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OPSOMMING

’n Nuwe insulienpreparaat met 100 eenhede per milliliter (U-100) word nou in Suid-Afrika bemark. Hierdie sterkte 
skakel aan by die wêreldwye metriseringstendens en is reeds in sommige lande die enigste insuliensterkte wat toegelaat 
word.

Die gebruik van hierdie preparaat vergemaklik die selftoediening van insulien vir diabetiese pasiënte aangesien daar 
minder kans vir doseringsfoute is en ’n kleiner volume van die insulienpreparaat toegedien word. Gesondheidsdiens- 
personeel word versoek om hulle steun te verleen sodat die geleidelike oorskakeling na die nuwe sterkte glad kan ver- 
loop.

Reprinted from the South A fri
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cine. Vol 7 No 11. November 
1981. p 208, by kind permis
sion of the author and the 
Journal, in which it appeared 
as an editorial.

A  new p rep ara tio n  o f insulin con
taining 100 units p er m illilitre 
(U-100) is being in troduced  in 
South A frica. Since it was first used 
in 1922, insulin has been  available 
in a t least eight d ifferen t co n cen tra 
tions b u t, over the years, only the  40 
U /m l and  80 U /m l have been  in 
com m on usage, the  20 U /m l having 
a certa in  vogue in the  U n ited  K ing
dom  only.

T he m ultiplicity o f syringes avail
able to  d iabetics has been  one of 
the m ain  factors crea ting  confusion 
abou t dosage. Som e o f o u r pa tien ts 
are still using old B ritish S tandard  
syringes w ith 20 m arks/m l and  have 
to  calculate un it doses in term s of 
syringe divisions, m ultiplying by 2 
or 4 according to  the  particu la r in 
sulin streng th . T he syringes m ost 
com m only used have b o th  U-40 
and U-80 m arkings in a staggered 
fashion on  the b arre l; this dual scale 
is visually com plicated  and  d istrac t
ing. A ccidental use o f the  w rong 
scale can result in significant dosage 
e rro r. T he recen t in troduction  of 
syringes w ith single scale m arkings 
and individual co lour d istinction , 
has con tribu ted  som ew hat in sim 
plifying the p rob lem . H ow ever,

considerab le confusion still exists in 
the m inds of d iabetic  p a tien ts , doc
tors, nurses and  pharm acists. V ari
ous studies (Joslin , 1974), have 
show n th a t from  10% up to  58%  of 
patien ts have a com pletely  e rro 
neous idea  of th e ir  insulin dosage. 
C om m on e rro rs  a re  difficulty with 
dose calcu lation , use of the  w rong 
scale on dual-scale syringes, dis
pensing of the  w rong insulin con
cen tra tion  by the pharm acist and 
mixing o f d ifferen t insulin concen
tra tions in the sam e syringe.

M ost doctors trea ting  d iabetic 
pa tien ts  are  aw are tha t e rro rs  in 
dosage are  very com m on and  may 
lead to  loss o f m etabolic  con tro l, 
h y p o -g ly c a e m ia  o r  k e to a c id o s is  
w ith serious consequences. It is our 
responsibility  to  p reven t this from  
happen ing , and  it will soon be poss
ible for us to  do so. T he in troduc
tion o f a new streng th  of insulin at 
100 U /m l to g e th e r w ith a new stan 
dard  syringe g rad u a ted  directly  in 
units o f insulin will e lim inate  the 
p r e s e n t  c o n fu s io n  a n d  d o sa g e  
erro rs. U -100 is the  only insulin 
streng th  available in the  U n ited  
S tates, C an ad a , A u stra lia , New 
Z ealand  and  has recently  been  ap 
p roved  by all p rofessional bodies in 
the U n ited  K ingdom  (B loom  et al,
1981). A lready  m ost d iabetologists 
in South  A frica have expressed 
the ir en thusiasm  fo r the  princip le of 
U-100 as the sole insulin strength .

U-100 is no t a new universal in
sulin bu t m erely  a m ore concen
tra ted  streng th  of the  presently  
available insulins. I t canno t be em 

phasised sufficiently th a t one (1) 
unit o f insulin is exactly the sam e 
regardless o f the  streng th . A  unit is 
always constan t and  it m easures a 
specific am oun t o f activity and is 
the sam e fo r every insulin. If a 
person  in jects 35 units o f U -40, 
U-80 o r U -100 insulin , the  dose d e 
livered is exactly 35 units provided 
the syringe matches the insulin. The 
difference is only in concen tra tion .

