 
intense activity.



FIT Study 2019
• Flexible Insulin Therapy: Untethered Insulin Regimen Using Insulin Degludec and Continuous 

Subcutaneous Insulin Infusion (CSII) in Avidly Exercising Patients with T1D: FIT Untethered Study (2019)

• Safety and efficacy of an “Untethered”
• 43 people T1D and using CSII who often remove their pump before extended periods of 

exercise
• Single-centre, open-label, proof-of-concept, randomised crossover trial 
• 50% Pump and 50% once daily Degludec
• moderate-high-intensity in-clinic exercise sessions over 3 weeks
• Pumps were suspended 60 min before exercise and reconnected immediately after
• Participants on the untethered regimen had significantly longer TIR and significantly lower TAR 

(moderate and high intensity exercise)
• No difference in TBR

https://diabetes.diabetesjournals.org/content/68/Supplement_1/293-OR
https://diabetes.diabetesjournals.org/content/68/Supplement_1/293-OR
https://diabetes.diabetesjournals.org/content/68/Supplement_1/293-OR


Potential indicators for use…..

• Prolonged physical activity
• Water based activities (surfing/scuba diving)
• Lifestyle interruptions (weekend pump holidays/ medical procedures/no 

carer support at weekends/psychological)
• Both ADA and ISPAD stress individualised assessment due to the lack of 

exercise.



Surfer:
Regiman- Omnipod 5 HCL- Monday- Friday
Friday night- Lantus 20 units
TIR improved by 13%

“I am very active on the weekends and like to go surfing, play Sunday football and 
soak in our Jacuzzi at home. The pump seemed to always get in the way and cause 
havoc with my blood sugars whenever I took it off for more than 45 minutes. This is 
the down side with having fast acting in the pump in that the disconnection time 
must be brief. Whenever I tried to compensate for long disruptions I would have to 
test a lot and take several small boluses of Humalog. It was a rare event when I did 
it just right avoiding hyper or hypoglycaemia. I was also continuing to experience 
sudden, unexpected, and aggravating episodes of severe hyperglycaemia and pre-
DKA  because of infusion line disruptions from being in the water and surf suit”



GLP1 and HCL

How many of you are now using GLP1 as a regular treatment 
offering in T1D?



TDD fell by 21.6%
Discontinued in 2 patients 
(SH and constipation)
No DKA





30% reduction TDD observed



Recommend 20-30% reduction in basal and bolus within 1st

month, additional 5-10% reduction with subsequent months.
Need to update weight and TDD for Control IQ



TDD reduced by 0.33 units/kg/day





GLP-1 RA in T1D with AID consensus report



GLP-1 RA in T1D with AID consensus report



GLP-1 RA in T1D with AID consensus report



GLP-1 receptor agonists
Diabetes indication (Amber):
• Dulaglutide (Trulicity®)
• Liraglutide (Victoza ®)
• Semaglutide (Ozempic ®)
• Semaglutide (Rybelsus ®)
• Tirzepatide (Mounjaro ®)
Initiation and minimum one 
month supply by a diabetes 
specialist (Consultant or 
GPwER or appropriately 
trained diabetes specialist 
practitioner)

Obesity indication (Red):
• Liraglultide (Saxenda ®)
• Semaglutide (Wegovy ®)
• Tirzepatide (Mounjaro ®)
Red listed, for prescribing in 
specialist weight management 
services only (Tier 3 and Tier 4 
bariatric teams only). KCH 
diabetes team is not a 
specialist weight management 
service

Type 1 diabetesBMI > 25 kg/m2 (> 23 kg/m2 for South Asians) BMI ≤ 25 kg/m2 (≤ 23 kg/m2 for South Asians):
No adjunctive diabetes medication indicated

Consider off label Metformin if no contraindications if wanting to improve blood 
glucose control while minimising effective insulin dose (NICE NG17, 1.7.26)
• eGFR 30-44 ml/min: maximum dose 1g per day
• eGFR ≥ 45 ml/min: maximum dose 2g per day
May need to reduce insulin doses based on glucose levels
Consider monitoring Vitamin B12 every 5 years

BMI ≥ 28 kg/m2

Consider Orlistat 120 mg up to 3 times per day, immediately before, during or up to 1 hour after each main meal. Continue treatment 
beyond 12 weeks only if weight loss observed. If a meal I smised / contains no fat, dose of orlistat should be omitted.
Contraindications: cholestasis, chronic malabsorption, breast feeding.  Caution: CKD / volume depletion / pregnancy

BMI ≥ 35 kg/m2 (≥ 32.5 kg/m2 for minority ethnic groups) 
and high insulin resistance (≥ 1 unit/kg body weight or 100 
units total daily insulin per day)

BMI < 35 kg/m2 (< 32.5 kg/m2 for minority ethnic groups) 
and:
• High insulin resistance (≥ 1 unit/kg body weight or 100 

units total daily insulin per day) or
• Needing to lose weight for:

