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WARNMINGS
This JUSLINE is & hurman msulin praduct that differs from anmimal source nsulin because it s struciurally
\dentical 1o the insulin produced by your body's pancreas and because of its unique manulacturing process,
Any changa of insulin should De macda cautiously and anby under medical pewision.‘Changes in LTy,
strength, brand (manufan'.urnr), Iype (regular, NPH, lente, sic), spacHs (beel, pork, peet-park, nurmany.
andsar methad of manulaclure (rocomimnant OMA versus animal-source s ulin) ray resutt in the need for a
change in dosage |
Bame patients taking JUSLIME™ tinsulin humar, recomtunant DNA anginy may ragquire a change in dosage
from that used with amimal source nsuling, If an adustment neaded. 1 rnay oscur with the first dogse of
during the first several weeks or months 1
DIABETES
Insulin is & hormone produced by the pancreas, @ large gland that hes neat the stomach, This hormane i
necessary for the by s COTEEt use ol food, especially sugar [habetes acours when the pancreas does n
make enough insulin 1o et your body's needs. |
To control your dabetss, your doclor has prescibed meclians of insulin Lo keep your plood glucose al $
nearly normal level Proper cantrol of your diapetes requires close and constant coaperation with your
doctar. In spite of diabetes, you can Jead an active, healthy, and usetul lite 1 you sal & halanced diel daily.
exarcise regularly, anc take your insulin injectians as prascribed.
You have been inclructed 1o test your bady andfor your wrine reqularly for glucose W your blood 1es!
cnnsistently shaw abowe-or pelkiw-nonmil glucose \ewats or your urine tesls consistantly show the presenc
of glucose, your dinbetes is nal property rontralled and you must izt your doclof know.
Alwi keap an oxra supply of msuln and @ spare synnge nedle on hand. Always wear danet
dentilication 5o thit appropriate treatment can be given i gomphications ooour away frorm homs l
MEH HUMAN INSULIN

i

1
Description i [ |
JUSLINE 1= synthesized in o |n,-n-cjisease-produi;ing special laboratory cerrnn ol Escherchi col bactenh
shal fas neen genetdaly sltered by the addition af the gene for human nsulin productian. JUSLINE N s F'
crystaling suspansion of tlurman insuhn with protamine and Znc providing in rmediate-acting insulin wit]
v of action act il longar duration of agiivity {up ta 24 hours) than thit af regular nsulin. The tim
5 action of arvy okt iy vary considerably in difierent individuals or bt ditferent tirnes n the samg
inehadual, A with all msdin prapaeations, the duratan of acton of JUSLINE Nlis dependent an dose, sile of
Jnpction, bloed gupaly temporlune, and physical actity JUSLINE N i1 o stente suspension and is tar
Lulnutaneous jmeclion anly 1L should not be used wnsravenously or ntrnmuscuiary. The concantration of
JUSLINE N is 100 aretnienl (10400
et e ation | |
Flunan insulin is awalante formlalions:
ot (R NPH (M e Aokt msulin ard 0% as suphone Wsulin (3070). Your doclor has
e the type of wealin hinl betshe heligves 15 host lor you DO NOT USE ANY OTHER INSULIN
T ON HIS/HER ADVICE AND DIRECTION.
o, chock the carton o | v Bottln label farthe narme and |
JE pharmacy s i e | i same as that your de T proneribed.
Wh examing thi sy al your pottle of nsuhin bedoo witlilriiwing each dose. A botle of
JUSLINE N rmust [sTel Ayl bt or rotated befare pach el so What the contents are unitormiy
Jrpint] JUSLINE N chid Lo larmly cloudy or miiky Fiter miang o not use il it the insulin substance
(b wiili materiall rernae A he botlam af the bctile after ming [0 not bse a bottle of JUSLINE N it
et e CIUMPS in the okt aton mixing. Do not use 8 hottie of JUSLINE M il salid whita particies shick 12
o Tt ar wall b st Btllen Qg il n frosted appearance Ay chek the appearance of your bottle

sor heagnition of the insulin you Teceve

ot neulin belore using and 11-you nate anything unusual in the appearance ol your insulin ar notice your
ineutin ragquiremeants changing markedly, zansull your dactar.

