
What you do today helps 

determine how diabetes 

impacts your tomorrow. 


Help yourself feel better today and tomorrow 

by keeping'your Ale at less than 70/0. 1.2 

Ale (also known as HbA1c) is a test your doctor 

conducts to let you know how you've done at 

controlling your blood glucose during the past 

two months. 

AnAle test reveals how much sugar (glucose) is 

attached to the hemoglobin in your red blood cells. 

The longer the glucose level remains high, the 

more glucose attaches to the hemoglobin and other 

substances. This high blood glucose raises the risk 

of complications. 

How blood glucose can affect A1c1 
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A fasting blood glucose test shows how you're doing during 

that period of the day. AnAlc test shows where your blood 

sugar level has been over the past two months. 
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Reducingyour Ale hy 
just one percent greatly 
reduces your risk of 
diabetes complications.J 
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Take control today 
to be healthy tomorrow. 

What you do right now can make 
TARGET BLOOD GLUCOSE LEVELS

all the difference as the days go by. 
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Today, you and your doctor have several choices of 80-120mg/dL 
insulins that allow you to tailor the management of 

ED I: 
your diabetes to the needs of your body. 100-140mg/dL 
Ifyou have a difficult time maintaining good blood 	 The American Diabetes Association 's (ADA 's) 

recommended gUidelines for a healthy range ~fglucose control, you and your doctor should consider 

including basal insulin therapy. Basal insulin can 

help you to reach your Alc goal of 7% or less. 4 

Basal insulin is a term used to describe 

the slow, steady release of insulin needed 

to control blood glucose and to keep cells 

supplied with energy when no food is 

being digested. 5 

The addition of the appropriate insulin may 

help you get closer to your target Alc ' Ask 

your doctor which insulin treatment would 

work well as part of your diabetes therapy. 
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blood glucose levels. 

Types of insulin 
t o help you control diabetes6 

Long-acting (basal) 

Duration of action: 24 hours 


Intermediate-acting 

Duration of action: 18-24 hours 


Short-acting 
Duration of action: 5-8 hours 
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