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1. What has been widely accepted as the Gold standard for insulin initiation?

 A Analogue basal insulin  B Premix insulin

2. The contribution of postprandial glucose when patients get closer to goal

 A Increases  B Decreases  C Stays the same

3. In your opinion, which of the following is not a criterion for switching from basal insulin to a premix insulin analogue BID?

 A HbA1c >8.0%  B HbA1c 7.0–8.0% with FPG 4-6mmol/l  C HbA1c 7.0–8.0% with FPG >6mmol/l

4. Clinically, which of the following patient characteristics would guide you towards choosing a premix regimen – as opposed to basal bolus?

 A Patient prefers few injections  B Reluctant to monitor BG frequently
 C Variable routine and meal pattern  D Patient prefers fewer injections and is reluctant to monitor BG frequently

5. What is the major cause of non-adherence in your clinic?

 A Multiple or complex regimens  B Fear of hypoglycaemia  C Perceived lack of efficacy
 D Inadequate support systems  E All of the above

6. What is the difference between a ‘biosimilar’ and a ‘generic’? Which statement is INCORRECT?

 A Generics are identical copies of small-molecule medicinal products derived from chemical manufacturing processes.
 B Biosimilars are similar versions of biological medicinal products derived from biotechnological manufacturing processes.
 C Biosimilars and generics are derived from identical manufacturing processes

7. What would you recommend at this point regarding his glucose control?

 A No change in regimen  B Add a DPP‐4 inhibitor  C Add a GLP‐1 receptor agonist
 D Add a basal insulin at bedtime  E Add a premix insulin once daily before supper  F C, D and E

8. If you chose a basal insulin regimen for this patient, would you choose an intermediate to long acting human insulin or an insulin analogue?

 A Human insulin  B Insulin analogue  C Both of the above

9. What would influence a decision to change to another insulin preparation?

 A Nocturnal hypoglycaemia  B Need for more protracted duration of action  C Both A and B

10. If you chose a basal insulin regimen for this patient, what initial dose would you choose?

 A 10 units   B 50 units  C 0.2 units/kg 
 D 0.5 units/kg  E 1.0 units/kg  F A and C

11. If you chose a basal insulin regimen for this patient, how would you titrate the dose?

 A 2 units every 2 days until FBG 5-6mmol/l  B 1 unit every week until FPG 6mmol/l
 C 5 units every 3 days until PPG <10mmol/l  D 15-20% increase every 3 months until HbA1C <7%
 E No titration, dose is fixed

12. What is the most likely explanation for the discrepancy between her HbA1c and her FPG?

 A Haemoglobinopathy  B Inaccurate glucose meter  C Post‐prandial hyperglycaemia  D Dawn phenomenon

13. What is the best therapeutic option at this time?

 A Add a GLP‐1 receptor agonist  B Add a Metformin dose at lunch
 C Increase glargine dose to target FPG < 5.6mmol/l (FFF)  D Change glargine to a premix before supper (once premix)
 E Add prandial insulin injection with supper whilst continuing with basal insulin at bedtime (basal plus)
 F Switch to a premix insulin twice daily (BID premix)

14. Assuming that a premix pre-supper or a basal plus insulin regimen is chosen, what would you recommend she do with her oral agents?

 A Stop both metformin and glimepiride  B Continue both metformin and glimepiride  C Continue metformin, stop glimepiride

15. How would you titrate insulin dose if patient is on a premix insulin before supper or on a basal plus regimen?  

 A Based on fasting level only  B Based on 2‐hr post-supper level only
 C Based on both fasting and 2-hr post–supper  D No titration; dose is fixed

16. Assuming that a twice daily premix was chosen, what would you recommend she do with her oral agents?

 A Stop both metformin and glimepiride  B Continue both metformin and glimepiride  C Continue metformin, stop glimepiride

17. After switching to a premix twice daily, there was some improvement noted in the blood glucose profiles and the HbA1c improved to 7.8%. She 
however complained of hypoglycaemic symptoms around midday. What patient characteristic does not favour the use of premix insulin twice daily as 
opposed to a basal bolus regimen?

 A Preference for fewer injections  B Not keen on frequent monitoring of blood glucose  C Unpredictable lifestyle and variable meal times

18. After switching to a premix twice daily and there is loss of glycaemic control as evidenced by high HbA1c levels, what additional options does one have 
to restore control?

 A Add a prandial insulin to the meal with the highest post-meal excursion (premix plus)  B Switch to premix TDS
 C Intensify to a full basal bolus regimen  D All of the above
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