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Objectives:
Diagnosis of Diabetes and Pre-Diabetes

Review Goals of Care from Standards of Medical Care in Diabetes 2019 from ADA

Review of 2019 ADA pharmacologic recommendations of glycemic treatment for type 2 diabetes

Other Maintenance Care for Diabetes



I have no conflict of interest to disclose for this 
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PRE-diabetes
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Screening 
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Diagnosis of Diabetes
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Features Suggestive of MODY
Strong family history (typically 2-3 generations affected)

Young onset of diabetes (<25 years of age)

Sulfonylurea sensitivity

Absence of insulin resistant features

Absence of Beta cell automimmunity



Why do we care



Features Type 1 diabetes Type 2 diabetes HNF1A/4A-Mody

Typical age of 
diagnosis

10-30 >25 15-45

Diabetic
ketoacidosis

Common Rare Rare

Insulin dependent Yes No No

Parental history of 
diabetes

<15% >50% in young 
onset Type 2 DM

60-90%

Obesity Uncommon Common Uncommon

Insulin resistance Uncommon Common Uncommon

Presence of B cell 
antibodies

>90% Negative Rare

C-peptide 
concentration

Undetectable/low Normal/high Normal

Optimal first line 
treatment

Insulin Metformin Sulfonylurea

Diagnosis and management of maturity onset diabetes of the  young.  BMJ 2011;343:d6044
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Individualized Care
New diagnosis?

Patient preference/resources

Established Complications/Comorbidities?
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For older adults: 7.5, 8, 8.5
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ASCVD+ or CKD
Liraglutide

Semaglutide

1. Contraindication: HX pancreatitis, medullary thyroid 
cancer or MEN syndrome, caution with gastroparesis, gall 
bladder disease

2. No dosage adjustment in renal or liver disease 
------------------------------------------------------

Empagliflozin

o CrCl <45 mL/min use not recommended

Canagliflozin

◦ CrCl 45 to <60  mL/min = 100 mg

◦ CrCl < 45 mL/min contraindicated

1. Side-effects: UTI, mycotic infections, vulvovaginitis, 
dehydration
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Inzucchi, S. ADA Post-Grad Course. 2019



CREDENCE: 
NEJM April 2019
N=4401

Time: 2.62year

Relative Risk Reduction 30% in ESRD, 
doubling serum creatinine level, 
death from renal or CV causes

CV death, renal complication 
reduction: NNT: 22 in 2.6 years

https://www.nejm.org/doi/full/10.1056/NEJMoa1811744

https://www.nejm.org/doi/full/10.1056/NEJMoa1811744


GLP-1 (Do not use together with DDP4)

Generic Name Brand Name Usual Dosing Benefits

Liraglutide Victoza

Saxenda (if high 
dose)

1.2-1.8mg sc daily

3mg sc daily

Reduction in 
CV events

Weight loss

Semaglutide Ozempic 1mg-2mg sc weekly Reduction in 
CV events

Delaglutide Trulicity 0.75mg – 1.5mg weekly Weekly 
dosing



SGLT2-I (reduce other diuretics by half, know CrCl)

Generic 
Name

Brand 
Name

Usual Dosing Cautions Benefit

Canagliflozin Invokana® 100-300 mg once 
daily

CrCl 45 to <60  
mL/min = 100 mg
CrCl < 45 mL/min 
contraindicated

Reduction in 
albuminuria &
HF 
hospitalization

Dapagliflozin Farxiga® 5-10 mg once 
daily

CrCl <60 mL/min 
contraindicated

Empagliflozin Jardiance® 10-25 mg once 
daily

CrCl <45 mL/min 
use not 
recommended

Reduction in 
albuminuria &
CV death
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Insulin - Basal
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Insulin - Prandial
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Blood Pressure
Using ASCVD 10-yr risk

◦ >15%

◦ <15%

Per Dr. Trowbridge…. ??

- individualized care

- as close to ‘normal’ blood pressure as possible
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LDL
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http://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate/

http://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate/


High Intensity Moderate Intensity Low Intensity 

LDL-C 
lowering

≥50% 30%–49% <30% 

Statins 

Atorvastatin (40 mg‡) 80 

mg

Rosuvastatin 20 mg (40 
mg 

Atorvastatin 10 mg (20 mg) 
Rosuvastatin (5 mg) 10 mg 

Simvastatin 20–40 mg§

Simvastatin 10 mg 

... 

Pravastatin 40 mg (80 mg) 
Lovastatin 40 mg (80 mg) 
Fluvastatin XL 80 mg 
Fluvastatin 40 mg BID 
Pitavastatin 1–4 mg 

Pravastatin 10–20 

mg Lovastatin 20 
mg Fluvastatin 20–40 
mg 





Maintenance Care
Annual: 
◦ Foot exam

◦ Eye exam

◦ Dental exam

◦ Microalbumin/cr ratio

◦ Meet with a registered RD

q3-6months
oA1C if not at goal, or q6month if at goal

oLipid panel if not at goal, or annual if at goal



Maintenance Care
Vaccines
◦ On dx of DM: Pneumovax23

◦ After 65yo: PCV13 then PCV23 (1 year apart)

Other:
oTB screening

oHCV screening

oRoutine vaccines as regular population: annual flu vaccine, tetanus 
vaccine q10yr, etc



Resources
AHA/ACC Hypertension Guideline 2017. AHA/ACC 2017. 
https://www.ahajournals.org/doi/10.1161/HYP.0000000000000065

Standards of Medical Care in Diabetes - 2019. American Diabetes Association. January 01 2019; 
volume 42 issue Supplement 1. http://care.diabetesjournals.org/content/42/Supplement_1

Vaccinations for Adults with Diabetes. http://www.immunize.org/catg.d/p4043.pdf

Tuberculosis and Diabetes. WHO. 2016. https://www.who.int/tb/publications/diabetes_tb.pdf

https://www.ahajournals.org/doi/10.1161/HYP.0000000000000065
http://care.diabetesjournals.org/content/42/Supplement_1
http://www.immunize.org/catg.d/p4043.pdf


BP Thresholds for and Goals of Pharmacologic Therapy
in Patients with Hypertension According to Clinical Conditions 

Clinical Condition (s) BP Threshold mm Hg BP Goal mm Hg 

General 

Clinical CVD or 10 year ASCVD risk ≥ 10% ≥130/80 <130/80 
No clinical CVD and 10 year ASCVD risk <10% ≥140/90 <130/80 
Older persons (≥65 years of age; non-

institutionalized, ambulatory, community-living 

adults) 

≥130 (SBP) <130 (SBP) 

Speci c Comorbidities 

Diabetes mellitus ≥130/80 <130/80 
Chronic kidney disease ≥130/80 <130/80 
Chronic kidney disease post-renal 

transplantation 
≥130/80 <130/80 

Heart failure ≥130/80 <130/80 
Stable ischemic heart disease ≥130/80 <130/80 
Secondary stroke prevention ≥140/90 <130/80 
Peripheral arterial disease ≥130/80 <130/80 

AHA/ACC Hypertension Guideline 2017



AACE/ACE 2018
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