INFORMATION FOR THE PATIENT |
Jusline 30/70 |

Insulin Human rDMA (30% as soluble insulin and 70% as isophana insuling

WARNINGS y
This Jusline is a human insulin product which difters from animal saurce Insulin because it is struciurally
identical to the insulin produced by your body's pancreas and because of its unique manufacturing process
Any change af insulin should be made cautiously and only under madical Bupenvision. Changes in purty,
strength, hrand [manutaciurer). type {reqular, NPH, lente, ete), species (beef, pork, beef-park, human),
andfor method ot manufacture (recombinant DNA versus animal-source insuling may rezult in the nead for 2
change in dosaga. |
Some patients taking Jusline {msulin human, recombinant DNA onging may require a change in dosage
from that used with amimal source insulins. If an adjustment nesded, it may occur with the first dosel cr
during the first sevaral weeks or manths ;

'‘DIABETES |
Insulin is a hormone produced by the pancreas, a large gland that lies near the stomach, This hormane 15
necessary for the body's correct use af foed, espacially sugar, Diabetes acclrs when the pancreas doas not
make enaugh insllin ta mest your body's naads. !
To cantral your diabetes, vour doctor has prescnbed nections of insulin ta keep yaur blood flucose dlt a
nearly normnal level, Proper control of your diabetes requires close and constart cooperation with wour
docior. In spile of diabales, ¥au carn lead an active, healthy, and useful lite if you eat a balanced diet daily,
exercise regularly, and take your insulin Injections as prescribed.
You have beon instructod ta fest your body andfor your uring regularly for glucose il your Blood 1e!_315
consistently show abova-or balow-normal glucose levels or your urine tesis consistantly shaw the preserce
ol gluzose. your diabetes is not properly contralled and you must let your doclor know |
Always keep an extra supply of insulin as well as a spare syringe needie on hand. Always wear diabetic
identificalion sa that appropriate freatment can be aiven if complications accur away from horne.

3070INSULIN HUMAN

Description +
JUSLINE is synthesized n a nen-disaase-producing special laboralory stram of Eseherichia cal hactina
that has been genetically alterad by the addition af the gene far insulin human production. JUSLINE 30i70
I8 @ mixture of 30% as saluble msulin and 70% as 1saphane insulin Injection It is an inenmediato- acti It]
nsulin combined with the mora rapid onsel of action of reqular insulin, The duration of activity may last up 1o
24 hours following miection. The time course of aclion of any insulin may vary considerably in diflarént
individuals ar at ditferent times in the same individual. As with 5| insulin preparations, the duration af action
ol JUSLINE 30v70 is dependant on dose, site of injection, blood supply, temperature, and physical actwily
JUSLINE 3070 15 a sterile suspension and s for subcutaneoyus injection anty. It should nat be used
nfravenously or mtramuscularly. The cancentration of JUSLINE 306770 is 100 unis/mi {U-100).
Identification |
Insuhn human is available in 3 formulations: |
Aequiar (R), NPH [N), 30% as soluble insulin and 70% as isophane insulin (30/70). Your doctor has
prescribed the type of insulin that helshe believes is best for you: DO NOT USE ANY OTHER INSULIN
EXCEPT ON HIS/HER ADVICE AND DIRECTION, |
Always chack the cartan and the betlle label tar the name and latier designation of the insulin you rece[m
from your pharmacy ta maka sure it 15 the sameas that your doctar has prescribed,
Always examine the Sppearance of your bottle of insulin belore withdrawing each dose. A I)cl‘.la{oi
JUSLINE 3070 must be carefully shaken or rotated befare aach injection so that the contents are undar ty
mixed, JUSLINE 30¢70 should ook uritarmiy cloudy or milky after mixing. Do not use it i the |r1sq?in

substance {the whilg materiall remains at the bottom of the bottle atter mixing, Do nat uze a bottle of
JUSLINE 30070 i there are clumps in the insulin after mixing. Do not use a bottle of JUSLINE 3070 if solis
white particles stick 10 the bottom or wall of the botile, giving it a frosted appearance. Always check the
appearance of your bottle of insulin befare using and if you nate anything unusual in the appearance of YEHIT
insulin or notice your insulin requiraments changing markedty, consult your doctor.
Storage
Keeap the wal in the auter caron in arder to pratect from light. Starein a refrigerator (2 - B2C). Avoid freezing.
Do not use insulin if it has been frozen. Do nat use a bottle of insulin after the expiration date starmped on
the lahal,
X INJECTION PROCEDURES

