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Summary: Management of Hyperglycemia in Type 2 Diabetes according to
the 2022 ADA-EASD Consensus Report and 2023 ADA Standards of Care in
Diabetes
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Abstract

In October 2022, the American Diabetes Association (ADA) and the European Association for the Study
of Diabetes (EASD) updated the previous consensus report for management of hyperglycemia in type 2
diabetes (T2DM). In January 2023, ADA Standards of Care in Diabetes with pharmacologic approaches
to achieve a glycemic target were published to align with the consensus report by ADA and EASD. This
recent consensus report and ADA Standards of Care in Diabetes emphasized weight management as an
important aspect of the holistic approach to management of T2DM. In addition, it included numerous
results of cardiorenal trials involving glucagon-like peptide 1 (GLP-1) receptor agonist and sodium
glucose cotransporter 2 (SGLT2) inhibitor in type 2 diabetes. This information was added to address
broader recommendations for cardiorenal risk reduction, in particular for organ (heart and kidney)-
specific protection. This review summarizes the 2022 ADA-EASD consensus report and 2023 ADA
standards of care for diabetes regarding management of hyperglycemia in T2DM.
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Adverse Outcomes in Chronic Kidney Disease), so-
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AR, A AR 3of| i3t SCORED A+-(Sotagliflozin
on Cardiovascular and Renal Events in Patients with
Type 2 Diabetes and Moderate Renal Impairment),
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A% A A (HFrEF; heart failure with reduced ejection
fraction) Aol A A0 EMPEROR-Reduced (Em-
pagliflozin Outcome Trial in Patients With Chronic
Heart Failure With Reduced Ejection Fraction), &F&&
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served (Empagliflozin Outcome Trial in Patients With
Chronic Heart Failure With Preserved Ejection Frac-
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R} A A1 SOLOIST-WHF (Sotagliflozin on Car-
diovascular Events in Patients With Type 2 Diabetes
Post Worsening Heart Failure)7} E3= i}t GLP-15
BAEEA] AlE FollA= S/478es Aol A, A
A IR 28 EAOfA efpeglenatide?]
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A 1913 BRI CVOTs A2l ITCA 650 (CVOT of
an osmotic minipump delivering exenatide subcuta-
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HERHEA AFe 9T AR & 714 Ad8Es of
5, FoAGIAAN, 714 ARFAHERY 5), W4
gAgke] ©A|, AR e, Yol 59 £40] =]l
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