C onverting  to  th e  use o f U-100 
insulin is a logical step  in keeping 
with w orld-w ide trends tow ard  
adop tion  of th e  m etric  system . It 
will simplify m atte rs  by reducing 
bo th  the volum e of insulin in jected  
and  the chances for e rro rs . Plastic 
syringes for U-100 will be readily 
available; if re-used  a few tim es, 
they are very cheap  and  safe, 
(G reenough  et al, 1979), and , b e 
cause of th e ir  negligible d ead  space, 
they  lead  to  less insulin  w astage and 
m o r e  a c c u r a t e  a n d  c o n s i s t e n t  
dosage w hen insulins of d ifferent 
du ra tion  of activity are m ixed. For 
children and p atien ts  w ho requ ire  
sm all insulin doses, a U -100 syringe 
of 0,5m l capacity  accom odating  50 
units will be available. This is 
narrow  b o red  and  widely gauged, so 
th a t ev en  Vz o r 1 un it can be 
m easured  readilv.

A t first g lance, it w ould seem  tha t 
the  decision to  in troduce  a new 
streng th  w ithou t w ithdraw ing the 
old ones on the  m ark e t will be a dis
advantage and add  to  the  p resen t 
confusion. It was argued  how ever, 
tha t o u r co u n try ’s m ain cen tres and
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popu lation  being so w idely scat
te red , a rb itrary  legislation to  stop 
the reg istra tion  o f U-40 and  U-80 
insulins w ould have resu lted  in 
chaos. It is to  be hoped  th a t the 
m edical profession in South  A frica
—  d ia b e t ic  c lin ic s , p h y s ic ia n s , 
paediatricians and  general p rac ti
tioners —  will co-opera te  in en su r
ing a sm ooth  changeover to  the new 
insulin streng th . H opefully , also, all 
insulin m anufactu rers and im port
ers will follow  suit in offering a 
single insulin streng th , and will take 
the opportun ity , w hen this change is 
effected , to  m ake available only in
sulins o f h igher purity .

A  program m e fo r inform ing and 
instructing doctors and  patien ts  is 
already underw ay to  ensure  tha t

acute problem s o f gross dosage 
changes do no t arise. Newly diag
nosed diabetics should  be started  
im m ediately on the  new insulin 
strength  and  it is also wise fo r all 
diabetics to  convert to  the  new 
strength  as soon as possible. The 
changeover is easy as the sam e 
num ber o f units are used. H ow ever, 
as the  new  insulin strength  is only 
m arketed  in the highly purified  m o
nocom ponent variety , it is w ise, in 
the  case of p a tien ts  being changed 
from  the  old im pure insulins, to  
reduce the to ta l dose by abou t 20% , 
th e rea fte r m aking app rop ria te  ad 
justm ents.

M ajor advances in the m anage
m ent of insulin-requiring  diabetics 
will tak e  place in the near fu tu re . It

is to  be hoped  th a t the  large num ber 
of insulin p rep ara tio n s will be re 
duced, th a t all insulins will be avail
able in highly purified  form  and  in 
U-100 streng th  only , to g e th e r w ith 
a new no-dead  space syringe. W e 
believe th a t this uniform ity , con
venience and  econom y will u ltim a
tely be in the  in terest o f the  diabetic 
patien ts and increase the  safety of 
the ir trea tm en t.
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GYNAECOLOGICAL CYTOLOGY 
A TEXTBOOK AND ATLAS

Mathilde E. Boon and 
Mette Lise Tabbers-Boumeester 

MacMillan, South Africa 1980

A n in teresting  body of in fo rm ation , clearly set out and 
well docum ented . T he headings are clear and the infor
m ation concise and  to  the  point. The diagram s are ex
plicit and  easy to  follow. T he atlas at the  back contains 
good exam ples o f histology, explaining the discussions 
in the  text.

T he advances and  experim ents done in research 
w ork on cancer are very enlightening. The chapters on 
the norm al and abnorm al cell s tructure  which precede 
the research , aid the read e r a g reat deal in understand 
ing the research undertaken .

T he chap ters on diagnostic exam inations and tech 
n iques, both  at a clinical and labora to ry  level, are very 
good.

A n in teresting  and useful reference book for tu tors 
teaching nurses gynaecology, bu t, too  involved at the 
p resen t tim e to  be recom m ended as a tex tbook for 
nurses who have only a lim ited num ber of lectures to 
follow on the  subject. I w ould, how ever, consider it

useful as a reference  book  in any gynaecological w ard 
and any library w here nursing and m edical research 
references are  needed .

B .D . S tott

1982 HOSPITAL AND NURSING YEAR
BOOK FOR SOUTHERN AFRICA

Thomson Publications, Johannesburg 
(P.O. Box 8308, Johannesburg, 2000)

This w ell-know n sourcebook which is updated  yearly 
should be available to  all nursing and hospital adm inis
tra to rs.

T he book includes addresses, te lephone num bers and 
m any o th e r details regarding adm inistrative bodies; 
services and facilities; hospitals, nursing hom es and 
clinics; as well as suppliers of all types of hospital 
equ ipm ent and supplies. T h ere  is an in teresting section 
on health  care statistics as well as a section on the 
centres offering basic as well as post-basic nursing 
courses.

This a ttractive A4-size publication  o f over 250 pages 
contains num erous essential facts and figures con
veniently  in a single com prehensive reference w ork.
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