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Dear Levemir® insulin user,

Your doctor has prescribed you Levemir® insulin for the treatment of 
type 1 diabetes. Before starting the treatment, please read the patient 
information leafl et carefully.

This leafl et has information on Levemir® insulin and how to start using 
it. We also explain how to inject insulin and list matters that you need to 
consider in your insulin treatment. The leafl et also contains information 
on hypoglycaemia, or low blood sugar. 

The goals of diabetes treatment are always set individually together with 
the patient. At the end of this leafl et, there is a page where you can 
write down your goals together with your doctor.

Novo Nordisk wishes to support your successful diabetes treatment. 
We provide you with the following services to help you live with your 
diabetes.

•  Any questions about our products and material orders
•  Available from Monday to Friday, 9 am to 2 pm, at tel. 0800 122 566  
 or novoinfo@novonordisk.fi 

The mobile guide to carbohydrates

• Supports the diet of patient with insulin treated diabetes.
• A free electronic guide to carbohydrates:

      For Nokia, Android and iPhone (available at the app 
    stores: search with ‘novo’ and ‘carb’)
      For computers and tablets (www.novonordisk.fi )

Best regards,
Novo Nordisk Farma Oy
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ALWAYS FOLLOW THE INDIVIDUAL 
INSTRUCTIONS GIVEN TO YOU BY YOUR 

HEALTH CARE PROVIDER.

0 2 4 6 8 10 12 14 16 18 20 22 24

How and how often should I inject Levemir® insulin?
When used as part of a basal insulin + meal-time insulin treatment for type 
1 diabetes, Levemir® is administered once or twice a day according to your 
needs. Levemir® dosage is determinated individually.

Levemir® insulin action profi le 

If you take one Levemir® 
injection daily 

Increase your Levemir® dose until 
you have reached your fasting 
blood sugar goal.

If you take two Levemir® 

injections daily

Increase your Levemir® dose in the 
evening until you have reached 
your fasting blood sugar goal.

Adjust your Levemir® dose in the 
morning until you have reached 
the desired pre-dinner blood sugar 
level. 

A diagrammatic description of 
the insulin action profi le.

The effects of basal insulin 
always vary according to the 
individual and depend on the 
dose.

What is Levemir® (insulin detemir) and how 
is it used?

• The active ingredient is insulin detemir, a long-acting insulin analogue
• A basal insulin with a long and steady lowering effect on blood sugar



How do I identify a Levemir® product?

A Levemir® product can be identifi ed by the name printed on the label and 
the green identifi cation colour. Levemir® is a clear and colourless solution 
that does not need to be shaken before use.

What kinds of Levemir® packages are available?

Levemir® is available in a pre-fi lled FlexPen® and a Penfi ll® cartridge. The 
Penfi ll® cartridges can be used in NovoPen® insulin pens (NovoPen® 4 and 
NovoPen Echo®).

FlexPen® is a pre-fi lled insulin pen. 
Once FlexPen® is empty, take a new 
FlexPen®. 

NovoPen Echo® is an insulin pen with a 
memory function and it is also compatible 
with Penfi ll® cartridges. The pen records 
the dose and time of the last injection. 
Dosing is in increments of 0.5 units.
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NovoPen® 4 is for multiple use and 
compatible with Penfi ll® cartridges.
Dosing is in increments of 1 units.
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Before injecting

Check the label of the FlexPen® or Penfi ll® cartridge to make sure 
that you are taking the right type of insulin

• Make sure that the FlexPen® and Penfi ll® cartridge are not damaged
• Do not use the pen or cartridge if you notice any damage
•  The Levemir® solution should be clear and colourless
•  The Levemir® solution does not need to be shaken before use

Do I always need to remove the air bubbles in the cartridge before 
injecting Levemir®? 

• Yes. Before each injection, make an airshot with a dose of two units to  
 remove any air bubbles from the pen and the cartridge. 
 This will also ensure that the needle is not blocked

Where do I inject Levemir® insulin?

• Levemir® insulin can be injected under the skin in the thigh (front part),  
   abdomen, buttock (upper part), upper arm or shoulder area
• Vary the injection sites and discuss them with your health care provider
• Follow the instructions on insulin doses and injection techniques that  
 you received from your health care provider
• Never inject insulin in a muscle or vein

When can I pull the needle out from the skin?

