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» Ultra-long-acting basal insulins may help mitigate several
of the barriers associated with insulin use due to their flexible
dosing (as a result of peakless PK/PD profiles and prolonged Results
duration of action) and comparable efficacy to other basal “Encouraged me to be more
insulins with a significantly lower risk of hypoglycemic A total of 18 NPs responded to the practice A total of 13 NPs completed the survey following the educational intervention. consistent with bringing patients "Prior to the educational
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