Stoarage
Krop the vial in the puter carton in arder 1o protect from light. Store in a refrigerator {2 - 820}, Awoid treezing.
Do not use insulin i it has neen lrozen. Da nol use a wottle af insulin after the axpiration date stamped on
1he labol
INJECTION PROCEDURES

Carnr 1 Syringe
Doses ol insulin are measused in units. It is impartant that you understand the markings an your syringe,
hecausn tha volume af insulin you inect depends on the strength, that is, the rumber of unitsimb. Far the
reason, you should always use @ gynnge marked lor \he strengtn of insulin you are injecting. Failure to use
the propor syringe can lead t& a mistake in dosage, causing senous proplems for you, such as a oload
glucass level that is ton low or 100 high.

|

ringe Uso |

To help avoid contamination and passitle infecuon, follow these instructions exactly.

Disposable syringes and needles should be used orly once and then discarded

NEEDLES AND SYRINGES MUST NOT BE SHARED.

Reusable syringes arid neadies must be sterihzed belore mach imection. Fallow he package direchons

supplied with your Syringe.

paring ine Dose I

wWash your hands. |

Carefuly shake or fotate the insulin bottle sevarsl timas 10 complalely mix thejinsulin.

Inspect the ir\ﬂul]n.;pUsUNE N should loak uniformly cloudy of milky Do not.use i you notice anything

unusual in the appéarance

_ Ifusing a new botll%ﬂ.p off the plastic protectiva'cap. but da not remave the stopper. When LSIng a new

botle, wipa the topof the botile with an alcohol swab.

W you are mixng ingulin. refer ta the instructions far mMixing {hat tollow

Pyl the neadie through Trutber top af the insulin botlle.

 Turn botile and syringe upside down. Hold potilg and syringe firmly 10 one haqd and snake gently.

fake sure (hat theftip of the nende s in the insdlin withdraw the carract dose into syringe.

Betore remaving tHe neadle fram 1he boltle, check your syringe for &l bubhbles, which reduce the amount

of insulin a1t W bupbles are present, hod the syringe straight up and tap sisde until the hubbles Noat

1o the tap Push thqﬁn aut with tha plunger and withdraw the correc dose.

10 Remove neadle from hottle and lay the synoqe down so that the neadle does not 1ouch anything.

Mywing JUSLINE N atd Regula He nsubm

1w homan insutin sheuld be mixed only with regular human inguiny

o ol ha neadle iflo reguiar nurman insulin bottla, Turn the batthe and the syringe upside down.

4 Maianig sure bp of the needie s N insulin, withdraw the carrect dose ol regular insulin into syringe.

4 Botore romoving the needs from the wottle, chack your Syrnge {or air punbles that reduce the amount of
e it | bubbles are present, hold the syringe straight up and lap its side until the bubbles float to
e o Push {herm out with the plunger and withdraw the caorrect dose.

& Rnmowe the neadie from the bottle of regular insulin, insert it into the nottle of JUSLINE M. Turn bottle,
andd yringe upside down. Held the botile and syringe fiemiy N one hand and shake gantly. Make sure
Wil the bp of the peedle is in the ingulin, withdraw your dose of JUSLINE N

6 Do tha needls and lay the syringe dawn 50 that the needle does nol 1ouch anything.

Falli your doctor's instruction on whether 10 s your insuling ahead ol mmn or just betore giving your

wipneton 11 important o be cansistent n yaur method.

