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Interpretation of 2020 Chinese expert recommendations on basal insulin treatment in adult type 2 diabetes

mellitus
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[Abstract] Chinese expert recommendations on basal insulin treatment in adult type 2 diabetes mellitus 2020 edition
(hereinafter referred to as "2020 recommendations") has been published in Chinese Journal of Diabetes in October 2020. The
2020 recommendations has been updated based on the 2017 recommendations, including new evidence—based medicine re-
search, and revised in the aspects of individualized blood glucose control targets, basal insulin types, combination therapy,
clinical application strategy, etc. This interpretation will focus on the updated contents and their best evidence and clinical im-
portance in the 2020 recommendations.
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