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Research progress on clinical application of insulin degludec/insulin aspart
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Abstract: Insulin degludec/insulin aspart is a compound preparation of new type insulin consisting of a ultra-long acting basal

insulin (Degludec) and a bolus insulin (Aspart). It can be used once or twice-daily, providing reliable coverage of both basal and

prandial insulin requirements with a lower risk of hypoglycaemia than current insulin options. This article reviews clinical trials on

comparing IDegAsp with three other currently available treatment options: premixed insulin, basal-bolus regimens and basal-only

therapy, with view to providing references in clinical application.
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