
Same Name. New Size.

Introducing 3 mL of Humalog® and Humulin® R U-100 in a Smaller Vial*

The New Smaller Vial, Another Insulin Delivery Option 

Intended To: Give hospitals more flexibility when evaluating 

insulin storage and distribution (fl oor stock vs individual patient

supply), in addition to the 10 mL vial and Humalog® KwikPen™. 

•  Same Bar-Coding Technique, New Size

•  Same Color-Differentiating System, New Size

•   National Drug Code (NDC)

Humalog - NDC Number - 0002-7510-17

Humulin R U-100 - NDC Number - 0002-8215-17

Indication

Humalog is for use in patients with diabetes mellitus for 

the control of hyperglycemia. Humalog should be used with 

longer-acting insulin, except when used in combination 

with sulfonylureas in patients with type 2 diabetes.

Select Safety Information 

Hypoglycemia is the most common adverse effect associated

with insulins, including Humalog.

When used as a mealtime insulin, Humalog should be given 

within 15 minutes before or immediately after a meal.

*3 mL of Humalog and Humulin R U-100 are in a 5 mL vial.

Pens are for single-patient use only and should not be shared among patients.

Please see Important Safety Information on adjacent page and 

accompanying Brief Summary of full Prescribing Information.
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Split-Dose Bowel Prep Better for Inpatients
B Y  S H E R RY  B O S C H E R T

S A N D I E G O —  Split-dose bowel
preparation was found to be superior to
a conventional whole-dose bowel cleans-
ing regimen in a randomized, prospec-
tive study of 43 hospital inpatients.

The 22 patients who were random-
ized to a split-dose regimen of poly-
ethylene glycol electrolyte solution
(GoLYTELY) to purge the colon report-
ed less abdominal pain or cramping,
were more likely to be willing to un-
dergo the procedure again, and achieved
better colon cleansing, compared with
21 patients in the whole-dose group.
These differences between groups were
statistically significant, Dr. Roxanne Lim
and her associates reported at the annual
meeting of the American College of
Gastroenterology. 

In Dr. Lim’s study, the indications for
colonoscopy in these hospitalized pa-
tients included GI bleeding, abdominal
pain, anemia, diarrhea, or an abnormal
result on abdominal imaging.

The patients in the split-dose group re-
ceived 2 L of GoLYTELY beginning at 5
p.m. the evening before the colonoscopy,
and then another 2 L beginning at 5 a.m.
the morning of the procedure. The day
before colonoscopy, they were allowed to
eat a regular breakfast and lunch but only
clear liquids for dinner.

The patients in the whole-dose group
received 4 L of GoLYTELY beginning at
5 p.m. the evening before the colon-
oscopy, and their diet was limited to
clear liquids on the day before the pro-
cedure, Dr. Lim said.

The endoscopist, who was blinded to
the patient’s bowel preparation regimen,
rated the quality of bowel cleansing via
the Ottawa Bowel Preparation Quality

Scale. The tool uses a 5-point scale for
different regions of the colon, with low-
er scores being better.

Scores for the split-dose group, com-
pared with the whole-dose group, were
0.63 vs. 1.7 for the right colon, 0.60 vs.
1.45 for the midcolon, and 2.35 vs. 4.54
for overall cleansing scores, said Dr. Lim
of Rush University, Chicago. Scores also
were lower (but not significantly so) in
the split-dose group for the quality of

cleansing in the rectosigmoid colon and
for colonic fluid. 

Before being sedated for the
colonoscopy, patients completed a ques-
tionnaire about the bowel preparation.
One patient (5%) in the split-dose group
reported abdominal pain or cramping,
compared with 10 patients (45%) in the
whole-dose group, Dr. Lim said. The
split-dose group also was less likely to re-
port nausea, vomiting, bloating, anal ir-

ritation, headache, or sleep disturbance,
but these differences did not reach sta-
tistical significance. 

“We are encouraged by our initial
findings, and as our sample size increas-
es, we expect to further demonstrate
that split-dose prep is statistically superi-
or in symptoms, tolerance, and overall
colon cleansing” for inpatients, she said.

Dr. Lim reported having no conflicts of
interest related to the study. ■

Split dosing has been directly
tested in 10 randomized tri-

als, and all 10 showed it to be
more effective than day-before
dosing.

The American Society of
Anesthesiology guidelines on
fasting prior to procedures al-
low clear liquids until 2 hours
prior to sedation. These guide-
lines have a strong evidence
base, so split dosing is safe and
effective and in several studies
has been better tolerated than
day-before dosing.

DOUGLAS K. REX, M.D., is
distinguished professor of
medicine at Indiana University,
Indianapolis, and director of
endoscopy at Indiana University
Hospital. He is a consultant to
Fleet Laboratories and has
received research support from
Braintree Scientific.
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