Synngges Trmm ditferent manutaciurers may vty 1N the amaunt of space betwoan the bottam line and the

ena, hocause of this da nat change the sagquonce of miwing o the model ar 1l brand of syringes or needle

Wil the doctor has prescribed.
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Chnne i skin with aloohol where mjection 14 10 be made. Stabilize skin by spreading # or pinching up @
Yo dnnn nsert needle as instructed Dy youl dntor, Push e plungern ds Jar as it will go. Full the needle



sut and apply gentle pressure over Ine injection site for several seconds. Do not rub the area. To avoid
nssue damage, give the next inection at a site at laast ¥ from the previous site
DOSAGJE
Your dottor has 1old you which insubn 1z use. how mu R, and whan, and how chen to inject it. Because
gach patient's case of diabetes s different. this schecluie%as been individuahzed for you.
Wour usual nsulin dose may be affeciad by changes in v%urfood. activity, or work schedule. Carefully tollow

your daclor's instruchions to allow far these changes, Cther things that may affect yeur insulin dose are:
liness: lness, especially with nausea and vomniting, may causa your insulin reguirciments to change Even
it you are nat eating, you wil still require Insuln, You ang your doctor chould eslablish a sick day plan for
you to use in case of ilness when you are sick, test ypur bloodduring fraguently and call your doctor as
nstructad, |
Pregnancy: Goad cantrol of diabetes iz pspecially impartant for you ard your unbom baby. Pregnancy may
make managing yaur diabetes more difficult, If you ar+ planning to have a baty. are’ pragnant, or are
nursing a baby, consult your dactar
M

cation, nsuln requirements may he increased iliyuu are taking other dos with hyperglycamic

activity. such as oral contraceptives. comcasteroids, or tyroid replacement therapy. Ipsuln requiremants
may be raduced in the presence ol drugs with hypoalycemic activity, such as gral hypogiycemics,
salicylates (lor example, aspnn) sulla anlibichcs an% certain antideprassants  flways discuss any
medicatians you are taking with your doctar )

Exarcize may lowar your body's need tor infulin dunng and Toe sme lihe afler the actwily
Froroise may also speed u the affect of an insulin dose. aapacially il e cxoicibe involves the area of
injection ste flor example, the leg should nat be used for imecton just prar o running). Discuss with your
doctor how you should adjust your regimen 1o arcommodile eXercise.

Travcl: Persans tra\fei:ng' acrass mare than b hme | Zzones should consull thalf doctor Soncermng
adjustrments in their insulin schedule r p

COMMON PROBLEMS OF DIABETES |
Hypoglycemia {Insulin Reaction)

Hypoglycomia (oo it glucose in the blood) is one of the maost treguent artlverse evants experienced by
insulin users. It can ba bradght anout by 1aking 1oe mug insulin, missing or delayingimeals, exarcning of
working mare than usual, an infection ar dlness {especally with diarfea ar vormibiigh, A change i (he
pody's need for insulin: diseases of the adrenal, piuitary, ar thyred gland. ar pm-_;r%: ol kidnany or lver

diesase, nteractions with oher drugs thal lower blocd glucose such as aral nyuelycamics, salicylates (fer

axample, aspinn] sulfa antitiotics, and certain antideprassants, consumphon ol alcnholls beveragas

Symptoms of mid 1o moderate Aypoglycamia may OGCU suddenly and can nchide lsweating, dizzness,

palpitation, tremar, hungar, restlessness, 1nglng m the hiﬂdr‘: Teet. ps or tongun, ihiheadedness. nabilhy

to concentrate, headache) drowsmass sleep disturbances, anxigly, blurresd wsion, slurred spesch

deprassive rmood, ientability, abnormal hehavior, unstead movement and personally changes.

Higns of severs hypoglycelia can nc e disonentation, E2IZUTEs, LNCoNSCIUSIELS nnd death.

Therelara, s important that assistance be obtamed immediately

Early warming syrmpams of hypaglycermia may be differgnt or 155 pronour
g

| undar gerain condiions,
5 hinlasblockers, changs ¢
insulr preparations, or intensiied wontrol (3 or more insulln injectons per dayh el (inhoas.

