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“Diabetes is a complex, chronic illness 
requiring continuous medical care with 
multifactorial risk-reduction strategies 
beyond glycemic control”

Introduction: Standards of Medical Care in Diabetes - 2018

Diabetes Care 2018;41(Suppl. 1):S1-S2

“Significant evidence exists that supports a 
range of interventions to improve diabetes 
outcomes”
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• Starting this year, the American Diabetes Association (ADA) will update 
the Standards of Care more frequently than once annually if necessary 
(based on new evidence, regulatory changes, etc.)

• “… the Standards of Care will now become the ADA’s sole source of 
clinical practice recommendations, superseding all prior position and 
scientific statements.”

Some General Updates…

Diabetes Care 2018;41(Suppl. 1):S4-S6
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A. Fasting plasma glucose

B. 24-hour urine glucose

C. Hemoglobin A1C

D. 2-hr glucose after a 75-gram glucose challenge (OGTT)

E. A, B or D can be used

Polling Question
What is the preferred method for diagnosing diabetes?
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Criteria for the Diagnosis of 
Diabetes

American Diabetes Association. 2. Classification and diagnosis of diabetes:                                                  
Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S13-S27
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• Greater convenience than FPG and OGTT (no fasting required)

• Less day-to-day variability/perturbations

• Lower sensitivity 

• Greater cost

• Limited availability in some areas

• Poor correlation between mean glucose and A1C in some individuals

Advantages and Limitations of A1C

American Diabetes Association. 2. Classification and diagnosis of diabetes:                                                  

Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S13-S27
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• When interpreting A1C results, must consider factors independent of 
glycemia that may influence glycation of hemoglobin. These include:

Caution when Interpreting A1C Results

American Diabetes Association. 2. Classification and diagnosis of diabetes:                                                  
Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S13-S27

Ø Age

Ø Race/Ethnicity

Ø Hemoglobinopathies

Ø Red blood cell turnover
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Criteria for Testing for Type 2 Diabetes or 
Prediabetes in Asymptomatic Adults

American Diabetes Association. 2. Classification and diagnosis of diabetes:                                                  
Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S13-S27
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ADA Risk Test:
Diabetes.org/socrisktest

American Diabetes Association. 2. Classification and diagnosis of diabetes: Standards 
of Medical Care in Diabetes - 2018. Diabetes Care 2018;41(Suppl. 1):S13-S27
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New Recommendations Regarding 
Children and Adolescents and 
Community Screening
• Testing for prediabetes/type 2 diabetes should be 

considered for children and adolescents who are 
overweight or obese* and who have additional risk 
factors for diabetes.

• Community screening may be considered if there 
is an adequate referral system in place for dealing 
with positive tests.

American Diabetes Association. 2. Classification and diagnosis of diabetes:                                                  
Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S13-S27

* BMI >85th percentile for age and sex, weight for height >85th percentile, or weight >120% of ideal for height
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A. True

B. False

Polling Question
True or False: Approximately one-quarter of Asian and 
Hispanic Americans with diabetes are undiagnosed.
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“Clinicians should ensure that individuals with 
diabetes are appropriately screened for 
complications and comorbidities. Discussing and 
implementing an approach to glycemic control 
with the patient is a part, not the sole goal, of 
care.”

American Diabetes Association. 3. Comprehensive medical evaluation and assessment of comorbidities: 
Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018;41(Suppl. 1):S28-S37
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Components of 
Comprehensive Medical 
Evaluation:

American Diabetes Association. 3. Comprehensive medical evaluation and 
assessment of comorbidities: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S28-S37
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Components of 
Comprehensive Medical 
Evaluation:

American Diabetes Association. 3. Comprehensive medical evaluation and 
assessment of comorbidities: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S28-S37
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Immunization 
Recommendations

American Diabetes Association. 3. Comprehensive medical evaluation and assessment of comorbidities: 
Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018;41(Suppl. 1):S28-S37

• All routine vaccinations for children and adults with 
diabetes, including annual flu vaccine (for all ≥6 months 
of age)

• Pneumococcal vaccine: 13-valent pneumococcal 
conjugate vaccine (PCV13) for children before age 2 
years. For ages 2-64 years also administer 23-valent 
pneumococcal vaccine (PPSV23). At age ≥65 years, 
additional PPSV23 vaccination.

• 3-dose series of hep B vaccine to unvaccinated adults 
with diabetes at 19-59 years (also consider in adults with 
diabetes >60 years old).
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Diabetes Prevention: Use of 
Metformin in Prediabetes
• Metformin for prevention of type 2 diabetes should 

be considered for patients with prediabetes, 

especially those with BMI ≥35 kg/m2, those under 60 

years old, and women with history of gestational 

diabetes.

• Potential for vitamin B12 deficiency with long-term 

metformin use… consider periodic assessment of 

vitamin B12 levels in metformin-treated patients 

(especially those with anemia or peripheral 

neuropathy).

