
BEST PRACTICE GUIDE: USING DIABETES TECHNOLOGY IN PREGNANCY

Unexplained hyperglycaemia
Glucose >10 mmol/l (confirmed on fingerstick blood glucose)

Check blood ketones

Ketones ≤1 mmol/l

Correction bolus by pump

Check fingerstick glucose in 2 hours

Glucose unchanged or higher

Glucose unchanged or higher

Check blood ketones

Ketones ≤1 mmol/l

Use pen/syringe to give 
 correction injection

Change infusion set & reservoir 

Check fingerstick glucose in 2 hours

Check fingerstick glucose in 2 hours

Repeat the above steps ONCE (starting from the top).  
If after doing this glucose still unchanged or higher: 

• Seek medical help 
• Convert to insulin regimen using rapid-acting & long-acting insulin 

given by pen/syringe and remove pump.

Glucose improved

Glucose improved

Return to usual regimen, 
give further correction 

through pump if required

Do not go to sleep with unexplained hyperglycaemia which has not resolved OR within 2 
hours of a set change OR within 4 hours of a correction given by pen/syringe. 

Ketones >1 mmol/l

Follow sick day rules for 
pregnancy: ketones present

Use pen/syringe to give 
correction injection

Change infusion set & reservoir

Figure 2: Rules for managing unexplained hyperglycaemia in pregnancy for insulin pump users
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