Carrect Syringe
Doses of insulin are measured in units, It is irmportant that you Understand the markings on your syringe,
because the volume of insulin you inject depends on the strength, that is. the number af unitsiml, Far the
reason, yau should always use a syringe marked for the strength of insulin you arg injecting. Failure to use
the proper syringe can lead to a mistake in dosage, causing serious problems far you, such as a binod
glucose leval that is too law or tog high.
Syringe Use
Ta help avaid contamination and hossible infaction, follow these instructions exactly,
Disposable syringes and needles should be used only once and then discarded,
NEEDLES AND SYRINGES MUST NOT BE SHARED.
Reusable syringes and needles must be sterilized before each imection. Follaw the package directions
supplied with your Syringe. |
Preparing the Dose
1. Wash your hands
2. Carefully shake or rafale the insulin botile several times ta completely mix the insulin,
3. Inspact the insulin JUSLINE 30770 should look unitarrmily cloudy or milky. Do nat use it you notice
anything unusual in the dppearance.
It using a new bottle, tlip off the plastic pratective cap, but do not remave the slopper. When using a new
bottle, wipe the top of the bottle with an alcohal swab.
Put the needle through rubber tap of the insulin boitle,
Turn the bottle and syringe upside down, Hold the bottle and syringe firmby in ane hand and shake gertly.
Make sura that the tip of the needle is in the insuli « withdraw the correct dase of insulin into the synnge.
- Befare remaving the neadle from the botte, check your syringe far air bubblos, which raduce the amount

of insulin in it If bubbles are presant, hald the syringa straight up and 1ap its side until the bubbles float to

the tap. Push tham cul with the plunger and withdraw the correct dase.
2. Remove the neadle from Ihe bettle and lay the syringe down sa that the needle does net tauch anything,
Injection
Cleanse the skin with alcohal where the injection is to be made. Stabilize tha skin by spreading it or pinching
Up alarge area. Insert the needle as instructed by your doctar. Push the plunger in as far as it will go. Pull
the needle out and apply nentle pressure over the injection site for several seconds. Do not rub the area.
Ta avoid lissue damags, give the next injection at a site at least 14" from the previous site.

DOSAGE

Your doctor has told you which insulin to use, how much, and when, and how otten o inject it. Because
each patient’s case of diabates js different, this schadule has been individualized for you.
Your usual insulin dose may be affected by changes in your food, activity, or work schedufa, Carafully fallow
your doctor's instructions 1o allow far these changes. Other things that may alfect your insulin dose are:
liiness
lliness, especially with nausea and wariting, may cause your insulin requirernents to change. Even if you
are not ealing. you will slill require insulin, You and your doctor should establish a sick day plan for you to
usen case of ilinass. When yau are sick, test your bloodfurine frequently and call your doctor as instructed,
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Pregnancy i ¢
Good cantral of diabetes is especially important for you and your unborm batyy. Pregnancy may make
managing your diabates mare difficuit. 1 you are planriln_q 1o have a baby, are pregnant, or are nursing a
baby, consult your doctor. |

Medicalion

Insulin reguirements may be increasad il you are laking other drugs with hyperglyeemic activity, such as
aral contraceptives, corticosteroids, ar thyroid replacement therapy. Insulin raquirements may be reduced in
the presence of drugs with hypoglycemic activily, such as oral hypoglycermcs, salicylates {for example,
aspirin) sulfa antibiatics and cerlain antidepressants. .ﬂilways discuss any medications you are taking with
your doctor,

Exercise |
Exercise may lower your body's need for insulin duringlaand tor some time after 1he activity. Exercise may
also speed up the effect of an insulin dose, especially if the exercise involves the area of injection site (far
example, the leg shauld not be used far injection just prior to running). Discuss with your doclor how yol
should adjust your regimen to accommodatle exercise, |

Travel )
Persons traveling across mare than & Ume Zones should consult their doctor concerning adjustments in their
insulin schedula.

COMMON PROBLEMS OF DIABETES

Hypoglycemia {Insulin Reaction}

Hypoglyeemia (toa litla glucose in the blaod) is ona of the most frequent adverse mvents experienced by
insulin users. 1t can be brought about by taking too n  nsuling missing or delaying meals: exercising or
warking raore than usual. an infection or illness (especially with diarrhea or vomiling): a change in the
body's need far insuling disrases of the adrenal, pituitary, or thyroid gland, or progress of kidney or liver
dissase; inleractions with olher drugs that lower blood dlucase such as oral hypoglycemics, salicylates {for
example, aspirin} sulfa anlibiatics, and certain antidepressants; consumption of alcanohe beverages
Symptoms of mild to moderate hypoglycemia may ocpur suddenly and can include sweating, dizziness,
palpitatian, tremar, hunger. restlessness, tingling in the hands, feet, lips or langue, ightheadedness, inability
o concentrate, headache, drowsiness, sleep disturpances, anwety, blurred vision, slurred spesch,
depressive mood, irtability, abnarmal behavier, unsteatly movement and parsenality changes.

