
Metabolic Surgery (continued)

OBESITY MANAGEMENT FOR THE TREATMENT OF TYPE 2 DIABETES

8.23 People who undergo metabolic surgery should routinely be evaluated 

to assess the need for ongoing mental health services to help with the 

adjustment to medical and psychosocial changes after surgery. C



Pharmacologic Therapy for Type 1 Diabetes

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.1 Most individuals with type 1 diabetes should be treated with multiple 

daily injections of prandial and basal insulin, or continuous subcutaneous 

insulin infusion. A

9.2 Most individuals with type 1 diabetes should use rapid-acting insulin

analogs to reduce hypoglycemia risk. A

9.3 Individuals with type 1 diabetes should receive education on how to 

match mealtime insulin doses to carbohydrate intake, fat and protein 

content, and anticipated physical activity. C



Pharmacologic Therapy for Type 2 Diabetes

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.4a First-line therapy depends on comorbidities, patient-centered treatment 

factors, and management needs and generally includes metformin and 

comprehensive lifestyle modification. A

9.4b Other medications (glucagonlike peptide 1 receptor agonists, sodium–

glucose cotransporter 2 inhibitors), with or without metformin based on 

glycemic needs, are appropriate initial therapy for individuals with type 

2 diabetes with or at high risk for atherosclerotic cardiovascular disease, 

heart failure, and/or chronic kidney disease (Fig. 9.3). A

9.5 Metformin should be continued upon initiation of insulin therapy (unless 

contraindicated or not tolerated) for ongoing glycemic and metabolic 

benefits. A



Pharmacologic Therapy for Type 2 Diabetes 
(continued)

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.6 Early combination therapy can be considered in some patients at 

treatment initiation to extend the time to treatment failure. E

9.7 The early introduction of insulin should be considered if there is 

evidence of ongoing catabolism (weight loss), if symptoms of 

hyperglycemia are present, or when A1C levels (>10% [86 mmol/mol]) or 

blood glucose levels ($300 mg/dL [16.7 mmol/L]) are very high. A



Pharmacologic Therapy for Type 2 Diabetes 
(continued)

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.8 A patient-centered approach should guide the choice of pharmacologic agents. 

Consider the effects on cardiovascular and renal comorbidities, efficacy, 

hypoglycemia risk, impact on weight, cost and access, risk for side effects, and 

patient preferences (Table 9.2 and Fig. 9.3. E

9.9 Among individuals with type 2 diabetes who have established atherosclerotic 

cardiovascular disease or indicators of high cardiovascular risk, established 

kidney disease, or heart failure, a sodium–glucose cotransporter 2 inhibitor and/or 

glucagon-like peptide 1 receptor agonist with demonstrated cardiovascular 

disease benefit (Fig. 9.3, Table 9.2, Table 10.3B, and Table 10.3C) is 

recommended as part of the glucose-lowering regimen and comprehensive 

cardiovascular risk reduction, independent of A1C and in consideration of patient-

specific factors (Fig. 9.3) (see Section 10, “Cardiovascular Disease and Risk 

Management,” https://doi.org/ 10.2337/dc22-S010, for details on cardiovascular risk 

reduction recommendations). A



Pharmacologic Therapy for Type 2 Diabetes 
(continued)

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.10 In patients with type 2 diabetes, a glucagon-like peptide 1 receptor 

agonist is preferred to insulin when possible. A

9.11 If insulin is used, combination therapy with a glucagon-like peptide 1 

receptor agonist is recommended for greater efficacy and durability of 

treatment effect. A

9.12 Recommendation for treatment intensification for patients not meeting 

treatment goals should not be delayed. A



Pharmacologic Therapy for Type 2 Diabetes 
(continued)

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

9.13 Medication regimen and medication- taking behavior should be 

reevaluated at regular intervals (every 3–6 months) and adjusted as 

needed to incorporate specific factors that impact choice of treatment 

(Fig. 4.1 and Table 9.2). E

9.14 Clinicians should be aware of the potential for overbasalization with 

insulin therapy. Clinical signals that may prompt evaluation of 

overbasalization include basal dose more than 0.5 IU/kg/day, high 

bedtime-morning or postpreprandial glucose differential, hypoglycemia (aware 

or unaware), and high glycemic variability. Indication of overbasalization

should prompt reevaluation to further individualize therapy. E
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PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Intensifying to injectable therapies (1 of 2)

Pharmacologic Approaches to Glycemic Management: 

Standards of Medical Care in Diabetes - 2022. Diabetes Care 2022;45(Suppl. 1):S125-S143



PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Intensifying to injectable therapies (2 of 2)
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Screening and Diagnosis

CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

10.1 Blood pressure should be measured at every routine clinical visit. 

When possible, patients found to have elevated blood pressure ($140/90 

mmHg) should have blood pressure confirmed using multiple readings, 

including measurements on a separate day, to diagnose hypertension. A

Patients with blood pressure $180/110 mmHg and cardiovascular 

disease could be diagnosed with hypertension at a single visit. E

10.2 All hypertensive patients with diabetes should monitor their blood 

pressure at home. A
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Treatment Goals

CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

10.3 For patients with diabetes and hypertension, blood pressure targets 

should be individualized through a shared decision-making process that 

addresses cardiovascular risk, potential adverse effects of antihypertensive 

medications, and patient preferences. B

10.4 For individuals with diabetes and hypertension at higher cardiovascular 

risk (existing atherosclerotic cardiovascular disease [ASCVD] or 10-year 

ASCVD risk $15%), a blood pressure target of <130/80 mmHg may be 

appropriate, if it can be safely attained. B

10.5 For individuals with diabetes and hypertension at lower risk for 

cardiovascular disease (10- year atherosclerotic cardiovascular 

disease risk <15%), treat to a blood pressure target of <140/90 mmHg. A



Treatment Goals (continued)

CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

10.6 In pregnant patients with diabetes and preexisting hypertension, a 

blood pressure target of 110–135/85 mmHg is suggested in the interest of 

reducing the risk for accelerated maternal hypertension A and 

minimizing impaired fetal growth. E


