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Clinical application and research progress of basal insulin preparations
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[Abstract] Insulin is one of the most important treatment for diabetes mellitus. It is the continuous pursuit of insulin thera-
py that peripheral insulin can simulate endogenous insulin action as much as possible. Compared with early basal insulin prep-
arations, new—generation basal insulin has lower biological variability and longer action time, which can effectively reduce the
occurrence of hypoglycemia and improve the prognosis of diabetic patients. This paper reviewed the researh progress of basal

insulin and compared the structure and pharmacokinetics of different basal insulin, aiming to provide reference for the selec-

tion of basal insulin for diabetic patients.
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