Signs of sevare fypoglycemia can incluche disorientation, SeiZures, UNCONSCioUsNess and death.

Theretore, it is important Ihat assistance be ohtaned immediately,

Early waming symptamns ol hypoglycemia may be ditferent or less pranounced under cerain conditions.
such as long duration of diabetes, diabetic narve diselise. medications such as bata-blockers, change in
insulin preparations, or intensified control (3 ar more insplin injections per day) of diabetes.

A few patients who have experianced hypoglycemic retctions after transfer from anirmal-source insulin to
human insulin have reported that the early warning s fmptormns of hypoglycemia ware less prancunced or
ditferent tram those experienced with their pravious insulin.

without recognition of early warning symptoms, you mhy not be able to take sieps to avold more serous
hypoglycemia. Be alert for all of the various types at symptoms that may indizste hypoglycemia. Patients
who expensnce hypoghycemia without early warning symptoms should manitar their blood glucose
frequently, especially prior 10 activities such as driving] If the bloed glucose i helow your rarmal fasting
glucose. you should consider eating ar drinking sugar-cantaining foods to treal your hypoglycemia.

Mild 10 moderate hypoglycemia may be treated by 2atin imods or drinks that contan sugar. Patients should
ahways carry a quick source of sugar, such as candy mints or glucose tablets. Mure severe hypoglycemia
may require the assistance of anather person. Patients who are unahble to take sugar orally or who are
Uhcanscious require an injection of glucagon or should be treated with intravencus administration of glucase
at a medical facility.

You should leam to recognize your own symploms at hypoglycemia. M you are uncertain aboul these
symptoms, you should manitor your blood glurose frequently ta help you learn lo recognize the symploms
that you experience with hypoglycemia.
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Il you have frequent episcdes of hypoglycemia or experience difficulty In recognizing the symptoms, you
should consult your daoctar 1o discuss possible changes in therapy, meal plans, and/or exermise programs 10
help you avaid hypoglycemia.’

Hyperglycemia and Diabetit: Acidosis

Hyperglycemia {too much glucose in the blaod) may develop if your body has too liftle insulin.
Hyperglycemia can be brought about by:

1" Omitting your insulin or taking less than the doclar has prescribed

2. Eating signiticantly mare than your meal plan suggests

1. Develaping a fever, intection, or ather significant streasful situation,

In patients with insulin-dependent diahetes, prolonged hyperghycemia can resull in diabetie acidosis. The
tirst symptoms of diabetics acidosis usually come on gradually, over a pericd of hours or days, and include
1 drowsy feeling, flushed face, thirst, loss ot appetile and-acetone odor in the breath. With acidosis, urine
{ests shaw large amounts of glucose and kelone bodies. Heavy breathing and a rapad pulse are mare
severe symploms. If uncorrected, prolonged hyperglycemia o diabetic acidosis can lead 10 nausea,
vomitng, dehydration, loss of consciousness or death. Therefore, it 1s impartant that you obtain medical
assistance immediately.

Lipodystrophy

Rarely, administration of insulin subcutanegusly can result n lipoatrophy (depression in the skin) or
lipohypertrophy (enlargemant ar thickening of tissue). |l you nolice either of these congitions. consult your
dacior. A change in your injection technigue may help alieviate the prablem i

Allergy to Insulin

{ocal Allergy — Patiems occasicnally experience redness. sweling. and itching at the site of ingection of
nsulin, This condition, called local allergy, usually clears up in a few days lo a few weeks. In some
instances, this condition may be related to factars other than insulin, such as irritants in the skin cleansing
agent or poor injection technigue. i you have |ocal reactons, contact your doctor.

Systamic Aflargy — Less common, but potentially mare sarious, is generalized allergy 1o insulin, which may
gause rash over the whole body, shordness of hreath, wheezing, reduction in blood pressure, fast pulse, or
gweating. Severo cases of generalized allergy may be lite threatening W you think you are having a
genaratized allergic reaction 1o insulin, natily a doctor immediately

THIS IS A MEDICAMENT

T Medicament is a preauct which aflects your health, and is consumplion contrary o
instructions s dangerows (07 you.
- Follow strctly the doctors prescription. the method of use and the instructions ol the
pharmacist who sabl the medicament gt
The doctor and the pharmacist are experts in medigines their benelils and nsks
- Do net by yoursell mterpt the period ol treatment prescnbed for you
- Do not repeat the same prescription wathoul consulting your doctor
- Keep all medicaments oul of reach of thex childien. |
Council of Arab Health Minislers,
Union of Arab Pharmacisls

Any mformation? Call Our Toll Free No_{971) 800-4994
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