
V-Go® Dosing Guidance†

For Initiating V-Go in Patients
Switching from MDI

The Majority of Patients Are Started on V-Go 20 or V-Go 301

< 200 lbs

Consider one click* with snack
 *1 Click = 2 Units of Insulin

Titration Guidance

2. Titrate Basal

1. Optimize Bolus Dosing
-  If mealtime glucose remains elevated, add an additional click (2 units).

-  If bolus dosing is optimized and A1c or fasting glucose remains elevated, adjust V-Go basal dose.

Recommended to evaluate insulin dosing within 2-5 days of initiating V-Go and to ensure that patients
have a plan to manage hypoglycemia and hyperglycemia.

Additional Considerations for V-Go Initiation Dose:
•   Adherance to current insulin regimen
•   Blood glucose levels

200 - 250 lbs > 250 lbs

V-Go 20
U/24 hours

Start Bolus
dosing

3 clicks*/meal

Start Bolus
dosing

4 clicks*/meal

Start Bolus
dosing

5 clicks*/meal

U/24 hours U/24 hours
V-Go 30 V-Go 40
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† Individual dosing needs may vary
Understand the total daily dose of insulin your patient is actually taking with their current insulin regimen versus what
is being prescribed. Selecting the correct V-Go option may lessen the risk of hypoglycemia (low blood sugar).

It is common practice to reduce the total daily insulin dose when starting a patient on continuous subcutaneous insulin
infusion therapy and this reduction should be considered when starting a patient on V-Go.  

 



Dose Selection Case Studies for V-Go®

Patients with Type 2 Diabetes on Multiple Daily Injections

Patient Characteristics

Weight

A1c

Current prescribed insulin TDD

Missed injections/week reported by patient

Duration of diabetes

Starting V-Go Basal Dose

Starting V-Go Bolus Clicks (B/L/D/S)

210 lbs

9.0%

75 U/day

7 of 28 (25%)

13 yrs

230 lbs

9.5%

115 U/day

12 of 28 (40%)

12 yrs

Patient 1† Patient 2†

† Individual dosing needs may vary
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Understand the total daily dose of insulin your patient is actually taking with their current insulin regimen versus what
is being prescribed. Selecting the correct V-Go option may lessen the risk of hypoglycemia (low blood sugar).

It is common practice to reduce the total daily insulin dose when starting a patient on continuous subcutaneous insulin
infusion therapy and this reduction should be considered when starting a patient on V-Go.  

 

Important Risk Information: If regular adjustments or modifications to the basal rate of insulin are required in a 24-hour
period, or if the amount of insulin used at meals requires adjustments of less than 2-Unit increments, use of the V-Go®

Insulin Delivery Device may result in hypoglycemia.

The following conditions may occur during insulin therapy with V-Go: hypoglycemia (low blood glucose) or
hyperglycemia (high blood glucose), skin irritation from the adhesive pad or infections at the infusion site, or
hyperglycemia with diabetic ketoacidosis.

V-Go should be removed before any magnetic resonance imaging (MRI) testing. 