Keep the needle in the skin for at least 6 to 10 seconds after 
injecting. Keep the push button pressed while withdrawing the needle 
from the skin. This will make sure that the full dose has been given.
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After injection

•  Remove the needle and throw it away. If you don’t remove the needle,  
 variations in temperature can result in the solution dripping through the  
 used needle, which can block the needle and make injecting 
 impossible
•  Always store your insulin pen without the needle. Air can get into the  
 pen through the needle 

Tips on how to prevent reactions from the injection and to ensure 
the proper function of the pen:

•  Always use a new needle for each injection

• Vary the injection sites

The injection site is red, itchy and swollen – is this normal? 

Reactions at the injection site are not rare. They usually disappear in a few 
weeks after the start of insulin treatment. If the symptoms persist, contact 
your health care provider.

Storage of Levemir® insulin
 
•  Keep unopened Levemir® insulin in the refrigerator (+2°C to +8°C).  
 Do not allow it to freeze. To prevent freezing, do not keep insulin near  
 the back wall or the freezer box of the refrigerator
• Once opened, store Levemir® insulin at room temperature below 30°C.  
 It will keep for 6 weeks at room temperature
• Protect Levemir® from sunlight and excessive heat
• Check the expiry date on the package and the label. Do not use the  
 product after the expiry date
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1. Attaching the needle
Take a new NovoFine® needle and 
screw it tightly onto your FlexPen®. 
Pull off the outer and inner needle 
caps. Keep the big outer needle cap 
for later use.

2. Preparing the FlexPen® for use
• Set the dose selector to 2 units
• Hold the FlexPen® with the needle   
 pointing up and tap the cartridge   
 gently with your fi nger a few times
• Press the push button all the way in   
 a drop of insulin should now appear  
 at the needle tip
• Carry out this procedure before each  
 injection

3. Selecting your dose
You can select the dose in increments 
of one unit (1 to 60 units). It is easy to 
increase or decrease the selected dose 
as needed.

Injecting Levemir® insulin with 
FlexPen®
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4. Reliable injection
After administering the injection, keep the 
needle in the skin for 6 to 10 seconds. Keep 
the push button pressed all the way in until 
you have pulled the needle out from the skin. 
This will make sure that the full dose has 
been administered.

The dose selector will return to zero 
during the injection. This will tell you that 
the injection has been successful.

5. Removing the needle
Remove the needle after each injection. Place 
the big outer needle cap back on the needle 
and unscrew the needle. Dispose of the 
needle carefully. When the insulin cartridge is 
empty, you can dispose of the used FlexPen® 
with the energy waste or mixed waste.

The instructions on these two pages refer to the use of the FlexPen® insulin 
pen. If you are using a NovoPen® 4 or NovoPen Echo®, please read the 
instructions that refer to these insulin pens.
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Important aspects of insulin treatment
Sickness
When you are sick, you will need more insulin. Take the normal dose of basal 
insulin even if you cannot follow your usual diet because of your sickness. Check 
your blood sugar more often than normal, and adjust your insulin as needed. Fever, 
diarrhoea and vomiting in particular can quickly result in dehydration, so remember 
to drink lots of liquids.

Diet 
The same balanced and healthy diet is recommended for diabetics and non-diabet-
ics alike: the diet should be low in saturated and moderately low in unsaturated 
fats, high in fi bre, low in salt and moderately low in sugar. 

Exercise
Regular exercise is benefi cial to everybody but particularly so to diabetics. The ef-
fects of exercise vary from one diabetic to another. Checking your blood sugar be-
fore and after exercise will help you understand how your body reacts to exercise. 
Light exercise will not usually require any changes in insulin dosage.
The lowering effect of exercise on blood sugar usually appears after exercise, often 
many hours afterwards. But if you exercise for over an hour, the lowering effect 
may already appear during exercise. Therefore it is recommended for insulin-treated 
diabetics to take some juice, fruit or bread along for longer-lasting exercise sessions. 
The insulin dose can even be lowered that day if you exercise for a long period of 
time. You can lower the dose before and after exercise.
However, very strenuous exercise can also increase blood sugar as stress hormones 
(insulin antagonists) are produced. You can prevent this by eating less (quickly ab-
sorbed) carbohydrates and by also increasing your insulin dose a little.