A few patients wha have axpenanced hypoglycomic rea dins afler transter hom animal-source insube 1o
human insulin have repored that the parly warning symploms of nypoglycenia wirg less pronounced or
ditferenl fram those expensnaced with their previous insulin.

such as long duraton of diabetes, diabete nerve diseage, madications stc

Without recogritian ol early WarnING symplams, you may not be able 1o 1ake st o avoid mare senous
hypoglyoemia Be alert tarall o the vanous lypes of symploms that may el lypoglycemia. Patents
who expern hypoglycersia withoul 4 irly warning isymmoms sheuld monter Aheir blood glucose
fraguently, Jally prior to actwilies such as ariving. ¥ the blood glucose o [l your narmat 1asting

pe

glucase. you chauld consider gatng or dnnking :;Llﬁar-corﬁainmg fnoas Lo treat your hypoglycemia.

Hile! 10 moderale hypoglyesmia may be frespdnd Dy ea1ingJ::ods ar donwes hat conlan sugar. Patients shauld
always carry a quick SOUrce of sugar, such as candy mints ar glucasn tanlols Moo severs hypoglycamia
may require the asaistance ot anather persan. Patients fwho are unable to ko sugar orally ar wha are

Ureanscious requae an injection of glucagon or should be t
at a medical 1acilily. i

You should learn to recognize your awn symptarms o 1
symptoms, you should menitar your bload glucose fregua
that you experiance with hypoglycemia

Il you have frequent episoded of hypuglycerma ar expena
shauld consult your doctor to discuss possible changes n i
hatp you avord hypaghycernia. |

Hyperglycemia and Diabetl Acidosis

0312877 B

ated with intravenous adminstration of gucose

poglycermia. i you are uncerain about these
y 10 help you learn 10 recognize the symptoms

ce difficulty 1 recogrizing the Symploms, you

rapy, meal plans, andfar cxercise programs 1o

Hypergiycermii {loo much glucose in the blood) may fevelop 1t your body has oo little insulin

Hyperglycernia can be braught abaut by.
1 Omitting your insulin or taking less lhan the doctor has p
2 Eating signilicanlly mare than your meal plan suggests

5 Developing B lever, infectiah, or ather significant =

In. patients with insulin-dependent diabetes. prolanged hypy

first symploms of diabehcs acidesis usually come on gradu Iy,

a drowsy fesling. flushed face, thirst, loss of appetite and g
tests show large amounts of glucose and knloog hodies

vomiting, detydrancn. and 10s3s ol consciowsness of daath.
assislance mmedialely.

sodysirophy

cribed

EitLabion.
rglycemia can resull wn diabatic acidosis. The
over a period af hours or days. and inciude
one odor in the breath. With acidos
cavy breathing and a ramd
severe symptoms W ouncoracted. prolongad hyparglyoodila ar diabetic acidosis
erefore. i1 important that

. urni
SOdre more

can lead to naused.
you obtain medical

Frarely. administration of insulin subcutaneously can 1es i 10 tpoatrophy (depression in the skin} or
lipshypertrophy (enlargement or thackening ol tssue) 1t yolinotce ethar of these candibons, consult your

doctor. A change in your injection 1echmaue may help allew

Allerg Irvsulir

Lacal Allergy — Patignis accasionally expenence redno,
nsulin, Tris candition, called lacal allergy
mstances, his condibon may be related ok
agent or peor njection techmicue 1 yau have losl reachons
Spstemic Allergy — Less cominon, hut potentially moea sor
rause rash over the whole body, shoriness of braath, whee
swealng  Severe cases of g%enemhzed allergy may be

ronerahzed alergic reachon b insuln. notly a doctor
s —

© PAealwamen! g a praduct, which alleets your |
anliicliong 18 dangerous for yuu
| ol siriclly the docior's prescriptian, lue e i

Jlvrrmiaclal who gold 1he medcamant
[ lwr sloclor andithe pharmacs) are experls i ob
Jer ol iy yourkelf interrupt the perad of leatint
| 1er ot rpeal the sarme pro phicr wilbonl il
Ko all medicaments oid al
Coumn
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weiling, and dching at the sile of injection of

pin a few days o a few weeks. In some

pontact your doctar

tely

Linsulin, such as irritants n the skin cleansing
.15 geraralized allergy tomsulin, winch may

q. reduction in blood pressure, {ast pulse, or
threatamng, |t you think you are having a
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