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As a person with diabetes, you need to adjust your diabetic treatment according to the time of your 
appointment. As a result your blood sugar may be a little higher than usual. This is only temporary to 
maintain your blood sugars through the procedure and you will be back to your usual level of control 
within 24-48 hours.  
Treatment with diet alone 
If you control your diabetes by diet alone, please follow the instructions given with your appointment 
letter. 
Treatment with tablets or non-insulin injections 
You should have a morning appointment. If you do not, please call the Radiology Department 
appointments office on 01493 452456 to reschedule your appointment time. 
Treatment with insulin 
You should have an early morning appointment. If you do not, please call the Radiology Department 
appointments office on 01493 452456 to reschedule your appointment time. 
Seven days before the test: 

• Stop taking iron tablets. 
Four days before the test 

• Stop taking constipating medications, these may be painkillers such as codeine phosphate, 
tramadol, oramorph and fentanyl patches, bulking agents such as Fybogel®, Regulan ®or 
Proctofibe® or to treat diarrhoea, such as loperamide (Imodium®) or Lomotil®. 

• If you are unable to stop taking your painkillers, please contact the Radiology department for 
advice. 

Two days before the test:  
Continue to take your normal medication and check your blood sugar levels. 

• EAT FOODS LOW IN FIBRE. These include grilled or steamed white fish, grilled chicken (no 
skin), potato (no skin), white pasta, white rice, egg, cheese, tofu, white bread, butter or 
margarine, seedless jam, shredless marmalade, marmite, honey, rich tea biscuits, chocolate, 
smooth yoghurts (no ‘bits’), boiled sweets, clear jelly and ice cream. AVOID HIGH FIBRE 
FOODS - Red meat, brown / wholemeal bread, wholemeal pasta, brown rice, fresh or 
dried fruit, vegetables, nuts, beans, lentils, chickpeas, cereals.                                      

Adjusting your diabetic medication on the day before your procedure to prevent 
hypoglycaemia (low blood sugar) 
Have glucose tablets or sugary drinks (see list below) available in case of hypoglycaemia. 
Check your blood glucose every two to four hours, or if you feel hypoglycaemic. 
If the level is less than 7 mmols/l during the day or less than 10 mmols/l before bed, take a 
carbohydrate from the drinks listed below or take three glucose tablets. 
Check your blood glucose after 10-15 minutes and repeat the treatment if it has not come up to the 
correct level. 
If you do not usually test your blood glucose levels please be aware of the increased risk of 
hypoglycaemia and treat any symptoms as above. 
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ALTERNATIVES TO GLUCOSE TABLETS 
Lucozade Sport ® 200mls (thirteen tablespoons) 
Grape juice 100mls (six tablespoons) 
Sparkling apple juice 200mls (thirteen tablespoons) 
Regular Coke® or Pepsi® (NOT DIET) 200mls (thirteen tablespoons) 
Ribena® 30 mls (two tablespoons) diluted in water 
Squash / barley water 70mls (four tablespoons) diluted in water 
Sugar (four teaspoons) dissolved in 200mls water 
IF YOU ARE ON TABLETS OR NON-INSULIN INJECTIONS (EXENATIDE®, LIXISENATIDE®, 
LIRAGLUTIDE®, DULAGLUTIDE®, SEMAGLUTIDE®) FOR DIABETES: 
Day before your contrast enema 
Clear fluids only unless otherwise instructed. 
Aim to replace your usual carbohydrate intake from the list of permitted clear fluids. You can have 
sugary drinks, clear fruit juice or fruit jelly to replace your usual carbohydrates. 
If you take tablets or non-insulin injections in the morning, take it as usual. 
If you take tablets or non-insulin injections in the afternoon or evening, omit the dose(s). 
Day of the your contrast enema 
Do not take your morning dose of tablets or non-insulin injections, bring them with you to take after 
the procedure. You will be able to take them as soon as you are told you can eat and drink again. 
Please inform the Radiology nursing staff if you have needed glucose before arriving and 
inform them immediately if you feel hypoglycaemic at any time during your visit. 
 
PATIENTS ON INSULIN 
Day before your contrast enema 
Clear fluids only unless otherwise instructed. 
Aim to replace your usual carbohydrate intake from the list of permitted clear fluids. You can have 
sugary drinks, clear fruit juice or fruit jelly to replace your usual carbohydrates. 
If you use basal insulin (Insulatard® / Humulin I® / Insuman Basal ® / Levemir® / Lantus® / 
Absaglar® / Tresiba® / Toujeo®) take half the usual dose the evening before the procedure (if you 
take an evening dose). 
If you use an insulin pump, reduce the basal rate to 50% usual (-50% temporary basal rate) from 
10pm the night before the procedure until you are able to eat and drink again. Use the bolus function 
as usual taking into account the carbohydrate you are eating. 
If you use quick acting insulin (Soluble® / Actrapid® / Humulin S® / Insuman Rapid® / 
Novorapid® / Humalog® / Apidra ® / Fiasp®) and carbohydrate count, use the quick acting insulin 
/ your usual insulin: carbohydrate ratio or Carbohydrate Portion ration when you eat or drink from the 
permitted carbohydrate list. 
If you use mixed insulin (Humulin M3® / Insuman Comb 15® / Insuman Comb 25® / Insuman 
Comb 50® / Novomix 30® / Humalog Mix 25® / Humalog Mix 50® / Hypurin 30/70 Mix®) the 
evening before your procedure, reduce the dose by one-half (e.g. if you usually take 12 units then 
you should take 6 units). 
Check your blood glucose every two to four hours, or if you feel hypoglycaemic. 
If the level is less than 7 mmols/l during the day or less than 10 mmols/l before bed, take 20g of liquid 
carbohydrate from the drinks listed or take 3 glucose tablets. 
Check your blood glucose after 10-15 minutes and repeat the treatment if it has not come up to the 
correct level. 
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Day of your contrast enema 
If you use basal insulin (Isophane® / Insulatard® / Humulin I® / Insuman Basal ® / Levemir® / 
Lantus® / Absaglar® / Tresiba® / Toujeo®) take half the usual dose on the morning of the 
procedure. 
If you use an insulin pump continue the -50% temporary basal rate until after the procedure.  
If you use quick acting insulin (Soluble® / Actrapid® / Humulin S®/ Insuman Rapid®/ 
Novorapid® / Humalog® / Apidra ®/ Fiasp®) do not take your morning dose but bring the insulin 
with you to take after the procedure once you are able to eat and drink again. 
If you use mixed insulin (Humulin M3®/ Insuman Comb 15® / Insuman Comb 25® / Insuman 
Comb 50® / Novomix 30® / Humalog Mix 25® / Humalog Mix 50® / Hypurin 30/70 Mix®) do not 
take your morning dose but bring the insulin with you to take after the procedure once you are able to 
eat and drink again. 
Please inform the Radiology nursing staff if you have needed glucose before arriving and 
inform them immediately if you feel hypoglycaemic at any time during your visit. 
You can take your morning dose of insulin as soon as nursing staff tell you that you can safely eat 
and drink. 

If you have any concerns about adjusting your medication, call the Diabetes 
Nursing Team on 01493 453373 (answer phone). 
 
 
 
 
 
 
 
 
 