Alcohol
Diabetics may drink alcohol in moderation (one unit a day for women, and two 
units for men), but drinking alcohol increases the risk of hypoglycaemia. It can also 
be more diffi cult to identify hypoglycaemia if a person is intoxicated – and hypogly-
caemia can also be mistaken for intoxication.
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If hypoglycaemia results in unconsciousness, the quickest way to help the 
patient is to administer an injection of glucagon. If no glucagon is available, 
call an ambulance immediately and tell them that the patient is suffering 
from an insulin shock. Never try to give an unconscious person something 
to eat or drink as they may suffocate. However, when you are waiting for 
the ambulance you can carefully spread some honey or syrup on the mu-
cous membrane inside the patient’s mouth. The sugar will be absorbed into 
the blood through the membrane.

MOOD CHANGES

SWEATIAAAAAA NGGGGGGG

PALPAPPAPAPA ENESS

MSVIIIIIIISUAAAAAAALLLLLLL PRRRRRRRROOOOOOBLEM
SSDIDDD ZZINE

HEHEADDDADADACDADA HE

Hyyppoggglyccaemmimiaa symmmppttommss WWhhhatat ssshhhoouululdd II ddooo iif f I eeexxpeerrieeenncecee 
hhyhyyppooggglglycyccaaeemmmimia a ssysyymmpmpmppttomms???
Take some quickly absorbed carbohy-
drates immediately. An amount corre-
sponding 20 grams of sugar is suitable 
fi rst aid. It can take 10 to 15 minutes 
before the carbohydrates are absorbed 
in the body and start to take effect, so 
be patient.

ReReeecccoommmmmeeennddeeedd  cacacarbrbbbooohohyddrararateteess s 
iinnncclclududddee::  
•  8 glucose tablets (Siripiri®, Dexal®)
•  200 ml of fruit juice
•  2 tablespoons of honey or syrup
•  8 lumps of sugar
•  a medium-sized banana
•  2 apples, 100g each

Hyyppooggllycccaaeemmiiia
Hypoglycaemia means an abnormally low level of sugar in the blood. It is 
caused by too much insulin or other medications for diabetes. Blood sugar is 
too low when it is under 4.0 mmol/l (millimoles per litre). This is called mild 
hypoglycaemia.

Severe hypoglycaemia occurs if the blood sugar level falls below 3.1 mmol/l. 
Left untreated, severe hypoglycaemia may lead to loss of function and un-
consciousness, and the patient will need help. However, hypoglycaemia is 
not something to be afraid of. The body will always try to prevent the blood 
sugar from falling too much, and the blood sugar level may increase by itself 
(counteraction).



Your blood sugar target level

Levemir® starting dose:

Dose adjustment:

Meal-time insulin: 

Dose adjustment:

Blood sugar in the morning mmol/l

Blood sugar before a meal mmol/l

Blood sugar 2 hours after a meal mmol/l

Blood sugar before going to bed mmol/l

Name:

Doctor:

Diabetes nurse:

The general goals of diabetes treatment
Treatment goals are always defi ned individually.

Measurement    Goal
HbA1c (mmol/mol, %)         under 53 (7,0%)  
Fasting blood sugar (mmol/l)  under 7
Post-meal blood sugar 
(about 2 hours after a meal) (mmol/l) under 8-10
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Individual targets may be higher or lower than general 
targets for specifi c reasons.
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Novo Nordisk Farma Oy
Bertel Jungin aukio 5, 02600 Espoo 

tel. 020 762 5300, www.novonordisk.fi 

NNovvo NNNorddiskkk is a global healthcare company with 90 years of innovation and 
leadership in diabetes care. The company also has leading positions within haemophi-
lia care, growth hormone therapy and hormone replacement therapy. Headquartered 
in Denmark, Novo Nordisk employs approximately 40,000 employees in 75 countries, 
and markets its products in more than 180 countries. In Finland, Novo Nordisk Farma 
Oy employs a staff of 65. 

Chhhaanggingg Diaiabeetess®® explains the ambition and commitment with which we 
develop our business and how we wish to be known as a company. It means that 
the goal behind our every decision and action is to improve the lives of people living 
with diabetes. We try to reach this goal by developing pharmaceutical treatments 
that are based on a deep understanding of the individual needs, hopes and views of 
diabetics. In our work, we respect the environment and carry our fi nancial and social 
responsibility.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


