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Blood glucose control for type 1 
and type 2 diabetes

In diabetes, the body cannot produce 
enough or cannot respond to insulin.

This means glucose can stay in the bloodstream.

When blood glucose levels become too 
high it is known as hyperglycaemia.

When this happens after eating it is known 
as post-meal hyperglycaemia.

This can have a number of negative impacts4 

and may increase diabetes management  
and healthcare resource use5.

Long-term impact 
of hyperglycaemia:

	 Kidney disease or failure1

	 Cardiovascular complications1

	 Eye disease1

	 Increased risk of death2,3

Too low =  
Hypoglycaemia

Too high =  
Hyperglycaemia

BLOOD 
GLUCOSE 
LEVELS

The level of blood glucose 
concentration measured 1-2 hours 
after eating is known as post-meal 

or post-prandial glucose (PPG)

When blood glucose levels become 
too high after eating this is known 

as post-meal hyperglycaemia

PPG is an important part of the picture 
for overall blood glucose control

The use of a mealtime insulin primarily seeks to control PPG,  
and therapy with a basal (long-acting) insulin primarily seeks  

to control blood glucose between meals and overnight,  
including fasting plasma glucose (FPG)7,8.

The goal of diabetes 
therapy should be to 

achieve near to normal 
levels in all three measures6.

Average measure
•	 Average blood glucose concentration.
•	 Usually measured every 3 months.
•	� Does not measure short-term  

fluctuations over 24 hours.

Blood glucose 
after fasting

•	� Blood glucose concentration 
measured after not eating 
or drinking for 6-12 hours.

Blood glucose 
after eating

•	� Blood glucose concentration 
measured 1-2 hours 
after eating.

(fasting plasma 
glucose)

HbA1c

PPG

People with diabetes 
may spend 50% of their  

day in a post-meal 
hyperglycaemic state10

Inadequate PPG control
occurs frequently in people 

with type 1 and type 2 diabetes 
treated with insulin5,9 

Prevalence of post-meal hyperglycaemia  
in people with type 1 and type 2 diabetes

In a study of more than 900 people with diabetes, 
being treated with mealtime insulin5:

experienced post-meal hyperglycaemia 
in the past week

experienced post-meal hyperglycaemia 
3 or more times in the past week

62%

30%

Physical impact of  
post-meal hyperglycaemia

Impact on daily life

Tiredness4Hot and sweaty4 Dizziness4

“I do feel like I can’t live the same as my 
friends do. Sometimes it is quite depressing 
when everyone’s, sort of, eating what they 
want to eat”4

“If you are in the office and it’s after lunch 
and you feel dizzy and then sleepy, then you 
fall asleep in the meeting”4

“The concentration sometimes, you 
know, being able to really focus on –  
if maybe you’re reading something –  
the brain gets a little foggy”4

“If you’re very high, your brain goes,  
so, you know you’re not fit to drive”4

Working life4

Social life4Ability 
to drive4

Post-meal hyperglycaemia can leave people:  
demoralised, scared, unsociable and irritable4.

Emotional and cognitive impacts  

Economic impact of 
post-meal hyperglycaemia

Impact on work

•	� Post-meal hyperglycaemia is associated with greater 
use of healthcare resources, including significantly 
greater contact with healthcare professionals5.

•	� People with diabetes experiencing post-meal 
hyperglycaemia are significantly more likely to be  
diagnosed with diabetes related medical complications5.

Missed work time and reduced productivity is reported among working 
people with diabetes experiencing post-meal hyperglycaemia11:
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7 out of 10
reported reduced 

productivity at work11

5 out of 10
found it difficult to 

focus at work11

Strategies for preventing 
and managing post-meal 
hyperglycaemia should be 
considered to reduce impacts 
on daily life for people with 
diabetes and economic 
implications4,5,9,11.

Improved PPG control is 
important to achieve HbA1c 

targets12, and reduce risk of 
long-term complications1,13.

Treatment should be tailored  
to an individual’s needs, 
although a therapeutic regime 
including a bolus insulin seeks 
to manage PPG7,8.
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