• Surgical procedure e.g. organ transplantation
• Off load feet at high risk of diabetic foot disease 

e.g. Charcot neuropathy

Consider diabetes indicated GLP-1 receptor agonist for off-label use if:
• Patient appropriately counselled of off-label use
• Retinal screening: no retinopathy / stable mild non proliferative diabetic 

retinopathy
• No severe hypoglycaemia
• Gold score ≤3
• eGFR > 30 ml/min
• No history of eating disorders (to be used at discretion of T1DE team in 

presence of eating disorders only)
• No history of recurrent pancreatitis or active biliary tract disorders
• GP practice has agreed to continue prescribing this after initiation
May need to reduce bolus / quick acting insulin by 20-30% and basal / 
background insulin by 20% when starting treatment depending on starting 
glycaemia. Stop Orlistat if using this.
• At 6 months, only continue if has lost at least 3% of initial body weight.

BMI ≥ 40 kg/m2 (≥ 37.5 kg/m2 for minority ethnic groups) Consider referral to Tier 3 and Tier 4 weight management services (KCH / GSTT if 
based in SE London)

If Orlistat or GLP-1 receptor agonist initiated, ensure appropriate dietary, exercise 
and sick day rule advice has been provided
Diabetes medicines: GLP-1 agonists - Overview | Guy's and St Thomas' NHS 
Foundation Trust

Version 1.0 03.07.2025

https://www.selondonjointmedicinesformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=6&SubSectionRef=06.01.02.03&SubSectionID=C100
https://www.selondonjointmedicinesformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=6&SubSectionRef=06.01.02.03&SubSectionID=C100
https://www.selondonjointmedicinesformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=6&SubSectionRef=06.01.02.03&SubSectionID=C100
https://www.nice.org.uk/guidance/ng17/chapter/Recommendations
https://bnf.nice.org.uk/drugs/orlistat/
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists
https://www.guysandstthomas.nhs.uk/health-information/diabetes-medicines-glp-1-agonists


GLP1 RA with HCL Kings Case

• 56 male T1D
• Needle phobic
• Advanced complications

• Gastroparesis
• Maculopathy- laser
• Autonomic Neuropathy

• ED
• Foot ulcers

• Depression
• Weight 125kg
• TDD >250 units- kicked out of 

HCL
• TIR reducing 56% → 26%
• Daily burden +++



Jan 2026
• Monjaro 15mg
• TDD = 141 units
• Weight -94Kg



Concentrated insulin in HCL

Any experience ?



Concentrated insulin

• New formulas available exceeding U100 concentration (both rapid and basal insulin)
• Commercially available insulin pumps are not calibrated for use with concentrated 

insulins and not  approved
• Several retrospective studies U500 have reported the use of pumps in people 

requiring large doses of insulin T1D/T2D
• The availability of concentrated insulins could lead to development of more compact 

pumps with smaller reservoirs
• Use of concentrated insulin is off-label. 
• Patients would have to convert insulin doses themselves- potentially dangerous 



• Real-world safety and effectiveness of U200 concentrated insulin use.
• Two-center, retrospective cohort study 
• Assessing glycemia, pump utilisation, and safety outcomes pre-/post-U200-AID.
• Among 50 patients initiating U200-AID (age 15.4 years, T1D duration 5.5 years, HbA1c 8.5%)

• TIR increased (44.6±12.6% vs. 48.9±11.4%, p=0.012) 
• TBR unchanged
• Days between cartridge changes increased (2.2±0.5 vs. 3.0±0.5 days, p<0.001)
• Increased TDD (102.6±23.5 vs. 125.8±38.9 U100 insulin units, p<0.001)
• No severe hypoglycaemia or DKA 

• U200-AID is a viable option for individuals with T1D and high insulin requirements



Concentrated insulin in HCL

This paper provides practical 
considerations and guidance on U200-
AID use.
• Emphasis on patient education and 

methods to support safe use
• Real-world data provide preliminary 

evidence for safe use of U200 in AID
• Further prospective research and 

consideration by regulatory 
authorities are needed





Concentrated insulin in HCL- systems specific

Medtronic 
780g

TDD history must be reset 
when switching from U100 to 

U200- can only be cleared 
once. If ‘Clear Active Insulin’ 

does not display in the 
‘Mange Settings’ menu, it is 

because the active insulin has 
previously been cleared and 

cannot be cleared again. 

Omnipod 5
Algorithm uses TDD history to 
drive basal automation 
(Adaptive basal rates)-
calculated as 50% of the TDD 
using average from the last 4–
5 pods. 
The controller/App must be 
reset when changing between 
U100 and U200 to ensure the 
algorithm is not dosing 
according to previous TDI 
history.

Control IQ
TDD- lesser extent of impact to 
automated delivery, advisable to 
update settings (minimum and 
maximum insulin delivery 
constraints in the algorithm). 
Software versions  upgrade to 
Control-IQ+  do not reset TDD -
factory reset is needed. When using 
U200, halve the individual’s TDD
Two personal profiles should be 
programmed for U100 and U200 



Concentrated insulin in HCL- Omnipod 5



Anything Else???
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