American Diabetes Association. 5. Prevention or delay of type 2 diabetes:                                                    

Standards of Medical Care in Diabetes - 2018.Diabetes Care 2018;41(Suppl. 1):S51-S54
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Updates on Continuous Glucose 
Monitoring
• Expanded to be recommended in all adults with                   

type 1 DM (over 18 years old) not achieving glycemic 

targets (previous recommendation was >25 years old)

• New intermittent or “flash” CGM device acknowledged

• Some CGM devices, including the “flash” device do 

not require confirmatory self-monitored blood glucose

American Diabetes Association. 6. Glycemic targets: Standards of Medical Care in Diabetes - 2018.                       

Diabetes Care 2018;41(Suppl. 1):S55-S64
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Glycemic Goals and Approach to Management 
of Hyperglycemia Remain Unchanged

American Diabetes Association. 6. Glycemic targets: Standards of Medical Care in Diabetes - 2018.                       
Diabetes Care 2018;41(Suppl. 1):S55-S64
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Minor Update in Nomenclature of Classification 
of Hypoglycemia

American Diabetes Association. 6. Glycemic targets: Standards of Medical Care in Diabetes - 2018.                       
Diabetes Care 2018;41(Suppl. 1):S55-S64

• Previously termed a “glucose alert value”, level 1 hypoglycemia (≤70mg/dL) (3.9 mmol/L) now 
termed “hypoglycemia alert value” for clarification.

• The glycemic criteria and descriptions of level 1 through level 3 hypoglycemia remain the same.
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A. True

B. False

Polling Question
True or False: The new ADA Standards of Care recommend 
considering cardiovascular risk when prioritizing which agents 
to use in patients with type 2 diabetes.
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Antihyperglycemic Therapy in Adults with                     
Type 2 Diabetes

American Diabetes Association. 8. Pharmacologic approached to glycemic treatment: Standards of Medical 
Care in Diabetes - 2018. Diabetes Care 2018;41(Suppl. 1):S73-S85

• Metformin should be initiated at diagnosis if there are no 
contraindications

• Combination therapy (if target A1C not reached in ~3 months):

Ø If no atherosclerotic cardiovascular disease (ASCVD), consider 
combination of metformin with any one of six treatment options (SFU, 
TZD, DPP-4 inh, SGLT-2 inh, GLP-1 RA, basal insulin).

Ø If patient has ASCVD, second agent with evidence of CV risk reduction 
should be added (after consideration of drug-specific and patient 
factors).
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Antihyperglycemic Therapy                                                                        
in Adults with Type 2 
Diabetes

American Diabetes Association. 8. Pharmacologic approached to 
glycemic treatment: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S73-S85
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Antihyperglycemic Therapy                                                                        
in Adults with Type 2 
Diabetes: After Basal 
Insulin

American Diabetes Association. 8. Pharmacologic approached to 
glycemic treatment: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S73-S85
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A. True

B. False

Polling Question
True or False: The blood pressure goal for most people with 
diabetes is <140/90 mmHg.
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Treatment of HTN in 
Diabetes

American Diabetes Association. 9. Cardiovascular disease and 
risk management: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S86-S104

“All hypertensive patients with 
diabetes should monitor their 
blood pressure at home”
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Recommendations for Statin 
and Combination Treatment in 
Adults with Diabetes

American Diabetes Association. 9. Cardiovascular disease and risk management: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S86-S104
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“Although hyperglycemia control may 
be important in older individuals with 
diabetes, greater reductions in 
morbidity and mortality are likely to 
result from control of other 
cardiovascular risk factors rather than 
from tight glycemic control alone.”

American Diabetes Association. 11. Older adults: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S119-S125

Recommendations for Older Adults with Diabetes
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American Diabetes Association. 11. Older adults: Standards of Medical Care in Diabetes - 2018. 
Diabetes Care 2018;41(Suppl. 1):S119-S125

Glycemia, BP and Lipid-Lowering Therapy in 
Older Adults with Diabetes
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American Diabetes Association. Standards of Medical Care in Diabetes – 2018. Diabetes Care 2018;41(Suppl. 1)

Summary
• ADA Standards of Care provide comprehensive, 

evidence-based recommendations for the 
management of diabetes.

• Standards continue to focus on individualization of 
therapy for both glycemic control and comorbidities 
of diabetes.

• With the ever-changing landscape of 
pharmacotherapy and devices, and trials frequently 
providing new data, Standards will be updated as 
needed more frequently than annually.

• For further details and all of the 2018 updates, 
download the Standards (and the new abridged 
version for PCPs) at care.diabetesjournals.org.
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For more information visit www.jjdi.com. Become a member and opt in to be notified about our 
new programs, publications and more!

Follow us on Twitter @JJDiabetesInst to receive timely and important updates about diabetes

Subscribe to our YouTube channel to view our clinical videos and webinar chapters


