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How to introduce insulin treatment in patients with Type 2 Diabetes — Basal Supported Oral Therapy vs. Basal Bolus
Therapy
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DS —L -1 Basal Supported Oral Therapy
Malcolm Nattrass
University Hospital NHS Trust at Selly Oak Hospital in Birmingham, UK
DS —L —2 Basal Bolus Therapy
Andreas Liebl
Centre for Diabetes and Metabolism, Fachklininik, Germany





